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om 990

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

OMB No 1545-0047

2009

ﬁfg:;";:::::’s::ﬁw P> The organization may have to use a copy of this return to satisfy state reporting requirements Omr';;gt?:: e
A For the 2009 calendar year, or tax year beginning MAR 1, 2009 andending FEB 28, 2010
B Checkit Pleass |C Name of orgarization D Employer identification number
PRI | o0 is MONTGOMERY COMMUNITY ACTION COMMITTEE

Address | label or

change | print or INC.

Henee | ™ | Doing Business As 63-6054097

fetum See Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number

T %=1 066 ADAMS AVE (334)263-3474

fonended] tons | Crty or town, state or country, and ZIP + 4 G Gross receipts § 12,884,534.
[_Jhgptca- MONTGOMERY, AL 36104 H(a) Is this a group retum

pendnd [ Name and address of principal officer: TOM GARDNER, JR for affilates? [ Jves [(XINo

SAME AS C ABOVE H(b) Are all affiliates included? [__Jves [_INo

| Tax-exempt status: [ X] 501(c) ( 3

)y (nsertno) |_J4947@@1)or | 527

J Website:p» N/A

If “No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ | Trust [ ] Assocaton [ ] Other >

[Part|]

Summary

[ L Year of formation: 19 6 5] M State of legal domicile; AL

Briefly describe the organization's mission or most significant activities: REDUCE THE EFFECTS OF POVERTY ON

THE COMMUNITY.

[fan 1l

8
8
;5 § 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o~ 3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 24
© 2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 20
N @ | 5 Total number of employees (Part V, line 2a) 5 318
<Zt £ | 6 Total number of volunteers (estimate if necessary) 6 200
- ';3 7a Total gross unrelated business revenue from Part VIiI, column (C), line 12 7a 0.
[m) b Net unrelated business taxable income from Fopn 980: T NE A e 7b 0.
% ﬁc’b:‘ A== Prior Year Current Year
= o | 8 Contnbutions and grants (Part VIl, ine 1h) | ol 11,983,110.; 12,833,906.
g g 9 Program service revenue (Part VI, line 2g) 8‘ JAN 1 8 2011 |Q 7,528. 49,775.
D é 10 Investment income (Part VIl column (A}, ines 3, 4 hd 7d) é’ 3,862. 853.
11 Other revenue (Part Viil, column (A), ines 5, 6d,| X
12 Total revenue - add lines 8 through 11 (must eq — 11,994,500. 12,884,534.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 6,422,675, 6,453,099.
2 | 16a Professional fundraising fees (Part X, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), ine 25) P
W1 47 Other expenses (Part iX, column (A), knes 11a-11d, 11£-24f) 5,449,181. 6,216,566.
18 Total expenses. Add kines 13-17 (must equal Part IX, column (A), line 25) 11,871,856.] 12,669,665.
19 Revenue less expenses Subtract line 18 from line 12 122,644. 214,869.
Eg Beginning of Current Year End of Year
BZ| 20 Total assets (Part X, line 16) 3,663,743. 5,295,593.
<D[21 Total abiltties (Part X, line 26) _ 2,808,929, 4,225,910.
25| 22 Nt assets or fund balances. Subtract 1 frym line 20 854,814. 1,069,683.

| Signature Block

Under penalties of perjury, I d
and complets

'

jurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
1d on all mformation of which preparer has any knowledge

Sign A
Here ° V Date
TOM GARDNER, JR,LELEO
Type or print name and title
. Preparer's Date Check if \F;r;p:;: é:gnntsxfymg number
:::arer's sgnature > %W? // /3//) :frvployed » (X1
Use Only ;:",,:,,""”"’ or CARR RIGGS & INGRAM, LLC EIN >
sai-smpioyed) P.0. BOX 311070
ZP+4 ENTERPRISE, ALABAMA 36331 Phonenc. » (334)347-0088

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

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

l)_L] Yes [:I No
Form 990 (2009) ﬁ




MONTGOMERY COMMUNITY ACTION COMMITTEE
Form 990 (2009) INC. 63-6054097 Page?2
[ Part lll | Statement of Program Service Accomplishments

1 Bnefly descnbe the organization's mission

REDUCE THE EFFECTS OF POVERTY ON THE COMMUNITY.

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

the pnor Form 990 or 990-EZ? . . [:]Yes El No
f "Yes,” descnbe these new services on Schedule O.
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? r___IYes [E 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) organzations and section 4347(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$ 7,063, 835. including grants of $ ) (Revenue $ )
| HEADSTART - PROVIDES DAYCARE AND PRE-SCHOOL TO APPROXIMATELY 1,200
‘ CHILDREN FROM LOW INCOME FAMILIES.

