IRS e-file Signature Authorization

Form 8879’]5@ ) fOf an Exempt Organlzation GMB Mo. 1345-1878
For calondar year 2003, or liscal yew: beginsing (E5 and sndng 20 L
. * Do nol send lo the IRS, Keep foryour records. 2@1 5
ﬁ‘?@?&é?‘ﬁﬁ‘vé’.iu”?sl’é?éé‘ o > Information about Form 8873-E0 and its instructions is at www.irs.gow/form8a79eo.
2 ol cxempl izalion \ . . - Emplayar I etlfeath b
Mamea ol exempl arganiza Commun:i.ty Action . Partnersh.lp of mplayer identification number
Central T1linois, Inc . 37-0895679
Name ant lillz of afficer -
Alison Rumler-Gomez ' Executive Diree

{ Parti::| Type of Return and Return Information (Whole Daoliars Only)

Check the box for {he refurn far which you are using this Form B879-EQ and enter the applicable amaunlt, if any,
check the box on [ine 1a, 25, 3a, 4a, or 5a, helow, and he amount on thal line for the refurn being filed wilh lhis

_ leave ling 1h, 2h, 3b, 4b, or 5h, whichever is applicable, blank {do noi anter -0-). Bul, if you entered -0-
the spplicable line below. Do not complets more than 1 fine in Pad ).

from the return. IF you
form was blank, then
on the relurn, then enter -0- on

... 1aForm 990 check here.... » (X1 b Toial revenue, if any {Form 350, Pari VIIL column (A) - line 12) b I—39-G 3=
2 a Form 980-EZ check here. ..... U b Tofal ravenue, if any (Form990-E2, line 9y . .......o....... ... ... 2h
3a Form 1120-POL check here .. ... > | ] b Total tax Form 1120-FOL, Fne 22} ..\.ooeeer e b’
4 a Farm 990-FPF check here. .. .. > D b Tax based on investment income (Form %90.FF, Part Vi, lineB).... 4h
5a Farm BRE8 check here. .. » D b Balance Due (Form 8868, Parl |, line 3c or Parl I hineBc), ............. ohb

{ Part 1*| Declaration and Signature Authorization of Officer

Under penallies of perjury, | declare thal | am an officer of the above argamization and thal | have examined & copy of the organization’s 2015
gleclronic return and aceompanying schedules and statements and lo the best of my knowlednz and belief, they are Irue, carrect, and completa,

} lurther declare that the amount in Part | ahove is the amount shawn on the cn[:y of {he organizalion's electronic relurn, | consent to allow my
intermediate service provider, transmitter, or eleclironic return ariginalor (ERO) lo send e organization's refurn Lo the IRS and o receive from
the IRS (a)an acknowledgemen of receipt or reason for rejection of the fransmission, (b} the reason for any delay in processing the return or
refund, and (c) Ihe dale of any refund. If applicable, 1 authorize Ihe U.S. Treasury and ils designated Financial Agent lo imiliate an alecianic
funds wilhdrawsl (direct debil) entry to the financial insliulion account indicated in Ihe 1ax preparation soflware for paymant of the
arganization’s federal: laxes owed on this return, and ihe financial institution to debit the enlry to.this aceount. To revoke @ payment, | must
cantacl thi U.5. Tressury Financlal Agent at 1-888-353-4537. rn faler than 2 business days prior lo the payment (sellement) dale. 1 also
authorize the financial Institulions involved in the processing of the electronic payment of {axes ta receive confidential informalion necessary to
answer inquiries and resolve issues relaled ta the {:aymenl.‘l have selecled a personal ldentification number (PIN) as my signaiure for the
organizelion's elsctronic return and, if applicable, he organization's consenl Lo electronic funds wilhdrawal,

Officer's PIN: check one box only
[¢]i authorize  RW Hiclman, P.C. toentermy PIN | 20050

ER0 firm nome

]as my signature

Enler five numbers, but
do not oater alf zeros

thal a copy of the return is being filed with
ize he aforementioned ERO to enler my PIN on

on the erganizalion's lax year 2015 zleclronically filed return. if | have indicaled within this return.
a staie agency(ies) ragulaling charities as parl of the RS Fed/Slate program, | also aulhar
the return's disclosure consen! screern.

D Az an officar of the organization, | will enter my PIN as my Signature on the urganizetion's ax year 2015 slectron;
indicaied wilhin this return thal a copy of Ike return is being filed with a stale 5
program, | will enier my Pl retuin's diselosugef consen! screan.

[!/ Data » Y/ /5/@
: Pl ol = 4 Y ) 7

{ Part Il | Certification and Authénticatiof ) ~

ERO's EFINIPIN. Enter your six-digit electronic (h%%n_ca/hm’

number (EFN) followed by your five-digit seli-selecl88 PINT ... ... |_ 37050145115 —]

do not snter afl zoros

] icaily fled selurn, 1f | have
gency(ies) regulaling charities as part of the IRS Fed/Stala

Oflicors signalue

1 cerlify ihat the above numeric entry s my PN, which is my sigrature on the 2015 eteclromically filed return jor the organization indicated
above. | confitm that | am submitling this return in accordance with the renuirernanis of Pub, 4163, Modernized e-File {MeF) Infamalion for
Authorized 1RS 2-fife Providers for Business Relurns.

ER0's signalwe @jﬁMMﬁ Date & f//‘/k
rd

£

ERO Must Retain This Form — See Instructions
Da Not Submit This Form To the iRS Uniess Reguested To Do So

BAA For Paperwork Reduction Acl Nolice, see instructions. Form B873-E0 (2015)
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o 8263 Application for Extension of Time To File an

{Rev January 2014) Exempt Organization Return OME No. 15451705
Department of the Treasury >File & separate application for each return.

Intetnal Revenue Service > Information about Form BBEB and its instructions is at www.irs.gov/form8868.

© If you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box .. ... ... ... ... ... ... .. . >

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part it (on page 2 of this formy).
Do not complete Part Il unless you have already been granted an automatic 3-manth extension on 2 previously filed Form 8868,

Electronic liling (e-fife). You can electronically file Form 8B68 if you need a 3-monih automatic extension of Hme io file (6 months for 5
corporation required 1o file Form 990-T), or an additional (not auiomatic) 3-month exiension of ime. You can glecironically file Form 8868 to
reguest an extension of lime lo file any of the forms listed in Part | or Part Il with the exceptien of form 8870, Information Return for Transfers
Associated With Cerlain Personal Banefit Caniracts, which musl be sent to the IRS in paper format {see instructions). For more details on the
electronic filing of this form, visit www.irs.gow/efile and click on e-file for Charities & Nonprofifs,

LPé'r;:i__ | Automatic 3-Month Extension of Time. Only submit criginal {no copies needed), _
A corporation required o file Form 990-T and requesting an aulomalic 6-month extension — check this box and complete Part | only. -

All other carporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of time fo file
income tax returns.

Enterfilers identifying number, See instructions

MName of exemp! arganization or other filer, see inslructions, Employer identification number (EIN} or
Type or :
pimt Community Action Partnership of
Central Tllingis, Tnc 37-0895679
File by the MNumber, street, and room or suite aumber. IT a P.G. box, see instructicns, Social security nurmnber (SSN)
due date lor
filing your 1800 Fifth Street
1ehinn, See Cily, lown or post office, slate, and ZIP code, For @ foreign address, see instruetions.
inslruchions. X
Lincoln, IL. 62656

Enler the Relurr code for the return that this application is for {file a separate application for each returm)

gpppéircation Rcegldl? | lAspchlnirFation Rce;'&'t?
Form 920 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 0z Form 1041-A (8]
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(z) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

© The books are inthe cars of »  Kathy Inman

Telephone Ne. = 217-732~2150 _ Fax No. =
o If the arganization does nol have an office ‘or place of business in the United States, check IS BOX. ... ~oeveeere >
e |f this is for a Group Relum, enter the organization's four digit Group Exemplion Number (GEN) . I this is for the whole group,
check this box. ..... L D . Hitis for parl of the group, check this box ... = Dand attach a lisi with the names and ElNs of all mambers

the extension is for.
1 | request an automatic 3-month (6 menths for a corporaiion required to file Form B90-T3 extension of lime
untit 8715 +20 16 , lofile the exempt organization return for the urganization named abave.

The exiension is for the organization's relurn for:
o calendar year 20 15 or
[ D {ax year beginning , 20 , and ending . 20

2 Ifthe tax year enlered in line 1 is for [ess than 12 months, check reason; D Initial return |:|Final return
DChange in accounting period

3a It this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils. See instructions. ... T 3a|3 0.

b If this application is for Forms 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
lax payments made. Include any prior year overpaymenl allowed as a credit ... .................... ... .. 3bj$ 0.

¢ Balance due. Sublract line 3b from line 3a. Include your paymeni with this forrm, if required, by using
EFTPS (Electrenic Federal Tax Payment System). See instructions........ ... ... . ... ... ... ... 3c|8 0.

Caution, If you are going lo make an elecironic funds withdrawal (direct debil) with ihis Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Acl Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOSDIL 1231113



Form 99@

Depariment of the Treasury
Inlernal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2015

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

> De not enter social security numbers an this form as it may be made public.
- Information ahout Form 990 and its instructions I #t www.irs.gov/form89o.

