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g g Return of Organization Exempt From Income Tax rYY VS
Form Under section 501{(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 g
Department of the Treasury benefit trust or private foundation) Gpen o Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For thé 2009 calendar year, or tax year beginning APR 1, 2009 andending MAR 31, 2010
B Check it Please C Name of organization D Employer identification number
applicable use IRS

thanee” | oo COMMUNITY ACTION FOR IMPROVEMENT, INC.

tRise | "** | Doing Business As 58-0978781

'fé't'd?’n See Number and street (07 P O box if mail is not delivered to street address) | Room/suite | E Telephone number
(Jigrmn- |5P>"11380 LAFAYETTE PARKWAY (706)884-2651

e =] " | City or town, state or country, and ZIP + 4 G _Gross receipts § 14,776,707.
l:]ﬁgﬁhca' LAGRANGE, GA 30241-0026 H(a) Is this a group return

pending F Name and address of pnncipal officerJEROME ANDERSON for affilates? DYes No

SAME AS C ABOVE H(b) Are all affilates included? [ Yes [__JNo

| Tax-exempt status. 501(c) ( 3 ) (insert no) D 4947(a)(1) or D 527 If *No," attach a list. (see Instructions)
J Website: » WWW.CAFI-GA.ORG .| H{c) Group exemption number P>
K_Form of organization Corporation [ [ Trust [ ] Association [ 1 Other B |+ Vear uf formation 1 9 6] M State of legal domicile GA

i Parii| Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: OUR MISSION IS TO ENHANCE THE
g QUALITY OF LIFE OF INDIVIDUALS AND FAMILIES BY PROVIDING SERVICES
aE) 2 Check this box P [:] if the organization discontinued Its operations or disposed of more than 25% of Its net assets.
3 1 3 Number of voting members of the governing body (Part VI, line 1a) . 3 24
g 4 Number of independent voting members of the governlné’ body (Part VI, line 1b) 4 24
<P | 5 Total number of employees (Part V, line 2a) T 5 324
Eg 6 Total number of volunteers (esti?n;tejf ngceslslgry) 6 0
6,.;5 7a Total gross unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
= b Net unrelated bdsmesi taxable income from Form 990-T, line 34 7b 0.
- ' . Prior Year Current Year
gg 8 Contributions and grants (Part Vil ine 1h) T 11,440,483. 14,677,362.
a s 9 Program service revenue (Pant VIlI, line 2g)
LLJE:’ 10 Investment income (Part VI!I, column (A), lines 3, 4, and 7d)
= 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 89 ’ 313. 99, 345.
<ZC 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 11,529,796. 14,776,707.
(®) 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
2] 14 Benefits patd to or for members (Part IX, column (A), line 4)
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,378,280. 7,383,136.
g 16a Professtonal fundraising fees (Part IX, column (A), line 11e)
-3 b Total fundraising expenses (Part IX, column (D), ine 25) P
W 117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 5,361,544. 7,286,048.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 11,739,824. 14,669,184.
19 Revenue less expenses. Subtract line 18 from line 12 <210 ’ 028.p 107 ) 23.
Eé Beglnning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 2,835,290. 4,693,381.
<3| 21 Total iabiltties (Part X, ine 26) 1,155,208. 2,905,776.
%’E 22 Net assets or fund balances. Subtract ine 21 from line 20 1,680,082. 1,787,605.

[Part It | Signature Block

Under p ties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct,
and complete Declaration of prepgrer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } Mr/ | October 14, 2010
Here Sigrjature of officer Date
J’ﬂrome Anderson, Executive Director
Type or print name and title
Preparer's Date Chg-ck if !'Z'f.f’.a..'fﬁ.s Identl:lylng number
::ra:.‘;arer's slgnaturs M/é %ia Saad | /;71/7/1/7-:%1lp7>yed >
FAmsnamer  CARR RIGGS & INGRAM, LLC EIN D>
UseOnly | iakempoyes. WP .O. BOX 311070
| ot ENTERPRISE, ALABAMA 36331 Phoneno P (334)347-0088
; May the IRS discuss this return with the preparer shown above? (see instructions) . Yes | INo
‘ 932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2009) COMMUNITY ACTION FOR IMPROVEMENT, INC. 58-0978781 Page2

| Part #}t | Statement of Program Service Accomplishments

1 Briefly destnbe the organization’s mission:
TQ SERVE THE NEEDS OF THE COMMUNITY

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

the prior Form 990 or 990-E2? Cves XIno
If *Yes," descnbe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes No

If "Yes," descnibe these changes on Schedule O.