4b (Code ) (Expenses $ 803, 733 . including grants of $ ) (Revenue $ )
USDA CHILD CARE FOOD PROGRAM - PROVIDES FREE OR REDUCED PRICE MEALS TO
CHILDREN IN THE HEADSTART PROGRAM.

4c (Code: )(Expenses$ 2,196,029 . 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. (Descnbe in Schedule O.)

(Expenses$ 1,016 ,364. including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 11,079,961.

o2 Form 990 (2009)
030410



MONTGOMERY COMMUNITY ACTION COMMITTEE

Form 990 (2009) 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 Dud 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 in lobbying activities? If "Yes, " complete Schedule C, Part il 4 X
5 Section 501(c)4), 501(c)5), and 501(cX86) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 8 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 I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Pan X, ine 21; serve as a custodian for amounts not Ilsted n Part X, or provnde
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answaer to any of the following questions "Yes®? /f so, complete Schedule D Parts Vi, Vii, Vili, lX or X
as applicable 11| X
® Did the organization report an amount for land, bu:ldnngs and equipment In Part X, ine 107 If Yes complete Schedule D,
Part VI.
¢ Dud the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of rts total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VII.
¢ Dud the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Viil
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX.
® Dud the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If *Yes," complete Schedule D, Part X.
12 D the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, Xli, and Xl 12 X
12A Was the organization included n consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes, " completing Schedule D, Parts XI, Xll, and Xlil 1s optional I 12A| X
13 Is the organization a school descnbed 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 United States? = L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outstde the Unrted States? /f “Yes, " complete Schedule F, Part | o 14b X
16 Did the organization report on Part IX, column (A), ine 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 Il T 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part I . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), ines 6 and 11e? If "Yes, * complete Schedule G, Part| . 17 X
18 Did the organization report more than $15,000 total of fundrassing event gross income and contnbutions on Part Vili, ines
1c and 8a? /f “Yes," complete Schedule G, Part Il . i 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a? If 'Yes,
complete Schedule G, Partitl L . 19 X
20 __Did the organization operate one or more hospltals? If Yes complete Schedule H . R 20 X
Form 990 (2009)

932003
02-04-10




MONTGOMERY COMMUNITY ACTION COMMITTEE

Form 990 (2009) INC. 63-6054097 Page4
[Part IV [ Checkiist of Required Schedules (continued)

Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), kne 1? /f *Yes, " complete Schedule |, Parts I and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals i the United States on Part IX,
column (A), line 2? If "Yes, " complete Schedule I, Parts | and Ili 22 X

Did the organization answer "Yes" to Part VII, Section A, hine 3, 4, or 5 about compensatuon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J . . 23 X

24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, go to line 25 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did 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 Did the organization act as an "on behalf of” issuer 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
disqualfied person dunng the year? If *Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? 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 disqualified
person outstanding as of the end of the organization’s tax year? /f *Yes," complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an indiwidual? If "Yes," complete

Schedule L, Part Il . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV X . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, ® complete Schedule M X
30 Dud the organization receive contrnibutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301 7701-3? 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, lli, IV, and V, line 1 X 34 | X
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
Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, Iine 2 _ ) . 36 X
37 D the organzation conduct more than 5% of its actrvmes through an entrty that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI i 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . 3g | X
Form 990 (2009)
932004

02-04-10




MONTGOMERY COMMUNITY ACTION COMMITTEE

Form 990 (2009) INC. 63-6054097 PageS
[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 Returns Enter -0- if not applicable 1a 53
b Enter the number of Forms W-2G included in ine 1a Enter -0- ff 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
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 318
b If at least one s reported on line 2a, did the organization file all required federal empioyment tax retums? 2 | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see instructions)
3a Dud 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 authority over, a
financial account in 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 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shefter 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 sheiter transaction? 5b X
c If "Yes," to hne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . X . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did 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 contnbuhons or glfts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded? 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 dunng the year . | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requnred? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
supporting organization, or a donor advtsed fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49667? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Inttiation fees and caprtal contnbutions included on Part VI, line 12 . . 10a
b Gross receipts, included on Form 9890, Part VIII, ine 12, for public use of cIub facnlmes 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders L. . .. 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 orgamzatlon filng Form 990 in heu of Form 10417 12a
b If "Yes,® enter the amount of tax-exempt interest received or accrued during the year . | i2b |
Form 990 (2009)
932005

