See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_01_EO:63-6054097_990_200902.pdf
https://public.resource.org/privacy?2010_01_EO:63-6054097_990_200902.pdf

OMB No 1545-0047

990 \d\ Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
Department of the masur;\ benefit trust or private foundation) Open to Public
Internal Ravenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning MAR 1., 2008 andending FEB 28, 2009
B Check if Please |C fName of organization D Employer identification number
PP use s MONTGOMERY COMMUNITY ACTION COMMITTEE
Address | label or
change | print or INC.
hange | tree Doing Business As 63-6054097
ot See | Number and street (or P 0. box If mail 1s not delivered to street address) | Room/suite | E Telephone number
Termn- | e [L066 ADAMS AVE. (334)263-3474
reren®d| tons | City or town, state or country, and ZIP + 4 G Grossreceipts $ 11,994,500.
[ Jaggtea MONTGOMERY, AL 36104 H(a) Is this a group return
PendS | E Name and address of principal officer TOM GARDNER, JR for affiliates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affilates included?_Jves [ No
| Tax-exempt status: II_] 501(c)( 3 ) (insert no) D 4947(a)(1) or C] 527 If “No," attach a list (see instructions)
J Website:p» N/A H(c) Group exemption number P>
K_Type of organzation: [ X1 Corporation [ ] Trust [ ] Association [ ] Other | L Year of formation: 19 6 5] M State of legal domicile; AL

[Part 1| Summary

o | 1 Brefly describe the organization's mission or most significant actvites REDUCE THE EFFECTS OF POVERTY ON
(é THE COMMUNITY.
a‘_, 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its assets
31 8 Number of voting members of the governing body (Part VI, ine 1a) 3 24
g 4 Number of independent voting members of the governing body (Part V1, iine 1b) la 20
@ | 5 Total number of employees (Part V, ine 2a) 5 311
£ | 6 Total number of volunteers (estimate if necessary) . 6 200
z’:’ 7a Total gross unrelated business revenue from Part VI, ine 12, column (C) X 7a 0.
b Net unrelated business taxable ncome from Form 990-T, ne 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIi, ine 1h) 10,977,765. 11,983,110.
§ 9 Program service revenue (Part VI, line 2g) 5,963. 7.528.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 32,008. 3,862.
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 11,015,736. 11,994,500.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,142,607.
14 Benefits paid to or for members {(Part IX, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 6,332,478. 6,422,675,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e)
:é- b Total fundraising expenses (Part IX, column (D), n e ,
W1 47 Other expenses (Part IX, column (A), ines 11a-11d] 11£-2 D 3,655,612. 5,449,181.
18 Total expenses. Add Iines 13-17 (must equal Part [X, chlumn (&), ing 28T =—-1 ) 11,130,697, 11,871,856,
19 Revenue less expenses Subtract line 18 from linel 48 A NP §- <114,961.p> 122,644.
S § = JHW@ 1 ZUlU w\"l Beginning of Year End of Year
3| 20 Total assets (Part X, Iine 1 o 2,279,116.] 3,663,743.
< , _ "\ OGDEN uT 1,546,946. 2,808,929.
15 ST hom 50 ’ 732,170, 854,814.
oy Pa i
Under pengl ry, f dgtigfe that | fave efamined this return, ihcluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
5 and com)| o] tionfof P, th fofﬁ ) ifbased on Al mfo;matlon of which preparer has any knowledge
Ase ) p; | _1-\3-2010
8 Here Sfna f dhmicer Date
= OM GARDNER, JR,
% “Type or print name and title
Q ) Preparer's Date Che_ck if Prepﬁ‘r:rw'ls‘ |ge2ufymg number
¢ Paid . sug:ature } MW ///3'//9 g?x?ployed > [X] - 55 (s)) 248001
Z;Z";;T;‘ Prmspame(@  CARR RIGGS & INGRAM, LLC END 72-1396621
sstempioves, WP .0, BOX 311070
ZP + 4 ENTERPRISE, ALABAMA 36331 Phoneno. » (334)347-0088
May the IRS discuss this return with the preparer shown above? (see instructions) R .. [EJ Yes D No
Form 990 (2008)

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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MONTGOMERY COMMUNITY ACTION COMMITTEE
Form 990 (2008) INC. 63-6054097 Page2
{Partiil | Statement of Program Service Accomplishments (see instructions)
1 Bnefly describe the organization’s mission.

*REDUCE THE EFFECTS OF POVERTY ON THE COMMUNITY.

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

the prior Form 990 or 990-EZ7 DYes No
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? D Yes No

If "Yes*, descnbe these changes on Schedule O.

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

4a (Code ) (Expenses $ 6,537,314. including grants of $ )(Revenue $ )
HEADSTART - PROVIDES DAYCARE AND PRE-SCHOOL TO APPROXIMATELY 1,200
CHILDREN FROM LOW INCOME FAMILIES.

