' IRS e-file Signatu re Authorization
Form 8879.,5@ for an Exempt Organization OME No. 15451878

For catendar year 2016, or fiscat year béqinninq __ . 2016, and anding ]
e T > Do not send to the IRS. Keep for your records. 21 6

ﬂ?@%‘é?’;%ﬂi:ééfsﬂﬁ?f; i .| * Infermation about Form B879-ED and its instructions is at www.irs.gov/forma8a79eo.

tlame of exempl organizalion . . Employer identificati h
Community Action Partnership of Floyar tentiication number
Central illinpis, Inec 37-0895679

Name and litle of cificer

Alison Rumler-Gomez Executive Direc

[Partl-[Type of Return and Return Information (Whofe Daollars Only)

- Check the bax for the return for which you are using this Formi 8879-E0 and énter the applicable amount, if any, fram the return, If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed wilh this form was Blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). Buit, i you entered -0- on tha return, then enler -0- on
ihe applicable line befow. Do not complete more than 1 line in Part 1,

,ugfﬁ—-~-1a~Formfggafcheck’heFETT'TT"F"7'b“T otal revenue, if any {Form 980, Part VIIl, columa (A), line 12 ... 1b 6,781,706,
2a Form 920-EZ check here. .. .. - D b Total revenue, if any Form990:EZ, line B . ..................... .. 2b
3a Form 1120-POL check here. ... .. > [ ] b Total tax (Form 1120-P0L, tine 22y.................. . . . 2b
4 a Form 990-PF check here. . ... > D b Tax based on investment income (Form S80-PF, Part VI, line 5).... 4b
5a Form 8868 check here... » [ ] b Balance Due (Form 8868, line 3c............ .. .. . 5b

[Patt *[ Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that | am an officer of the above arganization and that | have examined 3 copy of the organization's 2016
etectronic refurn and aceompanying schedules and statements and to the best of my knowledge and belief, they are lrue, correct, and complete,

| further declare that the ameunt in Part | above is the amount shown on the coFy of the organization's electronic return. | consent to sllow my
intermediate service pravider, transmitter, or eleclronic return originator (ERO) t0 send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipl or reason for rejection of the transmission, {b) the reason for any delay in processing the reiurn or
refund, and (c) ihe date of-any refund, |f applicable, | authorize the U.S, Treasury and ils designated Financial Agent {o initizle an elecironie |
funds withidrawal: (direct.-debit) enlry. fo the financial-institution account-indicated in-the tax preparation software. for payment of the
organization's federal taxes owed on this return, and the financial institution ‘to debit the entry to this accourt. To revr)[ze a-payment, | must
contact the U.S. Treasury Financial Agent at 1.888-353-4537 no later than 2 business ciafys prior to the payment {settlement) date. | also
authorize the financial institutions involved in the processing of the electonic payment of taxes to receive confidenbal information necessary fo
answer inquiries and resolve issues refated fo the Paymer;l._i have sefected & personal idenlification number {PIN) as my signature for ‘he
organization's electronic return and, if applicable, the arganization's consent la electronic funds withdrawal,

Officer's PIN: check one box anly
1 authorize  RW Hickman, P.C. to enter my PIN- [ 20050  |as my signalure

ERO firm name Enler five numbers, but
do not enter all zerog
on the arganization's tax year 2016 electronically filed return. If I have indicated within this return thal a copy of the return is being filed with

a state agency(jes) reguiating charilies as part of the IRS Fed/Siate program, | also aulhorize the aforemmentioned ERO to enter my PIN on
the return's disclosure consent screen, : ’ : :

D As an officer of the orgapization, | wilt enter my PIN as my-signalure on the oroganization's {ax year 2016 electronically filed return. If [ have
indicated within this. return that a copy of the return is being filed with a stale agency(ies) regulaling charities as part of the IRS Fed/State
program, | will enter my PIN on the réturn's disclosure consent screen. -

Officer's signature Dote &

[Part il Certification and Authentication

ERO’s EFIN/PIN. Enter yaur six-digit electronic filing identification
rumber (EFIN} followed by your five-digit self-sefected PIN.................... ... . L 37050145115 —f

do not atier alf zeros

| cerlify that the abave numeric entry is my PIN, which is my si%naturepn the 2016 electronicafly filed return for the organization indizated
above. | confirm that | am submitiing this refurm in accordance with the requiraments of Pub, 4163, Modernized e-File (MeF} Information for
Authorized IRS e-filfe Providers for Besiness Returns.

‘)

p 2 )
ERO's sinatwe  » JRAVITORA (W. Hickman C.P.A. Date = 7 7 /7
Pl S A
ERO Must Retain This Form — See Instructions
Bo Not Submit This Form To the IRS Unless Requested To Do So
BAA For Paperwork Reduction Act Netice, see instructions. Form B879-E0 (2016)
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8368 Application for Automatic Extension of Time To File an
Form . !
@ev. January 2017) Exempt Organization Return OME o, 15451708
4 of the Treasn ) ™ File a separate application for each refurn.
&?@%ﬁ?ﬁgvgnunﬂsﬂuim ¥ > Information about Form 8868 and its instructions i5 at www.irs.goviformBe6s,
Electronic filing {e-file). You can efeclronically file Form B868 to request a 6-month aulomatic extension of time tg file any ot the forms listed
below with the exceplion of Form 8870, Information Relurn jor Transfers Associzled With Cerlain Personal Benefit Coniracls for which an

extension request rmust be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/erile, click on Chatities & Non-Profits, and click on e-file for Charities and Non-Profils,

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 980-T {including 1120-C filers), Parinerships, REMICs, and trusts must
use Form 7004 to request an exiension of time (o fite income lax returns,

Enter filer's idenﬁfying number, see instructions - .

Name of pxempt urganizalicn or ather filer, See Instroctions, : ‘Employer Wentificalion ngmm '
;ﬁﬂ% °  |community Action Partnership of .
1Central Illinois, Inc 37-0895679
File ty the Number, sireel, and room or stite number. f 3 P.O. box, sas instructions. Sactal.securily number (S5}~ T
T fimaven[1800 Fifth Street
return. Ses Cily, lown or pos! office, state, ang ZIP code. For a forelgn addiass, ses instructions.
insiruclions.
Lincoln, IL 62656

Enter the Relurn Code for the return that this application is for (file a separale application for each returny................ . . . .
Application Return ApI?lication 1 Return
Is For Code flsFor Code
Form 990 or Form 990.E7 ot Form 990-T (corporation) o7
Form 990-BL ) 02 Form 1043-A o
Form 4720 (individual) o ) ) 03 Form 4720 (other than individual) ‘09
Form 990-PF ' ' o 04 Form 5227 _ _ 10, :
Form'990-T (section 401 (a) or 408¢a) frust). ' 05 Form 6069 T ' ' ' ' IE
Form 990-T {trusi other than above) a5 Form 8870 12
@ The books ars in the care of » j(gl_t_hy_];_n_mgn_ _______________________

Telephone No, » _gl’i_—_?:;]g_—glg_g ________ FexNo.>
@ If the organization does not have an office or place of business in the United States, check thisbox..................... .. . . . >
© [f this is ior a Group Return, enter the organization's four digit Group Exemption Number {GEN) - if this is for the whole group,

check this box ... .. "~ D . [fit is for part of the group, check this box ... » Dand attach a list with the names and EINs of all members

ihe extension is for.

1 | request an automatic 8-monih extension of time unil 11/15 12017, to file the exempt organization return

for 1he organization‘namead above. The extension fs for the erganization's return for:
L calendar year20 16 or
> D tax year beginning , 20 _ _ _vand ending , 20

2 1t the tax year enlered in line 1 is for less {han 12 monihs, check reason; D!nitial return DFinal return
D Change in accounling pericd

3aIf this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 5059, anter the tentalive tax, less any
nonrefundable credits. See instructions ........ .. R U 3als 0.

b If this application Is for Farms 990-PF, 980-T, 4720, vr 6069, enter any refundable credits and estimated
tax payments made. Include any prior year averpayment aliowed as a credit .. ... 3bis 0.

¢ Balance due. Subtract iline 3b from line 3a. Include your payment with lhis form, if required, by using
EFTPS (Flectronic Federal Tax Payment System). See instruclions. ... 3c|$ 0.

Caution: If you are going lo make an electronic funds withdrawal (direct debit) with this Form BBEB, see Farm B453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Nolice, see instructions, Form 8868 (Rev. 1-2017)

FIFZaso1L aihanz



Form 99@

Return of Organization Exempt From Inc
Under section 501¢c), 527, or 4947(a)(1) of the Internal Revenue Code {except

b i I n
Departmenl af Ihe_Treasury Do not enter secial security numbers on this form

Inteenal Revenue Senvice

as it may be made public,
* information alrout Form 930 and jts insiructions is at www.Irs.gov/formasp.

OMB No. 1545-0047

2016

ome Tax
private foundations)

A For the 2016 calendar year, or tax year beginning , 2016, and endin

g

B Chack if appicabie: | C

Addess change  |Community Action Partnership of
Central Illinois, Inc

1800 Fifth Street

Lincoln, IL 62656

Name change
Itidiad eelurn

Final lamn/tarminﬂld
Amended seturn

o
D Employer identificatlen numhbar

37-0895679

E Telephona number

217-732-2159

G Gross receipts S lﬁ,?Bl,?OE.

