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990 Return of Organization Exempt From Income Tax Y Y T8
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Reyenue Code (except black lung 2 009
Department of the Treasury _ - benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning OCT 1, 2009 andending SEP 30, 2010
B check it prease |C IName of organization D Employer identification number
apphicable use IRS
Address | label or
change | prmntor WORCESTER COMMUNITY ACTION COUNCIL, INC.
[J8eme, | ®®e | Doing Business As 04-2382160
'r'é':ﬂ?’;" See Number and street (or P.0. box if mail 1s not delivered 1o street address) | Room/suite | E Telephone number
Temn- |30 1484 MAIN STREET (508) 754-1176
fenended] tons | Crty or town, state or country, and ZIP + 4 G_Gross receipts $ 24,665,098,
[_Jhgpea- WORCESTER, MA 01608 H(a) Is this a group return
Pendnd I'e Name and address of pnncipal officer, JANET LEE for affilates? [ Ives [(XINo
SAME AS C ABOVE H(b) Are all affiliates included? [_Jves [__INo
| Tax-exempt status [ X 501(c) ( 3 yd (nsertno) [ ] a947@yor [ 527 If "No,” attach a list. {see instructions)
J Website: pr WWW . WCAC .NET H(c) Group exemption number P
K_Form of organization’ | X ] Corporation [ | Trust [ ] Association [ Other B> | L Year of formation: 19 6 5] M State of legal domicile: MA
I Part | l Summary
o | 1 Brefly describe the organization’s mission or most significant activitiess TO STIMULATE CHANGE IN THE
‘é FUNDAMENTAL CAUSES OF POVERTY AND TO CREATE AND PROVIDE
g 2 Check this box P |___] if the organization discontinued rts operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
g 4  Number of Independent voting members of the governing body (Part VI, ine 1b) 4 21
@ | 5 Total number of employses (Part V, ine 2a) 5 1209
£ 1 6 Total number of volunteers (estimate If necessary) 6 405
§ 7a Total gross unrelated business revenue from Part Vili, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
Prior Year Current Year
g | 8 Contrbutions and grants (Part VIll, Ine 1h) 273,776,
€| 9 Program service revenue (Part VIll, ine 2g) 24,886,854, 24,390,550.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 1,395. 772.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e)
12 Total revenue - add lines 8 through 11 {(must equal Part VIII, column (A), line 12) 24,888,249.| 24,665,098.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 15,481,181.] 13,228,284.
14 Benefits paid to or for members (Part IX, column (A), ne 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,772,369. 5,264,529.
g 16 a Professional fundraising fees (Part IX, column -
2| b Total fundraising expenses (Part IX, column (D), I|ne Ig Ii G EI E |3 . S_QL
W 47 Other expenses (Part IX, column (A), lnes 11aj11d, 117247 4,299,971, 5,972,531.
18 Total expenses. Add lines 13-17 (must equal Fa'ﬁ X, cmﬂ?n T):;llngﬁﬂ Q 24,553,521, 24,465,344,
_| 19 Revenue less expenses Subtract e 18 from li EI::) 334,728, 199,754.
53 y . = Beginning of Current Year End of Year
£ 20 Totalassets (Part X, Ine 10 OGDE]\L UT 3,835,859.] 3,453,110.
<ol 21 Total labilities (Part X, line 26) 2,774,199, 2,191,696,
o 22| 22 Net assets or fund balances Subtract line 21 from line 20 1,061,660. 1,261,414.
p=Y I? rt Il | Signature Block
o~ Under penalties of perjury, | dectare that | have examined this retygn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true correct
ag and complete Declaration of preparer {other than officer) 1s bas n all information of which preparer has any knowledge
s Sign /% %/ 6/ 9// /
% Here Si Icer Tl// ) Date
- } LEE DIREC R OF FINANCE
o Type gf prmt PRmE and tile
% . arer, Date Check If Preparer's 1dentitying number
Paid A{r]} f% éé/ self- (see Instructions)
% Preparer's 20U 05/05/11]employed » [
€3 use Only yg;';:l;‘“’“" for DANI DENNIS MPANY LLP EIN
7] sait-employed) 116 HUNTINGTON NUE
2P+ 4 BOSTON, MA 02116 Phoneno. » (617) 262-9898
May the IRS discuss this return with the preparer shown above? (see instructions) L Jves [ Ino
032001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009) A

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION grne
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Form 990 (2009) _ WORCESTER COMMUNITY ACTION COUNCIL, INC. 04-2382160 Page2
| Part Il | Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission. SEE SCHEDULE O FOR CONTINUATION
THE MISSION OF THE WORCESTER COMMUNITY ACTION COUNCIL, INC. IS TO
STIMULATE CHANGE IN THE FUNDAMENTAL CAUSES OF POVERTY AND TO CREATE