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

4a (Code: ) Expenses$ 7,5 15,866. Including grants of $ )(Revenue $ )
HEAD START - PROVIDES EARLY CHILDHOOD PREPARATION FOR PUBLIC SCHOOLS
FOR THE LOW INCOME AND NEEDY.

4b (Code: )(Expenses$ 2,877,606 . including grants of $ ) (Revenue $ )
ENERGY ASSISTANCE PROGRAM-PROVIDES LOW-INCOME FAMILIES WITH ASSISTANCE

TO PAY MONTHLY UTILITIES.

4c (Code: ) (Expenses $ 757,556 . including grants of $ )(Revenue $ )
CHILD AND ADULT CARE FOOD PROGRAM — PROVIDES FREE AND REDUCED PRICE

MEALS TO HEADSTART STUDENTS AND STAFF.

4d Other program services. (Descnbe in Schedule O.)
{Expenses $ 2,296,841. including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 13,447,869.

Form 990 (2009)
932002
02-04-10




Form 990 (2009) COMMUNITY ACTION FOR IMPROVEMENT, INC. 58-0978781 Page 3
| Part ¥ | Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 { X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposrtlon 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 actlvrtles? If "Yes," complete Schedule C, Part Il 4 X
§ 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? If "Yes," complete Schedule C, Part Ill 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 distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part! | 6 X
. 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lil 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts net isted in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIl IX, or X
as applicable 11 X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI
® Did the organization report an amount for Investments - other securities In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vi
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, ine 167 If "Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported In
Part X, fine 167 /f "Yes," complete Schedule D, Part IX )
® Did 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 hability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financtal statements for the tax year? /f "Yes," complete
Schedule D, Parts X, Xil, and Xill. 121 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts XI, Xil, and Xlll 1s optional | 12a| X
13 Is the organization a school 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 United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes,"” complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A). line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part 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? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pan 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 fundraising event gross income and contnibutions on Part VII|, lines
1c and 8a? If "Yes," complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part Vlil, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
Form 990 (2009)
932003

02-04-10




Form 990 (2009) COMMUNITY ACTION FOR IMPROVEMENT, INC. 58-0978781 Paged
[ Part I¥ { Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations Iin the
United States on Part X, column (A), ine 1? /f "Yes," complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the Unrted States on Part IX,
column (A), line 27 If “Yes," complete Schedule I, Parts | and IlI 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal 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 organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c})(4) organizations. Did the organization engage in an €XCEss benefit ransaction with a
disqualtfied person during the year? If "Yes," complete Schedule L, Part | 25a X

b |s 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-EZ7 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? If "Yes;" complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "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? /f "Yes," complete Schedule L, Part IV 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 28¢c X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | : 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "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 I, lil, IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b){(13)?
If "Yes,” complete Schedule R, Part V, line 2 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity 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 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. 38 | X
Form 990 (2009)
932004

02-04-10




Form 980 (2009) COMMUNITY ACTION FOR IMPROVEMENT, INC. 58-0978781 Page 5
{PartV{ Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Ent‘er the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if not applicable . 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
23 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 324
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retumn. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If *Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . 3b

4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authonty 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 Rank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shefter transaction? 5b X
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicrtation an express statement that such contnibutions or gifts
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 contribution 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 provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ) 7c X
d If "Yes,” Indicate the number of Forms 8282 filed during the year L 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring 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 distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter
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. |s the organization filing Form 990 In lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
Form 990 (2009)
932005

02-04-10



Form 990 (2009) COMMUNITY ACTION FOR IMPROVEMENT, INC. 58-0978781 Pageb

[ Part Vi i Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe 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 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshtp 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? 3 X
4 Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware duning the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . 7b X
8 Did the organization contemporaneously document the meetings held or written acticns undertaken dunng the year
by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malling address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about poiicies 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 policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr 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 befére filing the form? 1 X
11A Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 120} X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢| 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 iIndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If *Yes" to line 15a or 15b, describe 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 entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
n 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  Lst the states with which a copy of this Form 990 Is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 Iif applicable), 990, and 990-T (501(c)(3)s only) avallable for
public Inspection. Indicate how you make these available. Check all that apply.
D Own website D Another’s website 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__Statethe-name,physicat-address;andteleptione number of the person who possesses the books and records of the organization: P
TRUDY ST. PIERRE - 706-884-2651
1380 LAFAYETTE PKWY., LAGRANGE, GA 30241

Form 990 {2009)

932008
02-04-10



Form 990 (2009)

COMMUNITY ACTION FOR IMPROVEMENT,

INC.