"Open‘lo Public
nspection:

A For the 2015 calendar year, or tax year beginning , 2015, and ending

1

B Check # applicable: c

| |Address ehange  [Community Action Partnership of
Name change Central Illinois, Inc
™ anitial retura 1800 Fifth Street

Frnnal sedirn, letmnaled

Amended ralurn

Lincoln, IL 62656

D Employer identification number

37-0885679

E Telephone musnber

217-732-2159

G Gross recaipts 5 7,137,103,

Appiication pending| F Name and address of principat officer: i H(a) Es this a group return dor suboidinates?] . [yas  [X] o
— . HiB) Are al] subardinales includes?
same As C Ab D_VE - tfr"r!\lg.' g?tach 'a bl (snén instructions) Yes Mo
Tawesempt stalus X501y | [5010) ¢ )= Gnsertoo) | [4047@)D)ar | [527
Website: = N/A Hie) Group exemphon number B

| L Year of farmation: l M Stute of legal domicite: T,

|

Jd

K Farm of organization: EICnrpmaliun IJ Trust u Associalian I_, Other ™
P

arti- [Summary

8
‘% ____________
£ ehildren. o ______________________________ "~
2| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assals, T
S 3 Number of voting members of the governing body (Part VI, line 1a). ... 3 . 17
j 4 Number of independent voling members of the governing body (Part VI, line Th)................. o ..., 4 17
2 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a).......................... 5 163
Zg 6 Tolal number of volunteers (estimate if MeCessary). ... i e & 100
&| 7a Tolal unrelated business revenue fram Part VI, column (C), ine 12, ... i 7a 0.
b Nel unrelated business taxable income from Formi 890-T, line 34............oiiiiiinnn e, 7b 0.
Prior Year Current Year
o | 8 Contributions and granls (Part VIl dine Ty ... 8,900,635, 6,355,221,
21 9 Program service revenue (Part VUl line 2g). .. .............. ... ... o 483,852, 596, 558,
% 1¢  Investment income (FPart VIIi, column (&), lines 3, 4, and 2d). . ..............ooern.... g, 418, 5,216.
@ { 171 Other revenue (Pari Vill, column (A), lines 5, 6d, Be, 9¢, 10c, and 1e)............... 22,6565, 180, 108.
12 Total revenue — add lines 8 through 11 {must equal Part VIIL, column (A), line 12)..... 9,416,670.| - 7,3137,103.
13 Grants and similar amounts paid (Parl 1X, column (&), lines 1-3) .. ................... 3,576,758. 1,733,561.
14 Benefits paid to or for members (Part IX, column (A), line ). ..o o
o 15 Salaries, other compensalion, emplayee benefits (Part |1X, column (A), lines 5-10). ... 2,956,822, 3,275,016.
23 16a Professional fundraising fees (Part IX, column (&), line 118)
a b Tolal fundraising expenses (Part X, celumn (D), line 25) » S
o 17 Olher expenses {Part IX, column {A), lines 11a-11d, 111-24¢), 2,835,812, 1,999,906,
18 Tolal expenses, Add lines 13-17 (must equal Part IX, column (&), line 25). ............ 9,369,352. 7,008,573,
| 19 Revenue less expenses. Sublract line 18 fromline 12, ............ ... .............. 47,278, 128, 530.
8 Baginning of Current Year End of Year
$21 20 Total assels (Part X, BN 1E). ...ttt et 1,462,335. 1,833,144,
52 21 Tolal fiabililies (Parl X, ine 26). . ... o 503,662 750,941,
22 22 Nei assels or fund balances, Subtract line 21 from line 20......................... ... 958, 673. 1,087,203.
[Part Il [Signature Block

Under penallies of parary. | declare 1hal | have examined this relum, including accompanying scheduoles and slatements
corsplate. Declarabion of preparer {ather than officer) is bagsed on all information of which preparer has any knowledge.

. and to the best of my knowledge and beliaf, it is frue, correct, and

4

Sign Sigrature of officer Date
Here Alison Rumler-Gomez Executive Direc
Type or print rama and litle. Iy
Pont/Type preparer's name ‘s signalure Date / Chack LJ i FTIN
Paid Raymond W. Hickman C.P.A. ( - y [/é sell-amployed PO1267164

Preparer |rimsname ™ RW Hickman, P.C.

Use Only |rims adress > 1717 § 5TH ST

Flern's EIN ~ 20-2155847

SPRINGFIELD, IL 62703-31i&

Phone no.  {217) 753-5008

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

....................... [X] Yes [ neo

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

TEEADII3L 101215 Form 950 (2015)



Form 920 (2015) Community Action Partnership of 37-0855679 Page 2
[Partlll | Statement of Program Service Accomplishments
Check it Schedule O contains a response or nole o any line in this Part 0. . ... D
T Briefly describe the arganization's mission:
Agency provides community assistance to low income families and individuals including
assistance with utility bills, home weatherization, emergency housing, and Head Start
program for preschool children. . ______________ T TTTTTT
2 Did the organization undertake any significanl program services during the year which were not listed on the prior
FOrm 990 ar 990-EZ7. ... oo e FOUTT [] Yes Na
If "Yes,' describe these new services on Schedule O.
3 Did lthe organizetion cease conducting, or make significant changes in how it conducts, any program services’?, . .. D Yes No

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

4 Describe the organizatien's program service accomplishments for ezch of iis three largast program services, as measured by expenses,
Seclion 51 (c)(3) and 307(c)(4) organizations are required 1o repart the amount of grants and allocations to others, the tofal expenses,
and revenue, if any, for each program service reporled.

4a (Code: ) (Expenses' § 3,186, 973. including grants of $ ) (Reverue § )

4b (Cade: } Expenses $ 2,696, 596, including granis of $ ) (Revernue 5 )
Agency provides community assistance to low income families and individuals includin
assistance with utility bills, home weatherization, emergency housing through
community services programs, and transportation and nutrition services to the
elderly. _________________ o TTTTTTTmmmmmmmo

4 ¢ (Code: } Expenses § 218, 330. including granis of $ ) (Revenue § )
Weatherization of houses and assistance with enerqy bills through various enerqy
programs

4 d Other program services. (Describe in Schedule 0.)
{Expsnses 3 including grants of S } (Revenue § y
4 e Tolal program service expenses & 6,101,899,

BAA TEEADTO2L 105215 Form 990 (2015}



Form 990 (2015) Community Action Partnership of 37-0B95679 Page 3

[Part IV _[Checklist of Required Schedules

1

Is the organization described in section 501(c)(3) or A4947(ay(1) (other than a private foundation)? i 'Yes, ' complele
Schedule A ... e T

Did the organization engage in direct or indirect pokitical campaign aclivities on behalf of or in opposition le candidates
for public office? If 'Yes," complete Schedule C, Part I.....o...............oooooee AR e
Section 501 (c)(32]organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
n efiect during the lax year? If 'Yes,' complete Sehedule C, Part ........ ... ... ....... . o vofeC

Is the organization a section 501 (c)(4), 501¢c)(5), or 501(c)(B) arganization that receives membership dues,
assessments, ar similar amounts as defined in Revenue Procedure $8-197 JF Yes,' complete Schedule C, Fart If!

Did the organigaiiuﬁ ngintain any donor advised funds or any similar funds or accounts for which donors have the right
to pro,vide advice on the distribufion or investment of amounts in such funds or accounts? if ‘Yes,' complete Schedule D,
Bartl. oo T

-—-——-—7—!3id—thec:fganizatian—receive—nrhu!d*a'cnn'serva'tin‘n‘easemens, Inciuchng easements lo preserve open space, the

8

10

n

environment, historic land areas, or histaric structures? Jf "Yes,' complete Scheaule D, Part ..., .. ... ... ... ..
Did the organization mainlain colleclions of works of arl, historical treasures, or other simitar assels? /7 'Yes,'
complete Schedule D, Part ... TR e,

Did ihe crganization repord an amount in Part X, Jine 21, for escrow or custodial account liahility; serve as a cuslodian
for amounis nol lisied in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes, complele Schedule D, Part V... ... 0 0 T T T T

Did the organization, direcily or through a relaled organization, hold assels in tempararily resiricied endowments,
permanenl endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... ... .. . ... ..
If Ihe erganization's answer to any of the following questions is "Yes', then complete Schedute D, Parts Vi, VI, VIR, iX,

or X as applicahle.

a Did the arganization report an amount for fand, buildings and equipment in Parl X, line 107 If 'Yes,’ comglete Schedule

D, Part Vi T

b Did the organization report an amaunt for investmenis — other securities in Pard X, line 12 that is 5% or mare of ils total

assets reported in Part X, line 167 If Yes," complele Schedule D, Part Vil

¢ Dud the organization repert an amound for invesiments ~ program related in Part X, line 13 that is 5% or maore of its total

assets reported in Part X, line 16?7 / 'Yes,’ complete Schedule D, Part VI ... ..

d Dl the organization report an amouni for other assats in Paxrt X, fine 15 that is 5% or more of its 1olal assels reporied

H

in Part X, line 167 /f *Yes, ' complete Schedule D, Part1X.. ... . ... 0 .. . . ...

Did the organization's separate or consolidated financial stalements for the Yax year include a footnote that addresses
the orgznization's liability for uncerlain tax positions under FIN 48 (ASC 740)7 If 'Yes,’ complete Schedule D, Part X . ..

12a Did the arganization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D. Parts Xl, and XIS s

b Was (he organization included in consolidated, independent audited financial staternents for the tax year? If "Yes,' and

if the organization answered 'No' fo fine 12z, then compiating Schedule D, Parts X! and X1l is optional.

b Did the organizalion have aggragate revenues or expenses of more than $10,000 from granimating, fundraising,

15

16

17

i3

19

business, investment, and program service activities outside ke United Slates, or aggregale ‘oreign invesiments valued
at $100,000 or more? If 'Yes,' complete Schedule FoPartslandiV... . ... .00 ... . 7. 0T R

Did the organization repart on Part tX, column (A), line 3, more than $5,000 of grants or other assislance io or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV, ... ... . . . ... T
Did the organizalion reporl on Part 1X, calumn (4), line 3, more than 35,000 of aggregate grants or olher assistance to

or for foreign individuals? /f 'Yes,' complete Schedule F, Parts il and V.07 = T T ST
Did 1he organizalion reporl 2 lolal of more than $15,000 of expenses for professionat fundraising servicas on Part 1X,

column (A}, lines 6 and 11e? J7 'Yes,' complele Schedule G, Part | {seeinstructionsy . .......... .. .. ... . . .. .
Did the organization report more than $15,000 {otal of fundraising event gross income and contrinutions on Sart VI,

lines 1c and Ba? If 'Yes," complete Schedule G, Partil...........0..0.00 0.0 T

Did the organization report more than $15,000 of gross income from gaming aclivities on Part Vill, line 9a? Jf ‘Yes,'
complete Schedule G, Part ... T

Yes| No
1 X
2 X
3 X
4 X
5 X
g X
7 X
8 X
9 X

11al| X

T1h X
T¢c X
1d X
1te] X

ki X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
18 b

BAA

TEEACIO3L 30112115

Form 930 (2015)



