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SCANNED JAN 23 2012

990 Return of Organization Exempt From Income Tax Y VTN
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning MAR 1, 2010 andending FEB 28, 2011
B Check it C Name of organization D Employer identification number
weiele | MONTGOMERY COMMUNITY ACTION COMMITTEE
cangs: | INC.
[ Jo%% | Dong Business As 63-6054097
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termun- 1066 ADAMS AVE (334)263-3474
renended| - City or town, state or country, and ZIP + 4 G _Gross receipts $ 16,676,178,
jopiea- | MONTGOMERY, AL 36104 H{a) Is this a group retum
Pend® | £ Name and address of principal officerTOM GARDNER, JR for affihates? [ Jles] X No
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes] No
| Tax-exempt status [_X] 501(c)(3) [ ] 501(c) ( )< (insert no.) l:] 4947(a)(1) or [ |s527 If “No," attach a hst. (see instructions)
J Website: p- N/A H(c) Group exemption number P>
K_Form of orgamzation; [ X | Corporation [ | Trust [ ] Association [ ] Other B> | L Year of formation: 19 65| M State of legal domicile; AL
Part 1| Summary
o| 1 Bnefly describe the organization's mission or most significant activities: REDUCE THE EFFECTS OF POVERTY ON
g THE COMMUNITY.
g 2 Check this box P> L__' if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 1a) i X 3 24
2 4 Number of ndependent voting members of the governing.bo ine1b) . .. . B 4 24
@ | 5 Total number of individuals employed}ﬁwﬂﬁr’%ﬁé@\b@g V, finel2a) 5 363
£ | 6 Total number of volunteers (estimate ff necessary)- —===—=——. 6 100
E a Total unrelated business revenue from| Part Vil colum ), .2 12 7a 0.
b Net unrelated business taxable |ncomaffom Fomgb T.'in€ 34 7b 0.
L/""—J Prior Year Current Year
o | 8 Contnbutions and grants (art it ine ity GDEN, UT 12,833,906.] 16,620,634.
g 9 Program service revenue (Part VI, ine ) L 49,775. 55,288.
é 10 Investment income (Part VIII, column (A), knes 3 4, and 7d) . . 853. 256.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢€) ) ) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12) 12,884,534, 16,676,178.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) i 0. 0.
14 Benefits paid to or for members (Part 1X, column (A), ine 4) . 0. 0.
v | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 510) . 6,453,099, 7,827,119.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . 0. 0.
S b Total fundraising expenses (Part 1X, column (D), ine 25) P 0.
W1 17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-241) . . 6,216,566. 8,704,736.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) o ) 12,669,665.] 16,531,855,
19 Revenue less expenses. Subtract ine 18 from line 12 . 214,869. 144,323.
Eé Beginning of Current Year End of Year
%ﬁ 20 Total assets (Part X, line 16) o . L 5,295,593, 5,244,006.
<3 21 Total liabilities (Part X, ne 26), . . . . . 4,225,910, 4,030,000,
23 Net assets or fund balances’Subtract line ZACJ/W?\ﬁne 20 1,069,683. 1,214,006,

|_art 1l |S|gnatur9@Iock /L 74N

true, correct, and com PRtk ‘g; DetraLa jhagretider) 1s based on all information of which preparer has any knowledge.
] [—1D—\2—
Sign Date
Here TOM GARDNER, JR, CEO
Type or print name and tltle

Print/Type preparer's name Preparer's signature Date ek [X]| PTIN
Paid ASHLEY H. STAFFORD A%LM [-127T2 |surempiops
Preparer |Frm'sname . CARR RIGGS & INGRAM, ALC Firm's EIN po
Use Only |Firm'saddressy, P.O. BOX 311070

ENTERPRISE, AL 36331 Phoneno. (334)347-0088

May the IRS discuss this return with the preparer shown above? (see instructions) EI Yes [ | No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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MONTGOMERY COMMUNITY ACTION COMMITTEE

Form 990 2010) INC. 63-6054097 Page2
| Part il ] Statement of Program Service Accomplishments
Check f Schedule O contains a response to any question in this Part |l m

1  Bnefly descnbe the organization's mission.

REDUCE THE EFFECTS OF POVERTY ON THE COMMUNITY .

2 D the organization undertake any significant program services dunng the year which were not histed on

the prior Form 990 or 990-E27 ) o . . . [ Iles] X No
If "Yes," descnbe these new services on Schedule O.
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services? . | DE’J X No

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

4 Descnibe 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: y(Expenses$ 8,094, 207 . including grants of $ }(Revenue $ )
HEADSTART - PROVIDES DAYCARE AND PRE-SCHOOL TQ APPROXIMATELY 1,200
CHILDREN FROM LOW INCOME FAMILIES.

4b (Code: YExpenses$ 1,169,104 . including grants of $ ) (Revenue $ )
COMMUNITY SERVICES BLOCK GRANT - PROVIDES VARIQUS TYPES OF ASSISTANCE
TO LOW INCOME FAMILIES AND SUBSIDIZES THE COSTS OF OTHER PROGRAMS
ADMINSTERED BY THE AGENCY.

4c  (Code Y(Expenses$ 3,726,744 . including grants of $ ) (Revenue $ )
LOW INCOME HOME ENERGY ASSISTANCE PROGRAM - PROVIDES ASSISTANCE WITH
UTILITY COSTS TO LOW INCOME INDIVIDUALS AND FAMILIES.

4d Other program services. (Describe in Schedule O.)
(Expenses$ 1,341,769 . including grants of $ )} Revenue $ )
4e__Total program service expenses P> 14,331,824.