F Wame and address of principal officar:

Same As C Above
| _ Taxeemptstatus  [X[50(cx3) | [s01(c) (

Applicalion pending

)= (insertno) | [asarcayor | Jse7

Yos
Yas

H{a) Is this 2 group returm for 5ubordinates?H lﬂm
No

Hb) Are gl subordinates included?
If'No," altach a fisl. (see instructions)

e g Webslter > /4 _

H{c) Group exemplion numbar. b

Form of prganizalion:

L}EICorpuraliun U Trusi Ll Assoriation I I Other ™

| L Year of formatian:

I M State of legal domicile: 11,

[ Summary

1 Briefly describe the organizations mission or most significant aevles:Agency_provides community assistance -
@ to low income families and ipdividuals including assi stance with utility pilis,
= home weatherization, emergency housing, and Head Start program for preschool .~~~
E e, e _____ T T T T emEeenoei bR '
% 2 Check this box » D if the organization discontinued its aperations or disposed of mare than 25% of its nat as;eTs.— ________
&1 3 Number of voling members of the governing body (Part VI, line Tah o 3 17
": 4  Number of indep_endent voling members of the governing body (Part VI, fine 1b)..................... . 4 17
2 5 Total number of individuals employed in calendar year 2018 (Part V. line 2a)......................... 5 128
g ‘6 Tolal numberofvoiunteers(eslimate]fnecess'ary) ....... AT, [ 100
<t| 7a Total unrelated business reveriuie from Part VI, column (C), line 12........ .. R o fai 0.
h Net unrelated business taxable income from Form 980-T line34 . ... 7b 0.
Prior Year Currernit Year
o | B Contributions and grants (Part Vill, line TR 6,355,221. 5,918, 300,
2| 9 Program service reverue (Part VIIl, line 2g)............................ . " 596,558, 709,589
2|10 Investment income (Part Vil column (A), lines 3, 4, and ). 5,218. 3,5%6.
@ |11 Other revenue (Part VIll, column {A), fines 5, 6d, 8e, 9¢, 10¢, and 1> SO 180,108. 150,281,
12 Total revenue — add lines 8 through 11 (must equal Parl VIll, column (A), fine 12).. ... 7,137,103, 6,781,706,
138 Grants and similar amounts paid (Part iX, calumn (A), lines 13y 1,733,561, 1,758, 286.
14 - Benefits paid to or for members (Fart-[X, calumn (A), line B
» | 15 Salaries, other compensation, employee benefits {(Parl IX, caluenn (A), lines 5-10). .. .. 3,275,016. 3,181,162,
§ 16a Frofessional fundraising fees (Part IX, column A line &) ...
o b Total fundraising expenses (Part IX, column (L), line 25) » LR
uf 17 Other expenses (Part IX, column (A), lines 1ia-11d, 11t-240), ... ... ... . 1,959,996, 1,867, 366.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 29, 7,008,573, 6,816,814,
19 Revenue less expenses, Subtract fine 18 from fine 2., ... ... . 128,530, -35,108.
58 Beginning of Cureent Year End of Year
§51 20 Total assels (Part X, line 16). ..., 1,838,144, 1,889,027,
281 21 Tolal lisbilities (Part X, line 26)....._... ... || 750, 947 836 937
28| 22 Net assets or fund balances. Sublract line 21 from line 20.............. .. ... . 1,087, 203. 1,052,095,

[Partil Signature Block

Unde: penaities of petjury, | dectare that | have examined 1his ralun, including accompanying schedules ang slatemients, and to

comapiete, Daclaration of preparar {other an afficer) is based on all infarmalion of which preparer has any knowledge,

the besi of my knowledge and belief, 1t Is trua,

correct, and

Sign Signature of afficer Dale
Here B Alison Rumler-Gomez Executive Direc
Type or print name and lille f‘
BrinliType prepater's name <%5 sghtu Té{ Dale Check I_‘ & |PTIN
Paid Raymond W. Rickman C.P.A. “n&fddli an T.pA. | /07717 selbemployed | PO1267164
S
Preparer |Fimsrame ™ R§ Hickman, P.C..o~ ~
Use Only |riums acdress ™ 1717 5 S5TH ST Fims EIN > 20-2155847
SPRINGFIELD, TIL 62703-3116 Phone no.  (2317) 753-5008

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

X[ Yes [ no

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

TEEADTI3L 111616

Form 950 (2016) -



Farm 590 (2016)

Community Action Partnership of

tPart It

Statement of Program Service Accomplishments
Check i Schedyle O contains & response or note to any line in this Part iil

1 Briefly describe the organization's mission:

2 Did the organization undarlake any significant program services during the year. which were ot lisled on the prior

Form 990 or 990-EZ7
If *Yes,' describe these new services on Schedute O,

"3 Didthe organization cease conducting, or make significant changes in how il conduets, 8y program services?. .,

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

4 Describe the organization's program service accomplishments for each of its thrae largest program services, as measured b

expenses,

Section 501{c)}(3) and 501{c)(4) organizations are required to report the amaount of grants and alfocalions to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code:

) (Revenue 8

.._._.__._.__.___.._-___....____._._....__..___.___...._.__..

4.d Other program services (Describe in Schedule 0.
{Expenses &

including granis of

5

) (Revenue §

4 e Tolal program service expenses »

6,04

2,848.

BAA

TEEAOIUZL 11/16/15 Form 990 (2018)



Form 990 (2016) Community Action Partnership of 37-0885879 Page 3
[Park]V.: klist of Required Schedules
. ) Yes| No
1 s the organization described in section 501(¢)(3) or 4947¢a)(1) (cther than = private foundation)? ff 'Yes,* complete
SPEMIBA 1o T T T T RS Toundation)? i es, complete 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (sce instructionsy? ...,.......... ... .. 2 X
3 Did the ocrganization engage in direct or indirect polilical campaign aclivities on bahalf of or in apposition 1o candidates
for public office? If ‘Yes,' compleie Schedule CoPartl. .. PRR R - X
4 Section S0(cX3) organizations, Did the organization engage in lobbying activilies, or have a section 501(h) election
. in effect during the tax year? ff 'Yes,” complete Scheduie CoParttl, . 0. ..., R L TR R 4 X
5 |Is.the 'Drganization_ a seclion 501(c)(4), S01(c)(3), or 501(cME) craanization that receives ‘membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes,' complete Schedule CPathi.... . . 5 X
6 Did the organization malntain any donor advised funds or any similar funds or accounts for which donors have the right
to prc;vide atvice an the distribulion or investment of amaounts in such funds or accounis? Jf 'Yes, ' complete Schedufe D,
Partd ... ........ e, SO G X
7 Didtha orgaﬁization receive or hold & conservation easement, including ezsemants to preserve open space, the
environment, historic {and areas, or hisloric structures? If 'Yes, ' compiete Schedule O, Part .., 7 X
8 Did the organization mainiain colieclions of works of arl, historicat ireastires, or other similar assels? /f 'Yes,'
complete Scheule O, Pertlll........... ST T D TS S Ar ssels7 i es ieeeo | B X
9 [id the organization reporl an amaount in Parl X, line 21, for ascrow or custodial account liability, serve as a custoedian
for amaunts not listed in Part X; or provide credit counseling, debt maragement, credit repair, or debt niegotiation
sen.wices?h’'}"‘es,'s':om,c:h‘el‘eSt:."ledw‘zt_’D,Fa'rf:'\/...................‘....‘........................‘.........,e ....... g X
10 Did the organization, directly or through a refatad organization, hald assels in temporarily restricted endowments,
permanent entowments, or quasi-endowmenis? Yes," complele Schedule D, Parl V................ .\ ...
171 If the organization’s answer to any of the following questions is 'Yes', then complele Schedule D, Parts VI, Vi, VHI, 1X,
or X as applicable.
a Did the organization report 2n amoiiit fof land, buildings, and squipment in Part X, line 107 If 'Yas," cornplate Schedule
O Partvil........ favenen e, R R L LT T P PP i1al X
b Did the organization report an amount jor invesiments — other securities in Pan X, line 12 that is 5% or more of its total '
assels reported in Part X, line 167 /f 'Yes, ' complete Schedule D, Part V..., ..., .00 T REE 11b X
¢ Did the organizalion report an amaunt for invesiments — pragram related in Part X, lire 13 that is 5% or more of its folal
assets reported in Part X, line 167 /7 'Yes, ‘complete Schedule D, Part VL., T oA Me X
d Did the organization report an amount for olher assets in Part X, line 15 that is 5% or more of its total assels reporied
in Part X, line 167 {f 'Yes,’ complels Schedule DoPartix. ... “171d b4
e Did the organization.report ad amaunt for other liabilities in Part X, line 257 /f 'Yas, complele Schedule B, Part X, ... Tle X
f Did the arganization's separale or consolidated financial statements for he tax year include a footnote that addresses
the organization's liability for uncerlain tax positions under FIN 48 (ASC 780)? If 'Yes,' complete Schadyle O, PartX... |11f X
12a Did the organization oltain separate, independent audited financial statements for the tax year? If 'Yes,"complata
Schedule D, Parts Xl and Xil..........0 L LT o e K yeart I es,"com e, o [12al X
b Was.the arganization included in consolidated, independent audited financial staterents for the tax year? J# "Ves, ' and
if the organization answered 'No' fo line 12 . then completing Schedule D, Parts Xi and Xif is optional., ., ............. 12b X
13 Is the arganization a school described in sectian T?U_(b)('l)(A)(ii)? ff 'Yes,' complete Schedule E,, ..., . ... 13 X
14 a Did the organization mainiain an office, employees, or aganis outside of the United States?........................ . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activilies oulside the United States, or aggreqate foreign investments valued )
at $100,000 or mare? if 'Yes,’ complete Schedule £, Perts Tand 1., L o enS Vi e, 14h X
15 Did the organizalion repori on Part IX, column {A), line 3, more than $5,000 of grants or ather assislance 1o or for any
foreign organization? If *Yes,' complele Schedule FoPartsitand v, 00 e v 15 X
16 Did the organization reporl on Part 1X, colwnn {A), line 3, more than %5,000 of agaregate grants or ofher assistance lo
or for foreign individuals? Jf 'Yes, ' complete Scheduie F, Parts il and fv. . " T 1T TTRAeRle 16 X
17 Did the organization reporl a tolal of mare than $15,000 of expenses for professional fundraising services on Part IX,
calumn (A}, lines 6 and 11e? ¥ 'Yes, ' complete Schedule G, Part | (see nstructionsy ... 17 X
18 Did the organizalion repart mare than $i5,000 total of fundraising event gress income and conltributions gn Part Vili,
lines 1c and Ba? i 'Yes,' compiate Schedule GoPartll....o LT 18 X
19  Did the organization repart more than $15,000 of gross income from gaming activities on Part VIll, Jine 9a7 Jf 'Yes,'
complete Schedule G Partill. oo o R e 19 X

BAA

TEEAQDIL 1118/16

Form 980 (2016)



Form

990 (2016} Community Action Partnership of 37-0895679 Page 4

|Part ]V -] Checkiist of Required Schedules (continued)

