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o 990

Department df the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning QOCT 1, 2008 andending SEP 30, 2009
B Chex it Prease |C Name of organization D Employer identification number
applicable use IRS

Sres® | WORCESTER COMMUNITY ACTION COUNCIL, INC.

Semee | "*° | Doing Business As 04-2382160

rotien see | Number and street {or P.0. box if mail 1s not delivered 1o sireet address) | Room/suite | E Telephone number

Termn- [%°1484 MAIN STREET (508) 754-1176

fenended| tons | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 24888249.
[_Jagptca- WORCESTER, MA 01608 H(a) Is this a group return

Pendnd e Name and address of prncipal officer. JANET LEE for affilates? Cdves [XINo

SAME AS C ABOVE H(b) Are all affilates included?_Jves [_JNo

|_Tax-exempt status. [Z] 501(c}( 3 ) d_(insert no.) l:] 4947(a)(1) or D 527 If “No," attach a list. (see instructions)
J Website: p» WAW . WCAC,NET H(c) Group exemption number p»

K Type of organization: [ X Corporation [ ] Trust [ | Association [ ] Other >

| L Year of formation: 19 6 5| M State of legal domicile: MA

[Part 1] Summary

1 Bnefly descnbe the organization’s mission or most significant activities: TO STIMULATE CHANGE IN THE

@
g FUNDAMENTAL CAUSES OF POVERTY AND TO CREATE AND PROVIDE
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets
3 3 Number of voting members of the governing body (Part VI, ine 1a) 3 21
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 21
% | 5 Total number of employees (Part V, line 2a) 5 592
'g 6 Total number of volunteers (estimate if necessary) 6 0
;5 7a Total gross unrelated business revenue from Part VI, ine 12, column (C) 7a 0.
b _Net unrelated busirjess taﬁgeﬁ?%ﬁfrmw T, line 34 7b 0.
%’ ) Prior Year Current Year
& | 8 Contnbutions and gz , 8 16642126. 24886854.
é&, 9 Program service reyp Q
€3 | 10 Investment incomd (Pdrt VIII, column (A), ines 3, 4£8rid 7d) 6813. 1395.
g[‘-: 11 Other revenue (Paft VIII, @G ym: 9’9 10c, and 118) 44800.
= | 12 Total revenue - add_lines I.ual Pért Viil, column (A}, line 12) 16693739. 24888249.
ol Grants and similar amounts paid {Part X, colamn T Iines 1-3) 15481181.
fxd | 14 Benefits paid to or for members (Part IX, column (A), line 4) .
Za | 15 Salanes, other compensation, employee benefits (Part X, column (A}, lines 5-10) 4977390. 4772369,
16 a Professional fundraising fees (Part IX, column (A), line 11e) 0.
b Total fundraising expenses (Part IX, column (D), ine 25) P> 23342.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 11530935. 4299971.
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), ine 25) 16508325. 24553521.
19 Revenue less expenses. Subtract line 18 from line 12 185414. 334728.
%‘L Beginning of Year End of Year
25| 20 Total assets (Part X, Iine 16) 1653067. 3835859,
< 21 Total labilities (Part X, ine 26) 926135. 2774199.
23 Net assets or fund balances. Subtract line 21 from line 20 726932. 1061660.

[Egrt Ii_] Signature Block

Under penalties of perjury, | declare that | have examined.ths return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declaration of preparer (other than offics based on all information of which preparer has any knowledge
s () (et /). 2/t [2000
Here f officer (/7 ) Da® 7 '
JANET LEE, DIRECTOR ‘OF FINANCE
Tybe or print name and title
Paid Prepaier's Wﬁ J Date Check o et rachionay "9 number
A Ol MW? 102/25 /20 énsees > ]
Use Only |rowen©  DANIEL DENNIS EIN D>
sowerplored. 3116 HUNTINGTON AV E
2P +4 BOSTON, MA 02116 Phoneno. B> (617) 262-9898

May the IRS discuss this return with the preparer shown above? {see instructions) Yes I: No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION v



_Form 990 (2008) WORCESTER _COMMUNITY ACTION COUNCIL, INC. 04-2382160 Page2
.| Part 1ll [ Statement of Program Service Accomplishments (see instructions)
1 Briefly descnbe the organization's mssion: SEE SCHEDULE O FOR CONTINUATION
THE MISSION OF THE WORCESTER COMMUNITY ACTION COUNCIL, INC. IS TO

@STIMULATE CHANGE IN THE FUNDAMENTAL CAUSES OF POVERTY AND TO CREATE
AND PROVIDE OPPORTUNITIES FOR ECONOMIC SELF-SUFFICIENCY THROUGH

SERVICES, PARTNERSHIPS, AND ADVOCACY.?® FIVE FOCUS AREAS EMERGED FROM

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E27? . . oL . . . L . DYes IENo
If “Yes*", describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X] No
If "Yes", descnbe these changes on Schedule O

4  Descnbe 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.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ){(Expenses$ 17478076 . including grants of $ ){Revenue $ )
LIHEAP @ LOW-INCOME HOME ENERGY ASSISTANCE PROGRAM. THROUGH THE
DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT, SERVED 14,838
LOW-INCOME HOUSEHOLDS THAT APPLIED FOR EMERGENCY FUEL ASSISTANCE
BENEFITS. OF THAT AMOUNT, 4,958 WERE NEW APPLICANTS, 7,656 LOW-INCOME
HOUSEHOLDS WERE SERVED IN THE CITY OF WORCESTER, AND 1,785 LOW-INCOME

HOUSEHOLDS RECEIVED ONE-TIME EMERGENCY PAYMENTS TO VENDORS. IN THE PAST

THREE YEARS, THE WCAC HAS SEEN THE NUMBER OF HOUSEHOLDS IN NEED OF FUEL

ASSISTANCE INCREASE FROM 10,000 TO NEARLY 16,000. THE HEATING EMERGENCY

ASSISTANCE RETROFIT TASK PROGRAM (HEARTWAP) IS AVAILABLE TO

INCOME-ELIGIBLE HOUSEHOLDS. IN FY09, 180 HEATING SYSTEMS WERE REPLACED

WITH ENERGY STAR-EQUIVALENT MODELS AND 978 SYSTEMS WERE EVALUATED,

CLEANED, TUNED, AND REPAIRED.