02-04-10




MONTGOMERY COMMUNITY ACTION COMMITTEE
Form 990 (2009) INC. 63-6054097 Page6b

| Part Vi ] Governance, Management, and Disclosure For each *Yes® response to ines 2 through 7b below, and for a “No* response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 24
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 relat|onsh|p with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? R 3 X
4 [Did the organization make any significant changes to its organizational documents since the pnor Form 990 was f |ed7 4 X
5 Did the organization become aware durning the year of a matenal diversion of the organization's assets? 5 X
8 Does the organization have members or stockholders? 8 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 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the goverming body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes,” does the organization have wntten policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? if *No," go to line 13 12| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . . . 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If *Yes,* descnbe
n Schedule O how this is done . 12c| X
13 Does the organization have a written whistleblower policy? . 13| X
14 Does the organization have a written document retention and destruction policy? . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official i X R . L. 152 | X
b Other officers or key employees of the organization R . . 150 | X
If "Yes" to line 15a or 15b, 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 dunng the year? o . 16a X
b If "Yes," has the organization adopted a written pollcy or procedure requinng the orgamzatlon to evaluate its pamcnpatlon
in jont 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 avallable Check all that apply.
‘:I Own website [:l Another's website E Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financal
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

Form 990 (2009)

932008
02-04-10




MONTGOMERY COMMUNITY ACTION COMMITTEE
Form 990 (2009) INC. 63-6054097 Page?
|Part vil [ 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 isted. Report compensation for the calendar year ending with or within the orgamization’s tax
year. Use Schedule J-2 f additional space I1s needed.

® Lsst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® List all of the organization’s current key employees. See instructions for defintion of "key employee.“

® 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 retated 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 recerved, 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 current officer, director, or trustee.

(A) 8 (C) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other

week 8 the orgamzations compensation
sl H organization (W-2/1099-MISC) from the
Z|E 2 :.' (W-2/1099-MISC) organization
§ g ;E 2s| and related
§ E g ;T é? s organizations

SEE ATTACHED FOR BOARD O

DIRECTOR X 0. 0. 0.
TOM GARDNER, JR.

CEO 40.00 X 95,378. 0. 32,026.
R.W. PRINGLE

DIRECTOR OF PROGRAMS 40.00 X 73,252, 0.] 13,698.
DENNIS JOHNSON

HS DIRECTOR 40.00 X 62,901. 0.] 23,632.
ALICE WEARY

FISCAL OFFICER 40.00 X 59,081. 0. 15,141.

§32007 02-04-10 Form 990 (2009)



MONTGOMERY COMMUNITY ACTION COMMITTEE

Form 990 (2009) INC. 63-6054097 Page8
Part v'TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) © (©) E) (F)
Name and trtle Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week %‘» - the organizations compensation
5|8 5 organization (W-2/1099-MISC) from the
E g 2 g.’ (W-2/1099-MISC) organization
E] g _ é _g §>'~ . and related
§ E g é é_.é,i E organizations
1b_Total > 290,612, 0.! 84,497.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
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 hsted on line 1a, 1s the sum of reportable compensation and other compensation from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes, ® complete Schedule J for such individual _ 4 X
5 Dd 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 received more than $100,000 of compensation from

the organization. NONE
(A) (B) (C)
Name and business address Descnption of services Compensation
2 Total number of ndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organzation P> 0
Form 990 (2009)

932008 02-04-10



MONTGOMERY COMMUNITY ACTION COMMITTEE

Form 990 (2009) INC. 63-6054097 Page9
[Part VIl | Statement of Revenue
Al B C (D)
Total (rezlenue Relaste)d or Unr(el;ted ex?l&\ilgguf?om
exempt function business tax under
revenue revenue Sg%llogf 5?113.
-2;::.’ 1 a Federated campaigns 1a
gg b Membership dues 1b
,.'“E, ¢ Fundraising events 1c
%,‘_.a d Related orgamzations 1d
4E| e Govemment grants (contributions) | 1e 12 646,737,
-,‘-3 ; £ All other contributions, gifts, grants, and
,E-Fa similar amounts not included above 1 187,169.
g'g g Noncash contributions included in lines 1a-1t §
ow h_Total. Add lines 1a-1f | 2 12 833 906,
Business Code
8 | 2a PROG.SERV.REVENUE-RELA | 900099 49,775. 49,775,
eg ¢
8o d
= .
a f All other program service revenue
g_Total, Add ines 2a-2f > 49,775.
3 Investment ncome (including dividends, interest, and
other similar amounts) > 853. 853.
4 Income from investment of tax-exempt bond pfoceeds >
5§ Royaltes |
(i) Real () Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securtties (s1) 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 Gross income from fundraising events (not
g including $
é contnbutions reported on line 1¢). See
5 Part iV, line 18 a
£ b Less. direct expenses b
© ¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 19 . a
b Less: direct expenses . b
c Net income or (loss) from gaming activities | 2
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
11a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. » 12 884 534 49,775. 0. 853.
050830 Form 990 (2009)



Form 990 (2009)

MONTGOMERY COMMUNITY ACTION COMMITTEE

INC.