Form 990 (2015)  Community Action Partnership of ' 37-0895675 Page 4

[Part IV ‘|Checklist of Required Schedules (continued)
- Yes | No
20a Did the organizalion operate one or mare hospital facilities? If *Yes', complete Schedule H................ ... ... .. 20a X
b | 'Yes' to line 20a, did the organization ailach a copy of its audited financial statemaris to this relurn? .o 20h
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domeslic government on Parl [X, column (A}, line 17 /f 'Yes,’ complete Schedule |, Perts tand 1L, .. ... . ...... .. 21 X
22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on Part IX,
colurnn (A), line 27 /f *Yes, ' complete Schedule |, Parts fand I .............. ... _...............o. o el | 22 X
23 Did the organization answer ‘Yes' to Part VII, Seclion A, line 3, 4, or 5 about compensation of the organization's current
and former officers, direclors, frustees, key employees, and highest compensated employees? /f ‘Yes,' complete
Schedule J.............o S i e 23 X
24 a Did the organization have a tax-exempt bond jssue with an outstanding principal ameunt of more than $100,000 as of ’
the fast day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 245 through 24d and .
complete Schedule K. ff No, ‘go tofine 25a....................... .0 0000 L ST TR A i 24a X
h 2id the organizzation inves! any proceeds of tax-exempt bonds beyond a temporary period exception?. ..., 24b
¢ Did the organization maintain an escrow account other than & refunding eserow at any time during the year lo defeasa
any lax-exempt bonds?......... ..., .. L L 24c
d Did the organizalion act as an ‘on behalf of issuer far bonds oulslanding at any time during the year?............ .. 24d
25a Section 501(c)(3), 50T¢c}{4), and 501{c}29) organizations, Did the organization engage in an excess benefil
transaction with a disqualified person during the year? i Yes,' complete Schedule L, Part ..., . .. .. .. ... ... 25a X
b Is the arganization aware thal it engaged in an excess beneiit transaction with a2 disqualified persen in a priar year, and
ihal the iransaction has not been reported on ary of the organization's prior Forms 990 ar 990-EZ7 If 'Yes,' compleie
Schedule L, Part ... e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables lo artly current or
former officers, direclors, irustees, key employees, highest compensated employees, or disqualified persons?
If *Yes', complete Schedule L, Partit....... ... .. .. ... e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, frusiee, ke employae, substantial
coniributar or employee thereof, a grant selection committee member, or to a 35% controlled enlity. or family memnber
of any of these persons? /f "Yes," complete Schedule L, Part lll.................... . ... .. ... . . ..
28 Was ihe organizaticn a party io a business {ransaction with one of the following parties (see Schedule L, Part [V
instructions far applicable fiting thresholds, conditions, and exceplions): . ) i1 O O
a A current or former officer, director, trustee, or key employee? If "Yes,’ complete Schedule L, Part IV, ... ........ . 28a X
b A family member of & current or former officer, direcior, trusiee, or key employee? If 'Yes,' complete
Sehedule L, Part IV 28b X
c An entity of which a current or former officer, director, irustee, or key employee (or a family member thereof) was an
officer, direclor, {rustee, or direct ar indirect owner? ¥ 'Yes," complete Schedule L, Part IV..... ... .. . . .. . .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contribulions of art, historical Ireasures, or other similar assets, or qualified canservation
contribulions? f 'Yes,' complete Schedule M. ...... ... ... ...... .. .. e e 30 X
31 Did the organization liquidate, lerminale, or dissolve and cease operations? /f Yes,' complete Schedule N, Part |.. ., ., 3 X
32 Did the arganizalion sell, exchange, dispose of, or transfer more than 25% of its nal assets? /# ‘Yes,' complete
Schedule N, Partil............. L e 32 X
33 Did the organizalion own 100% of an entity disregarded as separate from the organization under Regulalions sections
301.7701-2 and 301.7701-37 Jf ‘Yes," complete Schedule R, Part 1.0 .. ... . . o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes," complete Schedule R, Part i, i, or v,
and Part Vi dine 1. T T 34 X
35a Did the organization have a centrolled entity wilhin the meaning of section 512(0)(13)? .. ... ... 3Ba X
bIf 'Yes' lo line 35a, did the organizalion receive any payment from or engage in any kransaction with a conlrollad
entity within the meaning of seclion 512(5)(13)7 K 'Yes.’ complete Schedule R, Part V, fine2...,.... .. . .. .. ... . 35h
36 Section 501(cX3) organizations. Did the organizalion make any transfers to zn exempt nen-chariiable related
organization? If Yes,' complete Schedule R, Part V, fine2...................... 0. ... TS 36 X
37 Did the organizafion conduct mare than 5% of its aclivilies through an entily that is not a related organization and thal is
trealed as a parinership for federal income tax purposes? If 'Yes,' complate 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 197
Note, All Form 990 filers are required to complete Schedule O.. ... 38 X
BAA Form 930 (2015)
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—fri~Yes entertheameof the foreign COMtry: =

Form 930 (2015 Community Action Partnership of 37-0895679

Fage 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance
Checl if Schedule O conlains a response ¢r nole to any line in this Part vV

1 a Enter the number reported in Box 3 of Form 1096. Enler -0- if not applicable. ............. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable.........., Th

c Did the organization comply with backup withholding rules for reportable paymenis to vendors and reportable gaming
(gambling; winnings lo prize winners?

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

b If at leasi one is reported on line 2a, did ihe organization file all regquired federal employment ax relurns?
Note. If lhe sum of lines 1a and 2a is greater than 250, you may be required io e-file (see instructions)

3 a Did the arganizalion have unrelated business gross income of $1,000 or more during the year?. ... ... ... .......

b If Yes' has it filed a Form 990-T for this yéar? Jf ‘o' fo line b, provide an explanation  Schedufe & ... ... .o

da Al any timie during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
firancial aceount in a foreign country (such as a bank account, securities accaont, or other financial account)?

3a

3b

4a

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accouns, {FBAR)
5 a Was the organization a parly to a prohibited lax shelter transaction at any time during lhe {ax year?

6 a Does the organization have annual gross receipts that are normally greater than $106,000, and did the organization
solicit any coniributions that were not tax deductible as charitable contributions?

b If 'Yes, did the organizalion include with every soficitation an express statement {hal such contributions or gifts wera
not tax deductible? ...

7 Organizations that may receive deductible contributions under section 170{c).

a Did ihe organization receive a payment in excess of $75 made partly as a contribution and parlly for goods and
services provided o the payor?. ..., ... .. ..., ... e e e e e e e
b if "ves,’ did the organization notify the donor of the value of the goods or services provided? ........ ... ... L.

€ Did the organization sell, exchange, or otherwise dispose of langible personal property for which it was required {o file

6a

Form 82B27. ... T T X
dIf "Yes, indicate the number of Forms 8282 filed during the year. ......................... | 74 i R
e Did the organization receive any funds, directly or indirecily, to pay premiums on a personal benefit contract?. .. ... . ... X
f Did the organization, during the year, pay premiums, direclly or indireclly, on a personal benefit conlract? . .......... .. X
g If the organization received a contribution of qualified intellectuat praperty, did the orgamzation file Form 8899

B TRQUITBAT ..o e e 74
h IF the organization received a contribulion of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1008 O e T F e e e 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring i

organization have excess business holdings at any time duringthe year? ... ... .. 8

S Sponsering organizations maintaining donor advised funds.

b Did he sponsoring erganization make a distribution to a donor, donor advisor, or relaied person?
10 Section 501(c)X7) organizations. Enler;

a Initiation fees and capital contributions included on Part VIl line 12. ... ... . ... 10a
b Gross receipts, included on Form 280, Part VI, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations, Enter:
a Gross income fram members or shareholders..................... ... ... ... ... Ma
b Gross income from other sources (Do not net amounts dua or paid to oiher sources
against amounls due or received fromthem.). ... ... . e Tib
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 104817, ... .. ... ..
b if "Yes,' enter the amount of {ax-exempl inferest received or acerued during the year....... Uz bl

22|

13 Section 501{c)}29) qualified nonprafit health insurance issuers.
Note, See the instructions for additienal information the organization musi reporl on Schedule 0.

b Enter the amount of reserves the arganization is required (¢ maintain by the states in
which the organization is licensed to issue qualified health plans ...... ... ... ... ... ... 13b

‘[3a

cEnter the amount of reserves onhand ............ ... ... 13c

blf “Yes," has it filed a Form 720 to report these paymenis? I 'No,’ provide an explanation in Schedule Q

14a|

14h

BAA TEEAOIDSL 1011215

Form 580 (2015)



Form 990 (2015) Community Action Partnership of 37-0895679 Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes' response (o lines 2 through 76 belaw, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or nole io any line in this Part V. DR I

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body zt the end of the tax year,..... 1a 17|
If there are malerial differences in voting righls among members L
of the governing body, or if the governing body delegaied broad
authority 1o an executive commitiee or similar commitlee, axplain in Schedule Q.

b Enter the number of voting mernbers included in line 12, above, who are independent . .. .. b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatioriship with any other CUAT T
officer, director, trustee, or key employee?........................ e R 2 X

3 Did the organizalion delegale contral over management duties customarily performed by or under the direct supervision

of officers, directors, or truslees, or key employees o 2 management company or other person? ..... ... ... ... ... 3 X
4 Did the organization make any significant changes to ils governing documents
—sineerthepriur FomT 880 was e T T T T T T L 4 X
5 Did the organization become aware during the vear of a significant diversion of the organization's asseis? ..,... ..., 5 X
6 Did the organization have members or stackholders?, .. ..................... BTN B X
7 a Did the organization have members, stockholders, or other perscns who had the power o elect or appoint one or more
members of the goverming body? ... ... 7a X
b Are any governance decisians of the organization reserved to (or subject o approval by} members,

stockholders, or persons other than the governing body?..............ooo i 7h X

B E_ild 1fheI organization contemporaneously docurment the meetings held or written actions undertaken during the year by
e following:

aThe governing bodyZ. ... Bé X

b Each committee with authority to act on behalf of the governing body?................oo.oo i 8h{ X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, " provida the names and addresses in Schedule O.................covooooo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliales? . ... : e e e e e e e 10a X
b li 'Yes,' did the organization have writlen policies and pracedures governing the activilies of suck chapters; affiliates, and branches o ensure their
operations are consistent with the orgamization’s xempl PUTROSBSY, . . 10b
11 a Has the organization provided & complete copy of this Form 590 to all members of its governing body before fiing he form? ..., .. .. 1taj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920. See Schedule O | .| 1. &
12 a Did the organization have a written conflict of interest policy? /f'No,"goteline T3 ... 12a| X
b Were officers, directers, ar trustees, and key employeas required to disclose annually interests thal could give rise
toconflicts. .. i2b
c Did the organization regularly and consistently monitor and enforce comptiance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... 12¢ X
13 Did the organization have a written whistleblower policy?.................. . oo 13| X

14 Did the organization have a writlen document retention and destruction POliCY 2 14 X

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

a The erganization's CEOQ, Executive Director, or top management official, . See. Schedule . Q............... . .'I-Sa
b Other officers or key employees of the organization. ...................oo oo o 15b
If "Yes' o line 153 or 13b, describe the process in Schedule O (see instructions). s

16a Did the organization invest in, contribute assels to, or participate in a joint venture ar similar arrangement with a S IR
taxable entity during the year? ... 164 X

b If "Yes,' did the organizalion follow a writlen policy or procedure requiring the organization to evaluate iis
participalion in joinl venture arrangements under applicable federal tax law, and take sleps lo safequard the :
organization’s exemp! stalus with respect to such arrangements?. . ... 16h

Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization o make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectian 501(c}(3)s only) available
for public inspection. indicate how you made these available. Check &l thal apply.