4b (Code ) (Expenses $ 2293672 . including grants of $ } (Revenue $ )
HEAD START - THE HEAD START ACT ESTABLISHED FAMILY INCOME AS ONE OF THE

MAJOR CRITERIA FOR DETERMINING ELIGIBILITY OF PRESCHOOL CHILDREN, AGES

3-5, FOR PARTICIPATION IN HEAD START. IN FY(09, 249 CHILDREN WERE

ENROLLED IN HEAD START CLASSES. 25 HEAD START PARENTS AND COMMUNITY

MEMBERS ATTENDED ESL CLASSES WITH 25 PARENTS REGULARLY ATTENDING GED

CLASSES. 20 PARENTS PARTICIPATE IN THE HEAD START POLICY COUNCIL.

EARLY HEAD START - PREGNANT MOMS AND 107 CHILDREN THROUGH AGE 3 WERE

SERVED IN A HOME-BASED MODEL FOR FAMILIES.

4c (Code’ ) (Expenses $ 2055715. including grants of $ ){Revenue $ )
WORKFORCE INVESTMENT ACT @ 2009 YOUTH EMPLOYMENT SERVICES PROGRAM -

$1.4M IN FEDERAL STIMULUS FUNDS WAS AWARDED TO THE WCAC THROUGH A

COMPETITIVE GRANT PROCESS FROM THE CENTRAL MASSACHUSETTS REGIONAL

EMPLOYMENT BOARD TO IMPLEMENT A REGIONAL SUMMER YOUTH EMPLOYMENT

INITIATIVE IN WORCESTER AND THE SURROUNDING COMMUNITIES, ALONG WITH

TOWNS IN THE BLACKSTONE VALLEY AND SOUTH WORCESTER COUNTY CORRIDORS.

OVER 1,000 YOUNG PEOPLE, AGES 16-24, APPLIED FOR THE PROGRAM, 519 MET

ELIGIBILITY REQUIREMENTS, RECEIVED TRAINING, AND WERE EMPLOYED. AFTER

COMPLETING 3 DAYS OF REQUIRED PRE-EMPLOYMENT TRAINING, YOUTH WERE

EMPLOYED FOR SIX WEEKS DURING THE SUMMER. AT LEAST 500 JOBS HAD TO BE

DEVELOPED, AND OVER 100 EMPLOYERS HAD TO BE ORIENTED TO THE PROGRAM.

ALL OF THE YOUNG PEQPLE NEEDED TO BE MATCHED TO JOBS.

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ 2163205 . including grants of $ ) (Revenue $ )

4e__ Total program service expenses P> $ 23990668 . (Mustequal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08
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Form 990 (2008) WORCESTER COMMUNITY ACTION COUNCIL, INC. 04-2382160 Page3

. TPart IV [ Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4847(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A 1 | X
2 s 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 opposttion to candldates for
public office? If "Yes, " complete Schedule C, Part | . B 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes complete Schedule C, Pan ] 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? /f "Yes,* complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provnde advice
on the distnbution or Investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, * complete Schedule D, Part Il . 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part lil 8 X
9 [Dd the organization report an amount in Part X, ine 21; serve as a custodlan for amounts not listed in Part X or provnde
credrt counseling, debt management, credrt reparr, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 D the organization hold assets in term, permanent, or quasi-endowments? If "Yes, * complete Schedule D, Part V 10 X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If “Yes," complete Schedule D, Parts VI, ViI, Vill, IX, or X as apphcable 1" X
12 Dud 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, Xli, and Xill 12| X
13 Is the organization a school as described in section 170(b){(1)(A)(i))? If *Yes," complete Schedule E 13 X
14a Did the organization 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, busmess
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon or entity
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, * complete Schedule F, Part Ili 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? /f “Yes, " complete Schedule G, Part I 18 X
19 D the organization report more than $15,000 on Part VIiI, line 9a? /f “Yes, " complete Schedule G, Part lil 19 X
20 Dud the organization operate one or more hospitals? /f “Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), ine 1?2 If "Yes," complete Schedule |, Parts l and Il | 21 X
22 Did the organization report more than $5,000 on Part I1X, column (A), ine 27? If “Yes," complete Schedule I, Parts | and Ili 2| X
23 D the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principa!l amount of more than $100,000 as of the
last day of the year, that was issued 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 invest any proceeds of tax- exempt bonds beyond a temporary penod exception? 24bh
c D the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time durnng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualrfied person during 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
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization's tax year? If *Yes,* complete Schedule L, Part Il 26 X
27 Did 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? /f "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) WORCESTER COMMUNITY ACTION COUNCIL, INC. 04-2382160 Paged
. Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunr19 the tax year, did any person who Is 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 L. . . 28a X
b Have a family member who had a direct or indirect business relationship with the orgamzatlon?
If “Yes," complete Schedule L, Part IV C|2sb]| X
¢ Serve as an officer, director, trustee, key employee partner or member of an enmy (or a shareholder ofa professwnal
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV = X . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M . 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other simitar assets, or qualified conservation
contnbutions? If “Yes, * complete Schedule M . e . . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons?
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? If Yes complete
Schedule N, Part Il L 32 X
Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301.7701-2 and 301 7701-3? If *Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, lne 1 . 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If "Yes," complete Schedule R, Part V, ne 2 35 X
36 Section 501(c)(3) organizations. Did the organlzatron make any transfers to an exempt non-chartable related orgamzatlon’?
If "Yes,* complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, * complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08
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Form 990 (2008) WORCESTER COMMUNITY ACTION COUNCIL, INC. 04-2382160 PageS
{Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Ente'r the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Retumns. Enter -0- f not applicable . . 1a 48
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable B 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, Transmrﬁal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 5 92{
b |If at least one 1s reported on line 2a, did the organization 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 dunng the year covered by this retum? 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 authonty over, a
financial account n a foreign country (such as a bank account, securities 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 80-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is 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 Shetter Transaction? . . . . 5¢
6a Dud the organization solicit any contnbutions 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? L. . . . 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
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7dJ
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
t Dud 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 contnibutions 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 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distnbutions under section 49667 | L . 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb X
10  Section 501(c)(7) organizations. Enter: N/A
a Intiation fees and caprtal contnbutions included on Part Vill,Line12 | 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club faciltties 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) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing 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)
R
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Form 990 (2008) WORCESTER COMMUNITY ACTION COUNCIL, INC. 04-2382160 Page 6
| 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 21
b Enter the number of voting members that are independent 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the dnrect supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization’s assets?