AND PROVIDE OPPORTUNITIES FOR ECONOMIC SELF-SUFFICIENCY THROUGH
SERVICES, PARTNERSHIPS, AND ADVOCACY. FIVE FOCUS AREAS EMERGED FROM

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

the pnior Form 990 or 990-EZ? E]Yes E{I No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ':]Yes m No

If "Yes," describe these changes on Schedule O

4  Descrbe 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 $17,937,531 . including grants of $ )(Revenue $ 18 ,318,927.)
LIHEAP LOW-INCOME HOME ENERGY ASSISTANCE PROGRAM. THE PROGRAM INCLUDES

A FUEL ASSISTANCE PROGRAM THAT PROVIDES ASSISTANCE WITH WINTER HEATING
BILLS FOR_LOW-INCOME HOMEOWNERS AND RENTERS. THE COUNCIL OFFERS ENERGY
CONSERVATION SERVICES, INCLUDING ENERGY AUDITS AND WEATHERIZATION
PROGRAMS THAT PROVIDE MATERIALS TO INCREASE THE EFFICIENCY OF HOME
HEATING AND ELECTRICAL SYSTEMS, HEATING SYSTEM REPAIRS AND REPLACEMENT,
AND APPLIANCE REPLACEMENT.

4b (Code: )(Expenses$ 2,539, 765. including grants of $ )(Reverue $ 2,689,206.)
HEAD START - THE PROGRAM INCLUDES HEADSTART AND EARLY HEAD START, WHICH
PROVIDE EDUCATIONAL SERVICES, HEALTH, NUTRITION, SOCIAL SERVICES, AND

OTHER SUPPORT SPECIFICALLY FOR LOW INCOME CHILDREN AND THEIR FAMILIES.

4c (Cods. y(Expenses$ 1,268,151 . including grants of $ y(Revenue$ 1,292,009.)
WORKFORCE INVESTMENT ACT 2009 YOUTH EMPLOYMENT SERVICES PROGRAM - THE

COUNCIL WORKS IN PARTNERSHIP WITH THE PUBLIC AND PRIVATE SECTORS TO

PROVIDE SUMMER EMPLOYMENT PROGRAMS THAT OFFER BOTH WORK EXPERIENCE AND

SUPPORT FOR LOW INCOME YOUTH.

4d Other program services (Descnbe in Schedule O )

(Expenses$ 1,808,687 . including grants of $ )(Revenue $ 1,828,190.)
4e _Total program service expenses P> $ 23,554,134,
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) WORCESTER COMMUNITY ACTION COUNCIL, INC. 04-2382160 Page3

[ Part IV 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 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D 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? /f "Yes, " complete Schedule C, Part Ii 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(8) organizations. |s the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll 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? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
l 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
‘ Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, Iine 21; serve as a custodian for amounts not listed 1n 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 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vii, Vill, IX, or X
as applicable 11 X
® Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI

® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil

® Did 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 VilI

® Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX.

® Did the organization report an amount for other liabilities in Part X, ine 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 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete

l Schedule D, Parts XI, Xll, and Xll. 12 | X
( 12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xl, XIl, and Xiil is optional HZA X
13 Is the organization a school descnbed in section 170(b){(1)}(A)1)? /f "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 grantmalking, 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), 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 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 Ili 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising 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 fundraising event gross income and contributions on Part Vlil, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
; 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes, "
| complete Schedule G, Part Il 19 X
20 D the organization operate one or more hospitals? /f *Yes,” complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
| 3
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Form 990 (2009) WORCESTER COMMUNITY ACTION COUNCIL, INC. 04-2382160 Page4d
| Part IV | 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 in the
United States on Part 1X, column (A), line 1? If “Yes," complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and ] 2| X

23 D 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? /f "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 1ssued after December 31, 20027 If "Yes, " answer fines 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 excess benefit transaction with a
disqualified person during the year? I/f "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 pnor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X

27 Dud 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? If "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 28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualifted conservation
contributions? If "Yes," complete Schedule M X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts I, Ill, IV, and V, lne 1 X
Is any related organization a controlled entity within the meaning of section 512(b){13)?
If "Yes," complete Schedule R, Part V, Iine 2 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 X
37 Did the organization conduct more than 5% of its activihies through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) _ WORCESTER COMMUNITY ACTION COUNCIL, INC., 04-2382160 Page$
_ 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 Transmitta! of
U.S Information Returns. Enter -0- if not applicable 1a 59
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 | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 1209
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note, If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has rt fited 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, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>
i See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
| Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5h, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
| 6a Doss 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 contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamzation 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 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 dunng the year | 7d I
e Did the organization, dunng the year, recewve any funds, directly or indirectly, to pay premiums on a personal
: benefit contract? 7e X
| f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
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 during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Viil, ine 12 10a
b Gross receipts, 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. Is the organization filng Form 990 in lleu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b