4b (Code: ) (Expenses $ 849,161. Including grants of $ ) (Revenue $ )
USDA CHILD CARE FOOD PROGRAM - PROVIDES FREE OR REDUCED PRICE MEALS TO

CHILDREN IN THE HEADSTART PROGRAM.

. e 4G (Codes —— ) (Expenses $—1 , 906, 890 .-including grants of $ ) (Revenue $ )
LOW INCOME HOME ENERGY ASSISTANCE PROGRAM - PROVIDES ASSISTANCE WITH

UTILITY COSTS TO LOW INCOME INDIVIDUALS AND FAMILIES.

4d Other program services. (Describe In Schedule O.)
(Expenses $ 861,161 . including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 10 (1 o4 1526 . (Must equal Part IX, Line 25, column (B))

Form 990 (2008)

12-18-08
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MONTGOMERY COMMUNITY ACTION COMMITTEE
Form 990 (2008) INC. 63-6054097 Page3
| Part IV | Checklist of Required Schedules

Yes [ No
1 IS the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? I/f “Yes," complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or iInvestment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 D the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VII, VIii, IX, or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this retum that was
prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts Xi, X, and Xill 12 | X
13 s the organization a school as described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E 13 X
14a Did the organizatton maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? If "Yes," complete Schedule F, Part | 14b X
15 Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If “Yes, " complete Schedule F, Part II . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A}, ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a? /f “Yes, " complete Schedule G, Part il 18 X
19 Dud the organization report more than $15,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Part Ili 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? /f "Yes, " complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 /f “Yes, " complete Schedule I, Parts | and lil 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If *No*, go to question 25 24a X
b Did the organization mvest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behatf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes, " complete Schedule L, Part | . ‘25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
pnor year? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes, * complete Schedule L, Part Iil 27 X
Form 990 (2008)
832003

12-18-08



MONTGOMERY COMMUNITY ACTION COMMITTEE
Form 990 (2008) INC. 63-6054097 Page4
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
28 Dhrmg the tax year, did any person who 1s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee}, or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If “Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes,"* complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, ® complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f *Yes, " complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f *Yes," complete
Schedule N, Part /i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, 1,1V, and V, Iine 1 341 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part V| 37 X
Form 990 (2008)
832004

12-18-08




MONTGOMERY COMMUNITY ACTION COMMITTEE
Form 990 (2008) INC. 63-6054097 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Retumns. Enter -0- if not applicable 1a 41
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 311
b If at least one I1s reported on line 2a, did the organrzation file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authornity over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personat
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter. N/A
a Initiation fees and capital contnbutions included on Part Vi, ine 12 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) . L11b
12a Section 4947(a)(1) non-exempt chanitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b |
Form 990 (2008)
832005

12-18-08



MONTGOMERY COMMUNITY ACTION COMMITTEE
Form 990 (2008) INC. 63-6054097 Page 6
l Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a ZA
b Enter the number of voting members that are independent 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
6§ Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If “Yes," does the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? Sb
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descnbe in Schedule O the process, If any, the organization uses to review the Form 930 . 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If *No, " go to ine 13 122 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12| X
c Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this is done . 12c | X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? i X 15b | X
Descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty duning the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate ts participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's .
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply.
l—__] Own website l:] Another's website Li] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes 1ts goverming documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
ALICE WEARY - (334) 263-3474
1066 ADAMS AVENUE, MONTGOMERY, AL 36104
o8 Form 990 (2008)




MONTGOMERY COMMUNITY ACTION COMMITTEE
Form 990 (2008) INC. 63-6054097 Page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space i1s needed
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

© List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest compensated employees,
and former such persons.

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

*) (B) (©) (D) (€) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 |z £ organization (W-2/1099-MISC) from the
£ |2 s |2 (W-2/1099-MISC) organization
5 (5 _22 gg,; _ and related
::_z’ _E g é §§§ organizations
SEE ATTACHED FOR BOARD O
DIRECTOR X 0. 0. 0.
TOM GARDNER, JR.
CEQ 40.00 X 107,561. 0. 0.
R.W. PRINGLE
DIRECTOR OF PROGRAMS 40.00 X 71,399. 0. 0.
DENNIS JOHNSON
HS DIRECTOR 40.00 X 71,286, 0. 0.
ALICE WEARY
EXECUTIVE ADMIN. ASSIST. 40.00 X 59,327. 0. 0.
Form 990 (2008)