N

4]

o [0 |d (W

6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a

o C B o ool ol I

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? L 7b

8 Did the organization contemporaneously document the mesetings held or written actions undertaken dunng the year
by the following:
a The governing body? . .. 8a

> |

b Each committee with authonty to act on behalf of the governing body? 8h

9a Does the organization have local chapters, branches, or affiliates? | 9a X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? | . 9b

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
descnibe in Schedule O the process, if any, the organizatton uses to review the Form 990 . 10 | X

11 Is 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 wntten conflict of interest policy? If *No," go to line 13 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? 12b

¢ Does the organization regularly and consustently momtor and enforce compliance wuth the pollcy? If “Yes, " descnbe
in Schedule O how this 1s done . . 12¢c

13 Does the organization have a written whistleblower policy? . 13

ol T R

14 Does the organization have a written document retention and destruction policy? 14

15 Dd 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

> (e

b Other officers or key employees of the organization? . 15b

Descnbe the process in Schedule O. {see instructions)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X

b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed PMA

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 avallable. Check all that apply
:I Own website [:I Another's website lf_l Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

JANET LEE - (508) 754-1176

484 MAIN STREET, WORCESTER, MA 01608
837000 Form 990 (2008)
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Form 990 (2008 WORCESTER COMMUNITY ACTION COUNCIL, INC. 04-2382160 Page?
. i 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 is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -O- in columns (D), (E), and (F) if no compensation was paid.

® List 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
organtzations.

® | jst 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.

® st 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.

[:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) (©) (©) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week 5 the organizations compensation
5|z g organization (W-2/1099-MISC) from the
+E s |8 (W-2/1099-MISC) organization
= E Y E&. _ and related
2|12 [s5[S |88 organizations
2|z (E|F |Z5|e
MICHAEL KEEGAN
ASSTISTANT TREASURER 1.001X 0. 0. 0.
BARBARA G. HALLER
CLERK 1.00]X 0. 0. 0.
MELISSA MADERA
ASSISTANT CLERK 1.00(X 0. 0. 0.
DALE H. ALLEN
DIRECTOR 1.001X 0. 0. 0.
SCOTT BLEAU
DIRECTOR 1.001X 0. 0. .
JO-ANN CHENAIL
DIRECTOR 1.00(X 0. 0. 0.
NANCY CONCEMI
DIRECTOR 1.00]X 0. 0. 0.
LINDA DUGGAN
DIRECTOR 1.00(X 0. 0. 0.
KATHLEEN G. JOHNSON
DIRECTOR 1.00]1X 0. 0. 0.
JAMES A. KERSTEN, FOR RE
DIRECTOR 1.001X 0. 0. 0.
SUSAN A. LIDONDE
DIRECTOR 1.00]X 0 0. 0.
KENNETH W. MICHAUD
DIRECTOR 1.00[X 0. 0. 0.
WINIFRED A. OCTAVE
DIRECTOR 1.001X 0. 0. 0.
YUNG PHAN
DIRECTOR 1.00(X 0. 0. 0.
JEAN F. PERKINS, FOR SEN
DIRECTOR 1.00(X 0. 0. 0.
GLADYS RODRIGUEZ-PARKER,
DIRECTOR 1.00|X 0. 0. 0.
JACOB A. SANDERS, FOR RE
DIRECTOR 1.00(X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) WORCESTER COMMUNITY ACTION COUNCIL, INC. 04-2382160 Page8
. 1Part V_“_J Section A.__Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. A (8) (€) (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 B the organizations compensation
5 g g organization (W-2/1099-MISC) from the
2|2 s |8 (W-2/1099-MISC) organization
= E z _g_i and related
§ § % g é—g‘ E organizations
JONATHAN R. SIGEL, ESQUI
DIRECTOR 1.00{X 0. 0. 0.
JILL C. DAGILIS
EXECUTIVE DIRECTOR 37.50 X 113060. 0. 2465.
PRISCILLA HOLMES
DEPUTY DIRECTOR 37.50 X 87805. 0. 10428.
JANET M. LEE
DIRECTOR OF FINANCE 37.50 X 85892. 0. 10048.
DEBORAH PENTA
CHAIR 1.00 X 0. 0. 0.
WILLIAM VAN DAM
VICE CHAIR 1.00 X 0. 0. 0.
JACK FOLEY
TREASURER 1.00 X 0. 0. 0.
1b_Total . > 286757. 0. 22941.
Total number of individuals (iIncluding those in 1a) who received more than $100,000 in reportable
compensation from the organization | 3 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such individual . . . . . 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f *Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization for services rendered to
the organization? /f *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 received more than $100,000 of compensation from

NONE

the organization.