‘ Form 990 (2009)

832005
02-04-10
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Form 930 (2009) WORCESTER COMMUNITY ACTION COUNCIL, INC. 04-2382160 Page6

| 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, descnbe 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 21
b Enter the number of voting members that are independent 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? 2 X
3 Did the organization delegate control over management duties customarly 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 maks any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material 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 actions undertaken duning the year
by the following*
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses i 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 written policies and procedures governing the activities of such chapters, affilates,
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
14A Describe 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 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this is done 12c | X
13 Does the organization have a written whistleblower policy? 13X
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 CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b [ X
If "Yes" to ine 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
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
D Own website [:] Another's website IX] 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 publc.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization >
JANET LEE (508) 754-1176 - EXT. 119
484 MAIN STREET, WORCESTER, MA 01608
Form 990 (2009)
932008
02-04-10
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10270505 735621 WCAC

Form 990 (2009) WORCESTER COMMUNITY ACTION COUNCIL, INC. 04-2382160 Page?

Part VH [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. 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 paid

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

® | ist 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 organszation and any refated organizations.

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

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

[:l Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|z &5 organization (W-2/1099-MISC) from the
z é s |B (W-2/1089-MISC) organization
g é . § Eg N and related
é z ag‘: :‘E ﬁ_? E organizations
DEBORAH PENTA
CHATR 1.00/X X 0. 0. 0.
WILLIAM VAN DAM
VICE CHAIR 1.001X X 0. 0. 0.
JACK FOLEY
TREASURER 1.00]1X X 0. 0. 0.
MICHAEL KEEGAN
ASSISTANT TREASURER 1.00(X X 0. 0. 0.
BARBARA G. HALLER
ASSISTANT CLERK 1.001X X 0. 0. 0.
MELISSA MADERA
DIRECTOR 1.00|X 0. 0. 0.
DALE H, ALLEN
DIRECTOR 1.00|X 0. 0. 0.
NANCY CONCEMI
DIRECTOR 1.00(X 0. 0. 0.
KATHLEEN G, JOHNSON
DIRECTOR 1.00|X 0. 0. 0.
WINIFRED A, OCTAVE
DIRECTOR 1.00]|X 0. 0. 0.
JEAN F, PERKINS, FOR SEN, HARRIETTE
DIRECTOR 1.00(X 0. 0. 0.
JONATHAN R, SIGEL, ESQUIRE
DIRECTOR 1.00(X 0. 0. 0.
STEVE JOSEPH
CLERK 1.00(X X 0. 0. 0.
JOANNE GRAVELL
DIRECTOR 1.00 X 0. 0. 0.
JOZEFINA LANTZ
DIRECTOR 1.00(X 0. 0. 0.
THUHA LE
DIRECTOR 1.00(X 0. 0. 0.
EDWARD LOPES
DIRECTOR 1.001X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009)

WORCESTER COMMUNITY ACTION COUNCIL, INC. 04-2382160 Page8
l Part V", Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
i (A) ®) (© (©) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
B2 = |& (W-2/1099-MISC) organization
5| E £ 18 and related
HEIEIEREEE: organizations
Bl|2|E|Z |85 &
MICHELLE MANN
DIRECTOR 1.00|X 0. 0. 0.
SUSAN A OBIERO
DIRECTOR 1.001]X 0. 0. 0.
PAULA BUONOMO
DIRECTOR 1.00 X 0. 0. 0.
JOSEPH EARLY JR.
DIRECTOR 1.001X 0. 0. 0.
JILL C. DAGILIS
EXECUTIVE DIRECTOR 37.50 X 123,220, 0. 2,927.
PRISCILLA HOLMES
DEPUTY DIRECTOR 37.50 X 91,006. 0., 10,767.
JANET M. LEE
DIRECTOR OF FINANCE 37.50 X 90,719. 0. 10,010.
1b Total | < 304,945. 0.l 23,704.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, 1s 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 indvidual 4 X
5 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 independent contractors that received more than $100,000 of compensation from
the organization.
(A) (8) (€
Name and business address Description of services Compensation
ACCELERATE ENERGY
P.O, BOX 107, WORCESTER, MA 01613 763,769,
E.J.T. SIDING & CUSTOM EXTERIOR
10 FISHER ST., MEDWAY, MA 02053 291,135.
ENERGY SAVER ENABLERS LLC |
52 FITZGERALD DR., JAFFREY, NH 03452 267,868. |
KENNETH P. MARTINETTY, 236 MAIN STREET,
P.O. BOX 429, BLACKSTONE, MA 01504 265,861,
LIBERTY INSULATION
15 UNDERWOOD RD. , HUBBARDSTON, MA 01452 256,874.
2 Total number of independent contractors (including but not Imited to those listed above) who received more than
$100,000 in compensation from the organization P> 6
Form 990 (2009)
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Form 990 (2009)

WORCESTER _COMMUNITY ACTION COUNCIL,

INC L]

04-2382160 Page9

[Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r514

Contributions, gifts, grants
and other similar amounts

- 0o Q 0 o

> @

Federated campaigns 1a

Membership duss 1b

Fundraising events 1c

Refated organizations 1d

Government grants (contnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

273,776.