Form 990 (2010)
032002

12-21-10




MONTGOMERY COMMUNITY ACTION COMMITTEE

Form 990 (2010) INC. 63-6054097 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? B . 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or n opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng activities, or have a sectlon 501(h) electlon n effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il __ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rlght to
provide advice on the distnbution 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 Ii i 7 X
8 Did the organization mantain collections of works of art, histonical treasures, or other similar assets? /f "Yes,* complete
Schedule D, Part Il . 8 X
9 Dd the organization report an amount in Part X line 21 serveas a custodran for amounts not Ilsted n Part X or provrde
credit counseling, debt management, credit repair, 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 quas-endowments?
If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the follownng questtons 1s "Yes," then complete Schedule D, Parts Vi, VI, VI, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, * complete Schedule D,
Part Vi o o mal X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, ® complete Schedule D, Part Vil . X 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that Is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, * complete Schedule D, Part VIl .. = 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 15 5% or more of rts total assets reported n
Part X, Ene 167 If "Yes, " complete Schedule D, Part IX . i 11d X
e Did the organization report an amount for other labilities in Part X, ine 257 /f ‘Yes " complete Schedule D, Part X L i1nel X
f 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 48 (ASC 740)? If "Yes, " complete Schedule D, Part X _ . el X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xll, and Xlll . . . .. 12a| X
b Was the organization included in consolidated, mdependent audlted financial statements for the tax yeal’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X|, Xll, and Xl 1s optional . 12b]| X
13 Is the organization a school described in section 170(b)}(1)(A)(i)? /f “Yes," complete Schedule E o 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? . . 1 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
and program service activities outside the United States? If "Yes," complete Schedule F, Parts I and IV . . L. 14b X
156 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, Parts Il and IV - . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to mdlvrduals
located outside the United States? /f "Yes, " complete Schedule F, Parts llland IV . R i (- X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX,
column (A), hnes 6 and 11e? If "Yes, " complete Schedule G, Part| . | X L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII lmes
1c and 8a? If "Yes,* complete Schedule G, Part Il ... 118 X
19 Dd the organization report more than $15,000 of gross income from garmng actlvmes on Part VIl ine 9a? If 'Yes
complete Schedule G, Partlll = = | o . . . 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20a X
b If "Yes® to hne 20a, did the organization attach its audited financial statements to this return? Note Some Form 990 filers that
operate one or more hospitals must attach audrted financial statements (see instructions) 20b

Form 90 2010)
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MONTGOMERY COMMUNITY ACTION COMMITTEE

Form 990 (2010) INC. 63-6054097 Page4
| 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 [X, column (A), ine 1? If "Yes, ® complete Schedule |, Parts land Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to indwviduals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule I, Parts | and Il . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, Ine 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ . . . 23 X

24a Did the organlzatlon have a tax exempt bond Issue with an outstandrng pnncipal amount of more than $1 00 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

Schedule K. If "No", go to ine 25 L L . | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? L . 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i X L 24c
d Did the organization act as an “on behalf of® issuer for bonds outstandrng at any time dunng the year? . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durng the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a drsquahf ed 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 ofr icer, dlrector trustee, key employee hlghly compensated employee or dlsquallf ied
| person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il X X 26 X

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

| Schedule L, Part lil _ 27 X
28 Was the organization a party to a business transactlon wrth one of the followrng partles (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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . X 28c X
29 Did the organization receive more than $25,000 in non-cash contrnbutions? If “Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M X
) 31 D the organization iquidate, terminate, or dissolve and cease operatlons?
If “Yes," complete Schedule N, Part] L 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of I'[S net assets’7 If 'Yes complete
Schedule N, Part Il . |1.32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If °Yes, " complete Schedule R, Parts li, lll, IV, and V, line 1 . . . 34| X
35 Is any related organization a controlled entity within the meaning of sectnon 512(b)(13)? 35 | X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng of
section 512(b)(13)? If *Yes," complete Schedule R, Part V, ine 2 . Cled X No
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt noncharltable related organization?
If *Yes, " complete Schedule R, Part V, fne2 ) 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that s not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI o 37 X
38 Did the organization complete Schedule O and provide explanations 1in Schedule O for Part VI, Iines 11 and 19?
Note. All Form 990 fiers are required to complete Schedule O 3g | X

Form 990 2010)

032004
12-21-10



MONTGOMERY COMMUNITY ACTION COMMITTEE

Form 990 (2010) INC. 63-6054097 PageS

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ) ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable L 1a 93
b Enter the number of Forms W-2G included in line 1a. Enter -O- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W3 Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . | 2a 363
b if at least one I1s 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. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 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 duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account Iin 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>
See Instructions for 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 durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sohcnt
any contributions that were not tax deductible? . 6a X
b If “Yes,"” did the organization include with every solicitation an express statement that such contnbutions or grfts
were not tax deductible? . . . X .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization recewve 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 requ1red
to file Form 82827 .. .. 7c X
d If "Yes," indicate the number of Forms 8282 f led dunng the year . L I 7d |
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred” 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
orgamization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and caprtal contributions included on Part VIII, ine 12 i 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnmes X 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . . L L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n ||eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year . I 12b I
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional iInformation the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualified health plans i . .. L. 13b
¢ Enter the amount of reserves on hand . oL L. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? if *No, " provide an explanation in Schedule O 14b
Form 990 (2010)