(A)

Name and business address

(B)

Description of services

©
Compensation

2 Tota! number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization p»

0

832008 12-18-08
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Form 990 (2008) WORCESTER COMMUNITY ACTION COUNCIL, INC. 04-2382160 Page9
. [Part VIIl | Statement of Revenue
A B (o3 (D)
Total (rez/enue Rela(te)d or Unr(ela)ned exggégguf?om
exempt function business tax under
revenue revenue sg?g?g? 55113.
"é-’g 1 a Federated campaigns 1a
gg b Membership dues 1b
u.-é ¢ Fundraising events 1c
%cj d Related organizations . 1d
4El e Govemment grants (contnbutions) [1e|24392554.
-.g g £ All other contributions, gifts, grants, and
f% similar amounts not included above | 1f 494300.
g'g g Noncash contributions included in tines 1a-1f. §
O®  h Total Add lnes 1a-1f p | 24886854.
Business Code
8| 22
¢ b
-
8
a f All other program service revenue
q_Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 1395. 1395.
4 Income from investment of tax-exempt bond proceeds P
5§ Royalties »
{i) Real (1} Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) | 2
7 a Gross amount from sales of (i) Securties (i) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . »
g 8 a Gross income from fundraising events (not
£ including $ of
é contributions 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 1V, line 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities |_d
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold . b
c_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 . >
12 Total Revenue Add ines th, 2g, 3, 4,5, 6d, 7d, 8¢, 8¢, 10c, and 110 B> | 24888249. 1395. 0. 0.
8:2;?8203)9 Form 990 (2008
9
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Form 990 (2008 WORCESTER COMMUNITY ACTION COUNCIL, INC. 04-2382160 Page 10
. | Part IX | Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) (8) (C) D)
7b, 8b, 9b, and 10b of Part VIlL Total expenses P mansos | aener: axpensas F;’;‘ééﬁ':é’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 15481181. 15481181.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 328635, 224254, 99448. 4933.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 3405187. 3191083. 205804. 8300.
8 Pension plan contributions (Include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 608774. 557041. 49577. 2156.
10 Payroll taxes 429773, 395287, 33159. 1327.
11 Fees for services (non-employees):
a Management
b Legal 4125, 4125.
¢ Accounting 33240. 33240.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 60651. 58946. 1705.
13 Office expenses 189194. 175889. 13163, 142.
14 Information technology
15 Royalties
16 Occupancy 163128. 163128.
17 Travel 150547. 149807. 730. 10.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 5948. 5948.
21 Payments to affilates
22 Depreciation, depletion, and amortization 93217. 78133. 15084.
23 Insurance i 23978. 23978.
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 OPERATIONS 1821112, 1821112.
b INSTALLATION 680902, 680902.
¢ CONSULTING 308485. 305016. 3469.
d REPAIRS AND MAINTENANCE 266030, 215241, 507889.
e FOOD 113336. 112246. 1045. 45.
t All other expenses 386078. 351476. 28173. 6429.
25  Total functional expenses. Add lines 1 through 24f 24553521, 23990668. 539511. 23342.
26 Joint Costs. Check here B> [ if following
SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) WORCESTER COMMUNITY ACTION COUNCIL, INC. 04-2382160 Page11
.TPart X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng ) 503661.] 1 2676877.
2  Savings and temporary cash investments ) 2 38761.
3 Pledges and grants receivable, net o 47000.] 3
4 Accounts receivable, net ) 713680. 4 689778.
5 Recewvables from current and former ofﬁcers dlrectors trustees key
employees, or other related parties. Complete Part |I 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 |} of Schedute L 6
1] 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use | L. 8
< | 9 Prepad expenses and deferred charges L . 24971 .0 9 51413.
10a Land, bulldings, and equipment: cost basis 10a 1462747.
b Less. accumulated depreciation. Complete
Part VI of Schedule D 10b 1083717. 363755, 10c 379030.
11 Investments - publicly traded secunties 1
12 Investments - other securties. See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 13
14 Intangible assets . . 14
15 Other assets See Part IV, line 11 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 1653067.] 16 3835859.
17 Accounts payable and accrued expenses 606499.] 17 565204.
18 Grants payable . 18
19  Deferred revenue . . . o 184785.) 19 1769902.
20 Tax-exempt bond habilities 20
@ |21 Escrow account liability Complete Part IV of Schedule D 36499.] 21 55687.
‘_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
_"‘_3 highest compensated employees, and disqualfied persons Complete Part Il
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 88911.| 23 67562.
24 Unsecured notes and loans payable . . . 24
25 Other liabiliies Complete Part X of Schedule D ) 9441.] 25 315844.
___ 126 Total liabilities. Add lines 17 through 25 926135.] 26 2774199.
Organizations that follow SFAS 117, check here P> l)_LI and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets ) o 655632.| 27 860961.
T |28 Temporanly restricted net assets 71300.| 28 200699.
o 29 Permanently restncted net assets 29
c Organizations that do not follow SFAS 117, check here P> 1] and
& complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or current funds . 30
§ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
=z 33 Total net assets or fund balances 726932.] 33 1061660.
Total habilities and net assets/fund balances 1653067.] 34 3835859.
fPart Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. CJcash  [XJ Accrual ] other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Waere the organization’s financial statements audited by an independent accountant? 2b X
¢ If"Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audt
Act and OMB Circular A-133? . . 13a | X
b _!f "Yes," did the organization undergo the required audit or audits? 3b X
832011 12-18-08 Form 990 (2008)
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_SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4847(a)(1)
nonexempt charitable trusts.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Op:z:;:cl:ital:‘lic
Name of the organization Employer identification number
WORCESTER COMMUNITY ACTION COUNCIL, INC. 04-2382160

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

The organization is not a pnvate foundation because it 1s: (Please check only one organization )

[4,] & WN

0 E0 O

10
1

o ¢

ad

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

[:] A school descnbed in section 170(b){ 1)(A)(ii). (Attach Schedule E.)
[:] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedute H.)

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part I1.}

A community trust descnbed In section 170(b){1)(A)(vi). (Complete Part !l )

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 1l )

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 organizations 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 complete nes 11e through 11h.

Type | b D Type |l c D Type il - Functionally integrated d |__—| Type lll - Other

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

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons'7

]

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (ui) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person descnbed in (i) above? i 11g(ii)

(iii) A 35% controlled entity of a person descrnbed in (j) or (i}) above? 11g(iii)

Provide the following information about the organizations the organization supports.