63-6054097 Page 10

{ Part 1X | 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 8b, A B € (D)
7b, 8b, 8b, and 10b of li’sarte ?ﬂc;l. =00 Total expenses p’°3£?,'.3'n§2?'°° g:aanne?gleg‘xg:nineg Fé’fgﬁ':égg
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 379,555. 379,555.
6 Compensation not included above, to disqualified
parsons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 4,093,621.] 3,744,252: 349,369.
8 Pension plan contributions (Include section 401(k)
and section 403(b) employer contributions) 305,809. 284,516. 21,293.
8 Other employee benefits 1,211,631.] 1,100,680. 110,951.
10  Payroll taxes 462,483. 400,077. 62,406.
11 Fees for services (non-employees):
a Management
b Legal 69,588. 37,896. 31,692.
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other . 125,794. 117,794. 8,000.
12 Advertising and promotion
13 Office expenses 1,545,521.] 1,450,017. 95,504.
14 Information technology 180,748. 150,056. 30,692.
15 Royalties
18  Occupancy 1,186,281.f 1,100,873. 85,408.
17 Travel 162,879. 123,376. 39,503.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials
19 Conferences, conventions, and meetings 105,091. 46,478. 58,613.
20 Interest 2,046. 2,046.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 89,850. 89,850.
23 Insurance 75,492. 65,204. 10,288.
24 Other expenses Itemize 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 2,281,104.] 2,281,104.
b OTHER EXPENSES-MNGMNT-9 214,534. 214,534.
¢ OTHER EXPENSES-PROGSERV 177,638. 177,638.
d
e
t All other expenses
25  Tote! funstional Gxpensas. Add ines 1 through 24f | 12,669,665, 11,079,961.f 1,589,704. 0.
26  Joint costs. Chack here > [__J f following
SOP 98-2. Comptete this tine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)




Form 990 (2009)

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-beanng 1,158,103.] 1 757,027,
2 Savings and temporary cash investments 70 (178.] 2
3 Pledges and grants receivable, net 215,036.] 3 210,128.
4 Accounts receivable, net 1,324, 4 3,175.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |1
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part 11 of Schedule L 6
a2 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9 6,480.
10a Land, buildings, and equipment: cost or other
basts. Complete Part VI of Schedule D 10a 4,742 ,264.
b Less' accumulated depreciation ) 10b 1,262,599. 1,710,941.] 10¢c 3,479,665.
11 investments - publicly traded secunties 1
12 Investments - other securtties. 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, ine 11 . 507,561. 15 839,118.
___ 116 Total assets. Add lines 1 through 15 (must equal ine 34) 3,663,743.] 18 5,.295,593.
17 Accounts payable and accrued expenses 1,037,739.| 17 1,238,651.
18 Grants payable 18
19 Deferred revenue 427,231.] 19 189,596.
20 Tax-exempt bond liabilities 20
a 21 Escrow or custodial account liabilty Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part il
- of Schedute L 22
23 Secured mortgages and notes payable to unrelated third parties 750,750.] 23 2,179,954.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other llabitties Complete Part X of Schedule D 593,209.| 25 617,709.
___ | 26 Total liabilities. Add lines 17 through 25 2,808,929.[ 26 4,225,910,
Organizations that follow SFAS 117, check here P III and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 854,814.| 27 1,069,683.
g 28 Temporanly restncted net assets 28
] 29 Permanently restncted net assets i 29
& Organizations that do not follow SFAS 117, check here P> [Jand
] complete lines 30 through 34.
12 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 eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances ) 854,814.| a3 1,069,683,
34 Total liabilities and net assets/fund balances 3,663,743.| 34 5,295,593,
Form 990 (2009)
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Form 990 (2009) INC. 63-6054097

MONTGOMERY COMMUNITY ACTION COMMITTEE

Page 12

| Part XI | Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990 E Cash [X] Accrual |:] Other

Yes

No

If the orgamization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
Were the organmization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

If "Yes" to ine 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process dunng the tax year, exptain in Schedule O.
If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both.