58-0978781

Page 7

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

Sectior{ A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year 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.
Enter -0- in columns (D), (E), and (F) if no compensation was pard.
® List all of the organization's current key employees. See Instructions for definttion of “key employee.*
® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received repostable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, In the capactty 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 €) (D) (€) F)
Name and Title Average Position Pepoitabie Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| g ’é organization (W-2/1099-MISC) from the
£le g (W-2/1099-MISC) organization
E 7 ;5 5 and related
g =8
g g B § gé E organizations
SEE ATTACHED LIST - BOAR
X 0. 0. 0.
JEROME ANDERSON
EXECUTIVE DIRECTOR 40.00 X 60,091. 0. 7,889.
FRED LUNDBERG
CA DIRECTOR 40.00 X 0. 0. 0.
TRUDY ST. PIERRE
FISCAL OFFICER 40.00 X 61,765. 0. 7,335.
WILLIE CRUM
TRAINING MANAGER 40.00 X 48,973. 0. 1,650.
ANGELA JACKSON-OWENS ;
HEAD START DIRECTOR 40.00 X 72,008. 0. 1,943,
KANDIS STRICKLAND
CA DIRECTOR 40.00 X 55,724. 0. 3,859.
CATISSA HEAD
ADMINISTRATIVE SERVICES 40.00 X 59,146. 0. 1,273.
KEITH GLOVER
IT DIRECTOR 40.00 X 52,153. 0. 0.
932007 02-04-10 Form 990 (2009)



Form 990 (2009) COMMUNITY ACTION FOR IMPROVEMENT, INC. 58-0978781 Page8
B’ar’t Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} () (D) (E) (R
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week -§ - the organizations compensation
E E § organization (W-2/1099-MISC) from the
2 E g |8 (W-2/1099-MISC) organization
3 ,-% '§ %g and related
1k g 3|68 E organizations

1b Total » 409,860. 0.] 23,949.
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
| line 1a? If "Yes," complete Schedule J for such individual 3 X
| 4 For any Individual listed on line 1a, 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
} § Did any person listed on line 1a receive 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 iIndependent contractors that recelved more than $100,000 of compensation from
the organization.

] ‘ A ®) (©)
Name and business address Description of services Compensation
AFLAC
’ INSURANCE 125,491.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 1

Form 990 (2009)

932008 02-04-10



Form 990 (2009)

COMMUNITY ACTION FOR IMPROVEMENT,

INC.

58-0978781

Page 9

[ Part Vil | Statement of Revenue

P

-

%

rs

(A

Total revenue

(B)
Related or
exempt function
revenue

()
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

rants

Contributions, gifts, g
and other similar amounts

~ 0o Qa0 T o

T Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1¢

Related organizations 1d

Government grants (contnbutions) 1e

14,668 812.

All other contnibutions, grfts, grants, and
similar amounts not included above 1f

8,550.

Noncash contnbutions included in lines 1a-1f $

Total. Add fines 1a-1f

>

14,677,362,

am Service
evenue

Pro?;

i - 0o o 0 T o

Business Code

All other program service revenue
Total. Add lines 2a-2f

(3 I

Other Revenue

10

o Q0 oo

Investment iIncome (Including dividends, interest, and

other similar amounts)

>

Income from Investment of tax-exempt bond proceeds P

Royalties

>

()} Real

(i) Personal

Gross Rents

Less: rental expenses

Rental iIncome or (loss)

Net rental Income or (loss)

>

Gross amount from sales of (i) Secunties

(1) Other

assets other than Inventory

Less: cost or other basis
and sales expenses

Gain or (loss) |,

Net galn or (loss)

Gross Income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18

b Less: direct expenses
¢ Net iIncome or (loss) from fundraising events
a Gross Income from gaming activities. See

Part IV, line 19

b Less: direct expenses
¢ Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

(1]

Net iIncome or (loss) from sales of inventory

a
b

a
b

4

Miscellaneous Revenue

Business Code

1

OTHER INCOME

900099

99,345.

99,345.

12

® a 60 U o

All other revenue
Total. Add lines 11a-11d
Total revenue. See mstructions

99,345.

14,776,707,

99,345.

932009
02-04-10

Form 990 (2009)



Form 990 (2009)

COMMUNITY ACTION FOR IMPROVEMENT, INC.