Yes | No
20a Did the organizaiion operale one or more hospital facilities? If ‘Yes," complete Schedule H.............. ... .. 20a X
b if "Yes' {o line 20a, did the organization attach a copy of its audited financial statemenis to this return?............. . 20b
21 Did the organization report more than $5,000 af grants or other assistance to any domestic organization or .
darnestic government on Part 1X, column (A), line 17 # Yes,' complete Schedule |, Parts lano if...................... 21 X
22 Did the organization report more than $5,000 of grants or other assisiance o or for domestic individuals on Part 1X,
column (A}, line 27 if* Bs." complete Schedule 1, Parts fand ... ... SR A 22 X
23 Did the organization answer 'Yes' to Part VI, Saction A, line 3, 4, or 5 about compansation of the nrganizatioﬁ's current )
and former officers, direclors, frustees, key employees, and highest compensated employees? If 'Yes,' complete .
Schedule J.........o.oo L LT EETT T B 23 X
243 Did the organizalion have a tax-exempt bond issue with an oulstanding principat amount of more than $100,000 a5 of
the last day of the year, ihal was issued after December 31, 20027 /f ‘Yes, ' answer lines 24b. through 24d and
complele Schedule K. If No, 'go to fine 25a.................... . . 0.~ oo e e 24a) . | X _:
o _w__uwb,Did,the_organIzaliunjnvesluanyfproce_edsloﬁlax—exempl‘bonds~beyund'a'[emporary period exception?.................. 24hb
¢ Did the organization maintain an escrow account other than 2 refunding escrow at any time during the year to defease
any tax-exempt bonds?........... L T T T T yeerio ek e 24c
d Did the organization zct as an ‘on behalf of' issuer for bonds oulstanding at any time during the year?............. ... 24d
25a Section 501(c)(3), 501(c)(4), and S01(c)29) organizations. Did the organization engage in an excess benefjt
transaction wih a disqualified person during the year? ¥ "Yes,' complete Schedule L, Part!.. ... ... ... ... .. 25a X
b Is the organization aware that it engaged in an excess benafit Iransaction wilh a disqualified person in a prior year, and '
that the transaction has net been reported on any of the organizalion's prior Forms 980 or 990-E77 JF *Yes, ' camplete
Schedule L Part ... L LT T ot 25h X
26 Did the organization reporl any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former uf?icers, directors, tristees, key employees, highest compensaled employees, or disqualified persons?
if "Yes,' complete Schedufe L, Partil.,.. .. N e e L R R L L R 26 - X
27 Didihe organization provide & grantor ofher assistance ta ‘an officer, director, frusiee, ke employes; substantial :
contributor or employes thereof, a granl selection cammitlee member, or {0 a 35% controdled entity or family member
of any of these persons? If 'Yes,' complete Scheduie LePartlll....
28 Was the organization a parly lo a business transaction with one of the followir:g parties (see Schedule L, Part [V
instructions for applicable filing threshalds, condilions, and exceptions):
a A current or former officer, director, trustee, or key employee? i 'Yes,' complele Schedule LoPartiV.................. 28a X
b A family member of a cusrent or former officer, director, trustes, or key employee? /f *Yes,* complete
Sehedufe L Part V..o 28h X
« An enfily of which & current or. former officer, director, trusies, or key employes (or a family member thereof) was an )
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule 1, Parf IV ... . e, e 28c| X
29 Did the organizalion receive more than $25,000 in non-cash contribulions? /F ‘Yes,' complete Schedule M...._..... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
corlribulions? /f *Yes," complete Schedule M. ... .. ... oeei et verareeare it e s 3o X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,* complele Schedule N Parti...... K| X
32 Did the organization sell, exchange, dispose of, or lransfer more than 25% of its net assets? if 'Yes, ' complete
Sehadule N, Part ..o LT e 32 . X
33 Did the organization own 100% of an enfity disregarded as separale irom the organizalion under Regulations sections
301.7701-2 and 301.7701-37 If "Yes, " complete Schedule RoParth.. 33 X
34 Was lhe organization relaled to any tax-exempt or taxable entily? If 'Yes,* complate Schedule R, Part i, or v,
and Part V. line L., LT T R e R erf 34 .4
35a Did the organization have a controlied entity wiihin the meaning of seclion 512B)(13)7 .............................. 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaclion with g controlled
entily within the meaning of section B12(b)(13)? If 'Yes,' complete Schedule RoPartV line2.. ... .. 0. ... ... .. . . 35b
36 Section 501(c}(3) organizations. Did ihe organization make any transfers {o an exempl non-charitable related
organization? If 'Yes,' compiele Schedule RiPartViline 2. 36 X
37 Did ihe organization conduct more than 5% of its activilies through an entity thal is not a related organization and that is
lreated as a partnership for federal income lax purposes? If 'Yes,’ complele Schedule RPatVil.. .. ... ... ... .. 37 X
38 Did Ihe organization complete Schedule O and pravide explanations in Schedule O for Part V), lines 11b and 197
Noie. All Form 990 filers are required lo complete Scitedule O ... oo a8 X

BAA

TEEAGIDAL 111615

Form 990 (2018)



Form 990 (2016) Community Action Partnership of 37-08585679

Page 5

[Part V [Statements Regarding Gther IRS Filings and Tax Compliance
Check if Schedule O contzins a response or note {o any line in this Part V

Ta Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. Ta

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

¢ Did ihe organization comply wilh backup withholding rules for reportzble payments to vendors and reporiable garing
(gambling) winnings fo prize winners?......... ..., 00 0 YEnoos and
2 a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ...

b [t at least one is reported on line 2a, did the organizalion file all required federal employment {ax returns?
Note. if the sum of lirnes 1z and 2z is greater than 250, you may be requiréd lo e-file (see instruclions)
3a Did the organization have unrelated business gross income of §1,000 or moare during ihe year?

b If 'Yes,' has it filed & Form 980-T for this year? f 'Wo' to fing 3, provide an explanation in Schedule 0

4 a Al any time during the calendar yeer, did the organization have an interest in, or a signalure ar other authority aver, a

.................... T i e e aaa

financial account in a foreign country (such as a,A_bankAaccounléeturitie5<accountrGr—olherfﬁnancial*accuum)'

b lIf 'Yes,' enter the name of the foreign caundry: »

See instruclions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FRAR).
5a Was the organization a party to a prohibited tax shelter transaction at any lirme during the iax year?..ooooo .
b Did any taxable parly notify the organization {hat it was or is a parly {o a prahibited lax shelter transaction?., . .. ...,
c If "fes,’ ta line 5a or 5b, did the organization file Form BBBG-T?

6a Does the erganization have annual gross receipts that are normaily greater than $100,000, and did the arganization
solicit any contribulions that were nol tax deductible as charitable contributions?

b If 'Yes,' did the oroanization include with every soficiiation an express statement that such contributions or gifis were
not tax deductible? ... T T T s ordils were

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

a Did the organization receive a payment in excess of $75 made parlly as a contribution and parlly for goods and
services provided to the payor?. ... ..., ... v edead N O e i P Y X

bif "Yes,' did the organization notiy the donar of the value of the goods or services

c Did the organization sell, exchange, or otherwise dispose of tangible persanal praperly for which it was required to fite
Ferm B2827

.

6a

g If the organization received 2 contribution of qualifiect intellectuat property, did the organization file Form 8599
38 MBQUITEEY . oo L T T R

h If the organizalion received & contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7........... ... . LT :

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the spansoring
organizalion have excess business haoldings at any time during the YBBIT o
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable dislributions under section 49667.......................
b Did the sponsoring organization make a distribution to a donor, donar advisor, or related person?
18 Section 501({c)7} organizations. Enter:

4 Initiation fees and capital contributions included on Part VI ine 12,000 10a

71

79

7h

b Gross receipis, included on Form 950, Part Vil tine 12, for public use of club facilities .... | 10b

11 Section 501(cX12} organizations. Enter-

a Gross income from members or shareholders ... ...... ... .. e e e e T1a
b Gross income from other seurces (Do not net amounts due or paid to other sources
against amounts due or received from them.)......................... . oo 11b

12a Section 4347(a)(1} non-exempt charitable trusts. |s ihe arganization filing Form 990 in lisu of Form 1041 O
bIf *Yes," enler the amount of tax-exempt interest received ar accrued during the year, .. .., . [;52 h[

12a

13 Section 507(c)29) qualified nonprofit health insurance issuers,
a Is the organization licensed lo issue qualified heslth plans in mare than one state?

Note. See the instructions for additienal information the organization must repert on Schedule O,
b Enter the amount of reserves ihe organizalion is required to maintain by the states in

which the arganization is licensed lo issue qualified health ptans, ... .0 .0 0 L. 13b
¢ Enter the amount of reserves on hand ............................ 13¢c

14a Did the organization receive any payments for indaor lanning services during the ax year?

13a

............................. 14a X
bIf "Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q... ... .. 14b
BAA TEEAOHSL 111616 Form 990 (20163




Form 980 (2016) Community Action Partnership of 37-0895679 Page &

Part VIi| Governance, Management, and Disclosure For each 'Yes' fesponse fo lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, vr 10b below, describe the circumstarnces, processes, or changes in
Schedule O, See instructions.
Check if Schedule O contains a response or note ta any line in this Parl VI..............o.... et [}fl

Section A, Governing Body and Management

la

b

Did any officer, director, trustes, or key employee have a family relationship or a business refalionship with any other
officer, direclor, trustee, or key employee? :

Enter the number of veting members of the governing body al the end of the lax year...... Ta
If there are malerial differences in voting rights amang members

of the governing body, or if the governing body delegated broad

authority to an executive committee ar similar committee, explain in Schedule O,

Enter the number of voting mermbers included in fine 1a, above, who are independent . .. .. Th

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

3 Did the ofganization delsgals control over Mmanagement duties customarily performed by or under the direct stpervision

of officers, directors, or frustees, or key employees (o 8 managemenl company or ather persen? ... ... e 3 X
4 Did lhe arganization makekanyAsigniﬁcanLchanges;to~i!sAgovemingrdocume. its

since the prior Form 990 was filed?.................................. . e e 4 X
5 Did the organization hecome aware during the year of a significant diversion of the organizalion's zssels? ,,........... 5 X
& Did the organization have members or stockholders?...................oooee o 2] X
7 a Did the organization have members, slockhelders, or othar persans who had the power o elect or appoin one or more

members of lhe governing body?......... ..., .. T 7a X

b Are any governance decisions of the arganization reserved to {or subject lo approval hy) members,
stockholders, or persens other than the gaverning Body?. ..o 7h X

8 Did the organizalion contemparanscusly document the meetings held or writlen actions undertaken during the year by
the following: :
a The Governing body?................oooo i 8al X
b Each commitlee with authorily to act on behalf of the governing body?.. ... ST 8b| X
9 Is there-any officer, director, truslee, ar key employee listed in Part VI, Section A, who cannot ba ‘feached at the
organization's mailing address? If ‘Yes,' provide the names and addresses in Schadule O........................ ... . 9 X
Section B. Palicies (This Section 8 requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have fecal chapters, branches, or affilistes? ... 0a X
b if *Yes,' cid the crganizatien have written policies and procedures gverning the activities of such chaplers, effiliates, and branches 1o ensure thair
operalions are consistent wih he organization's @MPLPUCAOSEST. ...l 10h
11 a Has the orpanization provided a complate copy of this Form 990 to all mernbers of its goveraing body before filing theformz .., ... .. 11al X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a

b Were officers, directors, or trusiees, and key employees required fo disclose annually inlereats that cou

c Did lhe organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' descrite in

13
14
15

a

b Other oificers or key employees of lhe arganizetion. ........ ... ... L
16a Did the organization invest in, contsibute assets to, or parlicipate in a join! venture or similar arrangement with a

b if 'Yes,' did the organization follow a written pelicy or procedure requiring the organization to evaluate ifs

Did the organization have z written conflict of interest policy? 1f ‘No,’ go to line 13

to confiets?. ... oo e e 12h] X

Schedule O How this WaS G0N, ..o e el 12c X

Did the organizalion have a writlen document retention and destruction palicy?