832007 12-18-08




MONTGOMERY COMMUNITY ACTION COMMITTEE

Form 990 (2008) INC. 63-6054097 Page8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
| hours (check all that apply) compensation compensation amount of
‘ per = from from related other
| week H the organizations compensation
I 5 |z 3 organization (W-2/1099-MISC) from the
! g |2 - |2 (W-2/1099-MISC) organization
=3 = 13
‘ 35 |E 2 |8sg and related
: 2|2 |5 |5 |22 organizations
| 2|2 |E|E |E5ls
1b_Total > 309,573. 0. 0.
Total number of iIndividuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of compensation from
the organization NONE
(A) (B) ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0 '
Form 990 (2008)

832008 <12-18-08



MONTGOMERY COMMUNITY ACTION COMMITTEE

Form 990 (2008) INC. 63-6054097 Page9
[Part VIlI |. Statement of Revenue
A B (o D)
* Total (rezlenue Rel;te)d or Unr(elzlted exth(Sc\i/gg%?om
exempt function business tax under
revenue revenue Sggg?g? 551142.
2 £ 1a Federated campaigns 1a
gg b Membership dues ib
5’:"% ¢ Fundraising events 1c
Y- d Related organizations 1d
gE e Government grants (contributions) le| 11,662,405,
2 g f Al other contributions, gifts, grants, and
,é% similar amounts not included above 1] 320,705, '
g'g G Noncash contributions included i lines 1a-1t $
o9 h_Total. Add lines 1a-1f » 11,983 110
Business Code
8 2a PROG.SERV.REVENUE-RELA | 900099 7,528, 7,528.
§3
a f All other program service revenue
g Total. Add lines 2a-2f | 3 7.528.
3 Investment income (including dividends, interest, and
other similar amounts) » 3,862. 3,862.
4 income from investment of tax-exempt bond proceeds P>
5 Royalties |
(i) Real () Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (1) Securrties (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
o| 8 a Grossincome from fundraising events (not
% including $ of
é contnbutions reported on line 1c) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activiies »
10 a Gross sales of inventory, less retums
and allowances a
b Less" cost of goods sold b
¢ Net income or {loss) from sales of inventory | -
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > I
12 Total Revenue. add imes 1h.2g, 3, 4, 5, 6d, 7d, 8¢, 9c, 10c, and 11e__ B> 11.994 500, 7,528, 0. 3,862.
g e Form 990 (2008)




Form 990 (2008) _

MONTGOMERY COMMUNITY ACTION COMMITTEE

INC.

63-6054097 Pagel0

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

. All other organizations must complete column (A) but are not required to complete columns (B), (C}), and (D).

Do not include amounts reported on lines 6b (A) (B) (C) AD)
! Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1

Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21

2 Grants and other assistance to individuals in
the U.S See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 309,573. 309,573.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 3,855,658, 3,506,447, 349,211.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 305,160. 259,659, 45,501.
9 Other employee benefits 1,520,589. 1,346,723. 173,866.
10  Payroll taxes 431,695. 371,688. 60,007.
11 Fees for services (non-employees)
a Management
b Legal 133,182, 77,243, 55,939.
¢ Accounting 10,870, 10,870.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other 110,214. 110,214.
12 Advertising and promotion
13 Office expenses 1,419,024.] 1,286,038. 132,986.
14  Information technology 81,558. 49,200. 32,358.
15 Royalties
16 Occupancy 959,4009. 855,979. 103,430,
17 Travel 160,588. 111,378, 49,210,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 118,928. 37.,9009. 81,019.
20 Interest 30,252. 30,252.
21 Payments to affihates
22 Depreciation, depletion, and amortization 74,525. 74 ,525.
23 Insurance 65,012. 55,447. 9,565.
24  Other expenses. ltemize expenses not covered ! '
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below ) :
a PROGRAM SERVICES 1,993,964, 1,993,964.
b OTHER EXPENSES 291,655. 81,767. 209,888.
c
d
e
f All other expenses
25 Total functional expenses Add lines 1through24i | 11 ,871,856.] 10,154,526, 1,717,330. 0.
26 Joint Costs Check here p D if following

SOP 98-2. Complete this line only If the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising sohicitation

832010 12-18-08

Form 990 (2008)



Form 990 (2008)

MONTGOMERY COMMUNITY ACTION COMMITTEE

INC.