032005
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MONTGOMERY COMMUNITY ACTION COMMITTEE
Form 990 (2010) INC. 63-6054097 Pageb
| Part Vi | Governance, Management, and Disclosure ror 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.
Check if Schedule O contains a response to any guestion in this Part VI IXI
Section A. Governing Body and Management

Yes | No

b Enter the number of voting members included in Iine 1a, above, who are ndependent | | 1ib 2
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other

officer, director, trustee, or key employee? . 2

3 Dud the organization delegate control over management duties customanly performed by or under the direct superwsron

of officers, directors or trustees, or key employees to a management company or other person? 3

4 D the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled? . 4

5

6

1a Enter the number of voting members of the goverming body at the end of the tax year | 1a Zfl
4

(¢}

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? X i 7a
b Are any decisions of the governmg body subject to approval by members, stockholders or other persons? . . 7b
8 Did the organization contemporaneously document the meetings held or written acttons undertaken dunng the year
by the following:
a The governing body? . .. e e . R . 8a
b Each committee with authority to act on behalf of the governrng body? . . i 8b
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

el Fa T e El o -

>4 [

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . .. 10a X
b If “Yes,” does the organization have wntten policies and procedures goveming the actlvrttes of such chapters, afﬁllates

and branches to ensure therr operations are consistent with those of the organization? . . i 10b
11a Has the organization provided a copy of thts Form 990 to all members of its governing body before filing the form'7 . 11a
b Descnbe 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? /f *No," go to line 13 | X 12a
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could grve nse
to conflicts? . 12b
¢ Does the organization regularly and conS|stentIy monrtor and enforce compllance wrth the pollcy? If 'Yes describe
in Schedule O how this 1s done i X X Lo X . Lo 12¢
13 Does the organization have a written whrstleblower pollcy? . . . i oL 13
14 Does the organization have a written document retention and destruction pollcy? . 14
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official X L . . i X 15a
b Other officers or key employees of the organization o L . 15b
If “Yes® to line 15a or 15b, descnbe the process in Schedule O. See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b T | T - T

bl gl

b If "Yes," has the organization adopted a wrrtten policy or procedure requrnng the organrzatuon to evaluate |ts partrcrpatlon

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 st the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available Check all that apply.
[:] Own website [ Another's website IXI Upon request

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

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

ALICE WEARY - (334) 263-3474
1066 ADAMS AVENUE, MONTGOMERY, AL 36104

Form 990 (2010)
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MONTGOMERY COMMUNITY ACTION COMMITTEE
Form 990 (2010) INC. 63-6054097 Page7?
[Part VII] Cbmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl [___]
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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key empioyees, if any. See instructions for defintion 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 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.

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) €) (D) (E) (F)
Name and Title Average Position Reportable Reportable Esttmated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § - the organizations compensation
howsfor | 5| g 3 organization (W-2/1099-MISC) from the
related g |2 8 Z.’ (W-2/1099-MISC) organization
organizations| s | § 2 (88| _ and related
nSchedule | E12 | 2|5 |E2] € organizations
O) = = o ¥ |Ta| £

SEE ATTACHED FOR BOARD OF DIRECTORS

DIRECTOR X 0. 0. 0.

TOM GARDNER, JR,

CEO 40.00 X 114,452. 0.l 17,818.

R.W., PRINGLE

DIRECTOR OF PROGRAMS 40.00 X 80,986. 0.l 14,472.

DENNIS JOHNSON

HS DIRECTOR 40.00 X 75,826. 0.] 13,956.

ALICE WEARY

FISCAL OFFICER 40.00 X 64,910. 0.] 12,864.

032007 12-21-10 Form 990 (2010)



MONTGOMERY COMMUNITY ACTION COMMITTEE

Form 990 (2010) INC. 63-6054097 Page8
&n‘ vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) B F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe | g the organizations compensation
hoursfor | 2| E organization (W-2/1099-MISC) from the
related £|e .12 (W-2/1099-MISC) organization
organizations| £ | & E (5. and related
nSchedule | £ || 5| § |22 = organizations
0) E|2|8|&|8E|le
|
|
| 1b Sub-total . e 336,174. 0. 59,110.
‘ ¢ Total from continuation sheets to Part VII, Section A | 4 0. 0. 0.
[ d_Total (add lines 1b and 1c) > 336,174. 0. 59,110.
‘ 2 Total number of ndividuals (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
ine 1a? If "Yes, " complete Schedule J for such individual . < X
4 For any individual Iisted on line 1a, is the sum of reportable compensahon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual . X 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes,* complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (8) (€)
Name and business address Descnption of services Compensation

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 0

Form 990 2010)
032008 12-21-10



MONTGOMERY COMMUNITY ACTION COMMITTEE

Form 990 (2010) INC. 63-6054097 Page9
[ Part VIIl | * Statement of Revenue
‘ ) B © Re\(/gr)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sggg?gf 5113
%% 1 a Federated campaigns 1a
gg b Membership dues 1b
4§ ¢ Fundraising events 1c
%,5 d Related organizations id
4E e Government grants (contnbutions) | 1e 16 369 734,
] g £ All other contributions, gifts, grants, and
,-E-,g similar amounts not ncluded above 1f 250,900.
g'g g Noncash contributions included in lines 1a-1f §
o h_Total, Add lines 1a-1f | 2 16,620,634
Business Code
8 | 2a LOCAL FUNDS 900099 45,859. 45,859,
gg b PROG.SERV.REVENUE-RELA | 900099 9,429, 9,429.
Nne c
£3
a f All other program service revenue
g_Total. Add lines 2a-2f » 55,288.
3 Investment income (including dividends, interest, and
other similar amounts) . 256. 256.
4  Income from nvestment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (oss) . >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gamn or (oss)
d Net gan or (oss) .. | 2
o | 8 a Gross income from fundraising events (not
g including $ of
e contnbutions reported on line 1c) See
[+
5 Part IV, Ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, ine 19 . a
b Less: direct expenses . b
¢ Netincome or (loss) from gaming activities | -
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold L. b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All otherrevenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. | 16 676,178, 55,288. 0. 256.
oz2008 Form 990 (2010)




Form 990 (2010)

MONTGOMERY COMMUNITY ACTION COMMITTEE

INC.