58-0978781 pPage10

| 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 6b, Total expenses Prograﬁr?)serwce Managég)ent and Funcslr)a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
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 433,8009. 433,809.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described n section 4958(c)(3)(B)
7  Other salanes and wages 5,223, 172. 5,046,868. 176,304.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 106,708. 106,708.
9 Other employee benefits 1,619,447. 1,560,980. 58,467.
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying _
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other
12 Advertising and promotion 4,022. 3,640. 382.
13 Office expenses 149,778. 137,022 12,756.
14 Information technology
15 Royalties
16  Occupancy 521,774. 520,598- 1,176.
17 Travel 128,754. 123,830. 4,924,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 11,701. 11,701,
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance 102,474. 97,493, 4,981.
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 DIRECT ASSISTANCE 3,644,529. 3,644,529.
b OTHER PROGRAM COSTS 972,974. 972,974.
¢ INDIRECT COSTS 862,600. 862,600.
d MISCELLANEOUS 393,091. 338,871. 54,220.
e EQUIPMENT RENT AND MAIN 242,994, 210,294, 32,700.
f Al other expenses 251,357. 250,253. 1,104.
25 1 olal.lunctlonalexpenses.—Addrlmeerhmugh?nf—’_l'476'6971°8'4_- T 3,4 47,869. 1,221,315. 0.
26 Joint costs. Check here > [ if following
SOP 98-2 Complete this ine only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)




Form 990 (2009) COMMUNITY ACTION FOR IMPROVEMENT, INC. 58-0978781 Page 11
[ Part X { Balance Sheet
. (A) (8)
. Beginning of year End of year
1 Cash - non-interest-bearing 573,655.] 1 1,765,040.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 416,555.| 4 962,787.
5 Recelvables from current and former officers, directors, trustees, key .
employees, and highest compensated employees. Complete Part il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2] 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8 249.
< | 9 Prepad expenses and deferred charges 6,827.] o 12,866.
10a Land, buildings, and equipment: cost or other 7 ’
basis. Complete Part VI of Schedule D 10a 4 I 080 ’ 430. i
b Less' accumulated depreciation 10b 2,127,991- 1,838,253- 10c 1,952,439-
11 Investments - publicly traded secunties 1
12  Investments - other securities 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 |V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2 7 8 35J 290.] 18 4 7 693 7 381.
17  Accounts payable and accrued expenses 557,646.| 17 831,104.
18 Grants payable 18
19  Deferred revenue 378,883.| 19 1,813,241.
20 Tax-exempt bond liabtlities 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
f._ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 218 ’ 679.| 23 261,431.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 1,155,208.] 26 2,905,776.
Organizations that follow SFAS 117, check here P and complete
9 lines 27 through 29, and lines 33 and 34. -
g 27 Unrestricted net assets 1,661,790.| 27 1,745,687.
= |28 Temporanly restncted net assets 18,292.| 28 41,918.
° 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> [Jand o
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,680,082.| a3 1,787,605.
34 Total liabilities and net assets/fund balances 2 7 835 r 290.] 34 4, 693 ’ 381.
Form 990 (2009)
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Form 990 (2009) COMMUNITY ACTION FOR IMPROVEMENT, INC. 58-0978781 page12

[ Part Xi { Financial Statements and Reporting _

1

2a

3a

Agcountlng method used to prepare the Form 990: D Cash Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain 1n Schedule O.
Were the organization's financial statements compiled or reviewed by an Independent accountant?
Were the organization’s financial statements audtted by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audirt,
review, or compillation of its financial statements and selection of an independent accountant? .

If the organization changed erther its oversight process or selection process during the tax year, explamn in Schedule O.
if *Yes"® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
consolidated basis, separate basis, or both*

D Separate basis Consolidated basis D Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audrt
Act and OMB Circular A-1337

If *Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audrt
or audits, explain why In Schedule O and descnibe any steps taken to undergo such audtts.

2a

2b

2¢

3a

X

3b

X

Form 990 (2009)

932012 02-04-10



SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2009

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. faspection

Name of the organization Employer identification number
COMMUNITY ACTION FOR IMPROVEMENT, INC. 58-0978781

| PartI | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a pnvate foundation because It is: (For lines 1 through 11, check only one box.)

1

]

(4] hwn

0 B0 O

0o

1

e[|

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

A school descrnibed in section 170(b){(1){(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).

A medical research organization operated In conjunction with a hospital descnbed In section 170(b){1)(A)ii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

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

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

An organization that normally recelves a substantial part of its support from a governmental unit or from the gen
secticn 170{bj{1}{Aj{vi). (Compiete Fart Il.)

A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recelpts 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 lil )

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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descrnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Type ll c l:l Type Il - Functionally integrated d I:] Type lli - 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 descnbed In section 509(a)(1) or section 509(a)(2).