Noncash contributions included in lines 1a-1t $

Total. Add lines 1a-1f

| 2

273,716.

am Service

evenue

Pro?{

o - 0o a 0 T o

PROGRAM FEES

Business Code

900099

24390550,

24390550.

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

24390550.

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)
Income from investment of tax-exempt bond
Royalties

| 2
>
proceeds P>

>

172,

772,

() Real

(1) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Securities

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnibutions reported on fine 1c) See
Part IV, ine 18

Less direct expenses

¢ Net income or (loss) from fundraising events

Gross income from gaming activities See
Part IV, line 18

Less" direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

b

b

b

>

Miscellaneous Revenue

Business Code

O QA0 T o

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

>
>

24665098.

24391322,

0.

0'

12
832008
02-04-10
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Form 990 (2009 WORCESTER COMMUNITY ACTION COUNCIL, INC. 04-2382160 Page10
' [ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on hines 6b, (A) (B) () D)
7o, B, 80, and 100 ofPart V. Towdersss | Pogamievce | Mamgmewmd | fudasng
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21
2 Grants and other assistance to indwiduals in
the U.S. See Part IV, ling 22 13,228,284.) 13,228,284.
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 329,303. 143,158. 183,758, 2,387.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 3,870,708.] 3,528,066. 338,230. 4,412.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer coniributions) 49,945, 41,670, 8,135, 140.
g Other employee benefits 583,001. 519,530. 62,495. 976.
10  Payroll taxes 431,572, 384,814, 46,155. 603.
11 Fees for services (non-employees)’

a Management

b Legal 3,260. 3,260.

¢ Accounting 44,121, 44,121,

d Lobbying

e Professional fundraising services. See Part IV, ine 17

f Investment management fees

g Other 476,777, 446 ,878. 29,899.

12 Advertising and promotion 55,983. 48,867. 6,616. 500.
13 Office expenses 172,263, 151,308. 11,003. 9,952.
14 Information technology 83,492. 60,580. 22,912,
15 Royalties
16 Occupancy 376,1091. 307496. 65,425. 3,570.
17 Travel 55,110, 54,133, 796. 181.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,0717. 1,636. 5,441.
20 Interest 4,724. 4,724.
21 Payments to affilates
22 Depreciation, depletion, and amortization 73 / 624. 70 1 540. 3 N 084.
23 Insurance 40,757. 23,460. 17,297.
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 OPERATIONS 4,259,529, 4,245,109. 618. 13,802.

b REPAIRS AND MATINTENANCE 93,140. 91,711. 1,429.

¢ TRAINING 79,100. 66,805, 12,225. 70.

d UTILITIES 73,985. 69,438. 4,547.

e CHILD CARE 43,680. 43,680.

f Al other expenses 29,718. 19,287. 8,928. 1,503.
25  Total functional expenses. Add fines 1through24f | 24,465,344 .; 23,554,134. 8§73,114. 38,096.
28  Joint costs. Check here P r_—] if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) WORCESTER COMMUNITY ACTION COUNCIL, INC. 04-2382160 Page11
[ Part X | Balance Sheet
3 (A) {B)
Beginning of year End of year
1 Cash - non-interest-beanng 2,676,877 1 2,167,712,
2 Savings and temporary cash investments 38,761.] 2
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 689,778.] 4 869,948.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L 5
6 Receivables 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 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 51,413.] 9 40,787.
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 1,486,900.
b Less accumulated depreciation 10b 1,112,237, 379,030.] 10¢c 374,663.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
16  Other assets See Part IV, line 11 15
| 16 __Total assets. Add Iines 1 through 15 (must equal line 34) 3,.835,859.] 16 3,453,110.
17 Accounts payable and accrued expenses 565,204.| 17 528,371.
18 Grants payable 18
19  Deferred revenue 1,769,902.] 19 1,482,024.
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account iability. Complete Part IV of Schedule D 55,687.] 21 67,055,
_*_E’ 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 67,562.] 23 55,840.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 315,844.| 25 58,406.
26 _Total habilities. Add lines 17 through 25 2,774,199.| 26 2,191,696,
Organizations that follow SFAS 117, check here P> lKl and complete
g lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 860,961.] 27 1,065,329.
S |28 Temporanly restricted net assets 200,699.] 28 196,085.
] 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here » l:l and
) complete lines 30 through 34.
1:"-; 30 Captal stock or trust prnincipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earmnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 1,061,660.] 33 1,261,414.
34 __Total habiliies and net assets/fund balances 3,835,859.] 34 3,453,110,
Form 990 (2009)
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Form 990 (2009) WORCESTER COMMUNITY ACTION COUNCIL, INC. 04-2382160 Pagei2
_E'art X1 | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990. ‘:] Cash K] Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audrted by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to hne 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*
II' Separate basis I:] Consolidated basis |:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| X
Form 990 (2009)
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SCHEDULE A 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 Employer identification number
WORCESTER COMMUNITY ACTION COUNCIL, INC. 04-2382160