63-6054097 Page 10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) (©) D)
75, 8, 9, and 10b of Part Vil Total expenses P ammees ° | e o ansse Fé‘;‘ééﬁfé"sg
1 Grants and other assistance to governments and
organizations n the U.S. See Part IV, line 21
2 Grants and other assistance to individuals In
the U.S. See Part IV, ine 22 .
3 Grants and other assistance to govemments
organizations, and individuals outside the U S.
See Part [V, Ines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current offlcers dlrectors
trustees, and key employees 385,633. 385,633,
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B) . .
7 Other salaries and wages ) 5,067,311.] 4,652,600. 414,711.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 386,062, 353,236. 32,826.
9 Other employee benefits 1,358,097, 1,191,483. 166,614.
10 Payroll taxes 630,016. 507,907. 122,109,
11 Fees for services (non-employees):
a Management
b Legal 83,467, 17,990. 65,477.
¢ Accounting
d Lobbying
e Professional fundraising services. See PartIV line 17
f Investment management fees |
g Other _. . 166,308. 166,308.
12 Advertising and promotion 45,071. 28,860. 16,211.
13 Office expenses _ . 444,397. 359,674. 84,723.
14 Information technology 93,281. 73,668, 19,613.
15 Royalties .
16 Occupancy 866,527. 749,013. 117,514.
17 Travel 204,331. 158,494. 45,837.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ 103,496. 46,174. 57,322,
20 Interest ) 6,462. 6,462.
21 Payments to afﬁllates
22 Depreciation, depletion, and amortization 114,482. 114,482.
23 Insurance ) 78,452, 67,517. 10,935.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 241, If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule O. )
a PROGRAM SERVICES 4,056,254, 4,056,254.
b FOOD PURCHASES 1,006,448.] 1,006,448.
¢ SUPPLIES 464,355. 459,996. 4,359.
d TRAINING & TESTING 214,602. 209,623, 4,979.
e EQUIPMENT 44,233. 18,178. 26,055.
f All other expenses 712,570. 208,401. 504,169.
25 Total functional expenses. Add lines 1through24t | 16 ,531,855.( 14,331,824, 2,200,031. 0.
26 Joint costs. Check here P> L1 following SOP

98-2 (ASC 958-720). Complete this line only 1t the
organization reported in column (B) joint costs from a
combined educational campaign and fundralsmg
solicitation

032010 12-21-10

Form 990 (2010)



MONTGOMERY COMMUNITY ACTION COMMITTEE

Form 990 (2010) INC. 63-6054097 Page 11
[ Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 757,027.] 1 1,051,945.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 210,128.] s 339,803.
4  Accounts receivable, net 3,175.] & 70,253.
5 Recewvables from current and former officers, dlrectors. trustees key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Recewvables from other dlsqualmed persons (as defined under sectlon
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use . 8
9 Prepad expenses and deferred charges 6,480.| 9 6,480.
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,988,859,
b Less: accumulated depreciation . 10b 1,441,719. 3,479,665.(10c 3,547,140.
11 Investments - publicly traded securtties 11
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 IV, Ine 11 839,118.] 15 228,385.
___ 116 Total assets. Add lines 1 through 15 (must equal ine 34) 5,295,593.] 16 5,244,006,
17  Accounts payable and accrued expenses 1,238,651.] 17 1,356,781.
18 Grants payable 18
19 Deferred revenue . 189,596.} 19 271,858.
20 Tax-exempt bond liabilities 20
¢ |21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
1_3 22 Payables to current and former officers, directors, trustees, key employees,
j@ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L . .. ) 22
23 Secured mortgages and notes payable to unrelated third parties 2,179,954.] 23 2,113,879.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other iabilities. Complete Part X of Schedule D 617,709.] 25 287,482.
26__ Total liabilities. Add lines 17 through 25 4,225,910.] 26 4,030,000.
Organizations that follow SFAS 117, check here P> m and complete o
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 1,069,683.] 27 1,214,006.
'g 28 Temporarily restricted net assets 28
T 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117 check here P> [ and
8 complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,069,683.] 33 1,214,006.
34 _ Total liabiities and net assets/fund balances 5,295,593.] 34 5,244,006,
Form 990 (2010)
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Form 990 (2010) INC.

MONTGOMERY COMMUNITY ACTION COMMITTEE

63-6054097 Pagei2

| Part X1 | Réconciliation of Net Assets

1
2
3
4
5
6

Check if Schedule O contains a response to any question in this Part X| |:|
Total revenue (must equal Part VI, column (4), ine 12) 16,676,178.
Total expenses (must equal Part [X, column (A), line 25) 16,531,855,
Revenue less expenses Subtract line 2 from line 1 144,323,

Net assets or fund balances at beginning of year (must equal Part X, Ene 33, column (A)

1,069,683,

Other changes In net assets or fund balances (explain in Schedule O)

0.

o ([ |H W IN |-

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, oolumn B)

1,214,006.

Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

L]

2a

Accounting method used to prepare the Form 990: D Cash IX] Accrual [:] Other

Yes | No

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

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

3a

If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

If *Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

l:] Separate basis DTJ Consolidated basis [:] Both consolidated and separate basis
As a result 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-1337 |

If “Yes," did the organization undergo the required audlt or audlts? if the organlzatlon d|d not undergo the requnred audlt
or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a

2b

2c

3a

X

3b

X

032012 12-21-10
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SCHEDULE A

OMB No 1545-0047

(Form 890 of. 890-E2) Public Charity Status and Public Support 2010
) 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
Intemal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization MONTGOMERY COMMUNITY ACTION COMMITTEE Employer identification number
INC. 63-6054097

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

The organization 1s not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

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

2 [:] A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 D A hosprtal or a cooperative hospital service organization described in  ection 170(b)( 1)(A)iii).

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

5 D 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 I1.)

6 D A federal, state, or local govermment or governmental unit descnbed in section 170(b){1)(A)(v).

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

8 D A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 |:] 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 lll.)

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

11 D 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
describes the type of supporting organization and complete lines 11e through 11h.

a E] Type | b D Type ll ¢ ] Type Il - Functionally integrated d [:l Type il - Other

e D 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).

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il!
supporting organization, check thisbox . :]

g Since August 17, 2006, has the organization accepted any grft or contrlbutlon from any of the foIIowmg persons?
(i) A person who directly or indirectly controls, ether alone or together with persons described in (ij) and (i) below, Yes | No

the governing body of the supported organization? 119(i)

(i) A family member of a person descnbed in () above? . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in () or (i) above? 11g(iii)

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

(i) Name of supported (ii) EIN ((Jlrlglg)a:l}lz%‘tzlgrfl iv) Is the organization| (v) Did you notify the orgaﬁ%t'%ﬁhﬁ\ oLl (vii) Amount of

organization

(described on hines 1-9
above or IRC section
(see instructions))

n col. (i) listed in your
governing document?

organization in col.
(i) of your support?

i} organized in the
(i) gus

Yes No

Yes No

Yes No

support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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MONTGOMERY COMMUNITY ACTION COMMITTEE
Schedule A (Form 990 or 990-2)2010 INC. 63-6054097 Page?2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A){vi)
: (Complete only if you checked the box online 5, 7, or 8 of Patt | or if the organization faled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1i1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

Section B. Total Support

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf .
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract line 5 from line 4

(a) 2006

(b} 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

11,535,755,

10,977,765,

11,983,110,

12,833,906,

16,620,634,

63,951,170,

11,535,755,

10,977,765,

11,983,110,

12,833,906,

16,620,634,

63,951,170,

63,951 170,

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly camed on
Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V.)

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

11,535,755,

10,977,765,

11,983,110,

12,833,906,

16,620,634,

63,951,170,

53,615.

32,008.

3,862.

853.

256.

90,594.

64,041 764,

Gross receipts from related activities, etc. (see instructions)

First five years. |f the Form 990 1s for the organization’s first, second, third, fourth or ﬁfth tax year asa sectlo

organization, check this box and stop here

12 |

130,1459.

n 501(c)(3)

>[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 X
16a 33 1/3% support test - 2010.If the organization did not check the box on Iine 13 and I|ne 1418 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

99.86 %

15

99.80 %

»X]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 163, and hne 15 ] 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 - 2010.1f the organization did not check a box on line 13, 16a or 16b and Ilne 1415 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-crcumstances® test The organization qualifies as a publicly supported organization . e > |:]
b 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10% or
more, and f 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: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 » D

032022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010

Page 3

| Part Ill [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only f you checked the box on line 9 of Part | or if the organization falled to qualfy under Part Il If the organization fails to

qualfy under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008

{d) 2009

(e} 2010

(f) Total

1 Gits, 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 is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
1ization’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 lines 1, 2, and
3 received from disqualified persons

b Amounts included on tines 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

c Add lines 7aand 7b

8 Public support (Subtract me 7c from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008

(d) 2009

(e) 2010

(f} Total

9 Amounts from lne 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other ncome. Do not include gz 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 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 . | 4 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2009 Schedule A, Part Ili, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and hne 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:|

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements Y VT
(Formoso) P> Complete if the organization answered "Yes," to Form 990, 20 1 u
) Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
ﬁfgﬂ?ggﬁgﬂgﬁw P Attach to Form 990. P> See separate instructions. Inspection
Name of the organizaton MONTGOMERY COMMUNITY ACTION COMMITTEE Employer identification number
INC. 63-6054097

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes"® to Form 990, Pat IV, Ine 6.

a bHh ON

)]

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

Total number at end of year . .. ‘
Aggregate contrnbutions to (durng year) . ‘
Aggregate grants from (dunng year)
Aggregate value at end of year

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

are the organization's property, subject to the organization's exclusive legal control? L. D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

impermuissible private benefit? [:l Yes |:l No

[ Part Il | Conservation Easements. Complete ff the organization answered “Yes" to Form 990, Pat IV, iine 7.