63-6054097 Page 11

| Part X | Balance Sheet

(A) (B)
. Beginning of year End of year
1 Cash - non-nterest-bearing 238,877 1 1,158,103.
2 Savings and temporary cash investments 68,879.] 2 70,778.
3 Pledges and grants recevable, net 262,919.| 3 215,036.
4 Accounts receivable, net 3,750.] a 1,324.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part il of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
' | 10a Land, bulldings, and equipment cost basis 10a 2,833,982.
b Less. accumulated depreciation Complete
Part VI of Schedule D 10b 1,123,041. 1,606,928.] 10c 1,710,941.
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, ine 11 12
13 investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, ine 11 97,763.] 15 507 ,561.
16__ Total assets. Add lines 1 through 15 (must equal Iine 34) 2,279,116.| 16 3,663,743.
17  Accounts payable and accrued expenses 677,316.] 17 1,037,739.
18 Grants payable _ 18
19 Deferred revenue 34,109.] 19 427,231.
20 Tax-exempt bond liabilities 20
@ 21 Escrow account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Hl
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 659,141.] 23 750,750,
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 176,380.] 25 593,209.
26 Total liabilities. Add hines 17 through 25 1,546,946.| 26 2,808,929.
Organizations that follow SFAS 117, check here P> DTJ and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 732,170.] 27 854,814.
g 28 Temporanly restncted net assets 28
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P [:] and
5 complete lines 30 through 34.
% 30 Caputal stock or trust prnincipal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 732,170.] 33 854,814.
Total habiltties and net assets/fund balances 2,279,116, 34 3,663,743.
[Part XI]| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash IK] Accrual [:] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If "Yes" to hnes 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a | X
b _If "Yes,” did the organization undergo the required audrt or audits? 3b X
832011 12-18-08 Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support oM te Teey

(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Depanme‘nt of the Treasury nonexempt charitable trusts. N A Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization MONTGOMERY COMMUNITY ACTION COMMITTEE Employer identification number
INC. 63-6054097

[ Part]l | Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization Is not a private foundation because 1t 1s (Please check only one organization )

]

A WON 2

00 ®0 0 000

10
11

U0

el ]

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

A school described In section 170(b)( 1)(A)(i1). (Attach Schedule E)

A hospital or a cooperative hospital service organization described 1n section 170(b){1)(A)(iii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){(A)(iv). (Complete Part 1)

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

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

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

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

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

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

a [:] Type | b [:] Type li c D Type lll - Functionally integrated d D Type It - Other

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

f If the organtzation received a written deterrination from the IRS that it 1s a Type |, Type i, or Type lll
supporting organization, check this box . ':]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed n (i) and (1i) below, Yes | No
the governing body of the supported organization? 11qg(i)
(i) A family member of a person described in (1) above? . 11g(1i)
(tii) A 35% controlled entity of a person described In (i) or (1) above? 11g(iii)
h Provide the following information about the organizations the organization supports
: " iii) Type of iv) Is the organization| (v) Did you notify the {vi} Is the i
Name of supported ii) EIN (i) iv) Is the org (v) Didy vii) Amount of
@ organlzatr:)?l (i) (d orbgadnlzatllon g I col (i) hsted in your| organization in col. ?if)ggr"dg?]‘l'z%f(‘j "r;]ctﬁk ( )support
escribed on lines 1- ;
overning document?| (i) of your support?
above or IRC section s g (iyoty PP u.S.?
(see instructions)) Yes No Yes No Yes No
Total . .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08




MONTGOMERY COMMUNITY ACTION COMMITTEE ’

Schedule A (Form 990 or 990-E2) 2008 INC. 63-6054097 Page2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants “) 10,523,629, 10,675,994,/ 11,535 755,{ 10,977 765,/ 11 983,110, 55 696_ 253,
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines1-3 10,523,629, 10,675,994, 11,535,755, 10,977,765 11,983,110, 55,696,253,
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column (f)
6 Public Support. Subtract line 5 from Iine 4 55 696 253,
Section B. Total Support
Calendar year (or fiscal year beginning n)p> (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
7 Amounts from line 4 10 523 629, 10,675,994, 11 _535 755 10,977 1765, 11,983,110, 55 696,253,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 9.,572. 26,894. 53,615. 32,008. 3,862. 125,951.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10 55 822 204,
12 Gross receipts from related activities, etc (see instructions) 12 l 44,125.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (lne 6, column (f) divided by line 11, column (f)) 14 99,717 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 99.99 %
16a 33 1/3% support test - 2008. if the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization i > lI]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 [:l

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > [:]
b 10% -facts-and-circumstances test - 2007. !f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
18 _Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l__—]

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08




Schedule A (Form 990 or 990-EZ) 2008

Page 3

Section A. Public Support

(a) 2004 {b) 2005 {c) 2006

{d) 2007

(e) 2008

(f) Total

Calendar year (or fiscal year beginning in)p-
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants )

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines1-5

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

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (Subtract line 7¢ from hne 6}

Section B. Total Support

(a) 2004 {b) 2005 {c) 2006

Calendar year (or fiscal year beginning in)p»

(d) 2007

(e) 2008

{f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

12 Otherincome Do not include gain
or loss from the sale of caprtal

assets (Explain in Part IV)
13 Total support (add ines 9, 10¢c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part (V-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (hne 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the orgamzation did not check the box on line 14, and line 15 ts more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and tine 16 1s more than 33 1/3%, and
line 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