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

]
]

H WN =

o

00 EJ0 0

10
1

N

e[]

The organization 1s not a pnivate foundation because it is: {For lines 1 through 11, check only one box }

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

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

A hosprtal or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)iii).

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

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

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

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

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

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

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

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 |:| Type | b |__—I Type Il c D Type lli - Functionally integrated d ‘:‘ Type Il - Other

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)

b { If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type |ll
supporting organization, check this box [:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)
‘ {(ii) A family member of a person described in (i) above? 11g(ii)
: (si) A 35% controlled entity of a person descnbed in ()) or (n) above? 11g(iii)
‘ h Provide the following information about the supported organization(s)
amectsupore | @ G s Aaghitsn | (Ao
organzztion (described on lnes 19 {gquerning document? (i)%t your support? |1 Or087Zeg n the support
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
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Schedule A (Form 990 or 990-

2009 WORCESTER COMMUNITY ACTION COUNCIL
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 |.)

INC.04-2382160 Page2

Section A. Public Support

Calendar year (or fiscal year beginning 1n)p>
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants "}
Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its 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 contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on Iine 11,
column (f)

6_Public support. Subtract hne 5 from line 4

{a) 2005

(b} 2006

(c) 2007

(d) 2008

_(e) 2009

(f) Total

15457016.

13060046,

16642126.

24879982,

24621072,

94660242,

15457016.

13060046.

16642126,

24879982,

24621072,

94660242.

94660242.

Section B. Total Support

Calendar year (or fiscal year beginning n)p>
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
‘ securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carrnied on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
Total support. Add Iines 7 through 10

10

11
12
1 13

{a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

15457016.

13060046.

16642126,

24879982,

24621072.

94660242,

15,021.

14,245,

6,813.

1,395.

772,

38,246.

11,730,

. 800,

6.872.

43,254.

106,656.

94805144.

Gross receipts 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 |

p[ ]

Section C. Computation of Public Support Percentage

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

14

99.85 %

15

99.88 %

stop here. The organization qualifies as a publicly supported organization > [X]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publcly supported organization » |:|
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » E]
b 10% -facts-and-circumstances test - 2008.!f the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 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 qualifies as a publicly supported organization » [:l
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions pL |

932022
02-08-10

10270505 735621 WCAC
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| Schedule A (Form 990 or 990-EZ) 2008 _ Page 3
| [ Part 1ll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only 1t you checked the box on line 9 of Part I.)
* Section A. Public Support
Calendar year (or fiscal year beginning in)j» (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in

any activity that 1s related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts inctuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amuount on hne 13 for the year

c Add lines 7aand 7b

8 Public support (Subtract line 7¢ from hne 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
securties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(tess section 511 taxes) from businesses
‘ acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly 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 lines 8, 10c, 11, and 12)

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

i check this box and stop here | 4 L]
| Section C. Computation of Public Support Percentage
| 15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and ine 15 1s 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 4 D
b 33 1/3% support tests - 2008. if the organization did not check a box on fine 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:]
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions » |:]

Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

| Schedule D Supplemental Financial Statements 2009

_ (Form 990) P> Complete if the organization answered "Yes," to Form 990,
) Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬂ?&i’;ﬁ“&:ﬁ;ﬂj?éﬁiﬁiﬁ:‘” P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
WORCESTER COMMUNITY ACTION COUNCIL, INC. 04-2382160

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

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

N bh DN

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year 15
Aggregate contributions to (during year) 99,550.
Aggregate grants from (dunng year)
Aggregate value at end of year 196,085.
Did the organization inform ail 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 K] No

Did the organization inform all grantees, donors, and donor advisors In writing 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 prnivate benefit? D Yes [z] No

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

1

2

ao0o oo

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

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

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

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 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 peniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? |:| Yes D No
Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year p»

Amount of expenses Incurred In monitoring, 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)()

and section 170(h)(4)(B)(i)? Clves [Cno
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, iIf applicable, the text of the footnote to the organization’s financial statements that describes 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, ine 8

1a

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

| b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
| or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items.
(i) Revenues included in Form 990, Part VIii, ine 1 > 3
(ii) Assets included in Form 990, Part X | K
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIIi, ine 1 » $
b Assets included in Form 990, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
AN
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Schedule D (Form 990) 2009 WORCESTER COMMUNITY ACTION COUNCIL, INC. 04-2382160 Page2

| Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)

‘3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).
a I'__] Public exhibition d [—__] Loan or exchange programs
b D Scholarly research e [:] Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ _1ves [ INo

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

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

on Form 990, Part X? XIves [INo
b If "Yes," explain the arrangement in Part X1V and complete the following table.