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

supporting organizatton, check this box

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

1]
4]
1]
0

1

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

(i) A family member of a person descrbed In () above? 11g(ii)

(ili) A 35% controlied entity of a person described In ()) or (ii) above? 11gfiii)

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

(i) Name of supported
organization

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

(vi) Is the
organization in col
(1) organized in the

us?

iv) Is the organization
ncol (i) hsted 1 your
governing document?

No

(v) Did you notify the
organization In col
(1) of your support?

No

(vil) Amount of
support

(ii) EIN

Yes Yes Yes No

—

otal

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



Schedule A (Form 990 or 990-E7) 2000 COMMUNITY ACTION FOR IMPROVEMENT, INC. 58-0978781 page2
[ Part i} | 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 (o1 fiscal year beginning in)P>

1

6

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

Tax revenues levied for the organ-
1ization's benefit and either patd to
or expended on Iits behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnibutions
by each person (other than a
governmental unit or publicly
supported ofganization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public suppont. subtract line 5 from ine 4

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

9,859 975,

10,561,373,

10,132, 328.

11,440,483,

14,653,736,

56,747,895,

9 959 975,

10,561 373,

10,132,328,

11,440,483,

14,653,736,

56,747,895,

56 747895,

Section B. Total Support

Calendar year (or fiscal year beginning in)P

7
8

10

1
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

_(a) 2005

{b) 2006

(c) 2007

_{d) 2008

(e) 2009

(f) Total

9,959,975,

10,561,373,

10,132 328.

11,440,483,

14,653,736,

56 747,895,

56,747,895,

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 is 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]

»[ ]

Section C. Computation of Public Support Percentage

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see Instructions

stop here. The organization qualifies as a publicly supported organization

14

100.00 o

15

100.00 &

»X]

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.)f the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain In Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization

»[]

»[]

» (]
»[ ]

Schedile A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009

Page 3

| Part il { Support Schedule for Organizations Described in Section 509(a)(2) (complete only 1f you checked the box on line 9 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in)»
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 Is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 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 $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support (Submactiine 7c fromiine 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009 {f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p>
9 Amounts from line 6

10a Gross Income from interest,
dividends, payments recelved 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 10a and 10b

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

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

13 Total support (add tines 9, 10c, 11, and 12}

{a) 2005

(b} 2006

(c) 2007

(d) 2008

(e) 2009 (f) Total

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

check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part [l fine 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (Iine 10c¢, column (f) divided by line 13, column (f))

18 Investment iIncome percentage from 2008 Schedule A, Part lll, ine 17

15 %
16 %
17 %
18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

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

»[]

b 33 1/3% support tests_ - 2008.-lf the organization-did-not-check-a-boxonfine 14 or llne 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

»[]
»[ ]

932023 02-08-10
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Schedule D Supplemental Financial Statements rYYY S
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 0 0 g
. Part1V, line 6, 7, 8,9, 10, 11, or 12. Open to Public
e L oasury P Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
COMMUNITY ACTION FOR IMPROVEMENT, INC. 58-0978781

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

organization answered "Yes" to Form 980, Part IV, line 6.

A & W -

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes [:I No
Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? P . [ lves D iNo
‘1 | Part it | Conservation Easements. Complete if 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) |:] Preservation of an historically important land area
‘ Protection of natural habitat [: Preservation of a certified historic structure
Preservation of open space
2 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
a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hoids? . [ ves L Ino
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year > 3
8 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)? l:] Yes [___l No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part 1l | 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 tts revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, 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 itemns:

() Revenues included in Form 990, Part VIII, hne 1 | G
{ii) Assets included in Form 990, Part X | R ]
2  If the organization recetved or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following-amounts-required-to-be-reported-under SFAS 116 relating 1o these items:
a Revenues included in Form 990, Part Vill, line 1 > 3
b Assets included in Form 990, Part X > 3
| LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009

‘ 932051
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Schedule D (Form 990} 2009 COMMUNITY ACTION FOR IMPROVEMENT, INC. 58-0978781 page2
[ Part Bl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).
a Public exhibition d L__.] Loan or exchange programs
b [:] Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.