D Separate basis LI_L] Consolidated basis D Both consolidated and separate basis
As a result 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? X . o

If "Yes," did the organization undergo the required audit or audrts? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to underqgo such audrts.

AN

2c

3a

X

3b

X

932012 02-04-10
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SCHEDULE A R . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)3) organization or a section
Department of the Treasury 4947(a) 1) nonexempt charitable trust. 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| | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization Is not a pnivate foundation because it is: (For ines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b} 1XAXi).
l:] A school described in section 170(b)( 1)}{AXii). (Attach Schedule E)
I:] A hospital or a cooperative hospital service organization descnbed in section 170(bX 1{AXiii).
A medical research organization operated in conjunction with a hospital descnbed In section 170(b)}{ 1XANiii). Enter the hosprtal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)}{ 1{AXiv). (Complete Part Il )
A federal, state, or local govemment or governmental unit descnibed in section 170{(bX 1XAXv).
An organization that normally receives a substantial part of its support from a govemmentat unit or from the general public described in
section 170(b}1}{A)vi). (Complete Part i1.)
A community trust descnbed In section 170(b){ 1{A)Xvi). (Complete Part I1.)
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 Part Hl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)4).
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 descnibed 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 lines 11e through 11h.
a D Type | b D Type ll c D Type lll - Functionally integrated d I:I Type lll - Other
e D By checking this box, | certify that the organization 1s 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).

& WON -

0 "0 O

10
1

[0

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type lii
supporting organization, check this box » . i D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (ni) below, Yes | No
the governing body of the supported organization? 114(i)
(ii) A family member of a person described n (1) above? o 11g(ii)
(iiiy A 35% controlled entity of a person descnbed in (i) or (i) above? = = . 11g(iii)
h Provide the following information about the supported organization(s).
emactsgpores | @I e e ahonincor| (e
organzation (described on nes 1-9. |0 erning document?| (i) of your support? |1 "9 In the sueport
above or IRC section e
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10




MONTGOMERY COMMUNITY ACTION COMMITTEE

Schedule A (Form 990 or 990-E2) 2009 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 beginming in)p»

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

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

3 The value of services or facilities
furmished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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)

8 Public support. Subtract ine 5 from Iine 4

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

10,675,994,

11,535,755,

10,977,765,

11,983,110,

12,833,906,

58,006,530,

10,675,994,

11,535,755,

10,977,765,

11,983,110,

12,833,906,

58,006,530,

58,006,530,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business 1s regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
11 Total support. Add lines 7 through 10

(a) 2005

(b) 2006

{c) 2007

{d) 2008

{e) 2009

(f) Total

10,675,994,

11,535,755,

10,977,765,

11,983,110,

12,833,906,

58,006,530,

26,894.

53,615.

32,008.

3,862.

853.

117,232,

58,123,762,

12 Gross receipts from related activities, etc (see instructions)
13 First five years. if the Form 980 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

12]

85,126.

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and

14

99.80 %

15

99.77 %

stop here. The organization qualrfies as a publicly supported organization i » [E
b 33 1/3% support test - 2008.if the organization did not check a box on fine 13 or 16a, and line 15 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > l:l
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13 16a, or 16b and line 1415 10% or more,
and i 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 qualrfies as a publicly supported organization . » D
b 10% -facts-and-circumstances test - 2008.If the orgamization did not check a box on hne 13, 16a, 16b, or 17a, and Ilne 1515 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 qualrfies as a publicly supported organization X » D
_18_ Private foundation. If the organization did not check a box on kine 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 [

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A {Form 390 or 990-EZ) 2009 ] _ _ _ _ Page 3
[ﬁn Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part )
Section A. Public Support

Calendar year (0r fiscal year beginning in)}p»> (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnibutions, and
membership fees recewved. (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in

any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 recewed from disqualified persons

b Amounts included on Iines 2 and 3 recesved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support {Subtract line 7c trom kne 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)}p> {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties 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 102 and 10b B

11 Net ncome from unrelated business
activities not included in itne 10b,
whether or not the business 1s
regularly carned on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV) -

13 Total support (Add Ines 8, 10c, 11, and 12)

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

check this box and stop here . . . pl 1]
Section C. Computation of Public Support Percenttge
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) X 15 %
16 Publc support percentage from 2008 Schedule A, Part Ili, ine 15 . . . . . 116 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on Ime 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 qualfies as a publicly supported organization . > [:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33 1/3%, and

ne 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . » El

20 Private foundation. !f the organzation did not check a box on line 14, 19a, or 19b, check this box and see instructions P E]

Schedule A (Form 990 or 990-EZ) 2009
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Schedule D Supplemental Financial Statements °§h65§"