D Own website D Another's website Upon request |:| Other (explain in Sehedule O)
19 Describe in Schedule O whether (and if so, haw) Ihe organization made its governing documents, confiict of interast policy, and financial siztements available to
the publit during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: .
Kathy Tnman 1800 Fifth Street Lincoln IL 62656 217-732-2158
BAA TEEAGIOEL 121215 Form 8920 (2015}




Form 930 (2015) Community Action Partnership of _37-0895679 Page 7

| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains & respanse or note to any line in this Part VIL.. . ... e e e e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of {he organization's current officers, directors, rusiees (whether individuals or organizations), regardiess of amount of
compensalion, Enler -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. Sea instructions for definition of 'key employes.’

e List the organization's five current highest compensated employees (other than an officer, director, irusiee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10%9-MISC) of mare than $100,000 from the
organization and any related organizations.

~@ List all of the organizalion’s former officers, key employees, and highest compensaied employees who received more than $100,000
of reportable compensation from the crganization and any related organizalions.

o List all of the organizalion's former directors or trustees that received, in the capacity as a former direcler or trusiee of the
organization, more than $10,000 of reporiable compensalion from the organization and any related organizations.

List gersons in the following arder: individual trusltess or directors; institulional trustees: officers; key employees; highest compensated

employees; and former such persons.,
Check this box il neither the organization nor any related organization compensated any current officer, director, or trustee.

{C)
Puosilion {do nat chech more
o Tite g RoRE R | L, - oyt
por | Sectorfiustee) R crombaton | iy aoton fom | amaunt of alber
(igfg';y 3 é @ g & é_ % .:._3" (W-2/1093-MISC) {W-2/1089-MISC) mggmzm?m
houts for [ &f £ E ERERH % and ralated
o;e;artlg:la. ?S: 5 § E" ] %‘“ = organizations
icns g = S
“ gl
_ Rim Pascal ______________ | _0_
HST Expertise 0 X 0. 0. 0.
_@ Steve Tobb __ _____________ -0
Praesident 0 X 0. 0. 0.
_@ Arthur Andersem _ ___ __ ____ | 0 _
Board Member 0 X 0. 0. 0.
_@ Mike Booher __ ___________] 0
Board Member 0 X 0. 0 0.
~9) Al Manpint _______________ _0_
Board Member 0 X 0. 0 0.
_© Phyllis Hedden = __________ _a_
Secretary 0 X 0. 0. 0
_O Eldon Garlish _ __________ | -0
Board Member 0 X 0. 0 0,
_® Verdeen Ingram _ ___ ______ | -0
Board Member 0 x 0. g 0
_& Richard Kaufmann ________ _ | -0 _
Treasurer 0 X a. 0 0
(0 Pat O'Neill _____________ | | 0 _
Board Member 0 X 0. 0 )
(M Betty Ensign __ __________ | _0_
Board Member a X 0 0 0
(2 Randy Shumard ____ ______ __ 0
Board Member 0 X 0. 0 0]
O3 Maggie Sanderfield = ____ __ _0
Board Member 0 X 0. 0. 0.
04 Larry Graff = ________ 0
Vice President 0 X 0. 0. 1]

BAA TEEAQID7. 10112415 Form 380 (2015)



Form 990 (2015 Community Action Parinership of

37-0855678

Fage 8

| Part VIl | Section A. Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees (continyed)

)] €)
® gl e o ® ®
Hame and file w”;é'; °ﬂi“’:f“d a director/liusies) c?rlrpeegsu:;}?nﬁ?ﬁom cumsgnpgsﬁ?tgiefzpm Bm%ﬁi:ﬂ)aii%?her
Gy BT QZ BE S| MR | chomEes | i
ar S eS8 |a R g organization
orregtgrtjcéia % g g = .g g %‘ = U?Ssn‘igfaz:i!ggs
v | BlEl (8] E
w5 | BE || 4
L3 Steve Waterworth _ ] 0 _ :
Board Member 0 X 0. 1] 0
09 Doreen Shaw __ ______ __ | 0
Board Member 0 X 0. 0. 0
O Frawcis Moyganr — _ 0
Board Member 01X 0. o} .
{18 Kathryn Inman _ __________ | 40_|
Fiscal Officer 0 X 66,820, 0. 0
{19 Marcia Hieronymus ___ | _40_
Prior Exec Dir 0 X 42,673. 0 0.
(20) Ellen Burbage _ __________ | 40 |
Human Resocurces 0 X 50,981. 1] 0.
(21) Rebecca Leamon __ ________ | _40_
Program Director 0 X 43,364, 0. 0.
{22) Alison Rumler—Gomez _ _ | _40_
Exec director 0 X 0. 0 0.
L U _——
ey e
L ] ————
ThSub-total ... e . 203, 838. 0. 0.
¢ Total from comtinuation sheets to Part VI, Section A ....................... > 0. 0. 0.
dTotal add lines Thand 1) .. ... .. ... oo > 203,838, 0. 0.

2 Tofal number of individuals {including but not limiled to those listed above) who raceived mare than $100,000 of reportable compensation

from the organization * 0

3 Did the organization list any former officer, direclor, or lrustes, key
on line 1a? I 'Yes,' complete Schedule J for such individual

4

employee, or highest compensated employee

For any individual listed on line 1a, is the sum of reportable compensation and other comgpensation from
the organization and related organizalions greater than $150,0007 If 'Yes' complete Schedule J for

suehindlvidial. oo e 4 ' . X.

Yes

5 Did any person listed on ling 1a receive or accrue compensation from any unrelated arganization or individual RRE
for services rendered to the organization? Jf "Yes,' complele Schedule Jfor suchperson. ... ... ... ... ... ....... 5 X
Section B. Independent Contractors
1 Compiete {his {able for your five highesl compensated indegendent contracters that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year enrding with or within the organization's iax year,
(A) By {C)
Name and business address Descriplion of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation fram the organization ™

BAA

TEEADICBL 10M1215

Form 980 (2015)



Form 980 (2015)

Commnity Action Partnership of

37-0885679 Page 9
Part -VIII[ Statement of Revenue )
Check if Schedule O contains a response or nole te any line inthis Part VI ... ............ ... D
Total revenue Related or Unrelated Rege)nue
exempt business excluded from tax
function revenue under sections
X ki ST, i revenue 512.514
g 2| 1a Federated campaions......... 1a ; T N
i 5 b Membership dues. ............ 1b
G2 o
m.é c Fundraising evenls...._.... ... ic
g 5| d Related organizations, .. ... .. 1d
EE e Government grants (contributions). ... | le| §,226,408.
(] -
£ 5| 1 Al other contrihutions, gifts, grants, znd
a g stmilar amaunis not included above. .. | 11 128,813,
£ of 9 Noagash contributions included in lines 1a-1f: &
& &l h Total. Add lines 1a-1%................ ... .. e >
g Business Code e
§ 2a Program income __ _ 900099 596,558. 596, 558.
= b '
9| mem————
2 c
L I
N
'8': f All other program service revenue . ..
o | gTotal.Addlines 2a-2f....,.....ooovii e - 506, 558, | e
3 Investment income (including dividends, interest and
other similar amounts). ... ..o > 5.216. 5.216.

5 Raoyalties.......cooiiiiiiiiiin ...

4 Income from investment of tax-exempt bond proceeds. &

.............

(i} Reat

(i) Personal

6a Grossvents .........

b Less: rental expenses

c Rental income or (Joss). . .

d Nel rental income ar (loss).............

7 a Gross amount from sales of W Securities

{ii} Other

assets other than inventory

b Less: cosi or ciher basis
and sales expenses. . ... .

c Gain or {loss) .......

dMNetgaimor Joss). ..o
o | 8a Gross income from fundraising events
E (not including. .
% of contributions reported on fine 1c).
g SeePart IV, line 18................. a
E b Less: direct expenses............... b
6 ¢ Net income or (loss) from fundraising events .. .......
9a Gross income from gaming activities.
See Part IV, line 18, . ............... a
b Less: direct expenses. .............. b
c Nei income or (ioss) from gaming activities. .. .......,
102 Gross sales of inveniory, less returns
and allowances..................... a
b Less: cost of goods sold............. b
c Net income or (loss) from sales of inventory..........
Miszelianeous Revenua Business Code i e :':' AR T i
112 Misc._refunds & reimburs _ 180,108. 180,108,
b
T m e
d All other revenve .. ... .............
e Tolal. Add lines 1Ta-11d...........ooo ool 180,108. % o T
12 Total revenue. See insbructions. ...................., "l 7.137,103. 781,882, 0. 0
BAA TEEADIDEL  10M1215

Form 990 (2015)



Farm 890 (2075)

Community Action Partnership of

37-0BB5679

[Part 1X | Statement of Functional Expenses

" _Section 501(c)(3} and 501(c)(4) organizations must complete ail calumns. All other organizations rnust compiete column (A).