[ ]

»[ ]
p[ ]

832023 12-17-08
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SChedUIe D . . OMB No_1545-0047
(Form 990) . Supplemental Financial Statements 2008

Department of the Treasury P> Attach to Form 990. To be complet-ed by organizations that Open tf’_ Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization MONTGOMERY COMMUNITY ACTION COMMITTEE Employer identification number
INC. 63-6054097

l Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

orgamzation answered "Yes" to Form 990, Part IV, ine 6

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

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (durnng year)
4 Aggregate value at end of year
5 Did the organtzation inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [:] Yes E] No

| Part Il_[Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

|:] Preservation of land for public use (e g, recreation or pleasure) ’:] Preservation of an historically important land area

[:] Protection of natural habrtat [:] Preservation of certified histonic structure

l:] Preservation of open space

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

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 X 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable

year p»

Number of states where property subject to conservation easement 1s located p>

Does the orgamization have a wntten policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? E] Yes |:] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p

Amount of expenses incurred in monitoring, INspecting, and enforcing easements dunng the year p $

Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(ii)? l:' Yes D No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements

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

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

1a

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for publc exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items.

(i) Revenues included in Form 990, Part VIIl, ine 1 | > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part VIii, ine 1 » 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051

12-23-08



MONTGOMERY COMMUNITY ACTION COMMITTEE
Schedule D (Form 990) 2008 INC. 63-6054097 Page?2
[ Part lil | Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a [:] Public exhibition d ‘:] Loan or exchange programs
b (:] Scholarly research e [:] Other

c ‘:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? I:] Yes |:] No
b If "Yes," explan the arrangement in Part XIV and complete the following table

Amount

Beginning balance ic
Additions duning the year 1d
Distnbutions dunng the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ':] Yes |:] No
b _If "Yes," explain the arrangement in Part XIV
|Part V_[Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, ne 10.

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

- 0o a 0

1a Begmnning of year balance
Contributions

Investment earnings or losses
Grants or scholarships ' . i
Other expenditures for facilties
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by- Yes | No
(i) unrelated organizations | 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(ij), are the related organizations hsted as required on Schedule R? 3b
4 __Descnbe in Part XIV the intended uses of the organization's endowment funds
| Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land 206,042. 206,042.
b Buildings . 1,118,214. 267,140. 851,074.
c Leasehold improvements 718,504. 121,745. 596 ,759.
d Equipment 791,222. 734,156. 57.,066.
e Other
Total. Add lines 1a-1e (Column (d} should equal Form 990, Part X, column (B), ine 10(c).) » 1,710,941.
Schedule D (Form 980) 2008

o Qo0 v

-

832052
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MONTGOMERY COMMUNITY ACTION COMMITTEE

Schedule D (Form 990) 2008 INC. 63-6054097 Page3
[Part VI Investments - Other Securities. See Form 990, Part X, Ime 12.
(a) Descnption of security or category (b) Book value (c) Method of valuation
(including name of securty) Cost or end-of-year market value
Financial denvatives and other financial products

Closely-held equity interests
Other

Total (Col (b) should equal Form 990, Part X, col (B) ine 12.)p>
Part VIl Investments - Program Related. See Form 990, Part X, iine 13

a) Descrption of investment type b) Book value (c) Method of valuation
(@ P P ) Cost or end-of-year market value

Total (Col (b) should equal Form 980, Part X, col (B) line 13.}
[Part IX| Other Assets. See Form 990, Part X, line 15

(a) Descnption {b) Book value
ACCRUED_ SUPPORT 507,561.

Total. (Column (b} should equal Form 990, Part X, col (B) line 15 ) . 507,561.
[Part X | Other Liabilities. See Form 990, Part X, Iine 25.

(a) Descnption of hability {b) Amount ' L

Federal income taxes

RELATED PARTY LOANS 593,209.

Total. (Column (b) should equal Form 990, Part X, col (8) ine 25 ) » 593,209.] ° e

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hiability for uncertain tax positions
under FIN 48
832053

12-23-08
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MONTGOMERY COMMUNITY ACTION COMMITTEE
Schedule D (Form 990) 2008 INC.

63-6054097 Page 4

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

O O ~NOOGOH-: WN

10

Total revenue (Form 990, Part Vill, column (A), line 12)

Total expenses (Form 990, Part 1X, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from tine 1

Net unreahzed gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add hnes 4-8

Excess or (deficit) for the year per financial statements Combine lines 3 and 9

1

11,594,500.

11,871,856.

122,644.

© [0 |N D (0[S IN

0.

10

122,644.