(Form 990) P Complete if the organization answered "Yes," to Form 990,
. PartiV, lineb6,7,8,9, 10, 11, or 12. Open to Public
ﬁ,f:?,';:";;‘;"n'lj;‘;:?;”” P Attach to Form 990. B> See separate instructions. inspection
Name of the organization MONTGOMERY COMMUNITY ACTION COMMITTEE Employer identification number
INC. 63-6054097

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

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

N HWON =

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

Total numher at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform ali donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes |:] No
Did the organization inform alf grantees, donors, and donor advisors in wrting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

impermissible private benefit? l:] Yes l___] No

U’an T] [Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

1

Qo oco

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or pleasure) D Preservation of an histoncally important land area
E:] Protection of natural habitat l:l Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements i . 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in {c) acquired after 8/17/06 2d

Number of conservation easements modrfied, transferred, released, extinguished, or terminated by the organization durning the tax

year P>

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? D Yes [:] No
Staff and volunteer hours devoted to monitorning, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during 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 170(h)(4)(B)(i)? o . _ CJves [Iwno
In Part X1V, descnbe 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 n furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.

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 public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

{i) Revenues included in Form 980, Part Vil}, line 1 . . . R
(ii) Assets included in Form 980, Part X L o ) > s
2 if the organization received or held works of art, histoncal treasures, or other similar assets for financal gan, provide
the following amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, Part VIlI, ine 1 . . . . N
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) 2009

932051

02-01-10




MONTGOMERY COMMUNITY ACTION COMMITTEE
Schedule D (Form 990) 2009 INC. 63-6054097 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the follow:ng that are a significant use of its collection items
(check all that apply)
a E] Public exhibition d [:] Loan or exchange programs
b l:] Scholarly research e C] Other
c [:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organzation 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 organzation's collection? [:l Yes D No

I Part IV | Escrow and Custodial Arrangements. Complste if organization answered "Yes* to Form 990, Part iV, line 9, or
reported an amount on Form 990, Part X, Iine 21.

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

on Form 990, Part X? , Clves [Cne
b If “Yes," explamn the arrangement in Part XIV and complete the following table:

Amount
c Beginning balance i . 1c
d Additions during the year id
e Distnbutions dunng the year 1e
f Ending balance . . . 11
2a Did the organization include an amount on Form 990, Part X, ine 21? X [:I Yes I:] No

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

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

1a Beginning of year balance

Contnbutions

Net investment eamnings, gamns, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasr-endowment P> %

Permanent endowment p» %

Term endowment P %

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 . . . |3afii)

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

4 __ Descnbe in Part XIV the intended uses of the organzation's endowment funds.

[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o Qo6 o

goum”m-‘

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

1a Land . 506,042, 506,042.
b Buildings L 2,515,606. 316,849.]| 2,198,757.

¢ Leasehold improvements ) 809,561. 177,187. 632,374.

d Equipment . . X 898,755. 768,563. 130,192.

e Other . 12,300. 12,300.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X,_column (B}, ime 10(c).) » 3,479,665,
Schedule D (Form 990) 2009

932052
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MONTGOMERY COMMUNITY ACTION COMMITTEE

Schedule D (Form 990) 2009 INC. 63-6054097 Page3d
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of secunity or category (c) Method of valuation

(b) Book value

(including name of secunty) Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, co! (B) line 12.} >
[Part VIlI] Investments - Program Related. See Form 990, Part X, fine 13.

(c) Method of valuation.
(a) Descrnption of nvestment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) hine 13.)
[Part IX [ Other Assets. See Form 990, Part X, lne 15.

(a) Descnption (b) Book value

ACCRUED SUPPORT 839,118.
Total. (Column (b) must equal Form 990, Part X, col (B} fine 15 ) > 839,118.

Part X | Other Liabilities. See Form 990, Part X, line 25.
1 {a) Descnption of hability (b) Amount
Federal Income taxes
RELATED PARTY LOANS 617,709.
Total. (Column (b} must equal Form 990, Part X, col (B) ine 25 ) » 617,709.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.
300 Schedule D (Form 990) 2009