Did the process for determining compensation of the follewing persons include a review and aparoval by independent
persans, comparabilily dala, and contempaoraneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official.. See. Schedule .0

If 'Yes' to line 15a or 15h, describe the protess in Schedufe O (see instructions).

taxable enlity during the year?

participation in joint veniure arrangements under applicable federal tax law, and take steps to safeguard tha
organizalion's exempt status with respect to such arrangements?

Section C, Disclosure ..

17
18

List the stales with which a copy of this Form 990 i5 required to be filed » None

Section 6104 requires an organization to make ils Forms 1023 (or 1024 if applicable), 990, and 990.T Section 507(c)3)s onl ailabl
for public inspection. Indicate how you made these available. Chack all that apply. ¢ ) ) avaitable

D Own website D Another's website Upon request D Other (explain in Sehedute O)

1% Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, antt financial statements available to
the public during the tax year. See Schedule 0

20 Stale the name, address, and telephone number of he person whao possesses the organization's books and records: [
Kathy Inman 1800 Fifth Street Lincoln Il 62656 217-732-2159

BAA
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Form 990 (2016) Community Action Partnership of - 37-08985579 Page 7
Part:VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
' Independent Contractors _
Check if Schedule O contains a response or nole to any lineinthis Part VIl ....... ... _. T FE P D
Section A. Officers, Direciors, Trustees, Key Employees, and Highest Compensated Employees
T2 Compleie this table for 2l persons required to be fisted. Report compensation for the ealendar year ending with or within the
 organization's 1ax year, :

® List all of the organizalion's current officers, directors, trustees (whether individuats or organizations), regardiess of amount of
compensation. Enter -0- in calumns (O3, (E), and (F) if no compensation was paid. :

® List ait of the organization's current key employees, if any. See instructions for definilion of 'kay employea.'

* Lisi the organization's five current highest compensated employees (olher than an officer, director, trustee, or key ermployee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from Lhe
organization and any related oroanizations. ) .

@ List all of the organization’s farmer officers, key employees, and highes| compensaied employees who received more than $1 06,000
of reporiable compensalion from the oraanization and any relaied organizations. . ‘

o List all of ihe organization's former directors or trustees that received, in the capacily as a former directar or frustee of tha
organization, more than $10,000 of reportable compensation from the organization and any related organiza_tions.

#@-wul;is'bpersuns~in~lh&folIowing*order:“individual‘truslee‘s*ﬁ'r‘ﬂi‘reclors; institutional trusiees; officers; key employees; highest compensated
employees; and farmer such persons.

Check this box if neither the organization nor any ralated arganizalion compensaled any current officer, director, or trusiee.

©
(A (B) | Ihan e o eheck mare @) (€ Q)
Name and Title Average is bath an officer and a Reportable Reportable Estimatad
il ﬂ”’""”"ﬂ_"efj i ,Eﬁﬂpueﬁfgéﬁﬁn'{%“n‘s itk
(;;;f:ﬁy g ‘2’“ % % E 13 %I 'g"' (W-2/1089-MISC) W-2/1093-MISC) mggrr]nmml?m
i 3 ¢ g% 3 e crgaretions
i g & g E|
e = g
) KimPascal ___ ==~ _o '
_ HST Expertise 0| x 0. 0 0
_@; Steve Tobb ____ | _0_
President 0 X 0. 0. 0
-® Andy Anderson _ __ 0 _
Board Member 0 X 0. 0 0.
-®_Mike Booher -0
Board Member 4] X 0. 0. 0
G M Mapdnt _0
- Board Member 0 X 0. 0 0.
_6) Phyllis Hedden | _0_
~__ Secretary g X 0. 0. 0.
@ _Eldon Garlish _ | 4
Board Member 0 X 0. 0. 0
_) Verdeen Inqram __ | _0_
Board Member 1] X 0 0. 0.
_© Richard Kaufmann = | _0_
Treasurer 0 X 0. ¢] 0
GO Pat O'Nedll _0_
~ " Board Member 0 Ix 0 0. 0.
0D _Betty Ensign __ | _0
Board Member 0 X 0. 0. 0
{2 Randy Shumard | 0
Board Member 4] X 0. 0 0
(13) Maggie Sanderfield = __ | L0
" Board Member 0 |x 0. 0. 0.
04 Glenp Hamm 0
Board Member 0 X 0. 0. 0.

BAA TEEAQIO7L 1116716 Form 980 (2016)



Form 990 (2016) Community Action Partnership of 37-08585679 Page B

EPart VIi [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {cantinved)

() ©
@ | el ©) ® ®
Name and [t e atiicor and a dractoriirustoe) cumggrrisu;:?uﬁejrnm mmgglg:e:;?nt_ﬁnﬂpm arn%ﬁg;n Jflteu‘_i'her
Comy 12 22| Q|F[S 3 S| wortsomsn | "o egenzaions e
T 25 E5|5 2a3 argarization
retated 18 g‘ g8 2% 58 nzrmgnriggﬁsgs
uj%iannr:;a =3 g é %_ 4 § g
05 Dara Worthington _____ | _0_
Board Member 0 X 0 0 0.
08 Jennifer Satorious ____ | -0 _
Board Member 01X 0-; 0 0.
U4 Francis Morgan = ] S0
Board Member it X 0] 0 0.
8 Kathryn Imman____ _40_
Fiscal Officer 0 X 68, 905. 0. 0
09 _Marcia Hieronymus ____ .40
Adm Exec Director 0 X 48,267. 0 0.
£20_Jennifer Deweese | _40_
Program Director 0 X 53,284. 0. g.
D_Rebecca Leamon [0
Ed Service Assist 0 X 46,237. 0. 0.
@2 Alison Rumler-Gomez _____ | 20 | '
' Exec director 0 X 70,073, 0. g,
e T o
@8 ] ——
e —_——
TbSubtotal ... = 286, 766. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. ... ... - 0. 0. 0.
dTotal (addlines Thand 1) ... = 286,766, 4] 0.

2 Tolal number of individuals (incloding but not limited to those listed above) whao received more than $100,000 of reporiable carr;pensatiun

from the organization > 0

3 Did the organizalion list any former officer, direclor, or tiusiee, key employee, or highest compensated employee
on tine ta? /f 'Yes,' complete Schedule J for such individual ... LT T TR

4 For any individual listed on line la, is the sum of reportable compensation and other cormpensation from
the organization and relaled organizations greater than $150,0007 /f 'Yas,’ complete Schedulz J for

sueh indiigal. ... L TR e e

5 Did any person listed on line 12 recaive or accrue compensation from any unrelated organization ar individual

for services rendered lo the organization? /f ‘Yes, ' complete Schedule | for such Person................... ...,

Yes | No

Section B, Independent Contractors

1 Complete this izble for your five highest compensated independent cantractors that receivetd more (han $100,000 of
cempensation frem the organization. Report compensation for the calendar year ending wilh or within the orgenizalicn's tax year.

(A) B .
Name and business address Description of services

€y
Campensation

2 Total number of independent contraciors (including but not limited 1o 1hose listed above) who received more than
$100,000 of compensation from the crganization & g

BAA TEEADI0BL 1111616
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Form 930 (2016) Community Action Partnership of 37-(38%5679 Page 9
[Part_VIl![ Statement of Revenue

Check if Schedule O contains a fesponse ar note fo any linein this Part VIl ... D

.Y (B) (€} D)
Tolal revanue Relzied or Unrelated Revenue
exempt business excluded from tax
funclicn ravenue under sections
EVenue - 512514

1 a Federaled campaigns....... .. Ta
b Membership dues............. ib
¢ Fundraising events............ le¢
d'Related organizations......... S d} : .
& Gavernment grants (contributions).... | 1e| 5 , 675, 4486,

utions, Gifts, Grants |3

and Other Similar Amounts

f Al ather contributions, gifts, arants, and
similar amounts net incleded zhove. .. | 11 242 854.

g Moricash contriutions included in lines 1a-1F &

Gontrib

i
E
i
[ =]
&
&
1,
a
=
¢
o
Y

Business Codn

Program income 900039 709,599.| 709,599,

f All other program service revenue . ..
g Tolal. Addlines 2a-2F.................. ... ... . .. > 708,589,

3 Investment income (including dividends. interest and
other similar amounte).. ... ... L L = 3,526. 3,526,

4 Incame from investment of tax-exempt bond proceeds. >
5 Royallies.:....: U ST
(i} Real (i) Persona
6a Grossrents.......... 1
b Less: rental expenses
¢ Rental income or {loss). . .
d Netrental income or (loss)..........................
() Securitias {li} Glher

Program Service Revenue

7 a Gross amournt from sales of
assets other than inventory

b tess: cost or alher basis
and sales expenses. .....

Ba Gross incame from fundralsing events
(not including. . &
of contributions reported on line Tc).

Other Revenue
[#:3
Q
1]
)
o1}
pu B
=
g:
[+
o
[+1]

B a Gross income from gaming activities.
See Part IV, ling 19, ... ......_. .. a

b Less: direct expensas............... b
c Net income ar {loss) from gaming activities. ..........

N0a Gress sales of inventory, less returns
and allowances..................... a

¢ Nel incame or {loss) from sales of inventary
Miscellaneous Revenue Business Corde

112 Misc. refunds & reimburs .114,7‘20.‘ . ‘15.‘4.,720.

b Fund Raising Proceeds 35,561, 35,561.

e Total. Add lines 1Ta-Td..._.......... ... . . ... - 150.,281. :
12 Total revenue. See instructions...................... | 6,781,706. 863 406, . 0
BAA TEEADIROL 111616 Form 980 @016)
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m 990 (2016)

Community Action Partnership of

37-0895679

Page 10

[Part1X:.{ Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) erganizations must complele all columns. All othe

I organizations must complele column (A

Check if Schedule O contzins a response or nole to any ling in this Part 1X

Do

not include amounts reported on lines

6b, 75, 8b, 9b, and 10b of Part VIl

{A)
Tolal expenses

Proaram service
expenses

()
Management and

)
Fundraising
expenses

3

Granis and other assistance fo domastic
organizations and domestic gavernmenis.
SeePart IV, line 21........0...... ... ... ..
Grants and other assistance to domestic
individuals. See Part IV, lne 22 .. ... ... __.

Granis and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members. .. ... ... ..

Compensation of current officers, directors,
truslees, and kay employees....... ... ..

Compensalion not included above, ta

general expenses

1,758, 286.

1,758,286.]

70,073.

0.

70,073,

9
10
11

disqualifted Bpersons (as defined under
section 4958(R(1)) and persons described
in sectlon 4958()3)B). . ..oooerunnn.. ..