1

Qo0 oo

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

|:] Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area

l:] Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space

Complete 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 . i . . i X 2a
Total acreage restricted by conservation easements . . o 2b
Number of conservation easements on a certified histonc structure lncluded n (a) B 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure ‘
listed in the National Register 2d

Number of conservation easements modifi ed transferred released extnngurshed or tenmnated by the organlzatron dunng 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 periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? . X |:] Yes D No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year p $

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

and section 170(h)(4)(B)(i)? o . L~ [dves [INo
In Part XIV, describe how the organization reports conservatlon easements n rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report In its revenue statement and balance sheet works of art, |
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,

the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 n Form 990, Part VIIl, tne 1 . .. . | ; . > $
(i) Assets included in Form 990, Part X . > 3
2 If the organization received or held works of art, hlstoncal treasures, or other srmllar assets for ﬁnancral gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenues included in Form 990, Part VIII, ine 1 . . . > 3
b Assets included n Form 990, Part X . . . . .. . > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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MONTGOMERY COMMUNITY ACTION COMMITTEE
Schedule D (Form 990) 2010 INC. 63-6054097 Page2
]_Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of tts collection tems
{check all that apply)-
a E___] Pubiic exhibition d |:| Loan or exchange programs
b [] Scholarly research e [ other
c l:] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose In Part XiV.
5 During the year, did the organization solicit or receive donations of art, hustoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes* to Form 990, Pat IV, ine 9, or
reported an amount on Form 890, Part X, fine 21.

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

on Form 990, Part X? . o Odyes [no
b If "Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance . . . e . - . ic
d Additions during the year . . L. .. . [L1d
e Distnbutions during the year . . . 1e
f Ending balance L . L
2a Did the organization include an amount on Form 990 Part X ine 21’? L. X L D Yes D No

b _If "Yes,* explain the arangement in Part XIV.
{Part V | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, fine 10.

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

1a Beginning of year balance
Contnbutions . L.
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:

o a0 T

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Term endowment P> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the orgarization

by: Yes | No
(i) unrelated organizations . X . . . Lo i o R < - (1]
(i) related organizations L . X ... 18afii)

b If "Yes"® to 3a(ii), are the related organlzatlons Ilsted as requ1red on Schedule R? . . . i X X . . |3b

Descnbe 1n Part XIV the intended uses of the organmzation's endowment funds
| Part VI |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 (investment) basis (other) depreciation
1a Land . L 506,042, 506,042,
b Buidings . L 2,515,607. 381,486.f 2,134,121.
¢ Leasehold improvements o 866,241. 239,081. 627,160.
d Equpment | . o 749,592. 634,847. 114,745.
e_Other 351,3717. 186,305. 165,072,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, ine 10(c) ) . | 3,547,140.

Schedule D (Form 990) 2010
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MONTGOMERY COMMUNITY ACTION

Schedule D (Form 990) 2010 INC.

COMMITTEE

63-6054097 Page3

| Part VII] Ihvestments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of security or category

(including name of securty) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

©

(D)

E)

(@)

G)

(H)

U]

Totai. (Col {b) must equai Form 990, Part X, col (B) line 12.) >

[Part VIl Investments - Program Related. See Form 990, Part X, fine 13

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

{c) Method of valuation:

Cost or end-of-year market value

()

@

3

(]

O]

©

@

8

©)

(19)

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

(a) Description

{b) Book value

M

(4]

(3)

@

(O]

6

U]

@8

@)

(19)

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

[Part X | Other Liabilities. See Form 990, Part X, ine 25.

1. (a) Description of hability

(b) Amount

(1) Federal income taxes

(2 RELATED PARTY ILOANS

287,482.

3)

@

(©)]

©)

("

()]

©

(19)

an

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

287 ,482.

740) Foolnote Tn Part XIV, provide the text of the Toclnote to the organization” s Tinancial statements That reports the organi

2. FIN 48 (ASC 740)

Zation's liability for uncertain tax positions under

032053
12-20-10
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MONTGOMERY COMMUNITY ACTION COMMITTEE

Schedule D (Form 990) 2010 INC. 63-6054097 Paged
[Part X1 |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) . . ) . . . 1 16,676,178.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 16,531,855.
3 Excess or (deficit) for the year. Subtract ine 2 from fine 1 3 144,323.
4 Net unrealized gains (osses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior penod adjustments 7
8 Other (Descnbe 1n Part XiV.) . . L. 8
9 Total adjustments (net). Add lines 4 through 8 . . 9 0.
10 __ Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 144,323,
| Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audtted financial statements . . 1 117,601,405.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on investments . . . 2a
b Donated services and use of facilities o . 2b 925,227.
¢ Recoveries of prior year grants X . L. .. |L2¢
d Other (Descnbe in Part XIV) L L X 2d
e Add lines 2a through 2d . . . . . . 2e 925,227.
3 Subtractlne 2e fromine 1 L 3 116,676,178.
4 Amounts included on Form 990, Part VIiI, line 12 but not on line 1
a Investment expenses not included on Form 990, Part VIil, line 7b . .| 4a
b Other (Describe in Part XIV.) o o L 4b
¢ Addlinesd4aand4b .. .. .. . 4c 0.
Total revenue, Add lines 3 and 4c, (I' his must equal Form 990 Partl ine 1 2) 5 116,676,178.
LPart XIII[ Reconciliation of Expenses per Audited Flnancml Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . 1 |17,457,082.
2 Amounts included on line 1 but not on Form 990, Part IX, bne 25:
a Donated services and use of facilities o .| 2a 925,227.
b Pror year adjustments X X X X X 2b
¢ Otherlosses . | . . . - . |2¢
d Other (Descnibe in Part XIV ) . . . . Lad
e Addlnes2athrough2d . . . L . L . 2e 925,227,
3 Subtract ine 2e fromlne 1 L . 3 116,531,855.
4 Amounts included on Form 990, Part lX Inne 25, but not on hne 1
a Investment expenses not included on Form 990, Part VIIl, line 7b | i 4a
b Other (Describe in Part XIV) . X . X ab
¢ Add lines 4a and 4b . . 4c 0.
Total expenses Add lines 3 and 4c. (This_must equal Form 990, Partl ne 18 ) ... 5 | 16,531,855,