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on Iines 1-9
above or IRC section
(see instructions))

iv) Is the orgamization
n col. (i) listed in your,
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the

organization in col.
(i) orgaunged In the

Yes No

Yes No

Yes

No

(vii} Amount of
support

Total

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

832021 12-17-08
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 17b(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 i)p»

1

6

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

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

The value of services or facilties
furnished by a governmental unit to
the organization without charge
Total. Add hnes 1 -3

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 hne 11,

column (f)

Public Support. Subtract line 5 from line 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

{f) Total

11522117.

15457016.

13060046.

16642126,

24886854.

81568159.

11522117.

15457016.

13060046.

16642126.

24886854.

81568159.

81568159,

Section B. Total Support

Calendar year {or fiscal year beginning in)p»>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

Total support. Add lings 7 through 10

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

11522117.

15457016.

13060046.

16642126.

24886854.

81568159.

7950.

15021.

14245.

6813.

1395.

45424.

11730.

44800.

56530.

81670113.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

12

p[ 1

Section C. Computation of Public Support Percentage

14 Pubhic support percentage for 2008 (line 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box and

14

99.88 %

15

99.90 %

stop here. The organization qualifies as a publicly supported organization » m
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > L__]
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 is 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » ]

832022
12-17-08
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Schedule A (Form 990 or 990-E7) 2008 _ Page 3
. | Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (compiete only if you checked the box on line 9 of Part L.)

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, contnbutions, 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 s 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 erther paid to
or expended on its behalf

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

6 Total. Addlnes1-5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7a and 7b

8 Public support (Subtractline 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

9 Amounts from line 6

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

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

c 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 Other iIncome. Do not include gain
or loss from the sale of capital
assets {Explain in Part IV.)

13 Total support (Add ines 9, 10c, 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 » !:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f}) L. 15 %
16__Public support percentage from 2007 Schedule A, Part IV-A, ine 27g . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) R | ¥ 4 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008, If the organization did not check the box on Iine 14, and line 15 1s 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 ine 193, and line 16 1s more than 33 1/3%, and

hne 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization » [:]

20 Private foundation. If the organization did not check a box on tine 14, 19a, or 19b, check this box and see instructions | 3 D

Schedule A (Form 990 or 990-EZ) 2008
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Schedule D Supplemental Financial Statements 2008

. (Form 990)
Department ofthe Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Intemal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
WORCESTER COMMUNITY ACTION COUNCIL, INC. 04-2382160

[Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Comptete if the

organization answered "Yes* to Form 990, Part IV, line 6.

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

1 Total number at end of year _ . . 7
2 Aggregate contributions to (during year) . 271641.
3 Aggregate grants from (during year) L.
4 Aggregate value at end of year ) 200699.
5 Did the organization inform all donors and donor advusors 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 E No
6 Did the organization inform all grantees, donors, and donor advisors in wrting 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 [Xl No

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

1

Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e g , recreation or pleasure) I:] Preservation of an histoncally important land area

|:] Protection of natural habitat L___] Preservation of certified historic structure

D 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 restncted by conservation easements 2b
Number of conservation easements on a certrfied histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 .. 2d
Number of conservation easements modffied, transferred, released, extinguished, or terminated by the organization dunng the taxable
year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the penodic monrtonng, inspection, violations, and

enforcement of the conservation easements it holds? . . D Yes [:l No
Staff or volunteer hours devoted to monitoning, inspecting, and enforcing easements during the year p»

Amount of expenses incurred in monitoring, INnspecting, and enforcing easements durnng the year p» $

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

and section 170N@)B)? . . . .. C o Eves [Cwo
In Part XIV, descnbe how the organization reports conservatnon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the orgamzation’s financial statements that descnbes the organization's accounting for
conservation easements.

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

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

1a

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

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items-

{) Revenues included in Form 990, Part VI, line 1 . | ]
(i) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, histonical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Viil, ine 1 . . »
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
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Schedule D (Form 990) 2008 WORCESTER COMMUNITY ACTION COUNCIL, INC. 04-2382160 Page2
_1Partlll]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accesston and other records, check any of the following that are a significant use of its collection tems (check all
that apply)
a [:l Public exhibrtion
b [:] Scholarly research
c [_—__] Preservation for future generations
4 Provide a descnption of the organization's collecttons and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donattons of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . L J Yes D No

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

[:] Loan or exchange programs

d
e :] Other

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? L. IK] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the followmg table:

Amount
¢ Beginning balance . ) . o 1c 36499.
d Additions during the year . ) 1d 19188.
e Distnbutions dunng the year B B L. .. 1e
f Ending balance . . 1f 55687.
2a Did the organization lnclude an amount on Form 990, Part X, ine 21?7 . III Yes D No

b _If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contnibutions X
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

o Q00O

-

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 orgamzation that are held and administered for the orgarization

by Yes | No
(i) unrelated organizations X | 3a(i}
(ii) related organizations 1 3alii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . 3b

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.

Descniption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land

b Buldings 556103. 343107, 212996.

¢ Leasehold improvements 345368. 345368. 0.

d Equipment 449353. 307526. 141827.

e Other 111923. 87716. 24207,
Total. Add lines 1a-1e (Column LLshould equal Form 990, Part X, column (B), ine 10(c}) » 379030.
Schedule D (Form 990) 2008

832052
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Schedule D (Form 990) 2008 WORCESTER COMMUNITY ACTION COUNCIL, INC.
_ 1Part VIl Investments - Other Securities. See Form 990, Part X, fine 12.
(a) Descnption of secunty or category (c) Method of vatuation:
! (including name of security) (b) Book value Cost or end-of-year market value

04-2382160 Page3

Financial denvatives and other financial products
Closely-held equity interests
Other

Total. (Co! (b) should equal Form 990, Part X, col (B) line 12.) p»
Part VIl Investments - Program Related. See Form 990, Part X, line 13

f valuation:
Book value (c) Method o
(7) Desenplion efinvestment tyee (b) ook valu Cost or end-of-year market value

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

(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ne 15 ) . »
Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hiability (b) Amount
Federal income taxes
DUE TO GRANTOR AGENCIES 315844.
Total. (Column (b} should equal Form 990, Part X, col (B) ine 25.) > 315844.