5 Durnng the year, did the organization solictt or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes [:] No

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

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? - , Clves [Cdno
b If "Yes," explain the arrangement In Part XIV and complete the following table:

Amount
¢ Beginning balance 1¢
d Additions dunng the year . i 1d
¢ Distnbutions duiing the year 1e
f Ending balance 1f
2a Did the organization Include an amount on Form 980, Part X, line 21? [___l Yes 1:] 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, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and losses
d

e

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*
a Board designated or quasi-endowment P> %
b Permanent endowment P> %

¢ Term endowment P %

3a Are there endowment funds not In the possession of the organization that are held and adminisfered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(i) related organizations 3afii)
b If "Yes" to 3a(), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part XIV the intended uses of the organization’s endowment funds.
[ Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of Investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 102,000. 102,000.
b Buildings 2,149,937. 789,047.] 1,360,890.
¢ Leasehold improvements
d Equipment 639,613. 363,897. 275,716.
e Other 1,188,880. 975,047. 213,833.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}} » 1 ) 952 ) 439.

Schedule D (Form 990) 2009

932052
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Schedule D (Form 990) 2009 COMMUNITY ACTION FOR IMPROVEMENT, INC. 58-0978781 Paged

[Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(including name of secunty)

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b} must equal Form 990, Part X, col (B} hne 12} P>

| Part Vif}] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b} must equal Form 990, Part X, col (B} line 13 ) P>

[Part 1X] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 )

{ Part X { Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liabiiity

(b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

>

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 posttions under FIN 48.

932053
02-01-10
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COMMUNITY ACTION FOR IMPROVEMENT,

INC.

. 3

58-0978781 Paged

{Part X} | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

W 0N A WN =

10

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

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

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

Net unrealized gains (losses) on Investments

Donated services and use of facllities

Investment expenses

Prnor peniod adjustments

Other (Descnbe in Part X1V )

Total adjustments (net). Add lines 4 through 8

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

1

14,776,707.

14,669,184.

107,523.

® (N[0 |& [w]N

9

0.

10

107,523.

|Part Xif | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o 0 0 oo

b Other (Descnbe in Part XIV.)

c

Total revenue, gains, and other support per audited financial statements
Amounts Included on line 1 but not on Form 990, Part VIll, line 12:
Net unrealized gains on Investments

2a

1

15,534,550.

Donated services and use of facllities

2b

757,843.

Recovenes of prior year grants

2¢

Other (Describe In Part XIV)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part ViIl, ine 7b

4a

2e

757,843.

14,776,707.

4b

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.)

4c

0.

5

14,776,707,

I_art XHH Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o o N0 T o

b Other (Describe In Part XIV.)

c

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

2a

757,843.

1

15,427,027.

Prior year adjustments

2b

Other losses

2c

Other (Descnibe In Part XiV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b

4a

2e

757,843.

14,669,184.

4b

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

4c

0.

14,669,184.

[_art X}VYi Supplemental Information

Complete this part to provide the descriptions required for Part if, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part XIli, ines 2d and 4b. Also complete this part to provide any additional information.

932054
02-01-10
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SCHEDULE O Supplemental Information to Form 990 Y Y YV
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
o * Form 990 or to provide any additional information. Open to Publi
Departm ;::e;u':es::f;"’ P> Attach to Form 990. !nps:cgon °
Name of the organization Employer identification number
COMMUNITY ACTION FOR IMPROVEMENT, INC. 58-0978781

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

AND RESOURCES THAT WILL FACILITATE THE BUILDING OF SELF-ESTEEM AND

SELF-SUFFICIENCY THROUGH THE ACTIVE INVOLVEMENT OF THE LOCAL COMMUNITY.

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

COMMUNITY SERVICES BLOCK GRANT-IMPROVE HOUSING CONDITIONS FOR RURALLY

ISOLATED POOR, ASSISTANCE IN OBTAINING SOCIAL SERVICES, AND PROVIDE

ENERGY ASSISTANCE.

EXPENSES $ 942608. INCLUDING GRANTS OF $ 0. REVENUE § 0.

EMERGENCY FOOD ASSISTANCE - TO PROVIDE LOW-INCOME FAMILIES WITH FOOD

EXPENSES $ 217752. INCLUDING GRANTS OF $ 0. REVENUE §$ O.

REGULATED PROVIDER REFERRAL PROGRAM

EXPENSES $§ 1926. INCLUDING GRANTS OF §$ 0. REVENUE § 0.

WEATHERIZATION ASSISTANCE

EXPENSES $ 708809. INCLUDING GRANTS OF § 0. REVENUE § O.

EMERGENCY FOOD AND SHELTER NATIONAL BOARD PROGRAM

EXPENSES $ 65183. INCLUDING GRANTS OF § 0. REVENUE § O.

VARIOUS NON-FEDERAL PROGRAMS

EXPENSES $ 68519. INCLUDING GRANTS OF § 0. REVENUE § 0.