Check if Schedule O contains a response or nole 1o any ine i this Pari (X,

Do

6b,

not include amounts reported on fines
7b, 8b, 8b, and 10b of Part Vil

(A)
Total expenses

®
Program service
expenses

) )
Managemanl and Fundraising
general expenses expenses

1

Granis and other assistance lo domeslic
organizations and domestic governments.
SeePartV, line21.,......................
Grants and other assistance lo domestic
individuals. See Part IV, line22............

Grants and olher assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part |V, lines 15.and 16
Benefits paid to or. for members............

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

Compensation not included above, lo

1,733,561,

1,733,561.]

0.

10
11

disquatified persons{as tefimesd oner
section 4958()(1})) and persons described
in section 4958(C)G3YB). ...,

Other salaries and wages..................

Pension plan accruals and conlributions
(include section 401(k) and 403(b)
employer contribulions). ...................

Other employes benefits. .. ................

Payroftaxes. .............................

Fees for services (non-employees):
aManagerment.. ... ... . ... ...
cAccounting. ...
dLobhbying.......... e
e Professional fundraising services. See Part IV, line 17, .,
f Investrment managemeant fees ..

g Other. (If line 110 amount exceeds 10% of #ine 25, column

12
13
14
15
16
17
18

19
20
21

22
24

25

{A) amount, list line 11¢ expenses oa Schedule 0.) . ...
Advertising antg promotion

Office expenses. ............ e
Information technology. . ...... ......... ...
Raovalties. .. ... o,
Cecupaney. ........ e e

Payments of travel or enlerizinment
expenses for any federal, state, or local
public officials......... ..o i
Conferences, conventions, and mesetings. . . .

Interest. ..ot
Payments to affiliales. .. e
Depreciation, depletion, and amortization . ..

INsurance. . . ...

Other expenses. [temize expenses nat
covered above (Lisl miscellaneous expenses
in line 24e. If tine 24e amount exceads 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule G.).................

0

0 0. 0.

3,275,016,

2,703,639,

571,377,

35,5896,

34,621,

575.

165,244,

136,521,

28,723,

1,443,148,

1,231,506.

208,642,

246, 603.

178,565,

68,038,

111,405,

83,486,

27,919,

Tolal functicnal expenses, Add lines 1 through 2de . ..

7,008,573,

6,101,899.

306,674, D.

26

Joint costs. Complete this line only if
the organization reported in column @)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [] if following

SOP 98-2 (ASC 958-720)

BAA

TEEAD11GL 1111815

Form 990 (2015)

Page 10




Form 930 {2015)

37-0855679

Page 11

Community Action Partnership of

| Part X |Balance Sheet

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

A
Beginning of year

8)
End of year

UoBw N

]

Cash — non-interest-bearing. .......... § e e e s
Savings and ternpoerary cashinvestmenis ... .. ... ... o
Pledges and granis receivable, net ... .. .. i o,
Accounts receivable, Neb.........ooo oo i
Loans and other receivables from current and former officers, directors,

irustees, key employees, and highesl compensated employees. Camplele
Part It of Schedule E

Loans ard other receivables from other disqualified persons {as defined Under
section 4858(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c}(9} voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L., ...

Nolgs and loans receivable, net ... .. .

650,263,

959, 382.

.

w2

188, 988

358,795,

Assdis

7
8
9
10

11
12
13
14
15
16

a Land, buildings, and equipment: cost or olher basis.

Inventories forsale Dr USE. . ....ouu i ot e e e e

Complete Part V| of Schedule D...................

WimiN| ;o

1,652,353.0

1,181,371,

207, 925.

10c

Tola] assets. Add lines 1 through 15 {must equal line 34). ......................

1

12

13

14

15

1,462,335,

16

1,838,144,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounis payable and accrued expenses. ... ... L. ..
Grants payable. ...

L.oans and other payables {o current and former officers, direclors, trusiees,
key employees, highesi compensaled employees, and disqualified persons,
Complete Part lof Schadule L...... ... .0 . . e

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

Other liabilities (including federal income lax, L{:ayables to related third parties,
and other liabilities not included on lines 17-24). Complele Parl X of Schedule I

Total abilities. Add lines 17 through 25 .. ... ... ... o e,

393,276,

17

263,765,

18

48,877,

19

61,508,

83,298.

RIBIN

1

403,878,

503,662,

26

750,941,

27
28
29

30
3
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34,
Unrestricted net assels.. ..o oo

Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, or currend funds. . ... oo
Paid-in or capital surplus, or land, building, or equipmeni fund. ......... . .......
Retained earnings, endowment, accumulated income, or other funds. . .., ......
Tolal net assets or fund balanees. ... ... .

532, 052.

27

BB7,865.

426,621,

28

199, 338.

958, 673.

33

1,087,203.

1,462,335,

1,838,144,

BAA

TEEASITIL t10n215

Form 990 (2015)



Form 990 (2015) Community Action Partnership of 37-08895679 Page 12
Part XI [|Reconciliation of Net Assets '

‘Check if Schedule O contains a response or nale to any line inthis Part XL, ﬂ
1 Total revenue (must equal Part VI, column (A), line 12),............... ... e e e 1 7,137,103,
2 Tolal expenses {must equal Part X, column (A), line 25) ... ......... ... ... .. . e 2 - 1,008,573.
3 Revenue less expenses. Subtract line 2 from line 1.................. ... 3 128,530.
4 Net assets or fund balances al beginning of year (must equal Part X, line 33, column (A)). ... .............. 4 958, 673.
5 Net unrealized gains (losses) oninvestments. ... 5
6 Donated services and use of facilities........................ 6
7 InVesIment expenses. ... 7
8 Prior period adjustments. ... 8
9 Giher changes in net assets or fund balances (explaininSchedule Oy .............. ... ... ... 9 0.
10 Nei assets or fund batances at end of year. Combine fines 3 through 9 {must equal Pari X, line 33, .
columin (BY). v.ooooiiiii R T T T O 10 1,087,203,

':'_E.?,a'_[t‘)(lii-‘f Financial Statements and Reporting

Checle if ‘-‘arhedule.o.cemains-a-respans&ﬁr—ne{e—{e—any—ﬁne—in—th_hrf-‘a|i A

71 Accounting method used to prepare lhe Form 990: DCash Accrua! DOther

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

2a Were the arganization's financial statements compiled or reviewed by an independent accountant?

if "Yes,' check a box below lo indicale whether the financial statemenis for the year were compiled or reviewed on a
Sﬁ:arate basis, consolidated basis, or both:

Separate basis D Consclidated basis D Both consolidated and separate basis

b Were the organization's financial stalements audiled by an independent accountant? ............ ... ... ..
If 'Yes,' check a box below lo indicale whether the financial staterments for the year were audited on a separale
basis, consolidated basis, or hoth;
Separate basis DConsclida:eci basis D Both consalidated and separate basis

€ If 'Yes'lo line 2a or 2b, does the organization have a comemiltea thal assumes responsibility for oversight of the audit,
review, or compilation of jts financial statements and selection of an independent accountant? ............... ... .. ... 2¢] X

i the organizalion changed eilher its oversighl process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization reguired to underge an audit or audits as set forth in the Single R
Audil Act and OMB Circular A-1337... 0 3al X

b If 'Yes,' did the organization underga the required audit or audiis? If the crganization did not undergo the required audil
or atdis, explain why in Schedule O and describe any sleps taken to undergo such audits.................... .. .. 3h] X
BAA Form 990 (20153
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Public Charity Status and Public Support OMB No. 1545-0047

SFCHEJB(%};%;U\-EZ) - Complete if the organization is a section 501(cY3) organizalion or a section
{(Form 4947(a)(1) nonexempt charitable trust, '
» Attach to Farm 990 or Form 990-E2.
Department of the Treasury * Information about Schedule A {Form 990 or 980-EZ) and its instructions is
Intzrnal Revenue Service at www.irs.gov/formgop, :
Name of the organization Community Action PHItﬂEIShip of Emplayer Identification number
Central Tllinois, Inc 37-0895675

|[Part I [Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organizalion is not a private foundation because it is: (For lines 1 through 11, check only cne box.)

1 A church, convention of churches, or association of churches described in section T170(b) 1A,

2 A schoof described in section T70(bXTHANH). {(Attach Schedule E (Form 990 or 990-E2}.)

3 A hospital or a cooperative hospital service organization described in section T70(bY1 AN, .
4 A metlical research organization operaled in conjunction with a hospital described in section 170(b)(1)AMGI). Enter the hospital's

name, city, and siate:

5 I An organization operated for the benefit of a college or universily awnad ar operated hy 5 governmental-unil-described-in-section

TP YAV (Complete Fart 1)
& | |A federal, slale, or local government or governmental unit described in section 170(b)(T}A)(V).

7 An organization that normally receives a substantiat parl of its suppart fram a governmental unit or from the general public described
tn section T78{b)1MANVI). (Complete Part |1.)

8 A community irust described in section 170(bY1)(AYvi). (Complete Part 1))

D An organization that normally receives: {1) more than 33-1/3% of ils suppert from confributions, membership fees, and qross receipls
from aclivities related 1o its exempt funclions — subject to certain exceptions, and (2) no mare than 33-].'3'%305 ils suppart from gross
investment income and unrelaled business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 508{a)}2). (Complete Part 11.)

10 An organization organized and operated exclusively 1o test for public safely. See section 509{a)(4).

11 An organization organized and operaled exclus'ively'far the benefit of, to perform the functions of, or o carry out the purposes of one
or more publicly supported organizalions described in section 509(a){1) or section 5095a)(2). See section 509(a)}3). Check the box in
fines 11z through 11d ihat describes the lype of supporting organization and complele tines 11e, 117, and 11g.

a D Type |, A supporling organization operated, supervised, or confrolled by its supported organization(s), typically by giving the supparted
organization(s) the power to regularly sppoint or elect a majority of the direclars or trustees of the supporfing organization. You must
complete Part IV, Sections A and B,

b D Type II. A supporting organization supervised or controlled in connection with its supporied organization(s), by having control or
mzanagement of #1e supparting erganization vested in the same persons that conirel or manage the supportad crganization(s). You
must complete Part IV, Sections A and C.