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

Pension plan accruals and coniributions
{include section 401¢k) and 403(b)
employer condributions)......... . . ... .. S

Fees for services {non-employees):
aManragement........... ... ... ... ...,

¢ Accounting. .. .. B P faaiiaeas .
d Lobhying........... R

e Professienal fundraising services, See Part WV, line 17...

0.

4]

0

2,530,547,

2,150,872,

378,675,

23,510.

18,775,

4,135,

277,866.

229,812,

48,054,

288,766,

238,828,

48,938.

f invesiment management fees ... ...........

9 Other. (H lln2 11g amount excezds 10% of line 25, column
(A} amourit, list fine 11g expenses on Schedula 0)....

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

13
14
15

Office expenses. ......vovveveeene s

Infermation technelogy.....................

Royallies..........covvviiii .

16 OCCUPANETY. ..t eee i v ies e
A7 Travel oo e

18

26,309,

18,244,

8,065.

Payments of travel or eniertainment
exEqnses for any federal, stale, or local
public officials..............0... .. ... .....

19 Conierences, conventions, and meetings. . ..

20
21
22
23

bmlerest. ...

Depreciation, depletion, and arnortization . . .

210,469,

179,232,

31,237,

InSUrance. . ..o

24 Olher expenses. llemize expenses nat

covered above (List miscellanenus expenses
int line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list tine 24e
expenses on Schedule Q.. .. ..., ... ..

1,230,014,

aOther  _ ____________ 1,324,226, 94,212,
b Contractual Services ____ 224,497, 145 415, 75.082.
¢Supplies _________ 81.865. 72,370. 9,495,
d
eAll_oﬁmr expenses.............,...iji..
25 Total funclional expenses, Add fines 1 through 22e . . . 6,816,814, 6,042,848, 173, 966. 0.

26 Joint costs. Complete this line only if

the arganization reported in columin (B)
joint cosis from a combined educational
campaign and fundraising solicitation.
Check here » D it following

SOP 98-2 (ASC 958-7200 . ............... ..

BAA
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Form 89¢ (2016) Community Action Partnership of 37-0895679 Page 11
{Part’X |Balance Sheet

Check if Schedule O conlzins a [eSponse ar note to any fine in this Pat X.............. . . .. .. ... e D—
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ... 858,382.1 1 988,155
2 Savings and temporary cash investmenls ........................ 2
3 Pledges and granis receivable, nel................ 3
4 Accounls receivable, net.......................... 188,988.) 4 459,850

5 Loans and other receivables from current and former officers, direclors,
trustees, key e’mploEees, and highest compensated employees. Complete
Part ll.of Schedule L. 0 00T omeete

6 Loans and other receivables from ather disqualified persons (as defined under
section 4958()(1)), persens described in section 49585\:)(3)(8), and contbributing
emplayers and spensoring arganizations of section 507(c){(G} voluntary employees’

bereficiary organizations (see instructions), Complete Part |] of Schedule L. ... ., _ 3]

uuuuuuuuuuuuuuuu 5 |-—7Neles.and loans. receivable-net-rrrre e 117,321.] 7 94,562
a 8 Inventories for sale'or use..................o 8

< | 9 Prepaid expenses and deferred Charges. ... 111,471.1 9 95,947,

10a Land, buildings, and equipmenlt]: cost or other basis.

Complete Part Vi of Schedule D............. . a 1,627,448, Bk e

b Less: accumulated depreciation . ..., ... . .. . 10b 1,376,935, 460,.9.82. 10¢ 250,513,
11 Investments — pubficly Iraded securities.............. ... o 11
12 Invesiments — ather securities. See PartiV, line 11................. ... ... 12
13 Investments — program-refaled. See Par Wiline 11........... ... 13
14 Intangible assets ....,................... e e 14
15 Ofher assets. See Parl IV, line 1. 15
16 _Total assets. Add Jines 1.through 15 (musl equal line 3, e 1,838,144.[16° 1,889,0827.
17 Accounls payableand actrued expenses. ..., .. RN S e 263,765,117 | 777,020.
18 Grants payable..................... T
19 Deferred revenue....................o e
20 Tax-exempt bond Habilitles....................... ..

21 Escrow or custodial account liability. Compleie Part IV of Schedule b ... ... ..

22 Loans and other payables to current and former officers, directars, frustees,
key employees, highest compensated employees, and disqualified perscns,
Complete Part 1l of Schedule L........... .. e -

23 Secured morigages and noles payable 1¢ unrelaled third parties, ... . 83,298.] 23 59, 912
24 Unsecured notes and loans payable o urwelated third parties. ... . 24

25 Other liabilities {including federal income tax, tfayables to related third parties,
and other liabilities nol included on fines 17-2 ). Complete Part X of Schedule D, 403,878.) 25

26 Total liabliities, Add lines 17 through 25, .. ..o 750,941

Organizations that follow SFAS 117 (ASC 958), check here » and compiete
lines 27 through 29, and lines 33 and 34.

Liabilities

836,032,

27 Unrestricted net assefs...................oooo 887,865.| 27 904, 666,
28 Temporarily restricted netassets............................ .. " 159,338.]28 147,429,
29 Permanently restricled net assets..................... ... O

Organizations that do not follow SFAS 117 (ASC 358), check here » D
and complete Fnes 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds................... . ...

31 Paid-in or capital surplus, or land, building, or equipment fund............... .. 31

32 Relained earnings, endowment, accumulated income, or other funds....... ... 32

33 Tolal net assets or fund balances............. .. T 1,087,203.|33 1,052,085,

34 _Total liahililes and nel assets/fund balances.................... ... . 1,838,144 |34 1,889,027,
BAA
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Form 990 (2016) Community Action Partnership of 37-0895679
rtXl-:] Reconciliation of Net Assels

Check if Schedule © conlains a fesponse or note o any fine inthis Parl XL....................._. .

1 Total revenue (must equal Part VI, column ¢A), line 1T 1 6,781,705,
2 Totai expenses (must equal Part IX, column A line 28) ... 2 6,816,814
3 Revenue less expenses. Sublract line 2 from line 1....................._... . e 3 -35,108.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A e 4 1,087.203.
3 Nel unrealized gains (losses) on investments. ... 5 T
6 Donaled services and use of facilities....................................... e 4]
7
B
8 0.
10 1,052,095,

1 Accounting method used lo prepare the Form 950:; DCash Accrual D Other

IT the organization changed its methad of accounling fram a prior year of checked ‘Other,' explain
in Schedule O,

H "Yes,' check a box below 1o indicale whether the financial statements for the year were compiled or reviewed on a
separate basis, consalidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separale basis

b Were the organization's financial statements audited by an independent eccountant? .......... ... ..
I "Yes,' check a box belaw to indicate whether the {inancial statements for the year were.audited on a separate
basis, consolidated basis, or both;
Separale basis DCoﬁso]fdaled basis DBoth_ consolidated and separate basis

¢ If "Yes' to line 2a'or 2b, does the arganization have a committes that @ssumes responsibility for oversight of the audit,
review, or compilation of its financiat statements and selection of an independent accountant? ..., ..

If the organization changed either its oversight process or selection process ouring the tax year, explain
in Schedule O.

3a As aresult of a federal award, was ihe organization required to undergo an audit or audits as set forih in the Single
Audit Act and OMB Clrcular A-1337. ... 00 0 0T T T T S As setforin in fhe Si

3a] X

3b X

TEEADNZL 11/6M6
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Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A . NP . I .
Complete if the organization is a section 507(c){3) organization ora section
(Form 930 or 930-E2) 4947(aX1) nonexempt charitable tryust, 2@1 6
: > Attach to Form 990 or Form 930-EZ.
Department of the Treasury > Information about Schedule A (Form 390 or 930-EZ) and its instructions is
tnieral Revenue Service at www.irs.gov/formaao,

Name ofthe erganizatien Community Action Partnership of
Central Tllinois, Inc

Employer identification num|

37-0B95679

{Partl: [Reason for Public Charity Status (All organizations must complete this part.) See instruct ons,

The organization is not a private foundation because it is: (For lines 1 through 12, check only cne box.)

1 A chureh, convention of churches, or assaciation of churches described in section 170(BXTHANG).
2 A schaol describad in section 170(BY1XAXI). (Attach Schedule E {Form 990 or 980.E7) ) o
3 A hospilal or a cooperalive haspital sarvice erganization described in section 17Q(b)(‘!)(A)Gii).
4

name, city, and staie:

A medical research organization operated in conjunction with a haspital described in sectiunﬁ?ﬂ(b)(’!}(!-\)(ili). Enter the haspilal's

5 l—] An organization oper,aledjorm.thambenefiluotacoilege--orwuniversity'"owned“urbperaled_ by a governmentat unit described in
seclion 170(b}1XAXV). {Complete Part 1.}

6 . A federal, stale, or locat government or gavernmental unit described in section T70(LXTY(ANMV).

7 An organization that normally receives a subsiantiai pa:t of its support from & governmental unit or from the general public described
In section T70(b){1)}AXvi). {Campiele Part I1.)

8 A communily trusl described in section T70(b}1){A)vi). (Complete Pari 1.}

a D An agriculiural research orgznization deseribed in section TZ8{LY1 X AXix) operated in confunction with a land-grant callege

or university or a non-land-grant collzge of agricuiure (see instructions). Enter the name, city, and state of the college or

university:

10 D An erganization that normally receives: (1} more than 33-1/3% of i{s suppor from contributions, membership fees, and grass receipts
from -activilies related to its exempt functions—subject lo certain exceptions, and (2) na more than 33-1/3% of ils support from gross
investment income and unrelated business taxable income (less section 511 tax} from buisinesses acquired by the organization after

dune 30, 1975, See section 509(a)(2). (Complete Part Iy

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

12 An organization organized and operaied exclusively for the bensfit of, to pesform the functions of, or lo carry out the purposes of ong
or mare pubiicly supported organizations described in section 508(a){1) or section 508(a)}2). See section 508(a)3). Check the box in
times 12a through 12d that describes the lype of supporting organization and complele lines 12e, 12f, and 12g.

a Type L. A supporting crganiz ation operated, supervised, ar controlled by its supporled organizztion(s), typically L giving the supported
organization(s) {he power 1 -eqularly appoint or eiect & majority of the directors or trusteas of e supporting organization. You must

complete Part |V, Sections A and B.

b D Type H. A supporting organization supervised or controlled in cdnneclian with i1s supported organizalion(s), by having control or
management of the supperting organizabion vested in the same persons that control or manage the supporied organization(s). You

must complete Part IV, Seclions A and C.

c Tyge Nl functionally integrated. A supparling organization operated in connection with, and functionally integrated with, its supported

organization(s) (see insiructions). You must complete Part [V, Sections A, B, and E.

d Type Ul non-functionally integrated. A supporting organization operated in connaction with its supporled organization(s) that is not
integrated. The

functionpally :
instructions). You must complete Part IV, Sections A and D, and Part V.