PRE-K PROGRAM

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 rYYY S
(Form 990) Complete to provide information for responses to specific questions on 2 0 ﬂ g
* Form 990 or to provide any additional information. 0 to Pubdi
Depariment of the Treasury P> Attach to Form 990. !nggzc(t,ion '
Name of the organization Employer identification number
COMMUNITY ACTION FOR IMPROVEMENT, INC. 58-0978781
EXPENSES $§ 115819. INCLUDING GRANTS OF $ 0. REVENUE §$ O.

HOMESLESS PREVENTION AND RAPID RE-HOUSING

EXPENSES § 176225. INCLUDING GRANTS OF §$ 0. REVENUE $§ O.'

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 WAS PROVIDED

TO THE DIRECTORS OF THE ORGANIZATION FOR REVIEW BEFORE IT WAS FILED. THE

REVIEW PROCESS CONSISTS OF COMPARING THE INFORMATION PRESENTED ON THE FORM

990 TO BOTH THE INTERNAL RECORDS OF THE ORGANIZATION AND THE AUDITED

FINANCIAL STATEMENTS.

FORM 990, PART VI, SECTION B, LINE 12C: AGENCY MONITORS AND ENFORCES

CONFLICT OF INTEREST POLICY POLICY THROUGH REQUIRING EMPLOYEES TO DISCLOSE

CONFLICT OF INTEREST ON A REGULAR BASIS

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

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MAINTAINED AT THE AGENCY'S

HEADQUARTERS, AND ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2009
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Form 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709
ﬂfﬁ;’"ﬁ:ﬁfﬂgﬁ”” P File a separate application for each retum.

® |f you a‘re fillng for an Automatic 3-Month Extension, complete only Part | and check this box | 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on p'age 2 of this form).
Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Partt]  Automatic 3-Month Extension of Time. Only submit onginal (no coples needed).

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

Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of ime
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 returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il} of Form 8868. For more details on the electronic filing of this form, visit

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

Type or | Name of Exempt Organization Employer identification number
print

COMMUNITY ACTION FOR IMPROVEMENT, INC. 58-0978781
File by the

duedate for | Number, street, and room or suite no. If a P.O. box, see Instructions

fingyowr | 1380 LAFAYETTE PARKWAY

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

LAGRANGE, GA 30241-0026

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

Form 990 D Form 990-T (corporation) ':] Form 4720
l:] Form 990-BL E:] Form 990-T (sec. 401(a) or 408(a) trust) EI Form 5227
] Form 9902 [ Form 990-T (trust other than above) [ Form 6069
(] Form 990-PF ] Form 1041-A [ Form 8870

TRUDY ST. PIERRE

® The books are inthe careof ®» 1380 LAFAYETTE PKWY., LAGRANGE, GA - 30241
Telephone No.» 706-884-2651 FAX No. >
® If the organization does not have an office or place of business In the United States, check this box | 4 [:]
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

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

1 1request an automatic 3-month (68-months for a corporation required to file Form 990-T) extension of time until
NOVEMBER 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
| 4 tax year beginning APR 1 r 2009 , and ending MAR 31 ’ 2010
2  If this tax year Is for less than 12 months, check reason: |:| Inttial return [:] Final return [:] Change in accounting period
3a |If this application Is 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 Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credi. 3b| $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, P
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). -
See Instructions. 3l 8 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)

923831
05-26-09



Ligg he e basange i

ANALELNLS L SERAILE_ LSS

robandlageobtong helisagth ae

“Connally, Pastor Curtis

Crawley, Ms Marg%@—E-IaT]ev T

renghish

_ﬁaamid, Ms. Ca?(-)'ly'rT- B

English, Mr. Rlchard Jr
lloupcu‘;; _
Ferquson Mr Solomon

|_shunfarguson@yahon com

Gee, Charles

geze Bpmnemtnhirary .

_H_ines, Mr. Freddie

Colton, Pastor Yolanda Jones | ey

Treasurer

“Presdent

Rughis, Membershyp and
Centficaticn,
_Facuilies Executive

706-882-5135 Home

3
NAME 77 i posiTion TCOMMITTEE | PHONE """ "HOME ADDRESS l
Beasley, Mr. Steven Sr. Paticy Caunal 705 3024853 302 Burscn Avenue
stevenbsasley21 dirsn com Chawperson Caitollion Gzorgia 30117
Berty, Ms Dee T T | iYembership & Cerification §73.621.3355 R R —l
dee@|stimore com . 2 Post Street
des@latimore o — - Graniville, Georgia 30220 |
Birkeli, Dr. Jon Assl Treasurer | Fmance & Budge!, By-Law, Human | 706-880-8282 Office 601 Broad St

—_—

LaGrange, GA 50241

“Personnel By Lav Execbve 678-4234572 74 Counlry Club B~ 1.