Amount
¢ Beginning balance . 1c 55,687.
d Additions durnng the year 1d 11,368.
e Distributions during the year 1e
f Ending balance 1f 67,055.
2a Did the organization include an amount on Form 990, Part X, ine 21? RI Yes D 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

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

o Q0 0T

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 %
¢ Termendowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(in)
b !f "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization's endowment funds

-

4
{ Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a lLand
b Buildings 556,103. 365,160. 190,943.
¢ Leasehold improvements 361,354. 346,800, 14,554.
d Equipment 457,520. 305,119. 152,401.
e Other 111,923, 95,158. 16,765,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) | 2 374,663,
Schedule D (Form 990) 2009
932052
02-01-10
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_ Schedule D (Form 990) 2009 WORCESTER COMMUNITY ACTION COUNCIL, INC. 04-2382160 Paged
[ Part VII|_Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of securnty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col {B) line 12.} p»
[Part VIll] Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation

(a) Descnption of investment type (b) Book value Cost or end-of-year market value

Total _(Col (b) must equal Form 990, Part X, col (B) hne 13.) p»
[Part IX| Other Assets. See Form 990, Part X, ine 15

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) lne 15.) »
Part X | Other Liabilities. Ses Form 990, Part X, line 25.
1. (a) Descniption of hability (b} Amount
Federal ncome taxes
DUE TO GRANTOR AGENCIES 58,406.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) > 58,406.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hiability for

uncertain tax positions under FIN 48
Aty Schedule D (Form 990) 2009
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. Schedule D (Form 990) 2009 WORCESTER COMMUNITY ACTION COUNCIL, INC, 04-2382160 Paged

[ Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
" 1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 24,665,098,
Total expenses (Form 990, Part IX, column (A}, ine 25) 24,465,344,
Excess or (deficit) for the year. Subtract line 2 from fine 1 199 ,754.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor period adjustments
Other (Describe in Part XIV.)
Total adjustments (net) Add lines 4 through 8 9 0.
10 _Excess or (defictt) for the year per audrted finangial statements Combine lines 3 and 9 10 199,754.
|_rt Xll | Reconciliation of Revenue per ‘Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 | 25,120,810.
2 Amounts included on hne 1 but not on Form 990, Part VIII, ine 12°
Net unrealized gains on investments 2a
Donated services and use of facilities 2b 455,712,
Recovenes of prior year grants 2c
Other (Describe in Part XIV ) 2d
Add lines 2a through 2d 2 455,712,
3 Subtract line 2e from line 1 3 |1 24,665,098.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
Other (Describe In Part XIV) 4b
¢ Add Iines 4aand 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 | 24,665,098,
|_§rt Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 (24,921,056,
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25
Donated services and use of facilities 2a 455,712.
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 455,712.
3 Subtract line 2e from line 1 3 | 24,465,344.
4 Amounts included on Form 990, Part IX, line 25, but not on Ime 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 _ Total expenses Add lines 3 and dc. (This must equal Form 990, Part |, line 18.) 5 | 24,465,344.
Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part ii, ines 3, 5, and 9, Part lil, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part
X, ine 2; Part XI, line 8, Part XlI, lines 2d and 4b; and Part XIll, hnes 2d and 4b Also complete this part to provide any additional information
PART IV, LINE 1B: INDIVIDUAL DEVELOPMENT ACCOUNT (IDA) PROGRAM HELPS LOW

N |s WIN

© O NG L WN

[« W o T « S

-

-3

o a oo

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

BUSINESS, WITH MATCHED SAVINGS ACCOUNTS.

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

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

BUSINESS, WITH MATCHED SAVINGS ACCOUNTS.

Schedule D (Form 990) 2009
932054
02-01-10
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_Schedule D (Form 990) 2009 WORCESTER COMMUNITY ACTION COUNCII,, INC.04-2382160 Pages
[Part XIV] Supplemental Information (contnved)

L4

PART X: LINE 2 - THE COUNCIL IS EXEMPT FROM FEDERAL INCOME

TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND IS EXEMPT

FROM STATE INCOME TAXES UNDER CHAPTER 180 OF THE MASSACHUSETTS GENERAL

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

YEARS ENDED SEPTEMBER 30, 2010 AND 2009, WOULD BE SUBJECT TO FEDERAL AND

STATE INCOME TAXES. CONSEQUENTLY, THE ACCOMPANYING FINANCIAL STATEMENTS DO

| NOT REFLECT ANY PROVISION FOR INCOME TAXES.