MONTGOMERY COMMUNITY ACTION COMMITTEE

Schedule D (Form 990) 2009 INC. 63-6054097 Page4
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, cotumn (A), line 12) ‘ 1 12,884,534.
2 Total expenses (Form 980, Part IX, column (A), line 25) 2 12 A 669 LG 65.
3 Excess or (deficit) for the year Subtract line 2 from tine 1 3 214 .8 69.
4 Net unreahzed gains (losses) on investments 4
5 Donated services and use of facilities 5
8 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net) Add Iines 4 through 8 19 0.
10 Excess or (deficit) for the year per audrted financial statements Combine lines 3 and 9 10 2_1_4 ,869.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1113,713,388.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilties . 2b 828,854.
¢ Recovenes of pnor year grants 2c
d Other (Describe in Part XIV.) X 2d
e Add lines 2a through 2d 2e 828,854.
3  Subtract ine 2e from line 1 3 112,884,534.
4 Amounts included on Form 990, Part ViiI, 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) 4bh
¢ Add lines 4a and 4b 4c 0.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 | 12,884 ,534.
| Part Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements . 1.113,498,519.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilties 23 828,854.
b Pror year adjustments 2b
¢ Otherlosses . . 2c
d Other (Descnbe in Part XIV.) 2d
e Add lines 2a through 2d L 2e 828,854,
3 Subtract line 2e from line 1 . 3 112,669,665.
4 Amounts included on Form 990, Part IX, ne 25, but not on ine 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descrbe in Part XIV) 4b
¢ Add lnes 4a and 4b . . 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) _ s | 12,669,665.

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, iines 1b and 2b; Part V, fine 4; Part
X, line 2, Part X, line 8; Part XN, ines 2d and 4b, and Part Xlil, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2009
932054
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
iy S P> Attach to Form 990. inspection
Name of the organization MONTGOMERY COMMUNITY ACTION COMMITTEE Employer identification number
INC. 63-6054097

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

COMMUNITY SERVICES BLOCK GRANT - PROVIDES VARIOQUS TYPES OF ASSISTANCE

TO LOW INCOME FAMILIES AND SUBSIDIZES THE COSTS OF OTHER PROGRAMS

ADMINSTERED BY THE AGENCY.

EXPENSES § 727586. INCLUDING GRANTS OF § 0. REVENUE § 0.

TITLE ITII

EXPENSES $ 27932. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

STATE GENERAL FUND

EXPENSES § 48134. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

ALABAMA BUSINESS CHARITABLE TRUST

EXPENSES $§ 40559. INCLUDING GRANTS OF $§ 0. REVENUE $ 0.

MONTGOMERY COUNTY COMMISSION

EXPENSES § 20265. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

COMMUNITY HOUSING DEVELOPMENT

EXPENSES $§ 93495. INCLUDING GRANTS OF § 0. REVENUE $§ 0.

ALABAMA GAS ENERGY ASSISTANCE

EXPENSES $§ 22136. INCLUDING GRANTS OF $ 0. REVENUE § 0.

PRE K

EXPENSES § 36257. 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) 2009
932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 YT

(Form 990) Complete to provide information for responses to specific questions on 2009

D tof the T Form 990 or to provide any additional information. Open to Public

Intta::r;:nﬂe:v;ueesész:seury P> Attach to Form 990. inspection

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

FORM 990, PART VI, SECTION B, LINE 11l: 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 THROUGH A WAGE

COMPARABILITY STUDY CONDUCTED BY AN INDEPENDENT SQURCE.

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

CONFLICT OF INTEREST POLICY AND FINANCIAT, STATEMENTS ARE MADE AVAILABLE

UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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rom 8868 Application for Extension of Time To File an |

Rav. ‘W:" ?:09' Exempt Organization Return OMB No. 1545-1709
Interna! Rovenwe Service D> File & separste applicstion for sach return. |
® It you are fiing for 2 Automatic 3-Manth Extension, compiste only Part | and check this box » X

® If you are filing for an Additionsl (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form),
Do not complets Part Il unless you have already besn granted an automatic 3-manth extension on a previously filed Form 8868,

{(Partl ] Automatic 3-Month Extension of Time. Only submit original (no copiss nesdec),
A corporation reguired to file Forn 880-T and requesting an automatic 6-month extension - check this box and compilete
PRIEGANY ...............oooooouuemeseeieeessssseessssesmssssaosssssesssssesesmonsssesses s sasaseses e e Ss204 222 o220 228 0mOAI o020 0000000ttt 0 » 3

Momuwmmamgrrmmmnmwmmwmmmwmmmum \
lo fite income tax retums. ‘

Moucmng(rm.).eomw mmmmmmmumm-mmmmamwmm«mm
od below (8 months wmtommmnmmmmmwmmummmmww