organization generally rust salisfy 2 distribution requirement and an atfentiveness requirement (see

& | [ Check this box if the organization received a written determination from the IRS that it is a Type 1, Type 11, Type Il functionally

integrated, or Type It non-iunctionally integrated supporting organization.

f Enter the nurmber of supported OMNIZBNONS ... e l:,
g Provide the following infarmation aboul the supporled organization(s).
() Name ol supperted omanization [t EIN ﬂ}l) Typbe gto _aniza]ta‘?s (v} Is the (v} Amount of menetary {vi) Amounl of other
) escribed on lines 1- i i ji 1 i -
above {see instruclsinns)} ?If'!l ?:ﬁa;éuvréil:ﬁ:s; Suaport (see Instuctions} SUppart (ses insiruclions)
document?
Yes No

(A)
(8
<)
%)
(E)
Total

BAA For Paperwork Reduction Act Notfce, see the Instructions for Farm 980 or 980-EZ.
TEEADMOIL 0528715
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e F 0tal-Add-lines-I-through-3; BT 2947354

Schedule A (Farm 890 or 990-EZ) 2016 Community Action Partnership of 37-08956758 Page 2

{Part il {Support Schedule for Organizations Described in Sections 170(b)(V)AXIv) and 170(b)(1 JAYVD)
(Cump_lele. only if you checked the box on line 5, 7, or 8 of Fart { or if the organizalion failed to qualify under Part 3. I the
organization fails {o quality under the 1ests listed below, please complele Part ey - :

Section A. Public Support

begnmime ey for fiscal year (@) 2012 ®2013 | (2014 () 2015 (e) 2016 @ Totai
1 Gifts, urants, contributians, and '
membership fees recaived, (Do not

include aqy "unusual grants.).. .. . 8,294,354,18,108,341./8,900, 635. 6,335,413./5,862,950. 37,501,683,

2 Tax revenues levied for the
organization's benefit and
either paid o or expended : .
omits behatt.... . ... , . . _ 0

3  The value of services or
facilities furnished by a
governmental unit {o the
organizalion withoul charge . .,

E— Jo
8,108,341.18,900,635. 37,501,693,

5 The portion of {otal
contributions by each parson
{olher than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 1, column (.. |

0.
6 Public support. Sublract line 5
fromiine d,,...............,. 37.501.693
Section B. Total Support I
Egé?;lgﬁrgy par [or fiscal year (a)2012 {by 2013 (c) 2014 (d) 2015 (e) 206 (f) Totai
7 Amounts from fine 4.......... 8,294,.354.18,108,:341.18, 900, 635. 6,335,413 .| 5,862, 950 .| 37, 501, 693,

8 Gross income from inlerest,
dividends, paymenls received
an securities loans, rents,
royalties and income from
similar sources............... 9,676, 15,849, 9,418. 5,216. 3,526. - 43,685,

8 Net income from unrelated k
business aclivities, whether or
not the business is regularly
carriedon................ ..., . ) 0

10 Other income, Do Aot include
gain or loss from the sale of

cpietossels Cagen

..................... 143 020 180,108, 114,720, 576,081.
11 Total support. Add lines 7 1 )
through 1G................... annel 38,121, 459,
12 Gross receipts from related activities, elc. (seeinstructions)............. L UZ 0
13  First five years. If the Form 990 is for the organizalion's first, second, third, fourth, or fifth (a i
organization, check this box and stop herge ....................... e Ur ...... x ye .a lr‘e-u? .Ei SE cl:o n 501 (C)G) .................. - D
Section C. Computation 6f Public Suppont Percentage
14 Public support percentage for 20716 {line 6, colurnn (f) divided by line 13, column (MY...... . . .. . ... ... 14 98 .37 %
15 Public support percentage from 2015 Schedule AcPartitling 14, ... 15 ag . 23 %

16a 33-1/3% support test—2016, I the crganization did not check the box on line 13, and line 14 is 33-1/3% or rmore, check this box
and stop here. The organization qualifies as a publicly supporied organization .."..................... . O e, el

b 33-1/3% suppart test—2015, If ihe organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization...... e e -
17a 10%—fact5-am;l-circum5la_ncqs test—2016. If the organization did not check a box on line 13, 16a, or i6b, and line 14 is 10%

or more, and if the organization meels the 'facls-and-circumstances’ test, check this box and stop here. Explain in Part VI how

the organization meets the 'facls-and-circumsiances' test, The organization qualifies as a publicly supported organization. ... ... .. s D

b 10%-facts-and-circumslances test-2015, If he organizalion did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if he organization meets the 'facts-anli-mrcumslanges'_test, check this box and stop here, Explain in Part V! how the
organization meets the ‘facts-and-circumslances’ lest. The arganization qualifies as a publicly supported organization >

18 Privale foundation. If ihe organization did not chack a box on line 13, 16a, 16b, 172, or 17b, check this box and see instruct;o-l::.s..:: b H

BAA Schedule A (Form 990 or 990-EZ) 2016

TEEAD4GZL 09/28/16



Schedule A (Form 290 or 990-E2) 2016 Community Action Partnership of 37-0895679 Page 3

IPart Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 10 of Part | or if the organization faited to gqualify under Part II. If the organization
fails to qualify under the tesis listed below, please complete Part 11,

Section A. Public Support

Calendar year (or fiscal year heginning in) » (a) 2012 (b} 2013 (cy2014 {d) 2015 (e) 2016 () Total
1 Gifis, grands, canlributions, :
and membership fees
recejved. Qo not include
any ‘unusual grants.’).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
Turnished in any activily that is
related {o the organizalion's
lax-exempl purpose ..........
3 Gross receipts from aclivities
that are nol an unrelated irade
or business under section 513.

e LB TEVENUES levied for.the
organizaiion's benefit and
either paid 1o or expended on
itshehalf....................

5 The value of services or
facilities furnishzd by a
governmental unii ta the
organization without charge . ..

6 Total Add lines 1 through 5. ..

7a Amoonis included on lines 1,
2, and 3 received fram
disqualified persons ..........

b Amounis inciuded on fines 2
and 3 received from other than
disqualified persons that
-exceed the greater of $5,000 or
1%. of the amount onine 13

fortheyeat..................
¢ Addlines7aand 7b..........

8 Public sypport. {Sublract line
Jefromline 6. ..o oLl

Section B. Total Support

Calendar year {or fiscal year beginning in) = {a) 2012 {(by2013 (c) 2014 {d) 2015 (e) 2016 {f) Total
9 Amounts fromline6,.........

10a Gross income from interest, dividends,
payments received on securities foans,
‘rents, royalties-and income from
simifar Sources. ..., .. oo, ..,

b Unrelated business laxsbte

incame (less section 511
taxes) from businesses
acyuired after June 30, 1975 ..

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10b,
vihether or not'the business is
requiarly carded om. , ..., ...

12 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in
PartVIy ...l

13 Total support. (Add lines 9,
10e, NN, and 12).............

N Srcprizaiin, Chack e box o shop hare: S2nizeloN's frst, Second, fird, ourth or T 1 N AT > []
Section C. Computation of Public Support Percentage
15 Public support perceniage for 2016 Gine 8, column () divided byline 13, column () ............ ... ... . . . 15 %
16_Public support percentage from 2015 Schedule A, Partill, line 15.................................... 16 %
Section D, Computation of Investment Income Percentage
17 investment income percentage for 2016 (line 10¢, column () divided by line 13, columa 0).................. . 17 %
18 Investment income percentage from 2015 Scheduls A Part L fine 17, 18 %
19a 33-1/3% support tests—20716. If the organization did not check the bex 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 supporied organization. .. ........ P D
b 33-1/3% support tests—2015. If the organization did not check a box on fine 14 or ling 19a, and fine 16 is more than 33-1/3%, and
line 1B is not more than 33-1/3%, check this box and stop here. The organization gualifies as publicly supporied o_rganizatién. R
20 Private foundation. If the organization did not check a box on [ine 4, 19a, or 19b, check this box and see instructions Cheiaieeans >

BAA TEEAD40AL 09/28/16 Schedule A (Form 990 or 980-EZ) 20N6



Schedule A {Form 920 or 990-E7) 2016 Community Action Partnership of 37-0895679 Page 4

Part IV | Supporting Organizations

{Complete

A and B. Iif you checked 12b of Part l, complete Sections A'and C. If you checked 12¢ of Part |, corr\yalete

Sections A

only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections

. D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part J

Section A. Ail Supporting Organizations

1 Are all of the arganizalion's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the Supparted organizalions are designated. If designated by class or purpose, describe
the designation. If hisioric and coniinuing relationship, axplain.

2 Did the organizalion have any supported organization that does net have an IRS delermination of staius under secticn
If "Yes, ' expizin in Part W How the organization determined that the supported organization was
described in section 509(z)(T) or 2. : .

509(a)()) or (2)7 If

3a Did the organization have a supported organizalion described in section 807 ()4, (5), or (6)7 If ‘Yes," answer (b)

and (c) below,

uuuuuuuuuuuuuuuuuuuuuuuuu b-Bid-the~organization-confirm-that eaet sUpporied organization.qualified under section 501 @)X, (5), or (6) and
satisfied the public support tests under section 509(2)(2)? I 'Yes,’ describe in Part W when and how the organization
made the delermination.