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o a0 O o

Total revenue, gains, and other support per audited financial statements
Amounts ncluded on line 1 but not on Form 990, Part Vili, ine 12

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Descnbe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part Vill, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b

Other (Descnbe in Part XIV)

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, ine 12 )

2a

1

12,825,967.

2b

831,467.

2c

2d

2e

831,467.

11,994,500.

4b

4c

0.

5

11,994,500.

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o Q 0 T o

Total expenses and losses per audited financial statements
Amounts included on hne 1 but not on Form 990, Part IX, line 25-
Donated services and use of facilities

Prior year adjustments

Losses reported on Form 990, Part I1X, line 25

Other (Descnbe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, ne 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Descnbe in Part XIV)

[+

Add Iines 4a and 4b
Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18)

2a

831,467.}.

1

12,703,323.

2b

2c

2d

4a

2e

831,467.

11,871,856.

4b

0.

11,871,856,

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part |l, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part

- X, Part XI, ne 8, Part XII, hnes 2d and 4b; and Part Xill, ines 2d and 4b

832054

12-23-08

Schedule D (Form 990) 2008



SCHEDULE O Supplemental Information to Form 990

(Form 990} | P Attach to Form 990. To be completed by organizations to provide
T additional information for responses to specific questions for the
Departiment ol e e Form 990 or to provide any additional information.

OMB No 1545-0047

2008

Open to Public
" Inspection

Name of the organization MONTGOMERY COMMUNITY ACTION COMMITTEE
INC.

Employer identification number

63-6054097

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

COMMUNITY SERVICES BLOCK GRANT - PROVIDES VARIOQOUS TYPES OF ASSISTANCE

TO LOW INCOME FAMILIES AND SUBSIDIZES THE COSTS OF OTHER PROGRAMS

ADMINSTERED BY THE AGENCY.

EXPENSES $§ 528767. INCLUDING GRANTS OF S 0. REVENUE $ 0.
TITLE TIT
EXPENSES § 26644. INCLUDING GRANTS OF §$ 0. REVENUE § 0.

STATE GENERAL FUND

EXPENSES $ 48746. INCLUDING GRANTS OF $ 0. REVENUE $ O.
ALABAMA BUSINESS CHARITABLE TRUST

EXPENSES $§ 54745. INCLUDING GRANTS OF $ 0. REVENUE $ 0.
MONTGOMERY COUNTY COMMISSION

EXPENSES $ 68982. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.
COMMUNITY HOUSING DEVELOPMENT

EXPENSES $ 116058. INCLUDING GRANTS OF §$§ 0. REVENUE §$ 0.
ALABAMA GAS ENERGY ASSISTANCE

EXPENSES $§ 2092. INCLUDING GRANTS OF $ 0. REVENUE § 0.
PRE K

EXPENSES §$ 15127. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

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

832211
12-18-08

Schedule O (Form 990) 2008




SCHEDULE O Supplemental Information to Form 990 Y Y-v4

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2 008

Department of the Traasury additional information for responses tq §pecif_’lc questi.ons for the Open to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization MONTGOMERY COMMUNITY ACTION COMMITTEE Employer identification number
INC. 63-6054097

FORM 990, PART VI, SECTION A, LINE 10: THE BOARD RECEIVES THE 990 AND

REVIEWS IT BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: COMPLIANCE IS MONITORED AND

ENFORCED THROUGH ANNUAL SELF ASSESSMENT AND TRAINING.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR THE EXECUTIVE

DIRECTOR AND OTHER OFFICERS AND KEY EMPLOYEES IS DETERMINED THRQUGH A WAGE

COMPARABILITY STUDY CONDUCTED BY AN INDEPENDENT SOURCE.

FORM 990, PART VI, SECTION C, LINE 19: COPIES OF THE GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE MADE AVAILABLE

UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O {Form 990) 2008

832211
12-18-08
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11/95/20809 16:23

3342628557

BUSINESS QFFICE

Montgomery Community Action Committee, Inc.
Board of Directors
2009

SECTOR 1

Representatives of the public officials of the city and county of Montgomery, Alabama

City Council Representative

Mr. Murphy Green
4439 Wimbleton Road
Montgomery, AL 36116
(334) 284-2278 (hm#)
(334) 220-4742 (cell#)

Melanie Bicatel Wilson (Treasurer)
5730 Wares Ferry Road
Montgomery, AL 36117

(334) 395-6760 (hm#)

(334) 206-7835 (wk#)

(334) 318-0204 (ccll#)

Mr. Hersheil Mann, Jr. (Board Chairman)
713 Genetta Court

Montgomery, AL 36104

(334) 264-9755 (bm)

(334) 303-2826 (cell)

(334) 263-5950 (fax)

Mr. Edward Stevens (Secretary)

| 130 S. Anton Drive

Montgomery, AL 36105
(334) 263-0053 (hm)

County Commission Representatives

Glen Crumpton

1906 Beauvoir Lake Drive

Montgomery. AL. 36117

(334) 396-7575

1223 East South Blvd

Montgomery, AL. 36116

(334) 284-0250 office (or ask for Jennifer)
(334) 280-2853 fax

Mr. Addre Bryant
2930 Milton Road
Montgomery, AL 36105
(334) 263-9846 (hm)
(334) 324-4858 (cell#)

Dr. John L. Alfoxrd, Sr.