C D Type Il functionally integrated, A supporting or?anizatinn operated in connection with, and funclionally integrated with, its supported
arganizalion(s) (see instructions). You musi complete Part iV, Sectiong A, D andE,

d D Type Hl non-functionally integrated. A supporling organization operated in conneclion with its supported organization{s) that is not
functionally integrated. The organization generally must satisly a distribution requirement and an aifentiveness requirement (see
instructions). Yeu must complete Part IV, Seclions A and D, and Part Vv,

€ D Checlk Ihis box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ili functionally
integrated, ar Type lIl non-funclionally integrated supporting organization,

f Enter the number of supperted organizations................................ . F E

g Provide ihe following information about the supported organization(s).

N; f supporled (i) EIN . i) Is th (v) Amcunt of manatary A | at oth
® ag;];agizsatﬁapnm ﬁg}aggﬁgecg g;lgl?r"’éf_‘a{'.%" qsgag;?absnn fl:is..lza'ﬂ support (see mstructions) 5|_|§vaZrl {rg::?n:n:cuz;s)
h ; in your govemning
above (See instrictiansy) document?
Yes Ne

(A)
(B)
{C)
(D}
(E)
Total T T ERDERvs: B S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990.E7, Scheduls A {Form 990 or 990-E2) 2015
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A0 R-AdeHires 1|_ Ehluuyf‘i 3 8, 819, BOA TR 238,350

Sch_eciulﬂ A (Form 930 or 980-E7) 2015 Community Action Partnership of 37-0895679 Page 2
|Parthi ‘ISuppo.rt Schedule for Organizations Described in Sections T70(bY(1YA)(iv) and T70(bYTHAN W)

(Comp}etg only if you chacked the box on line 5, 7, ar 8 of Part | or if the arganization failed to qualify under Part 11l IF the
organization fails to qualify under the tesks listed below, please compiele Part 11.)

Section A. Public Support
Calendar year {or fiscai year (@201 {byzm2 {c)2013 {dy204 {e) 2015 (i} Total

beginning in) >

1 Gifts, grants, contributions, and )
membership fees received, (Do not .
include any ‘wnusual grants’y . ..., . B,B19,694.i8,294,354.|8, 108,341.)|8,900,635.|8, 335,413.} 40,458,437,

2 Tax revenues levied for the
organization's benefil and
either gaid o or expended
onitsbehalf.................

3 The value of services ar
facilittes. furnished by a
governmental unit to the :
‘organization without charge. .. 0

0.

8,108,341.|8,5800,635 40,458,437:

5 The portion of tolal
contributions by each persan
(olher lhan a governmenlal
unit or publicly supporied
crganization) inctuded on line 1
that exceeds 2% of the amaount
shown an fing 11, column (0. .

0.

6 Public support. Subtracl line 5

fromlined................. .. . 40,458,437,

Section B. Total Support
Ej;?ﬂgﬁ,’g’ﬁgri‘" fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 ) Total
7 Amounis from fine 4......___. 8,819,6594.(8,294,354.(8,108,341.]8, 900, 635. 6,335,413.) 40,458,437,

8 Gross income from interest,
dividends, paymenis received
on securilies loans, rents,
royallies and income from
similar sources............... 11,497, 9,676. 15,849, 9,418, 5,216. 51, 656.

9 Net income from unrelated
business aclivilies, whether or
not the business is regularly
carriedon.................... 0.

10 Other income, Do not include
gain or loss from the sale of

capilal asgets (Explain i
PariVl-).ﬁeggﬁgﬁg-&I.-- 2_16,?74. 115,568, 143, 020. 22,665, 180,108.

678,135,

n

41,188,228,

12

13 Flrst five years. If the Form 590 is for the organization's first, second, third, tourlh, or fifth tax year as a section S0T{cHI)
organization, check this box and stop here....................... L T T TN RE b D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (7

........................... 14 08.23%
75 Public support percentage from 2014 Schedule A, Part ll, line 14..................................... 15 98.30 %

16a 33-1/3% support test — 2015, 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 organizalion qualifies as a publicly supported organization ...............o o T e
b 33-1/3% support test — 2014. i the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here, The organizalion qualifies as a publicly supported organization ... T bl D

172 10%-facts-and-circumstances test~ 2015. I the arganization did not check a box on line 13, 163, or 16b, and line 14 is 10%
or mote, and if the organization meels the ‘facts-and-circumstances' test, check ihis box and stop here. Explain in Pari V| how
ihe organization meels the ‘facls-and-circumslances' tesf. The organization qualifies as a publicly supported organization. . . ... .. . b D

b 10%-facts-and-circumstances test -- 2014. If the organization did not check a box on line 13, 168, 16D, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, chack this box and step here. Explain in Parl Vi how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organjzation -
nstructions... »

18  Private foundation, If the organizalion did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see |

BAA Schedule A (Form 990 or 990-E7) 2015
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Schedule A (Form 930 or 990-E2) 2015 Community Action Partnership of 37-0895679 Page 3
[Part il |Support Schedule for Organizations Described in Section 508(a)(2) R

{Complete only if you checked the box on line 9 of Par | or if the organization failed lo qualify under Part 1. If the organization faits
to qualify under the lests listed below, please complete Part I1)

Section A, Public Support . '

Calendar year {or fiscal year beginniny in} > (a)}2011 {b) 2012 {cy2013 (d) 2014 (e} 2015 (f) Total
1 Gifis, oranis, contributions
and membership fees
received. (Do not include
any ‘vnusual grants.y. . ... .. ..
2 Gross receipls from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related ta the organization's
tax-exempt purpose ........ ..

3 Gross receipts from activilies
that are not an unrelaled frade
or business under section 513.

4 Tax revenues levied for the

erganization’s-benefit-and
either paid {o or expended on
its behatf .. ..................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charga. , .

€ Total. Add lines 1 through 5. ..

7 a 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 grealer of $5,000 or
1% of the amount on ling 13
for theyear...., et naaa e

cAddlines7aand 7b..........

8 Public support. (Subtract line
7cfromiineB6)...............

Sectior: 3. Total Support

Calendar year (or fiscal year begfning in) » () 2011 (by2012 (c) 2013 {d) 2014 {e) 2015 () Totai
9 Amounts fromiline 6..........

10 a Gruss income from interest, dividends,
Payriants received on seeurities loans,
rents, voyalties and income from
similarsources. . ................

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

c Add lines 10a and 10b........

11 Netincome from unrelated business
aclivities not includad in line 10b,
whether cr not the business is
regularly carried on. ... ...........

12 Other income. Do nol include
gain or loss from the sale of
capital assets (Explain in
Part V...l

13 Total support. (Add lines 9,
10c, 11, and 12, ...,

14 First five years, If the Form 990 Is tar {he organization's first, second, third, fourti, or ﬁﬁh lax year as a seclion 501{c)3)
orgarization, check this box and stop here

Section C, Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (D divided by line 13, column () ........... ... ... ... 15 %
16 Public support percenlage from 2014 Schedule A, Part Lline 18, ... ... ...... R 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (D) divided by line 13, column ¢, ................. .. 17 %
18 Investment income percentage from 2014 Schedule A Part i, line 17 .. | 18 %
19a 33-1/3% support tests — 2015. 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........... B

b 33-1/3% support tests — 2014. If the organizalion did not check a box on ine 14 or line 19a, and line 16 Is mare than 33-1/3%, and
line 1B is not rmore than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporled organfzation.... * H

20 Private foundation. If the' organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . ........... B
BAA TEEADIOIL 10712115 Schedule A (Form 930 or 990-E7) 2015




Schedule A (Form 990 or 990-E2) 2015 Community Action Partnership of 37-0895679 Page 4
[Part 1V [Supporting Organizations
(Cornplete only if you checked a box in line 11 on Part |, If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A'and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are 2l of the organization's supparied organizations listed by name in the organizalion's govérnéng documents?
If ‘Na," describe in Part VI how the supported organizations are designated. If designated by clzss or purpose, describe
the designation. If historic and continuing relationship, explain

2 Did the organization have any supported organization that does riot have an IRS determination of stalus under section

S509¢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) .

3 a Did the organizalion have a su
and (c) below

b Did the organization canfiem that each supporled organization qualified under section 501(c)(4), (5), or (G) and

satisfied the public suppart tests under section S08(a)(2)? If 'Yes,' describe i Part VI when and how the organization
made the delermination

...........................................................................................

¢ Did the organizalion ensure that all support o such organizalions was used exclusively for section 170(c)(2)(B)
purposes? If *Yes,' explain in Part Vi what controls the organization put in place lo ensure such use

4 a Was any supparted organization nol organized in the United Siates (foreign supported organization)? If "Yes' and
if you checked 11a or 11b in Part I, answer (b) aridl (c) below

b Did the organization have ultimale control and discrelion in deciding whelher to make grants to the foraign supported
erganization? If 'Yes," describe in Part Vi how the organization had such controf and discration despite being controlied
or supervised by or in connection with iis supported organizations

c Did the organization support any foreign supported organizalion that dees not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or {27 If *Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exciusively for seclion 170(c)(2)(B) purposes

5 a Did the organization add, substitute, or remave any supporled organizations during the lax year? If 'Yes,’ answer )
and (c) below (i applicable), Aisv, provida delail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii} the reasons for each such action; (iif) the authority under fhe
organization's organizing document authorizing such action; and {iv) how the action was accomplished (such as by
amendment fo the organizing document)

b Typelor T-ype I! only. Was any added or substituted supported organization part of a class already designaled in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's contrel?