€ Did the organization ensure that all suppart to such organizations was Used exclusively for section 170(c){2)(B3)
purposes? If 'Yes, ' explain in Part VI what conlrols the organization put in place to ensure such use,

4a Was any supported

if you checked 12a ar 12b in Pari |, answar (b) and () balow.

b Did the organization have witimate contro? and discretion in deciding whether fo make grants to the foreign supparled

organization? Jf 'Yes,'
or supervised by or

¢ Did the organization support any foreign supported organization that does not have an IRS determination urder
seclions 501(c)(3) and.509(aX1) or {D? It 'Yes,  explain in Part VI what controfs the organization used to ensure that
all support fo-the foreign. supperted organization was. used exclusively for section 170(ci2)(&) Purposes,

Sa Did the organizalion add, substitule, or remove any supported organizations during the ax year? Jif 'Yes, ' answer [{2)]
ard {c) below (if applicable). Alse, provide deizil i Part Vi, including (7} the names and EIN numbers of the supported
arganizations added, substifuted, or removed: (i) the reasons for each such action; (iii} the authority under the
organiration’s organizing document authorizing such action; and (fv) how the actien was accomplished {such as by
amencment to the organizing document).

b Typel or Type Il only. Was any added or substituted supported organization parf of a class already designated in the
organization's organizing document? :

€ Substitutions anly,

& Did the organization provide supporl {whether in the form of granis or the provision of services or facilities) to
anyone. other than () its supparted erganizations, (i) individuals that are part of the charitable clags benefitad by one
or more of ils supporied organizations, or {iii) other supparting organizations that also Suppart or benefit ore or more of
the filing organization's supparted erganizalions? If 'Yes,! provide detall in Part Vi,

7 Did the organization pro
(defined in seclion 4958(c)(3)(CY), a family member of a substantial contributor, or a 35% conlrolled entity with
regard lo a substantial contributor? /f *Yes, compiete Fart | of Schecule L. (Form 990 or 990-E7),

B Did the organization make a Inan to a disqualified person (as defined in seclion 4958) not deseribed in line 77 Jf 'Yes,'
complete Parl | of Schedule L (Farm 990 or ga0-E2),

9a Was the organization

as defined in section 4946 (other than foundatian managers and organizations described in section 509(a)(1) or (27
if *Yes,' provide detsil in Part VI.

b Did one or more disqualified persons (as defired in line 92) hoid a controlling interest in any enlity in which the
supporting organizatien had an inlerest? /f 'Yes," provide dstaj

¢ Did a disqualified parson (as defined in line 9a) have an ownership inlerest in, or derive any personal benefit from,
assets in which the supporting erganization also had an interesi? If 'Yes," provide detail in Part v1,

10a Was the organization

certzin Type Il supporting organizations, and all Type ] non-functionally integrated supporling arganizations)? Jf ‘Yes,'

answer 10b below,

b Did the organization have any excess business holdings in the tax year? {Use Scheduie C, Form 4720, o determina :
whether the organization had excess business holdings.) 10b

Yes | No

organization not organized in the United Siates {‘foreign supported organizalion'y? /f 'Yes’ and

describe in Part W How the organization had such controf snd discration despile baing conlrotied
in connection with its supported organizations.

Was the substilution the result of an event beyond the erganizalion's contral?

vide a gramt, Joan, compensation, or other similar payment ta a substantial cantributor

controfled direclly or indirectly at any fime during the tax year by ore or more disqualified Persons

| in Part VI,

subject to the excess business holdings rules of section 4943 because of seclion 4943(7) (regarding

BAA
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Schedile A (Farm 990 or 930-E7) 2016 Community Action Partnership of . 37-0885679 Page 5
{Part:IV. | Supporting Organizations {continued)

11 Has the organization accepled a gift or contribution from any of the following persons? YES o
a A person wha direclly or indireclly conirals, either alone or together with persons described in (b) znd {c) below, the
governing body of a supporied organization? Ta
b A farmily member of a person described in (a) above? b
¢ A 35% conirolled enlily of 2 person describ.ei:i in (a) or (b) above? I 'Yes'lo a, b, or ¢, provide datail in Part Vi 1lc

Section B, Type | Supporting Organizations

Yes | No

directors or trustees were alfocated among the supported organizations
applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supparled organization(s)
that operated, supervised, or controlled iRe supporting organization? /f ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, Supervised, or conirolled the
supporting organization.

Section C. Type Il Supporting Organizations

T Were a majorily of the urganiza!iu'n's directors or trustees during the iax year also a majorily of the direciors or irustees
of each of the organization's supporied organizalion(s)? / Ne," describe in Part VI how control or management of the
suppaorting organization was vesied in the same persons that eontroffed or managed the supporied arganization(s).

Section D. All Type Ill Supporting Organizations

" Did the organization provide to each of jts supported. organizations, by the fast day. of the fifih monith of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was mosl recently fited as of the date of notification, and (i) copies of the
organization's governing documents in effect on the dale of netification, to the extent not previously provided?

2 Were any of ihe organizalion's afficers, directors, or trustees either (i) appointed or etected by the supported
organization(s} or (ii} serving on the govermning body of & supporied organization? If ‘No,' explain in Part VI how
the organization mainizined a close and conlinuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the arganization's supporled organizations have a significant
voice in the organizatien's invesiment policies and in directing the use of the organization’s income GI.assets at
all times during the tax year?- If 'Yes, ' describe in Part VI the role the organization’s supporied organizations played
in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used lo salisty the integral Part Test during ihe year {see instructions).
a D The organization satisfied the Activities Test. Complete Hine 2 below.
b D The organizatian is the parent of each of its supporied organizations. Complele fine 3 below,

c D The organization supporled a governmestal entity. Describe in Part VI how you Supported a government enfily (see instructions).

2 Activities Tesl. Answer (a} and (b) below, Yes | No

a Did substantially ail of the arganizalion’s activities during the tax year directly further the exempt purposes of the
supported organization(s) 1o which the arganization was responsiva? If "Yes," then in Part W Identify those supportad
organizalions and explain how these activities directly furthered their exempl purposes, how the organization was
responsive fo those supported organizations, and how the organization deterrmined that these activilies constituted
substantially all of its activities.

b Did the aclivities described in (2) constitute activities that, but for the organization's involvernent, one or more of
the organization's supporied organization(s) would have heen engaged in? If "Yes,' explain in Part VI the reasons for
the organization’s position that iis supporfed arganization(s) would have engaged in these activities but for the
organization’s involvement.

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

a Oid the organization have the power to regularly appeint or elect a majority of the afficers, directors, or frusiees of
each of the suppartad organizalions? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activilies of each of ils
supported organizalions? /f 'Yes, " describe in Part Vi the role playad by the organization in this regard. 3b

BAA TEEAD4OSL  09/2B/16 Schedule A (Form 930 or 990-EZ) 2016




Schedule A (Form 930 or 990-E7) 2016

Community Action Partnership of

37-08595673 Page &

iPart V'] Type Il Non-Functiona

Ity Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Inlegral Part fest as a

instructions. All other Type ili non-functionally integrated supporti

gualifying trust on Nov, 20

+ 1970 (explain in Pari VI). See

ng organizations must complete Seclions A through E.

Section A — Adjusted Net Income

(A) Prior Year

{B} Current Year
{optionabh)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incoms (see instructions)

Add lines 1 through 3.

Depreciation and depletion .

Mixwin|=

M| hiw| N

Partion of operating expenses paid or incurred for production of collection of gross
income or for management, conservatian, or maintenance of property held for

production of income (see instruclions)

e T.... OthEr EXPENSES- (SER-iNStTUCtions)

8

Adjusted Net Income (subtract lines 5, B, and 7 from line 4).

Section B — Minimum Asset Amount

(A} Prior Year

(B} Current Year
(optional)

1

Aggregate fair market value of all non-exe

mpt-use assets (see instruct
tax year or assets held for part of vear):

ions for short

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of ather non-exeript-use assels

d Total (add lines 1a, th, and 1c)

e Discount claimed-for blockage or other
factors (explain in detail in Part Vi)

Acquisition indebledness applicable fo non-exempt-use assets )
3 Sublract line 2 from line id. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). - q
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
B Minimum Asset Amount (add fine 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear (rom Section A, line 8, Column A) 1
2 Entler 85% of line 1. ' 2
3 Minimum asset amount for prior year (fram Saclion B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temparary reduction (see instructions). &
7 D Check here if the current year is the arganization's first as a non-functionally integrated Type I supporting organizatian
{see instructions),
BAA
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Schedule A {Form 990 or 390-E7) 2016

Community Action Partnership of

37-08956759

Page 7

[Part'V:: [ Type Il Non-Functiona

Hly Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounis paid to supporied organizations to accomplish exempt purposes

2

Amounts paid to perform aclivity that direcily furthers exempt purposes of supported organizations,

in excess of income from activily

Adminisiralive expenses paid to accomplish exempt purposes of supporied arganizations

Amounts paid to acquire exampt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other dislributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through &.

|~ s w

in Part V1. See instructions.

Distributions fo aitentive suppertet organizations o which the organization is respensive (provide details

9

Distributable amount for 2018 from Section C, lineb

10

Line B amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(]
Excess
Distributions

i}
Underdigtributlons
Pre-2016

{iii)
Distributable
Amount for 2016

1 Dislributable amount for 2016 fram Section C, line &
2 Underdistributionis, if any, for vears prior to 2016 {reasonable
cause required — explain in Part VI). See insiructions.
3 Excess distributions carryover, if any, to 2016:
a Lot s
b i i
€ From. 2013
d From2094...............
e From:2015.. ... e eeda )

f Total of lines 3a tHrough &

g Applied fo underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

J Remainder. Subtract lines 3g, 3h, and 3i fram 3t

4

Distributions for 2016 from Section D,
ling 7:

a Applied to underdistributions of prior years

b Applied o 2016 distributable amount

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

5

Remaining underdistributions for years prior {0 2018, if any.
Subiract |ines 3g and 42 from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remalning underdistributions for 2016. Sublract lines 3h and 4h
fram line 1. For resull greater than zerg, axplain in Part VI. See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c.

Breakdown of line 7;

BaA

TEEADSOTL

09/28N&
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Schedule A (Form 990 or 990-£7) 2016 Community Action Partnership of : 37-0895679

Part VI |Supplemental Information. Provide the ex&lanations required by Part 11, line 10; Part II, Tine 17a or 17b:Part Ill, Tine 12; Part [V,
—Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 3b, S¢, t1a, 11b, and 11c; Part IV, Section B, lines 1 and Z; Part I(l, Section £, line 1:
Part IV, Section D, fines 2 and 3; Part IV, Section E, lines Ig, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part v,

Section D, lines 5, 6, and 8 and Part ¥, Section E, lines 2, 9, and 6. Also complete this part for any additional information.
{See instructions.)

Page 8

Partil, Line 10 - Other Income

Nature and Source 2016 2015 2014 2013 2012
Miscellaneous 5 114,720, & '180[108. $ 22,665. $ 143,020. s 115, 568.

—— e AV e
Total $_ 114,720. 5 1B0,108, § 22,665. ¢ 7143 020. § 115,568,

BAA TEEADSOAL O09/28/16 Schedule A (Form 930 ar 920-EZ) 2016



SCHEDULE D - Supplemental Financial Statements S, 1365 0047

(Form 990) > Complete if the organizatiun answered 'Yes’ on Form 990,
Fartiv, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 1919({!}, 1_‘|e, 11f, 12a, or 12b.

. . . > Attach to Form 990, .
ImEeimentof theTeasuy 1w Information about Schedule D (Form 930) and its instructions Is at www.irs.gov/formuao.

Name ol the organization

Community Action Partnership of
Central Illinois, Inc 37-0895679

Part.l:| Organizations Maintaining Donor Advised Funds or Other Simiiar Funds or Accounts,
Complete if the organization answered 'Yes' on Form 950, Part IV, line 6.

(&) Donor advised funds {b} Funds and other accounts

Emplayer identification numbar

Total numberatend ofyear........ ...
Aggreoate value of coptributians 1o {duringyear) ... .. ..
Agaregate value of grants from (duringyear)..........

Agaregate valus atend of year.. ... .. ..., ..

B =

[34]
¢

~Dla-theorgantzatian o all donars and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subjec! to the organizalion's exclusive legal controf?. ..., .. . D Yes D Na

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nat for the benefit of the danor ar donor advisor, or for any other purpose conferring
impermissible private benefil?