LPart XiV| Supplemental Information

Complete this part to provide the descriptions required for Part Hl, ines 3, 5, and 9; Part lli, ines 1a and 4; Part IV, ines 1b and 2b; Part V, ine 4; Part
X, lne 2, Part X!, ine 8; Part XII, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE AGENCY IMPLEMENTED THE ACCOUNTING GUIDANCE FOR

UNCERTAINTY IN INCOME TAXES USING THE PROVISIONS OF FASB ASC 740, INCOME

TAXES. USING THAT GUIDANCE, TAX POSITIONS INITIALLY NEED TO RECOGNIZED IN

THE FINANCIAL STATEMENTS WHEN IT IS MORE LIKELY THAN NOT THE POSITION WILL

BE SUSTAINED UPON EXAMINATION BY THE TAX AUTHORITIES. SUCH TAX POSITIONS

INITIALLY AND SUBSEQUENTLY NEED TO BE MEASURED AS THE LARGEST AMOUNT OF

TAX BENEFIT THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON

ULTIMATE SETTLEMENT WITH THE TAX AUTHORITY ASSUMING FULL KNOWLEDGE OF THE
Schedule D (Form 990) 2010

032054
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MONTGOMERY COMMUNITY ACTION COMMITTEE
Schedule D (Form 990) 2010 INC. 63-6054097 Pages
| Part XIV[ Supplemental Information (continued)

POSITION AND RELEVANT FACTS. THE AGENCY BELIEVES THAT IT HAS APPROPRIATE

SUPPORT FOR THE INCOME TAX POSITIONS TAKEN AND TO BE TAKEN ON ITS TAX

RETURNS AND THAT ITS ACCRUALS FOR TAX LIABILITIES ARE ADEQUATE FOR ALL

OPEN TAX YEARS (AFTER 2008 FOR FEDERAL AND STATE) BASED ON AN ASSESSMENT

OF MANY FACTORS INCLUDING EXPERIENCE AND INTERPRETATIONS OF TAX LAWS

APPLIED TO THE FACTS OF EACH MATTER. THE AGENCY HAS CONCLUDED THAT THERE

ARE NO SIGNIFICANT UNCERTAIN TAX POSITIONS REQUIRING DISCLOSURE, AND THERE

ARE NO MATERIAL AMOUNTS OF UNRECOGNIZED TAX BENEFITS

Schedule D (Form 990) 2010
032055
12-20-10



SCHEDULE O Supplemental Information to Form 990 or 990-EZ YT T

(Forn! 990 or 990-£2) Complete to provide information for responses to specific questions on 20 1 0

Department of Form 990 or 990-EZ or to provide any additional information. Open to Public

lnfgmanﬂe:v:nl::esgvelacsaury P> Attach to Form 990 or 990-EZ. Inspection

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

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

USDA CHILD CARE FOOD PROGRAM - PROVIDES FREE OR REDUCED PRICE MEALS TO

CHILDREN IN THE HEADSTART PROGRAM.

EXPENSES $ 1,021,555. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

TITLE IIT

EXPENSES $ 35,314. INCLUDING GRANTS OF $ 0. REVENUE $§ 0.

STATE GENERAL FUND

EXPENSES § 62,495. INCLUDING GRANTS OF $ 0. REVENUE § 0.

ALABAMA BUSINESS CHARITABLE TRUST

EXPENSES $§ 43,036. INCLUDING GRANTS OF $ 0. REVENUE $§ 0.

MONTGOMERY COUNTY COMMISSION

EXPENSES § 34,530. INCLUDING GRANTS OF $ 0. REVENUE $§ 0.

COMMUNITY HOUSING DEVELOPMENT

EXPENSES § 78,731. INCLUDING GRANTS OF $§ 0. REVENUE § 0.

ALABAMA GAS ENERGY ASSISTANCE

EXPENSES § 26,515. INCLUDING GRANTS OF $§ 0. REVENUE $ 0.

PRE K

EXPENSES § 39,593. INCLUDING GRANTS OF $ 0. REVENUE § 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11




Schedule O (Form 990 or 890-EZ) (2010) Page 2
Name of the organizaton MONTGOMERY COMMUNITY ACTION COMMITTEE Employer identification number

INC. 63-6054097

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD RECEIVES THE 990 AND

REVIEWS IT BEFORE FILING.

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

ENFORCED THROUGH ANNUAL SELF ASSESSMENT AND TRAINING.

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

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

COMPARABILITY STUDY CONDUCTED BY AN INDEPENDENT SOURCE.

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

CONFLICT OF INTEREST POLICY AND FINANCTIAL STATEMENTS ARE MADE AVAILABLE

UPON REQUEST.

03%441 Schedule O (Form 990 or 990-E2) (2010)
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PBC

Obtained from Lamonica Dudley.