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

832053

12-23-08
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Schedule D (Form 990) 2008 WORCESTER COMMUNITY ACTION COUNCIL, INC. 04-2382160 Paged
_ | Part Xi | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIl, column (A), line 12) . .. . L 1 24888249,
Total expenses (Form 990, Part X, column (A}, ine 25) 24553521.
Excess or (deficit) for the year. Subtract line 2 from line 1 334728.
Net unrealized gains {losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV) . o
Total adjustments (net) Add lines 4-8 . . 9 0.
10___Excess or (defictt) for the year per financial statements. Combine lines 3 and 9 10 334728.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audtted financial statements 1 25264916,
2 Amounts included on line 1 but not on Form 990, Part VIli, ine 12:
Net unrealized gains on investments | | . \ﬁ
Donated services and use of facilities ) { 2b 376667.
Recovenes of pnor year grants 2c
Other (Descnbe in Part XIV) 2d
Add lines 2a through 2d . . . 2e 376667.
3 Subtract line 2e from line 1 . 3 24888249.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VI, ine 7b . | 4a
b Other (Descnbe in Part XIV) X X . . 4b
¢ Add lines 4a and 4b . . 4c 0.
5 Total revenue. Add ines 3 and 4c. (This should equal Form 990, Part ), ine 12.) 5 24888249.
| Part XIlI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 24930188.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.
a Donated services and use of facilities B . 2a 376667,
b Prior year adjustments 2b
¢ lLosses reported on Form 990, Part IX, lme 25 2c
d
e

D (N[O 0[N

© O NN L ON

o Qa6 oo

Other (Describe in Part XIV) 2d
Add lines 2a through 2d . . . L 2e 376667.
3  Subtract line 2e from line 1 . 3 24553521.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1.
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Descnbe in Part XIV) . . 4b
¢ Add lines 4a and 4b . i 4c 0.
Total expenses_Add lines 3 and de. (This should equal Form 990, Part |, line 18) 5 24553521.
I Part XiV| Supplemental Information
Complete this part to provide the descnptions required for Part |1, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part
X; Part X|, line 8; Part XII, ines 2d and 4b; and Part XIli, ines 2d and 4b.
PART IV, LINE 1B: INDIVIDUAL DEVELOPMENT ACCOUNT (IDA) PROGRAM HELPS LOW

INCOME FAMILIES PURCHASE THEIR FIRST HOME, PAY FOR COLLEGE, OR START A

BUSINESS, WITH MATCHED SAVINGS ACCOUNTS

PART IV, LINE 2B: INDIVIDUAL DEVELOPMENT ACCOUNT (IDA) PROGRAM HELPS LOW

INCOME FAMILIES PURCHASE THEIR FIRST HOME, PAY FOR COLLEGE, OR START A

BUSINESS, WITH MATCHED SAVINGS ACCOUNTS

Schedule D (Form 990) 2008
832054
12-23-08
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Schedule D (Form 990) 2008 WORCESTER COMMUNITY ACTION COUNCIL, INC.04-2382160 Pages
. [Part XIV[ Supplemental Information (continued)

PART k: THE COUNCIL IS EXEMPT FROM FEDERAL INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND IS EXEMPT FROM STATE

INCOME TAXES UNDER CHAPTER 180 OF THE MASSACHUSETTS GENERAL LAWS.

UNRELATED BUSINESS INCOME, OF WHICH THERE WAS NONE FOR THE FISCAL YEARS

ENDED JUNE 30, 2009 AND 2008, WOULD BE SUBJECT TO FEDERAL AND STATE INCOME

TAXES. CONSEQUENTLY, THE ACCOMPANYING FINANCIAL, STATEMENTS DO NOT REFLECT

ANY PROVISION FOR INCOME TAXES.

THE COUNCIL HAS EVALUATED THE TAX POSITIONS TAKEN IN ITS PREVIQUSLY FILED

RETURNS AND THOSE EXPECTED TO BE TAKEN IN ITS 2009 RETURNS AND BELIEVE

THEY ARE MORE-LIKELY-THAN-NOT OF BEING SUSTAINED IF EXAMINED BY FEDERAL OR

STATE TAX AUTHORITIES. THE COUNCIL®S 2002 THROUGH 2008 TAX YEARS REMAIN

SUBJECT TQO EXAMINATION BY FEDERAL AND STATE TAX AUTHORITIES.

Schedule D (Form 990) 2008

832055
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) Schedule | (Form 990} 2008 WORCESTER COMMUNITY ACTION COUNCIL, INCO04-2382160 Page2
.| Part IV] Supplemental Information

THEIR DAILY WORK HOURS, WHICH IS ALSO SIGNED BY THE EMPLOYER REPRESENTATIVE

AND THEN REVIEWED BY WCAC PROGRAM PERSONNEL. TIMESHEETS ARE REVIEWED FOR

ACCURACY AND SIGNATURES, AND ENTERED INTO THE PAYROLL SYSTEM BY FISCAL

STAFF. PRE-PROCESSING TOTALS ARE CHECKED FOR ACCURACY OF DATA ENTRY.

UNDELIVERED WEEKLY PAYCHECKS ARE KEPT IN A SECURE, LOCKED SAFE UNTIL

PAYDAY, AT WHICH TIME THEY ARE HAND-DELIVERED TO THE YOUTH, WHO ARE

REQUIRED TQ SIGN FOR RECEIPT OF EACH PAYCHECK.

PROGRAM EVALUATIONS HAVE BEEN CONDUCTED BY INDEPENDENT EVALUATORS TO

DETERMINE QUALITATIVE AND QUANTITATIVE OUTCOMES. THESE EVALUATIONS ARE USED
TO DETERMINE WHETHER PROGRAM MODIFICATIONS ARE NECESSARY DURING THE PROGRAM

YEAR OR IN ANTICIPATION OF FUTURE PROGRAMS.