............................................................................... [ ]Yes [Jne

[Partl- | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservalion easemeants held by the organizalion {check all that apply).
Preservalion of land for public use (e.0., recreation or education) HPreservalion of a historically imporiant land area

Protection of natura hahitat Preservalion of a cerlified historic sfructure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ...................._. . e e e e 223
b Total acreage restiicted by conservation 'asements ... 2b
¢ Number of conservation easements on a cerified historic structure included in @............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and niot on 2 historic {
structure fisied in the National Register.............. ... 70 7 75 20 ot an @ fistonic 2d
3 Number of conservation easements modified, lransferred, released, exlinguished, or terminated by the organization during the
tax year >

4 Number of étates where properly subjecf lo-conservation easement is located +

5 Does the organization have a written policy regarding the periodic monitoring, inspeciian, handlirg of vialalions,
and enforcement of the conservation easemenis il holds?,......... R T I O DYes No

7 Amount of expenses incurred in monitoring, inspecting, handling of vielations, and eniorcing conservation easements during the year
b

8 Does each conservation easement reported on line 2{d) above satisfy the requiremenis of section 170(h@ @)
and section 170MO@)EN? ... T T TITTemes of section 17C ““(B)) [-]Yes [Ne

9 In Part Xlll, describe how the organization reports conservation easemants in ils revenue and expense statement, and balance sheet, and

include. if applicable, the iext of the footnote o ihe organization's financial staterents that describes the organizsfion's accounting for
conservalion easements,

Ipé‘ﬁ H] ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Simmilar Assets,
Complete if the arganization answered 'Yes' on Form 990, Part IV, line 8.

1a If the arganization elected, as permitted under SFAS 116 {ASC 958}, nol fo report in its revenue staterment and balance shee! works of
arl, hislarical ireasures, or other similar assels held for public exhibition, edusation, or research in furtherance of public service, provids,
in Part XIH, he lext of ihe faotnote to its financial staterments that deseribes thase ilems,

b If the organization etected, as_fermitt&d under SFAS 115 (ASC 958), to report in its revenue statement and batance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide Lhe
following amaunls relating lo these iterns:

(O Revenue included on Form 990, Part VIll, fine 1. -5
) Assels included in Form 990, Part X...0.................. >3

2 If the organization received or held works of art, historical reasures, or olher similar assels for financiat gain, provide the following
amaounts required to be reporled under SFAS 116 (ASC 958} relating to these ilems:

a Revenue included on Form 990, Part VI, line 1 .
b Assels included in Form 990, Pant X .o Ll

BAA For Paperwork Reduction Acl Notice, sce the Insiructions for Form 990, TEEAJZ0IL C8/15M6 Schedule D (Form 950) 2015




Schedule D (Form 990) 2016 Community Action Partnership of 37-0895679-  Page2
IPart ill .| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similiar Assels (continued)

3 Using the organization's acquisition, accession, and other records, check any of tha following that are 2 significant use of its colfection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research g Other
[w Preservation for future generations

4 F’rm{igi(?i”a description of the organization’s coilections and explain how they furiher the organization's exempt purpose in
Par .
5 During the year, did ihe organization solicit or receive donations of arl, historical treasures, ar other similar assets
.- to be sold 1o raise funds rather than o be maintained as part of the organizalion's coliection?.....,......... ..., D s DNQ
Part1V.|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part iV,
~line 9, or reported an amount on Form 990, Part X, line 21. - : -

1a s the organization an egent, frustee, custodian or other intermediary for contributions or other assels not included . :
onFoerQDPartX? ...... D.Yes DNO

Amaount
cBeginning balance. . ............ ..o e Tc
d Additions during the Year. ... id
e Distributions during the year........................o Te
f Ending balance..........oooi i
22 Did the organization include an amoun! on Ferm 990, Part X, line 21, for escrow or custodial account liahility? ... | D Yes B No
b If "Yes,' explain the arrangement in Part XIll. Check here if the explanalion has been provided on Part XU ... ... ... .. .
|PaitV: | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Currant year (b} Prior year {c) Two years back {d) Threa years back (&) Four.years back
1 a Beginning of year balance .. ...
k Contributions.......... R

¢ Net investment earnings, gains,
andlosses. ... ...,

d Grants or scholarships.........

e Other expendilures for facilities
2nd programs. ., ...y einen....

f Adminisirative expenses.......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as;
" a Buard designated or quasi-endowment » %
b Permanant endowment > 5
¢ Temporarily restricted endowment + %
Tt percentages on lines 2a, 2b, and 2¢ should egual 100%,

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

organization by: Yes No
() unrelated organizalions ... +vo [ Bal0)
@) related organizalions. ... -.'sa(ii)

b If "Yes' on line 3a(i}, are the relaled organizations listed as required on Schedule R?.............. ... ... 3b

Part:VE| Land, Buildings, and Equipment,
Complete if the organization answered *Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of properiy (a) Cost or other basis (b) Cost or ather {c) Accumulated (d) Boak value
{invesiment) basis (other) depreciation
Taland ... ..o A

bBuildings.............. o 321,965. 193, B99. 128, 066.

¢ Leaseheld improvements. ...................

dEquipment................ e 1,305,483, 1,183,036, 122,447,

eOther.. ... o
Tolal, Add lines ia threugh e. (Column (d) must equal Form 990, Part X, column (B), line 10c.).................... b 250,513,
BAA Sehedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Community Action Partnership of

Page 3

[Part-\lll-.-l Investments — Other Securities.
Complete if the organization answered

37-0895679
N/A :
'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a} Descriplion of secunty ar category {including name of security)

(D) Boak value- (c) Methed of valuation: Cost or end-of-year markat value

(1} Financial derivatives............ ... .. . ... ... .

Total. (Column (b) musi equal Form 995 Fart X, cofurmn (8) line 12}, . »

art: Vil [investments — Program Related,
(Part Vi Complete if the orggmzatlon answered

s gy
‘Yes' on Form 990, Part IV, Iﬁ}e 11¢c. See Form 990, Part X, line 13,

{a} Description of investment

(b) Book value {c) Method of valtralion; Cast ar end-of-year market value

a

@)

3

G

&)

{6)

6]

®

&)

(10 :

Total. (Column (b3 must equal Form 990, Part X, colurmn {B) line 13,). .

Part IX- | Other Assets.

Complete if the organization answered 'Yes' on Form

— : : .
990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descriplion

(b} Book value

M

@

3

4

)]

(6)

1€))

]

£

ao

Total. (Colurhn (b) must equal Forr 590, Part X, calumin (B) fine 15.)

---------------------------- ; B

[Part X - | Other Liabilities.

Complete if the organization answered 'Yes' on Farm 390, Part 1V, line 11e or

{2) Description of Tiability

11f. See Form 530, Part X, line 25
(b) Book value T *

(1) Federal income {axes

2

&)

G

5)

6

0]

8

)]

(o

an

Tatal. (Calumn (b) must equal Form 990, Fart X, column (8) line 25).....

2, Liabitity for unceriain 1ax positions, in Part Xill, provide the text of the

Toolnole 1o the crganization's financial statements fhat
tax positions under FIN 48 (ASG 740). Check here if the text of the footnate has been provided in Part X1l

feports the organization's liability for uncertain

BAA

TEEA330IL 08/15M16 Schedufe D (Form 5a0) 2016



Schedule D (Form 590) 2016 Community Action Partnership of 37-0895679 Page 4
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered ‘Yes' on Form 880, Part IV, line 12a.
1 Total revenue, gains, and other supperl per audited financial statemenls. ... ... .. ... ... .

7,871,793,

2 Amounis included on kine 1 but nat en Form 980, Part Vill, line 12:
a Net unrealized gains (losses) on investments........................ ... 2a
b Donated services and use of facilities. ................................. . 2b
¢ Recoveries of prior vear gramds. . ........ B L T T P Zc
d Other (Describe in Part xul.).. 888 Part X111 2d 1,090,087,

1,090,087.
6,781, 706.

4 Amounis included onForm 990, Pari VIl lire 12, bul niot an line 1
a Investment expenses not included on Ferm 990, Part VI, line 7. ..., ... .. +.. ] 4a
b Cther (Peseribe in Part XULY . ................... ..o, e 4b

cAddlinesdaanddb.... ... ... ... .. e . SR—

5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 950, Parti, line 12)...................o )
[Part XII-] Reconciliation of Expenses per Audited Financiai Statements With Expenses per Return.
Complete if the arganization answered 'Yes' on Form 550, Part IV, line 12a.

1 Total expenses and losses per audited financial statements....................... . ... . .. ..

6,781,706,

7,906,501,

e Add lines 2a through 2d......... ... ... U s 2e 1,090,087,
3 Sublract line Zefrom fine 1. 6,816,814.
4 -Amounisinéluded on Forrm 990, Part |X,; line 25, .but not on line 1+ i i

a Investment expenses ncl included on Farm 990, Part Vill,line7b..............

b Other (Describe in Part XIIL)........ e

cAddbinesdaanddb . ...
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 3 e 5 6,816,814,

Provide the descriptions required for Part |, lines 3, 5, and 8; Part lIl, lines 1a and 4; Part IV, lines 16 and 2b; Part v,
line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part X!, fines 2d and 4b. Also complete this part {o provide any additional information.

Schedule D, Part X, Line 2d
Other Revenue Included In FIS But Not Included On Form 990

In—kind contributions..................cocoviiiiinoiii 5  1,080,087.
Total § 1,090,087.

Schedule D, Part Xli, Line 2d
Other Expenses And Losses Per Audited F/S

In-kind contributions.......................o e, 5 1,090,087.
Total 8 1,090, 087.

BAA Schedule D (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 290 or 990-EZ OMB fa. 1545-0047

(Form 920 or 930-E2) Cnmplete to growde information for responses to specific questions on ZQ'E 6
Form 930 or 980-EZ or to provide any additional infarmation.
"+ Attach to Form 990 or 990-EZ,

Department of the Traasury > Information about Schedule O (Farm 850 or 980-EZ) and its instructions is

Inteenal Ravenue Senvice at www.irs.gov/formm9go, A beieck

Name u( the organization Communlty ACtiOD Paz:tnership of Employer identification number
Central T1lincis, Inc 37-0895679

Form 990, Part V), Line 11b - Form 990 Review Process
The 990 is reviewed by the Agency Fiscal OfflCEI_‘ then by the Agency Executive
Dlrector and finally by the board Treasurer.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & 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) contemporanaous
documentation and recordkeeping.

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

No other documents available to the public,

BAA For Paperwork Reduciion Act Notiee, see the Instructions for Form 990 or 980-E7, TEEA490IL  0B/I6/16 Schedule @ (Form 990 cr 990-EZ) (2016)