675 G Coveredbridge Parkway
Prattville, AL 36066

(334) 467-4628 (cell)

| (334) 380-3153 (hm)

Mr. Willie J. Parker

8924 Autumn Brooke Way
Montgomery, AL 36117-0902
(334) 215-1087 (hm)

(334) 318-7071 (cell)

PAGE ,87/19
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SECTOR 2

Representative from private organizations and groups from Monigomery, Alabama

Nexton Marshall, Jr. Rev. Leon F. Ross, Sr.
P.O. Box 251012 345 Eagerton Road
Montgomery, AL 36125 Montgomery, AL 36117
(334) 284-2523 (hm#) (334) 288-9173 (bm)
(334) 242-0439 (wk#) (334) 265-2547 (wk)
(334) 242-0415 (fax#) (334) 233-3232 (cell)
Organization: Phi Beta Sigma Fraternity (334) 265-2547 (fax)
Appointed; 3/20/03 Organization: Ministerial Union
Maria Elena Garcia Mirs. Romay C. Davis
9320 Sturbridge Place 4313 Plummer Drive
Montgomery, AL 36116 Montgomery, AL 36106
(334) 320-5885 (hm#) (334) 277-2831 (hm)
(334) 954-3111 (ho#) Organization: Montgomery Resource Board
Organization: Leadership Montgomery
Appointed: 6/10/09 Kimberly Bryant

7112 Oakside Drive
Rev. James Nuckles (Vice Chairman) Montgomery, AL 36117
3143 Patrick Road (334) 730-4802 (hmn#)
Montgomery, AL 36106 (334) 368-0604 (cell#)
(334) 8344015 (hm#) Organization: Head Start Policy Council
(334) 242-8444 (wk#)
(334) 398-4015 (cell#) Claude Douglas
(334) 242-9588 (fax#) 456 South Court Street
Origination: Alpha Phi Alpha Fraternity Montgomery, AL 36104

(334) 262-7727 (wk)
Mr. Herman Powell Organization: Boys & Girls Club of South
3310 Farro Drive Central Alabama
Montgomery, AL 36110 Appointed: 03/23/06
(334) 832:1525"(hm) T B I i
Origination: MNPAC - Appointed 10/01
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3342628557

BUSINESS OFFICE

SECTOR 3

Representatives of Montgomery Neighborhood Policy Advisory - Low-Income Reps

PAGE” .89/19

Ms. Annie Powell

3696 Oak St.

Montgomery, AL 36105
(334) 265-2213 (hm#)

Rep: Cleveland Court NSC
Appointed: 01/07

Ms. Sonya Wilkins

316 Ryan Street

Montgomery, AL 36107

(334) 280-3322 (hm#)

(334) 235-7974 (cell#)

(334) 274-1200 (wk#)

(334) 399-1898 (cell#) leave a message w/husbaod
Rep: Pine Level NSC

Appointed: 10/01

Ms. Corine Dunaway
1843 Stribling Street
Montgomery, AL 36104
(334) 264-4826 (hm)

(334) 416-3938 (wk)

Rep: Trenholm Court NSC
Appointed: 10/01

Barbara Williams

309 Brook View Drive
Montgomery, AL 36110

(334) 264-9409 (bm)

Rep: Flatwood/Madison Park NSC

Appointed: 2/06

Ms. Acquanetta Poole
P.O. Box 2021
Montgomery, AL 36102
(334) 322-4445 (cell)
Rep: Gibbs Village NSC
Appointed: 10/01

Mr. Alex Fuller

448 Hills Chapel Road
Ramer, Alabama 36069
(334) 584-7580 (hm)
Rep: Ramer NSC
Appointed: 01/08

Mrs. Mary Belser

104 Capri Drive
Montgomery, AL 36117
(334) 277-8659 (hm)
Rep: Mt. Meigs NSC
Appointed: 03/02

Mr. Isaiah Flowers, Jr.
7180 Woudley Road
Montgomery, AL 36116
(334) 281-8849 (hm)
(334) 281-0561 (hm fax)
(334) 269-6153 (wk#)
(334) 738-5527 (wk fax)
(334) 850-1457 (cell)
Rep: Macedonia NSC
Appointed: 06/02