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

RETURNS AND THOSE EXPECTED TO BE TAKEN IN ITS 2010 RETURNS AND BELIEVES

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

STATE TAX AUTHORITIES. THE COUNCIL'S 2003 THROUGH 2009 TAX YEARS REMAIN

SUBJECT TO EXAMINATION BY FEDERAL AND STATE TAX AUTHORITIES

Schedule D (Form 990) 2009
932055
02-01-10
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_ Schedule | (Form 990) 2009 WORCESTER COMMUNITY ACTION COUNCIIL, INCQ4-2382160 Page2
* | Part IVT Supplemental Information

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

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

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

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

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

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

REQUIRED TO SIGN FOR RECEIPT OF EACH PAYCHECK.

PROGRAM EVALUATIONS HAVE BEEN CONDUCTED BY INDEPENDENT EVALUATORS TO

DETERMINE QUALITATIVE AND QUANTITATIVE OUTCOMES. THESE EVALUATIONS ARE USED

TO DETERMINE WHETHER PROGRAM MODIFICATIONS ARE NECESSARY DURING THE PROGRAM

YEAR OR IN ANTICIPATION OF FUTURE PROGRAMS.

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

WHICH ONE OR MORE INDIVIDUALS ARE RECEIVING TEMPORARY ASSISTANCE FOR NEEDY

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

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

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

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

MAY ESTABLISH LOWER INCOME ELIGIBILITY CRITERIA, BUT NO HOUSEHOLD IS

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

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

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

TO _INCOME.

Schedule | (Form 990) 2009
932281 04-24-09
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~ SCHEDULE L
'“ (Form 990 or 990-EZ)

Transactions With Interested Persons
P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 890-EZ, Part V, line 38a or 40b.

Department of the Treasury
Interna! Revenue Service

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

WORCESTER COMMUNITY ACTION COUNCIL, INC.
| Partl | Excess Benefit Transactions (section 501(c)(3) and section 501(c}(4) organizations only)

Employer identification number

04-2382160

Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

c) Corrected?

(a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4958 > S
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
Partll| Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested (b) Loan to or from | (c) Onginal pnncipal |  (d) Balance due (e) In %) Ag’opar%"g‘rj {g) Written
person and purpose the organization? amount default? cgmmlttee? agreement?
To From Yes No Yes No Yes No
Total |_2)

Part lll | Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and
the organization

(c) Amount and type of
assistance

WINIFRED A. OCTAVE DIRECTOR

LOW INCOME HOME EN

| Part IV ] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of c(;r’) asr:"?gt’:gnc?;
person and the organization transaction transaction rgevenues'7
Yes No

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

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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’ . OMB No_1545-0047
. SCHEDULE O Supplemental Information to Form 990 2009
. .(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
e sy D> Attach to Form 990. Inspection
Name of the organization Employer identification number

WORCESTER COMMUNITY ACTION COUNCIL, INC. 04-2382160

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

OPPORTUNITIES FOR ECONOMIC SELF-SUFFICIENCY THROUGH SERVICES,

PARTNERSHIP, AND ADVOCACY.

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

THE MOST RECENT STRATEGIC PLANNING PROCESS: EDUCATION, EMPLOYMENT,

ENERGY, ASSET DEVELOPMENT, AND ORGANIZATIONAL CAPACITY BUILDING.

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

TRAINING & EDUCATION - THE COUNCIL ALSO OFFERS FINANCIAL LITERACY

EDUCATION/SELF-SUFFICIENCY PROGRAMS THROUGH THE INDIVIDUAL DEVELOPMENT

ACCOUNT (IDA) PROJECT TO HELP LOW-INCOME FAMILIES PURCHASE THEIR FIRST

HOME, PAY FOR COLLEGE, OR START A BUSINESS WITH MATCHED SAVINGS

ACCOUNTS, AND THROUGH THE EARNED INCOME TAX CREDIT PROGRAM TO

COORDINATE COMMUNITY PARTNERS TO ASSIST LOW INCOME CUSTOMERS WITH FREE

TAX PREPARATION SERVICES.

EXPENSES § 743974. INCLUDING GRANTS OF $ 0. REVENUE §$ 723683.

COMMUNITY PARTNERSHIP FOR CHILDREN - THE COUNCIL SERVES IN A CONVENING

ROLE FOR SOUTH COUNTY'S COORDINATED FAMILY AND COMMUNITY ENGAGEMENT

(CFCE) PROGRAM WITH MULTIPLE PUBLIC, PRIVATE, AND NON-PROFIT PARTNERS

TO PROVIDE COMPREHENSIVE SERVICES AND CHILD CARE TO THE CHILDREN OF

LOW-INCOME FAMILIES.