& Did the organization provide support (whether in ihe form of granls or the provision of services or facilities) ta
anyone other than (i) ils supported arganizations, (i) individuals that are part of the charitable tlass benafited by one
or mare of ils supporied organizations, or (i) other supporiing organizations that also support or berefit one or more of
the filing organization's supported arganizations? I 'Yes,* provide delail in Part Vi

7 Did the organization provide a grant, loan, compensation, or other similar payment {0 a substantial contributor
(defined in seclion 4958(c}(3XCY), a family member of a substantial contributor, or a 35% conlrolled entily with
regard 10 a substantial coniributor? If "Yes,' complete Part | of Schedule L (Form 990 gr 890-E£2)

B Did the organization make z loan o a disqualified person (as defined in section 4958) not described in line 77 'Yes,'
complate Part [ of Schedule L (Form 990 or 590-E7)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disgualified persons
as defined in section 4946 (ather than foundatian managers and organizalions described in seclian 509(a)(1) or (2))7
If "Yes,' provide detaif in Part Vi

b [}d one or more disgualified persons (as defined in line 9a hold a controfling interest in any entity in which the
supporling organization had an interest? If 'Yes,' provide detail in Part VI

c 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 erganization also had an inlerest? i 'Yes," provide detaif in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of seclion 4943(f) (regarding
certain Type It supporting organizations, and all Type (1] non-functionally integrated supporting organizations)? If 'Yes,’ |
answerdObbelow..............o.. LT T e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Sehedule C, Form 4720, to determine
whether the organization had excess business holdings.)......................... 0 0 DT 10b

BAA TEEAG4GAL 10N215 Schedule A (Form 950 or 990-E7) 2015



Schedule A (Form 890 or 990-E7) 2015 Community Action Partnership of 37-0895679 Fage 5
[Part IV {Supporting Organizations (continued)

11 Has the organization accepled a gift or contribulion from any of the following persons? YES .No. .
a A person who direcily or indirectly controls, efther alone or togeiher with persons described in (b} and (¢} below, the o
goveming body of a supported organizalion?..................... ... ... oo e 1la
b A family member of a person described in (8) above?. .. ........ ... 1ib
€ A 35% controlled entity of a person described in (a)'or (b) above? If ‘Yes'to a, b, or ¢, provide detail in Part VI........ | 11c
Section B. Type | Supporting Crganizations

Yes | No

1 Did the directors, truslees, or membership of one or more supported organizations have the power to reqularly appoint
or elect at least'a majority of the organizalion's direclors or lrustees t all imes during the tax year? i ‘No, ' describe in
Part VI how the supporled organization(s) effectivel lv vperated, supervised, or controlled the organization's aclivities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or ¥rustees were allocated amaong the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. '

——=2—DBid-the-organizativrr operate-for the berefitat-any supporied organization olher than the supporled organization(s)
that operated, supervised, or conirolled the supporting organization? If *Yes,” explain in Part VI how providing such

benefit carried ouf the purposes of the supporied organization(s) that operated, supervised, or controlled the
SUPPOrtiNg organization. . ... o e :

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of ihe organization's directors or trustees during the t2x year also a majority of the directors o trustees N D
of eath of the organization's supported organization(s)? If ‘Ns,' describe int Part VI how confrol or management of the
supporking organization was vested in the same persons thai controlled or managed the supporled organization(s) . . ... 1
Section D. All Type Il Supporiing Organizations
Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fitih month of the
erganizalion’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 (i) copies of the
organization’s governing documents in effect on the date of notification, 1o the extent not previously provided?

2 Were any of the crpanizalion's officers, directors, or irustees either () appointed or elected by the supported
arganization(s) or (i} serving on the governing body of a supported organization? /f 'No,' explain in Part VI how
the organization maintained & ciose and continuous working relationsfiip with the supported organization(s). . ... ... ... 2

3 By reason of the relationship described in (2), did the urganization's supported organizations have a significant
voice in the organization's investment palicies and in directing the use of the organization's income or assets at
all timas during the tax year? If 'Yes," describe in Part Vi the role the arganization's supported organizations played
in this regard,

Section E. Type lll Functionally-integrated Supporting Organizations

1 Check the box next fo the methad that the organization used io satisfy the Integral Part Test during the year {see Instructions):
a D The organization satisfiad the Aclivities Tesl. Complete line 2 below.
b D The organization is the parent of each of ils supporled organizations, Complete line 3 below,

c D The erganization supperied & governmental entity. Describe in Parf VI how You supported a government entity (seg instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organizalion(s) fo which the organization was responsive? /f 'Yes,’ then int Part Vi identify those supported
organizations and explain how these aciivilies directly furthered their exempt purposes, how the organization was
responsive io those supporled organizations, and how the organization determined that these activities constituted
substantially all of ifs activitias .. ........ .. ... . e e 2a

b Did the activities described in (&) constitute activities that, but for the organization's involvement, one or more of
the organization's supporied organization(s) would have been engaged in? if ‘Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these aclivities but for the
organization's involvernent

3 Parent of Supported Organizations. Answer (a) and (b) below. .

a Did the organization have ihe power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supporled organizations? Provide detaifs in Pare Vi . ... . .. . ... ..

b Did the organization exercise a substantial degree of directicn over the policies, programs, and activities of each of iis it
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. ... ... ....... ... 3b

BAA TEEADADSL 101215 Schedute A (Form 990 or 990-E7) 2015




Schedule A (Form 990 or 990-E7) 2015

Community Action Partnership of

37-0B95679

FPage 6

[Part. V' {Type lil Non-Funciionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the arganization salisfied the Integral Part Test as a gualifying trust on November 20, 1570. See insiructions. Al
other Type I non-tunctionally integrated supgorting arganizafions must complete Sections A through E.

Section A — Adjusted Net Income

(&) Prior Year

(B} Currert Year

{optional}
1 Netshort-term capilal gain. . ... 1
2 Recoveries of prior-year distributions . ........ooeeeei e 2
3 Other gross income (see iNSlructions). .. ... ive oo 3
4 Addlines ¥ Hhrough 3. . .o o 4
5 Deprecialion and depletion. ... 5
6 PForlion of operating expenses paid or inéurred for production or collection of aress
income or for managemenl, conservation, or maintenance of property held for
production of income {see INstructions) ... ..oovr e 6
7 Other expenses (SeB iNStruclions) ........o.viviie e 7
8 Adjusted Net Income (subtract lines 5, 6and 7 from line 4. .. .. ..ooovvvne v, 8
Section B — Minimum Asset Amount (A) Prior Year (B’(ggggg‘a})’eaf
T Aggregale fair markei value of all non-exempt-use assels (see instructions for short
tax year or assels held for part of year):
a Average monthly value af securities .. ........... ..o 1a
b Average monthly cash balances.............. oo 1b

e Discount claimed for blockage or other
faclors {explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Sublraelline 2fromline Td. ..o e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount.
SEE INSITUCHONS). .. oL L 4
5 Net vzlue of non-exempt-use assets (subtract tine 4 from line 3). ... ......... .. 5
6 Mulliply line Shy 035 ... ... . 6
7 Recoveries of prior-year distribulions. . .......... ... 7
B Minimum Asset Amount (add line 710 06 B). .. oot oo e 8
Section C — Distributable Amount Current Year
1 Adjusted net incorne for prior year {from Section A, line 8, Column &) ............. 1
2 EnterBhofline 1., . 2
3 Minimuem assel amount for prior year (from Section B, line 8, Column Aol 3
4 Entergrealerofline 2orline 3.. ... i 4
5 Income tax imposed in Brior YeaF. . ... et e e 5
6 Distributable Amount. Subtract fine 5 from line 4, unless subject 1o EMargency
lemporary reduclion (see instructions) .............. ... 6 |. AL
7 D Check here if the current year is the organization's first as a nos-functionally-integraied Type lil supporting organization
(see instructions).
BAA
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Schedule A (Farm 990 or 990-E7) 2015 Community Action Partnership of 37-0895679 Page 7
{Part V" [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions . : ' Current Year

1 Amaunts paid fo supported organizations to accomplish exempl purposes

2 Amounis paid to perform activity thai direclly furthers exempt purposes of supparted organizations,
in excess of income fram aclivity

Distributions to attentive supparted organizations to which the organization is responsive (provide details
in Part Vi). See instructions
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9 _Distributable amount for 2015 from Section C, e 6......oovvue U
10_Line 8 amount divided by Line S amount..........oooeeena
- o N . . Q] () {ili)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6.......... ...

2 Underdistributiorss, if any, for years prior 1o 2015 {reasonable
cause required — see instructions). . ... ... e,

3 Excess distributions catryover, if any, to 2015

I Carryover from 2010 not applied (see instructions), . . ...........
| Remainder. Subtract lines 3g, 3h, and 3ifrom 3f................

4 Dislributions for 2015 from Section D,
line 7:

a Applied 1o underdistribuiions of prior years. .. ...................
b Applied {0 2015 dislributable amount . ... oovenn e

5 Remaining underdistributions for years prior to 2015, if any.
Sublract lines 3g and 4a from line 2 (if amount greater than
zerg, seednstruchions) . ... ... o

6 Remaining underdisiributions for 2015, Sublract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

7 Excess distributions carryover to 2016. Add lines Jiand 4e......
8 Breakdown of line 7:

b SRRSO A ]
CExcessfrom2013.............. ...
dExcessfrom2014...................
efxcessirom 2005. . ............. ...,

BAA Schedule A (Form 990 or 990-EZ) 2015

TEEAQ4O7L 1B12/15



Schedule A (Form 990 or 990-E7) 2015 Community Action Partnership of 37-0895679 Page 8

Part VI Squ!emgntal Information. Provide the exegllanations required by Part IL, ling 10; Part I, line 17a or 17b;Part I, line 12; Part IV,
Section A, lines 1, 2,-3b, 3c, 4h, 4¢, 5a, 6, Ga, 9b, G¢, 11a, 11k, and 11¢; 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, fines ic, 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, %, and 6. Also compiete this part for any additional information.
{See insiruetions.) : . . _

Partll, Line 10 - Other Income

Nature and Source 2015 2014 2013 2012 2011
Miscellaneocus 5 180,108, 5 22,665. $ 143,020, % 115,568. §_ 216,774.

Total § 180,108. § 22,665. 5§ 143,020. 5 115,568. & 216,774,

BAA TEEADSDEL 1012/15 Schedule A {Form 930 or 990-EZ) 2015



SCHEDULED | - Supplemental Financial Statements OME Mo. 1345-0047

(Form 990) _* Complele if the organization answered 'Yes' on Form 990, 21 5
: ParilV, line 6,7,8,9,1 » 12, 17h, 11¢, 11d, 11e, 111, 122, or 12b. :

= Attach to Form 990,
Department of lhe Treasury

hegartment of lhe Treas, * Informatien about Schedule D (Form 990) and its instructions is at WWW.irs.gov/form9g0. | :_.E'g;;ggégtﬁ‘ui?ilc{

Name of the srganization

Community Action Partnership of
Central Illinois, Inc 37-0855679

Partl: ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

{a) Donar advised funds {b) Funds and ather accounts

Employer idenllficatfon number

Tolal number at end of year....,.......... ..

Aggregate value of caniribubions to (during year) . ... ...