FUEL EXPENSE: THE ORGANIZATION PROVIDES ASSISTANCE TO: (A) HOUSEHOLDS IN

WHICH ONE OR MORE INDIVIDUALS ARE RECEIVING TEMPORARY ASSISTANCE FOR NEEDY

FAMILIES (TANF), SUPPLEMENTAL SECURITY INCOME (SSI), FOOD STAMPS, OR

CERTAIN NEEDS-TESTED VETERANS BENEFITS; OR (B) HOUSEHOLDS WITH INCOMES

WHICH DO NOT EXCEED THE GREATER OF 150 PERCENT OF THE STATE'S ESTABLISHED

POVERTY LEVEL, OR 60 PERCENT OF THE STATE MEDIAN INCOME. THE ORGANIZAITON

MAY ESTABLISH LOWER INCOME ELIGIBILITY CRITERIA, BUT NO HOUSEHOLD IS

EXCLUDED SOLELY ON THE BASIS OF INCOME IF THE HOUSEHOLD INCOME IS LESS THAN

110 PERCENT OF THE STATE'S POVERTY LEVEL. THE ORGANIZATION GIVES PRIORITY

TO THOSE HOUSEHOLDS WITH THE HIGHEST HOME ENERGY COSTS OR NEEDS IN RELATION

TO INCOME.

Schedule | (Form 990) 2008
832201 10-27-08
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OMB No 1545-0047

SCHEDULE L Transactions with Interested Persons
(Fornt 990 or 990-EZ) P> Attach to Form 990 or Form 990-EZ.
P To be completed by organizations that answered 2008
Depastment of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, ines 38a or 40b. Inspection
Name of the organization Employer identification number
WORCESTER COMMUNITY ACTION COUNCIL, INC. 04-2382160

I Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

To be completed by organizations that answeared “Yes” on Form 990, Part IV, ing 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (c) Corrected?
(a) Name of disqualified person (b) Descnption of transaction Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons durnng the year under

section 4958 » 3
3 Enter the amount of tax, if any, on ine 2, above, reimbursed by the organization » 3

[ Part li | Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, ling 26, or Form 990-EZ, Part V, line 38a

{a) Name of interested (b) Loan to or from | (¢) Onginal pnincipal (d) Balance due (e) In @ At?c?ar%ved (g) Wntten
person and purpose the organization? amount default? cgmmltteg'; agreement?
To From Yes No Yes No Yes No

Total |_ 2

Part lil | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and (¢) Amount of grant or type
the organization of assistance

Part IV | Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of | (@) Sr?ng;tng of
person and the organization transaction transaction Or%veruégg s
Yes No
VICTORIA S. LEE DAUGHTER OF THE DIR 2125.PART-TIME C X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 890 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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. SCHEDULE M
(Form 990) .

.

NonCash Contributions

P To be completed by organizations that answered

OMB No 1545-0047

2008

Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. Open to Public

Internal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
WORCESTER COMMUNITY ACTION COUNCIL, INC. 04-2382160

[Part1 [ Types of Property

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

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

Boats and planes

Intellectual property

Secunties - Pubhcly traded
Securties - Closely held stock
Securties - Partnership, LLC, or
trust interests

12 Secunties - Miscellaneous

T
- O OWONOOHLEON

13 Qualified conservation contribution

(histonic structures)

14 Qualfied conservation contrnibution (other)

15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

(a) (b) (c)
Check if | Number of

Revenues reported on
applicable jcontributions | Form 990, Part VilI, ine 1g

Method of determining
revenues

20 Drugs and medical supples

21 Taxdermy

22 Histoncal artifacts

23 Scentfic specimens

24 Archeological artifacts L.

25 Other » ( FURNITURE AND) X 1 25200.FATR MARKET VALUE
26 Other P )

27 Other P )

28 Other P { )

29 Number of Forms 8283 received by the organization durning the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which i1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrnbutions? X 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b 1f "Yes," descnbe in Part If
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il

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

832141
03-11-00
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.Schedule M (Form 990) 2008 WORCESTER COMMUNITY ACTION COUNCIL, INC., 04-2382160

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): THE ORGANIZATION IS REPORTING THE

NUMBER OF CONTRIBUTORS

832142 12-18-08 Schedule M (Form 990) 2008
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OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 2008

- (Form 990) P> Attach to Form 990. To be completed by organizations to provide
N additional information for responses to specific questions for the Open to Public
pepartment of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

WORCESTER COMMUNITY ACTION COUNCIL, INC. 04-2382160

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

OPPORTUNITIES FOR ECONOMIC SELF-SUFFICIENCY THROUGH SERVICES,

PARTNERSHIP, AND ADVOCACY.

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

THE MOST RECENT STRATEGIC PLANNING PROCESS: EDUCATION, EMPLOYMENT,

ENERGY, ASSET DEVELOPMENT, AND ORGANIZATIONAL CAPACITY BUILDING. _THIS

PAST FISCAL YEAR, THE OVERALL WCAC BUDGET NEARLY DOUBLED FROM

APPROXIMATELY $13 M TO ALMOST $26M. DURING FY09, WCAC RECEIVED

$11,333,528 IN FEDERAL STIMULUS FUNDING TO SUPPORT WEATHERIZATION, HEAD

START EXPANSION, A WORKFORCE INVESTMENT ACT SUMMER JOBS PROGRAM FOR

HIGHLY AT-RISK YOUTH AGES 16-24, A NEWLY DEVELOPED JOB AND EDUCATION

CENTER, AND AN AGENCY- AND CAP SYSTEM-WIDE CLIENT/SERVICES DATABASE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

WEATHERIZATION @ ONCE ELIGIBLE FOR LIHEAP, THE LOW-INCOME HOUSEHOLDS

ARE THEN ELIGIBLE FOR WEATHERIZATION SERVICES, BASED ON A PRIORITY

RANKING (HOMES WITH ELDERS, CHILDREN UNDER THE AGE OF 6, DISABLED

PERSONS, AND UNITS WITH HIGH FUEL CONSUMPTION), 255 HOMES WERE

INSULATED.