(mmmmnmommammﬂbmmm or 8870, group retums, or a composite or consciidated Form 890-T. instead, ‘

mMMNWMN-szwnMMM medoﬂomﬂnobcﬁmbﬂiudmb(mvu

irs.gov/effle and file for Charities
Typeor | Name of Exempt Organization Employer identification number
print MONTGOMERY COMMUNITY ACTION COMMITTEE
rratyme |-RIE 63-6054097

auscatetr | Number, street, and room or suite no. If a P.O. box, see instructions.,
vver 1. 1066 ADAMS AVE,
otum. Sse

naructions. |  Clty, town or post office, state, and ZIP code. For a foreign address, see instructions.

| MONTGOMERY, AL 36104
Check type of return to be flled(fie a separate application for sach retum);
(X] Form e80 {3 Form 880-T {corporation) [ Fomar20
J FormssoBL 3 Fonm 880-T (sec. 401(s) or 408{s) trust) (] Foms227
(] romesoez ] Form 880-T (trust other than above) (] Form €089
J rormesorr CJ Fom 10414 ] romas7o

Telephone No.p> ) FAX No. B>

® f the organization doss not have an office of place of business in the United States, check this box » ]
¢ 1 this Is for a Group Retum, enter the orgsnization's four dight Group Exemption Number (GEN) . If this is for the whoie group, check this
box B> (. if Ris for past of the group, chack this box B> [ and attach a tist with the names and EiNs of sl members the axtension will Cover.

1 | request an automatic 3-month (8-months for a corporation required to file Form 990-T) extension of tirne untll

— OCTOBER 15, 2010 .tofis the exsmpt organization ratum for the organization named above. The extension
h(orhmﬂntbn‘onhmlw

» (] calendar year
>l_.x-lhwaoahm _m_z.._zms____. sndending_FEB 28, 2010 .
2 Wthis tax yoar is for less than 12 months, check resson: [ nitial retum ] Finat retum [ change in accounting period
30 It this appiication is for Form 980-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less any .
nonrefundable credity. See instructions. 3a |
b If this appiication Is for Form 980-PF or 9S0-T, enter any refundable credits snd estimated
tax peyments made. Include sny prior year overpsiyment aflowed s a credi. -

¢ Balanoe Due. Subtract line 3b from fine 3a. Includs your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

——See ingtructions, [ 8 N/B
Caution. If you are going to maks an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Formn 8879-E0 for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8988 (Rev. 4-2009)
923831

03-26-00



Form 8868 , 4- . Page 2

® I you are fiing for an Additional (Not Automatic) 3-Month Extensicn, complets only Part fl and check thisbox ... ... » X]
Note. Only compiste Part !l f you have aiready been granted an automatic 3-month extension on a previously fied Form 8868,

i e for an Month Part | {on 1)

Partll| Additional (Not Automatic) 3-Month Extension of‘l’hno.omm.unough_dm?p needed).

Type or Name of Exempt Organization Employer identification number

MONTGOMERY COMMUNITY ACTION COMMITTER

63-6054097
For (RS use only

cmmdmuuﬂu(m-mommwmmw

Form 990 L) romesoez [J Form990T (sec. 401(a) or408ia) rus) () Form1041:A4 [J Foms2ze? [ Fom 8870
Clromesost (Jromesorr [ FomesoT(rustotherthanabove) [ Form4720 (] Form 6089

STOPt Do not complets Part tl if you were not alveady granted sn sutomatic 3-month extsnsion on s previously filed Form 8888,

ALICE wmy
® The books are in the care of P AW, AVENUE M
Telephons No. P> .(_3.4.)_3.6.1_1513_____ FAXNGP
© if the organization does not have an offics or place of business in the United States, checkthisbax .. . > D

L umllbhuemp Rommmmmmamd 0 GmmEnnptbnmm(GEN)

mmmuMMammamm " )

swhdmmymmdmmmbn

4

8  For calendar yesr . or other tax year beginning ﬁ ) ZQQQ %% 38, ZQLQ

6 [f this tax yesrs is for less than 12 months, check reason: thgpodod
7

8a H this application is for Form 980-BL, 990-PF, 880-T, 4720, or 6069, enter the tentstive tax, less any
noneefundable credits, See ingtructions, ]

b if this application is for Fonm 890-PF, 980-T, 4720, or 6089, enter any refundabie credits and estimated
tax payments made. Include any prior year overpaymaent aliowed as a oredit and any amount paid
Previoysly with Form 8868, ®'s

c ammswmmsbmmummmmmmmmmumum dopall

sl Bolg _N/A

Undwmltluotwm.ldoelmthmluvumm:nhmmﬂmwmmomwmmeMMmemnm
ubmeomwmphh.mmtmwﬂmmﬂommmh
P Db ’°)i’ JAL

Form 8868 (Rev. 4-2009)