Aggregate value of grants from (during year). . ... ... .
Aggregate value at end ofyear. ... ... ... ...

L~ T T & ]

T

Did Ihg_o_zganbzaﬂﬂn_inimm_alLdonors.and-dunar—ae!visms-in—wriﬁng.-ihat—{he—assetfrheid'in-dﬁmraﬂvt‘S'é‘d‘m'm
are the organization's property, subject lo the arganization's exclusive fegal control?. ... .. . ... .. ... . DYes D No

& Did the organization inform all graniees, donors, and donar advisors in writing thaf grant funds can be used anly
for charitable purposes and nof for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible privale benefit?. ..., 0 0 T T PR anETng [Jves [ Ine

Part il .|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 {hat apply).

Preservalion of fand for public use (e.g., recreation or education) HPreservatinn of a historically importznl land area

Protection of natural habilat Preservaticn of 2 certified historic structure
Preservalion of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the farm of a conservation easement on the
last day of the 1ax year.

Held at the End of the Tax Year

a Total nurnber of conservalion easements.................o.oooooieoo oo 2a
b Tolal acreage restricied by conservation easements ....................o.... i 2h
< Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after B/17/06, and not on a historic
structure listed in the National Register .0 . . 0 T 2d
3 Number of conservation ezsements modified, transferreg, refeased, extinguished, or lerminated by the arganization during Ihe

1=x year >
4 Number of slales where property subject fo conservation easement is logated »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

arid enforcerment of the conservation easements it holds?.................................._ . DYES No
6 Stafl and volunieer hows devoted to muoritoring, inspecting, handting of violations, and enforcing conservation easements during the year
.

7 Amount of expenses incurred in monitaring, tnspecting, handling of violations, and enforcing conservation easements during the year
=5

B Daes each conservation easement reporied on line 2(d) above salisfy the requirements of section 170EBI ()
and section 170 AXBIGDH? .

................................................................................. |:| Yes No

8 In Parl XI4, describe how {he organization reports conservalion easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnole lo the organization's financial statements that describes the orgamization's accounting for
conservalion easements,

IP'art Iil_|Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

Talf ihe crganization elecled, as permitled under SFAS 116 (ASC 958, noi io reporl in its revenue stalement ang balance sheet works of
arl, hislorical traasures, or other similar assets held for sublic exhibition, education, or rasearch in furtherance ot public service, pravide,
in Part Xl the text of the footnote to its finzncial siatements that describes these ilems.

b |f the ar?anizalinn elecled, as permitied under SFAS 116 (ASC 958), o report in ils revenue stalemenl and halance sheet works of ark,
historical reasures, or other simtjar assels held for public exhibition, education, or research in furlherance of public service, provide the
following amounis relating to these ilems:

(Y Revenue included on Form 990, Part VIll, line L.............ooooooo oo >3
(i1} Assets included in Form 980, Part X............ oo =5

2 if the organizalion received or held works of art, hislorical treasures, or other similar assels for financial gain, provide the fallowing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL, line 1. 5
b Assels included in Form 990, Part X....._................. T LT >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAII0IL 0B/OING Schedule B (Form 950) 2015




Schedule D (Form 990) 2015 Community Action Partnership of 37-0895679 Page 2
[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisiticn, accession, and other records, check any of the follawing thal are a significant use of its collection
items {check all that apply):

a Public exhibition - d H Loan or exchange programs

b Scholarly research e Other
c Preservation for fulure generations

4 i;mwciei a description of the organization's collections and explain how they further the organization's exempl purpose in
arf X, :

5 During the year, did the organizalion solicit or receive donations of art, historical treasures, or olher simitar assets '
to be sold {o raise funds rather than to be maintained as part of the organization's collection?.. ... ... .. . ... D Yes DNo
IPart v lgscrow and Custodial Arrangements. Cornpiete i the organization answered Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21. _ : :

KPooeen T T O e assels not included D Yeé D No

Amount
€ Beginning balance................ Tc
d Adailions during the vear....................... T 1d
@ Distributions during the year.................................__.. T Te
f Ending balance ............ e Tf
2a Did the organizalion include an amount on Form 996, Part X, line 21, for escrow or custodial account liabilily? . . . D Yes H No
b1 "Yes,' explain the arrangement in Part XIN. Check here if the explanation has been provided on Parl X

[PartV [Endowment Funds. Complete if the grganization answered 'Yes' on Form 990, Part IV, line 10.
{a) Curent year (1) Prior year {c) Two years hack () Three years back {e) Four yzars hack

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

¢ Nel investment earnings, gains,
andlosses....................

2 Olher expenditures for facititie=
and programs............... .

2 Provide the estimaied percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowmeni = %
b Permanent endowment > %
¢ Tempararily restricted endawment > %

The percentages on fines 2a, 2b, and 2¢ should equatl 100%.

3a Are there endowment funds not in the possassion of the organization that are held and adgministered for the

organization by; Yes No
) unrelated organizations ...l 3a()
(i) refated organizations................. ... R Ja(ii)

bif Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.......... ... ... 3k

4 Bescribe in Parl XIIl the infended uses of the organization's endowmeni funds.

[Part VI TLand, 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 (2) Cast or other basis| () Cost or olher (€} Accumulaled (d) Book value
: (invesiment) basis (other} depreciation
Taland ... .......... . . T .. S TR

bBuildings.......... . ... 321, 963. 97,029. 264,534,

¢ Leasehold improvements... ..., ... ... ...

dEquipment............... o 1,330, 3%0. 1,134,342, 196, 048.

eOther.. ... ..
Total. Add lines 1a through Te. (Colurmn (d) must gqual Form 930, Part X, column (B), fine 10c) . ... ... .o B 460, 982.
BAA Scheduta D (Form S50) 2015

TEEA3Z02L 101215



Schedide D (Form 930) 2015 Community Action Partnership of 37-0855679 Page 3
{Part VII [nvestments — Other Securities. _ N/A
Complete if the organization answered 'Yes' on Form 990, Pari IV, line 11b. See Form 990, Part X, line 12,

(a) Bescription of security or category (inluding name of seifty) (b) Book value (c) Mathod of valuation: Cast or end-of-year marke? value
(1) Financial derivatives.. ........... .. .. e

Total. (Column (b} must equal Form 890, Part X, column (B)line i2).. ™

Part Vill] Investments — Program Related. N/A ‘
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {€) Metnod of valuation: Cost or end-of-year market value

I
{2)
6)]
(4}
&
{6)
4]
&
&)}

Q1Y)]

Yotal. (Colyrmi (b) must equal Form 530, Part X, colum (B) ling 13.). . >

[Part1X [ Other Assets,

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(2) Dascription (b) Book value

0
@
3
@
=
&)
i
{8)
)
(0
Total, (Column (b) must equal Form 990, Part X, column Blline 15.) ..o B
Part X |Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 11e or 114, See Form 990, Part X, fine 25
{a) Descriplion of liability (b) Book value : B UEC R T
1) Federal income taxes
{2} Bank overdrafts 403,878, ("
&
&P
(3)
(&)
{7}
G
®
Q0
0n
Total. (Cotumn (h) must equal Form 990, Part X, column (B} line 25) . . ... ™ 403,878.
2. Liability for uncertain ia posilions. In Part XIiI, provide the text of the footnate 1o the arganization's financi
1ax positions under FIN 48 (ASC 740). Check here if the lext of the footnote has been pravided i Park XU ...

BAA TEEAI303L 06/0IN5 Schedule D (Form 980) 2015




Schedule D (Form 990) 2015 Community Action Partnership of 37-0895679 Page 4

[Part XI ] Reconciliation of Revenue per Audited Financial Staterents With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other sunport per audited financial statements.. ..., ... . .. 1
2 Amounis included on line 1 bui not ont Form 996, Part VI, line 12
a Net unrealized gains (losses) on investments..................... ... . 2a
b Donated services and use of facilities. . ... e 2h
cRecoveriescfprioryeargrants........................‘...........' .......... 2¢c
d Other (Describe in Part XLy, ... ... PO 2d
e Add lines 2a through 2d

coddlines faand b, T T V 4c

5 Total revenue. Add lines 3 and 4c.(This_must-oqual-Ferm 296, Part e 2 L
Part: Xl

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements........_.....
2 -Amounts included on line T but nol on Form 990, Parl IX, line 25:
a Donated services and use of facilities............ .............. .. 2a
bPrior year adjustments. ... T 2b
COtherlosses.................. ... . ...

4 Amounis included on Form 980, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, fine 7b............ . 4a

b Other {Describe in Part KWWY. 4b

cadilines daand db.. ... e ——— 4c¢
5 Tolal expenses. Add lines 3 and 4c. {This must equal Form 990, Part |, line 180 oo 5

|Part: Xili] Supplemental Information,

Pravide the descriptions reguired for Parl |l, lines 3, 5, and 9: Pari I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
fing 4; Part X, line 2; Part XI, lines 2d and 4b; and Pari XI1, lines 2d and 4b. Also complele this part to provide any additionat information.

BAA Schedule D (Form 990) 2015
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SCHEDULE O
(Form 990 or 930-E2)
Form 890 or 990-EZ or to provide

Deparimant of the Treasury
Iniernal Revenue Service

Supplemental Information to

Complete to provide infermation for responses to specific questions on
any additional information.
= Attach to Form 990 or 990-E7. T T
> Information abeut Schedule O (Form 990 or 990-EZ) and its instructions s . Opento Public
at www.irs.gov/formosg. Wl

OMB No, 1545.0047

2015

Form 990 or 390-E7

Inspection” - ¢

Name of the oganization

Community Action Partnership of

Employer identification nurmber

37-0895679

Central T1linois N In_c

Form 990, Part Vi, Line 11h - Form 990 Review Process

The 990 is reviewed by the Agency Fiscal Officer then by the Agency Executive

Director and finallﬁ; by the board Treaéurer.

Form 890, Part VI, Line 15a - Compensation Review & Apprdval Process - CEQ & Top Management

The process includes all of these elements:

(1} review and approval by the board of

directors; (2) use of data as to comparable compensation; and (3) contemporaneous

documentation and Tecordkeeping.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public,

BAA For Paperwork Reduction Act Notice, see the Insiructions for Form 980 or 990-£27.

TEEA4931L 1011215 Schedute O (Form 990 or S90-EZ) (2015)