Form 8868 (Rev 4-2009) Page 2
® |f you aré filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part i Additional {(Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).
Name of Exempt Organization Employer identification number
Type or IMONTGOMERY COMMUNITY ACTION COMMITTEE ]
prnt  IINC. ‘ 63-6054097
:2:;;:: Number, street, and room or suite no. If a P O. box, see Instructions. For IRS use only
:;:gd;l: 11066 ADAMS AVE. \
retum See | Clty, town or post office, state, and ZIP code. For a foreign address, see instructions. i
mstuctions MONTGOMERY, AL 36104 L -
Check type of return to be filed (File a separate application for each retum):
(XJ Form 990 [ Form990-E2  [_J Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-a [__J Forms227 [ Form 8870

[ JFormogo-BL [_]Form9go-PF [ Form990-T (trust other than above) ] Form4720  [__J Form 6069

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ALICE WEARY

® The books are In the care of P 1060 ADAMS AVENUE MONTGOMERY 7 AL - 36104
Telephone No. B> (334) 263-3474 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box . R I:]
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box » [ 1.ifts for part of the group, check this box » ] and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until JANUARY 15, 2010.
5  For calendar year , or other tax year beginning MAR 1 7 2008 , and ending FEB 28 7 2009
6  if this tax year is for less than 12 months, check reason: l:] Initial retum D Final return I:] Change in accounting penod
7  State In detall why you need the extension

ALL INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN IS
NOT AVAILABLE AT THIS TIME.
8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliet,
it 1s trus, corract, and complete, and that | am authonzed to prepare this form.

Signature mszfr\rru;a Ko Titte » CPA Date P to [fl[ 24

Form 8868 (Rev. 4-2009)

823832
05-26-09



Form 8888 Application for Extension of Time To File an

(Rey, April 2009) Exempt Organization Return OMB No. 1545-1708
Department of ha Treasuzy

tntorna) Revenuo Servico D> File a separate application for each return.

® If you ave filing for an Automatic 3-Month Extenslon, complete only Part 1 and check this box . ... ... .. ... .. ... » X1

® |t you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filad Form 8868.

| Part | l Automatic 3-Month Extension of Time. Onty submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 8-menth extension - check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time
to fite incomse tax retums.

Electronic Fillng (e-file). Generally, you can elsctronically file Form 8868 if you want a 3-month automatic extension of tima to file one of the returns
noted below (8 months for a corporation required to file Farm 990-T). Howaever, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 880-BL, 6069, or 8870, group returna, or a composite or consolidated Form 980-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gav/afib and click on e-fila for Chanities & Nonprofits.

Type or | Name of Exempt Organization Employer |dentification number
print MONTGOMERY COMMUNITY ACTION COMMITTEE
e by e INC. 63-6054097

dus eate tor | NUmMber, street, and room or sulte no. If a P.O. box, see instructions.

fnayor | 1066 ADAMS AVE.

retum Soo
tstructions. | Clty, town or post office, state, and ZIP code. For a foreign address, see instructions.
M MERY 04

Check type of return to be filed(file a separate application for each retumn):

(X] Form 930 [ Form 850-T (corporation) (] Fomar20

(J Form gs08L (] Form 890-T (sec. 401(a) or 408(a) trust) (J Foms227

D Form 980-EZ D Form 980-T (trust other than above) D Form 6089

(2] Form890PF [ Fom 1041-A J Fomes7o

ALICE WEARY
® The books weinthecareof p» 1060 ADAMS AVENUE MONTGOMERY, AL - 36104
Telephone No.B» (334) 263-3474 FAX No. p>

© (f the organization does not have an office or place of business in the United States, checkthisbox .. .. . ... ... .. . .. .. ... » D
® if this is for a Group Ratum, enter the organization’s four digit Group Exemption Number (GEN) . It this Is for the who'e group, chack this

box P D . It it is for part of the group, check this box P D and attach a list with the names and EINs of all membasrs the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 850-T) extension of time until
OCTOBER 15, 20089 . tofile the exempt crganization retum for the organization named above. The extension
is for the organization's return for;

» [ Jcalendaryear_____ or
= [X] tax yoar beginning__MAR 1, 2008 .andending_ FEB_ 28, 2009 o
2  If this tax year Is for less than 12 months, check reason: D initia retum D Final retum I:I Change In accounting period

3a It this application is for Form 980-8L, 880-PF, 890-T, 4720, or 6089, enter the tentative tax, loss any
nonrefundable credits. See instructions. S3a] 3

b if this application is for Form 9S0-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year ovarpayment alowed as a credit.

¢ Balance Due. Subtract line 3b from fine 3a. Include your paymsent with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
Sea Instructions. 3]s N/A

&

$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, sse Form 8453-E0 and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8888 (Rev. 4-2009)

823831
03-1109