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

TRAINING & EDUCATION

EXPENSES $§ 380329. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
26

16280225 735621 WCAC 2008.05040 WORCESTER COMMUNITY ACTION WCAC 1




OMB No 1545-0047

_SCHEDULE O Supplemental Information to Form 990 2008

- (Form 990) * P> Attach to Form 990. To be completed by organizations to provide
Department of'the T, additional information for responses to specific questions for the Open to Public
Internal ::v:}\u,"sx,a;uw Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

WORCESTER COMMUNITY ACTION COUNCIL, INC. 04-2382160

MEDIATION

EXPENSES $ 119862. INCLUDING GRANTS OF § 0. REVENUE $ 0.

COMMUNITY PARTNERSHIP FOR CHILDREN

EXPENSES $ 252181. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

COMMUNITY CONNECTIONS

EXPENSES $§ 155434. INCLUDING GRANTS OF § 0. REVENUE $ 0.

HEALTHY FAMILIES

EXPENSES § 256058. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

OTHER

EXPENSES $ 127037. INCLUDING GRANTS OF $§ 0. REVENUE $ 0.

UTILITY

EXPENSES $ 694919. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FOOD PROGRAM

EXPENSES § 177385. INCLUDING GRANTS OF §$ 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 10: A DRAFT COPY OF THE 990 IS

PRESENTED BY THE AUDITORS TO THE FINANCE COMMITTEE. THE FINANCE COMMITTEE

THEN VOTES TO AUTHORIZE FINAL REVIEW AND APPROVAL RESPONSIBILITY TO THE

DIRECTOR OF FINANCE. ANY CHANGES ARE REPORTED TO THE AUDITORS BY THE

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

832211
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OMB No_1545-0047

 SCHEDULE O Supplemental Information to Form 990 2008

- (Form 980) . P> Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to_ §peciﬁc questi_ons for the Open to Public
Internal Revenus Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
WORCESTER COMMUNITY ACTION COUNCIL, INC. 04-2382160

DIRECTOR OF FINANCE. COPIES OF THE FINAL 990 ARE THEN PROVIDED TO THE

FINANCE COMMITTEE

FORM 3390, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO FILL

OUT THE CONFLICT OF INTEREST DISCLOSURE STATEMENT ON AN ANNUAL BASIS.
SHOULD A CONFLICT ARISE IN THE COURSE OF THE YEAR, THEY ARE ASKED TO NOTIFY
THE EXECUTIVE DIRECTOR. THE CONFLICT OF INTEREST POLICY FOR ALL EMPLOYEES

IS UNDER DEVELOPMENT AND WILL BE IMPLEMENTED IN FISCAL YEAR 2010.

FORM 990, PART VI, SECTION B, LINE 15: ALL POSITIONS, INCLUDING THAT OF

THE EXECUTIVE DIRECTOR, ARE ASSIGNED A STARTING SALARY IN ACCORDANCE WITH

THE AGENCY'S SALARY PLAN. THE EXECUTIVE COMMITTEE OF THE BOARD IS
RESPONSIBLE FOR ESTABLISHING THE SALARY FOR THE EXECUTIVE DIRECTOR. THIS
COMPENSATION IS DETERMINED BASED ON FUNDING AVAILABLE AND SURVEY OF OTHER

COMPARABLE SIZED CAP AGENCY SALARIES. SALARY INCREASES THAT OCCUR TAKE THE

FORM OF COST OF LIVING INCREASES WHEN THE BUDGET PERMITS. ANY SUCH

INCREASE PERTAINS TO ALL STAFF INCLUDING THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19: COPIES OF ALL PUBLIC DOCUMENTS OF

THE ORGANIZATION ARE LOCATED AT THE AGENCY'S MAIN OFFICE AND ARE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST

FORM 990, PART XI, LINE 2C

THE FINANCE COMMITTEE OF THE ORGANIZATION ASSUMES RESPONSIBILITY FOR

THE SELECTION OF THE INDEPENDENT AUDITORS AND OVERSIGHT OF THE AUDIT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 930) P> Attach to Form 880. To be completed by organizations to provide 2 008
Department of the Treasury additjm;:al information for responses to §peciﬁc questi_ons for the == yPO

Jnternal Revenue Service orm 990 or to provide any additional information. ~ “ingpection’, ;- F
Name of the orgamzaﬂoh Employer identification number

WORCESTER COMMUNITY ACTION COUNCIL, INC. 04-2382160

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: VICTORIA S. LEE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DAUGHTER OF THE DIRECTOR OF FINANCE

(D) DESCRIPTION OF TRANSACTION: PART-TIME CLERICAL WORK DURING SUMMER

PROGRAM

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 890) 2008
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) . Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 @

® If you are filing for an Additional (Not Automatic) 3-Month Extension, comp!ete only Part Il (on page 2 of thns form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only ) . ) i .. i .. [

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1} of Form 8868. For more details on the electronic filing of this form, visit

www irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
e by th WORCESTER COMMUNITY ACTION COUNCIL, INC. 04-2382160

due date tor | Number, street, and room or suite no If a P.O box, see instructions.

filing your 484 MAIN STREET

return See
instructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

WORCESTER, MA 01608

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

IE Form 990 D Form 990-T (corporation) E] Form 4720
[:l Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) [:l Form 5227
D Form 990-EZ [:] Form 990-T (trust other than above) D Form 6069
(] Form 990-PF (1 Form 1041-A 1 Form 8870
JANET LEE

® Thebooks are inthe careof » 484 MAIN STREET - WORCESTER, MA 01608

Telephone No.p» (508) 754-1176 FAXNo P
® If the organization does not have an office or place of business in the United States, check this box .. | |:]
® If this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P l:] . If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 [request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until

MAY 15, 2010 , to file the exempt organization return for the organization named above The extension
1s for the organization’s return for:
» [ calendar year or
» [X] tax yearbegnnng _OCT 1, 2008 ,andendng_ SEP 30, 2009
2  If this tax year s for less than 12 months, check reason. |:] Inthal return |:| Finat return [:] Change in accounting period

3a 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. 3a | $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. 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 3c| $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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