EXPENSES § 83752. INCLUDING GRANTS OF $ 0. REVENUE § 86508.

COMMUNITY CONNECTIONS - THE COUNCII, IS HOST AGENCY TO WORCESTER

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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SCHEDULE O Supplemental Information to Form 990 e

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

Department of the Treasu Form 990 or to provide any additional information. Open to Public

Inl:mal Revenue Service i > Attach to Form 990. Inspection

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

COMMUNITY CONNECTIONS, A NEIGHBORHOOD-BASED PARENT AND FAMILY

EMPOWERMENT/EDUCATION PROGRAM THAT PROMOTES ADVOCACY AND INVOLVEMENT IN

SCHOOLS, NEIGHBORHOODS, AND THE COMMUNITY AND PROVIDES INFORMATION AND

REFERRAL (I+R).

EXPENSES $§ 260535. INCLUDING GRANTS OF § 0. REVENUE § 265457.

HEALTHY FAMILIES - THE HEALTHY FAMILIES PROGRAM PROVIDES HOME VISITS,

LEARNING OPPORTUNITIES, AND SUPPORT SERVICES FOR TEEN PARENTS WITH

YOUNG CHILDREN. THE CQUNCIL OFFERS GED PREPARATION (PROJECT EXCEL,

WORCESTER POLICE GANG UNIT REFERRALS, AND WINGS/WIA PROGRAMS),

EMPLOYMENT AND SUPPORT, AND PARTNERS WITH WORCESTER PUBLIC SCHOOLS TO

OFFER SERVICES TO YOUNG, AT-RISK STUDENTS.

EXPENSES $ 230713. INCLUDING GRANTS OF § O. REVENUE § 241187.

FOOD PROGRAM - THE UNITED STATES DEPARTMENT OF AGRICULTURE REIMBURSES

KITCHEN FACILITIES WHICH PREPARE AND DELIVER TO ELIGIBLE PUBLIC OR

PRIVATE NON-PROFIT CHILDCARE CENTERS.

EXPENSES § 180224. INCLUDING GRANTS OF § 0. REVENUE § 208356.

OTHER - IN ADDITION, THE COUNCIL PARTICIPATES IN EXTENSIVE INTERAGENCY

PARTNERSHIPS THROUGHOUT 49 COMMUNITY SERVICE AREAS TO PROMOTE THE

AGENCY'S MISSION/WORK ON COMMUNITY NEEDS.

EXPENSES § 309489. INCLUDING GRANTS OF § 0. REVENUE $ 302999,

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT COPY OF THE 990 IS

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

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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- OMB No 1545-0047
. SCHEDULE O Supplemental Information to Form 990 2009
A (Form $90) Complete to provide information for responses to specific questions on
Form 990 or to provide any additiona! information. Open to Public
ﬂf:ﬂr::::;&:fs;veﬁ"y 7 P> Attach to Form 990. Inspection
Name of the organization Employer identification number

WORCESTER COMMUNITY ACTION COUNCIL, INC. 04-2382160

THEN VOTES TO AUTHORIZE FINAL REVIEW AND APPROVAL RESPONSIBILITY TO THE

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

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

FINANCE COMMITTEE AND BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO FILL

OUT THE CONFLICT OF INTEREST DISCLOSURE STATEMENT ON AN ANNUAL BASIS.

SHOULD A CONFLICT ARISE IN THE COURSE OF THE YEAR, THEY ARE ASKED TO NOTIFY

THE EXECUTIVE DIRECTOR.

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

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

THE AGENCY'S SALARY PLAN. THE EXECUTIVE COMMITTEE OF THE BOARD IS

RESPONSIBLE FOR ESTABLISHING THE SALARY FOR THE EXECUTIVE DIRECTOR. THIS

COMPENSATION IS DETERMINED BASED ON FUNDING AVAILABLE AND SURVEY OF OTHER

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

FORM OF MERIT INCREASES WHEN THE BUDGET PERMITS.

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

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

AVATILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C

COMMITTEE ASSUMING RESPNSIBILITY FOR OVERSIGHT OF AUDIT

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR THE

OVERSIGHT OF THE AUDIT OF ITS FIANCIAL STATEMENTS, AND THE SELECTION OF

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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1 OMB No 1545-0047
- SCHEDULE O Supplemental Information to Form 990 2009
, (Form 990) Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service | » Attach to Form 990. lnspection
Name of the organization Employer identification number

WORCESTER COMMUNITY ACTION COUNCIL, INC. 04-2382160

AN INDEPENDENT AUDITOR.

SCH L, PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSON: WINTFRED A. OCTAVE

(C) AMOUNT OF GRANT $§ 1025.

(C) TYPE OF ASSISTANCE: LOW INCOME HOME ENERGY ASSISTANCE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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