L zmbersnip & Ceridfication 770-357 4519 cell Nevinan GA 30283 L

Human Rghis. L 770-251-1008 — _

Faciliies, Finance 8 Sudgel 770-252-2710 200 O Tara V/oods Dirve 1

Mewnan Geormia 30263 !

Finance & Budgel, Execulve 705-543-1535 84 Lower Lovelacz Rd o
706-845-3725 Vlork West Ponl, GA 31833

Sxecubve & All oifiers 706 8820342 205Fannin Sireet
705-881-3953 LaGrange GA 20240

Program & Fizniing Personnel 7056724307 PO Bk 36 |

I 706 977-0886 Manchester GEOK)Id 3: i |

| 678 2066579 " PO Bowi 58 T

[ Manchester, Cecng 12 3181€ |

" personnel - /068829572 T TP O Bokzoer |

LaGrange, Georga 30241
Ennrgy T 706 672-1314 wiork SiEForea o |

Granlvillz, Georia 30220 |

himesfreddie@bellsoutl net 770 583-9012
Houston, Ms Linda Asst Serratary | Execuive & Personnet 770-834-6647

froda iouston g crralliounts s ool

soum

“McMulien, Ms. Linda

Jackson, June

piregchseni@heargeoualy ga Lo

“Malcolm. Mr. John A Jr_

Imemullenf@lagrange odu

770-634-9040 cell

770-459-0407 wark exi

#1305

1029 Lakevicw Parkway '
Villa Reca GA 30180

Firance Frogra.n and Planming

Personnel

finance & Budgel

7066753601 vk

PO Box 40
Frankfin, Georgus 30217

&SHuman Righls

Moreland, Mr. Bobby

bonnd ¢ botmuatt conm

“Morgan, Dr. Harry

gorgan v sun nesfed ds

~N—brth, Loretta

S — e

“Russell, Rev. Jake
Jrussell72@aol com

Newton, Rev. Derick T,

(P Iew ou ey sHhop Lo

Fafliznentanan | Execulive & —B-;La\;.'

770-583-2660 Home
678-953-1984 Cell

PO Bxzlz |
Grantulle, GA 30220

| 705 880-8021 Wark

706-333-8028 ceft

PO Box 816 ‘
LaGranje, GA 20241 |

| 7066724544

706-672-1216

PO Bx3Es T T |
Greenville, GA 30222 I

| Finance, By Law Human Rrjhis

& Fagilibes

—l .= -

Ieetiagcarrolitonhousi yauttonly co

Pope. Ms. Julie

jsope@heardgecign 019

Smith. Ms. Carol

e 1337 0 Bdlsouth pel

Vallair, Ms. Queentine
Qyallan 2w atlnet

ice Peesicant

Umv of WestGA \

Cenfication

_Certification

937-8 Maple Sweat |

678-839-6559 wk
770-834-8164 Curnculum & Insliuctiona! Dept I
Carroliton GA 30118 |
Perscnnel, Energr__ 678-350-5032 cell
Program & Planning 770-832-9515 cffice Canolition GA 30117
Program & Planmiyg, Membership & | 770-205-0822 44 Harpers Way
Camollton, Gacrgia 30117
1 Energy Nommating, Program & | 706-302-6525 cell PO Box477
Plannng Membership & 706-675-0554 Frankiin Georgia 30277
" Human Righis , Fommating, 770-253-4046 87 Jach Russell Rozg
Pregram & Planning 678-677-0348 Newnan Geongia 30263
7| Executive Persomel By Law, 706-637-6178 Home 106 Ramsey Or
Program and Flanmng Faalibes 105-883-2624 Work Hogansville, GA 30230
706-8814512

J

" Wominaling & Personnel

770-834-3271 Home

PO Bor 481 ~,
Carroliion, G& 320112 {

Walls, Mr. Frank Finance, Faciities & 7709276293 1976 Coleman Creok Crcle — |
Nomnaling-Chair Luthersville, GA 30257

Wwillis, Ms. Renae - T Personne! & Nominating 705-880-2257 200 North Greenwood Strect

renagvalis@combankirust com N . LaGrange, Georgia 20240

Ms. Bea Noble Cleth of the 706-882-4519

Bea noble@yahgo com

| Board

Revised L 1dGy e it