Montgomery Community Action Committee, Inc.
Board of Directors
2011

SECTOR 1

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

City Council Representative

Mr. Murphy Green

4439 Wimbleton Road
Montgomery, AL. 36116
334-284-2278

334-220-4742

Appointed 1.2010 Expiration 9.2014

Patrick Moss

3168 Bozeman Drive

Montgomery. AL. 36108

(334) 868-8091

Appointed 12.2009 Expiration 9.2014

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

Montgomery, AL 36104

(334) 264-9755 (hm)

(334) 303-2826 (celb)

(334) 263-5950 (fax)

Appointed 12.2009 Expiration 9.2014

Mr. Edward Stevens

130 S. Anton Drive

Montgomery, AL 36105

(334) 263-0053 (hm)

Appointed 1.2010 Expiration 9.2014

County Commission Representatives

Glenn Crumpton

1906 Beauvoir Lake Drive
Montgomery. AL. 36117

(334) 396-7575

1223 East South Blvd.

Montgomery, AL. 36116

(334) 284-0250 office

(334) 280-2853 fax

(334) 549-4414 cell

Appointed 1.2009 Expiration 11.2012

Mr. Addre Bryant

2930 Milton Road

Montgomery, AL 36105

(334) 263-9846 (hm)

(334) 324-4858 (cell#)

Appointed 1.2009 Expiration 11.2012

Mr. Willic J. Parker

8924 Autumn Brooke Way
Montgomery. AL 36117-0902

(334) 215-1087 (hm)

(334) 318-7071 (cell)

Appointed 1.2009 Expiration 11.2012

Ms. Melanic Bicatel Wilson

5730 Wares Ferry Road
Montgomery, AL 36117

(334) 395-6760 (hm#)

(334) 206-7835 (wk#)

(334) 318-0204 (cell#)

Appointed 2.2010 Expiration 11.2012




PBC

SECTOR 2

Representative from private organizations and groups from Montgomery, Alabama

Nexton Marshall, Jr. (Treasurer)
P.0. Box 251012
Montgomery. AL 36125
(334) 284-2523 (hmi/)
334) 240-9428 (wk#
(334) 303-4387(cell
Organization: Phi Betta Sigma Fraternity
Appointed: 3.03

Regina Walker

2863 North Colonial Drive
Montgomery, Al. 36111

281.0726 (home)

264.7318 ext. 16 (work)
rwalker@riverregionunitedway org
Organization: River Region United Way
Appointed 1.2011

Rev. James Nuckles (Viee Chairman)
6664 Willow Springs Drive

Hope Hull. AL. 36034

(334) 284-2437 (hm#)

(334) 398-4015 (cell#

Origination: Alpha Phi Alpha Fraternity

Isiah Calhoun

408 Balling Way

Montgomery, AL. 36117

(334) 213-3023

Organization: Montgomery Neighborhood
Advisory Policy Council

Appointed: 12.2009

Rev. Leon F, Ross, Sr.

345 Lzagerton Road
Montgomery, AL 361106

(334) 288-9173 (hm)

(334) 265-2547 (wk)

(334) 233-3232 (cell)

(334) 265-2547 (fax)
Organization: Ministerial Union

Mrs. Romay C. Davis

4313 Plummer Drive

Montgomery, AL 36106

(334) 277-2831 (him)

Organization: Montgomery Resource Board

Katrina Gadson

3348 Roundtree Road

Montgomery, AL 36111

(334) 649.2778 (cell) 354.6141
Organization: Head Start Policy Council
Appointed 9.2010

Claude Douglas

456 South Court Street

Mantgomery. AL 36104

(334)262-7727 (wk)

(334) 652-8504 (cell)

Organization: Boys & Girls Club of South
Central Alabama

Appainted: 03.06




PBC

SECTOR 3

Representatives of Montgomery Neighborhood Policy Advisory - Low-Income Reps

Ms. Betty Lyles

17 Stuart Street

Montgomery, AL 36103

(334) 265-8911 (hm#)

Rep: Cleveland Court NSC

Appointed: 12,2009 Lxpiration: 12.2012

Ms. Lucille Lloyd

205 Wilkins Lanc

Ramer. AL. 36069

(334) 613-0013

Rep: Pine Level NSC

Appointed: 12.009 Expiration: 12.2012

Ms. Corine Dunaway

1843 Stribling Street

Montgomery. AL 36104

(334) 264-4826 (hm)

Rep: Trenholm Court NSC

Appointed: 12,2009 Expiration: 12.2012

Willie George Williams

365 Williams Drivengs Street
Montgomery. AL 36110

(334) 265-1958 (hm)

Rep: Flatwood/Madison Park NSC
Appointed: 12.2009 Expiration 12.2012

Ms. Rosa Vandiver

272 Southlawn Drive

Montgomery, AL 36108

(334) 288-8507

Rep: Gibbs Village NSC

Appointed: 12.2009 Expiration 12.2012

Ms. Clemestine Boyd

1990 Siate Hwy 94

Ramer, Alabama 36069

(334) 562-92068 (hm)

Rep: Ramer NSC

Appointed: 12.2009 Expiration 12.2012

Ms. Acquanetta Poole

7442 llcathermoore fLoop

Montgomery. AL 36117

(334) 322-4445 (hm)

Rep: Mt Meigs NSC

Appointed: 12.2009 Expiranon: 12.2012

Mr. Isaiah Flowers, Jr.
7180 Woodley Road
Montgomery, AL 36116
(334) 281-8849 (hm)
(334) 281-0561 (hm fax)
(334) 269-6153 (wk#)
(334) 738-5527 (wk fax)
(334) 850-1457 (cell)
isaiahjr@aol.com

Rep: Macedonia NSC
Appointed: 12.2009 Expiration: 12.2012




Form 8848 (Rev. 1:2011) Page 2
& if you are flling for an Additional (Not Automatic) 3-Month Extenslon, complate onty Part Il and check this box » LX]

Note. Only eomplsto Part Il H you have already been grantod an automatle 3-month extenalon on a previously filed Form 8888.

\dditional (Not Automatic) 3-Momh Extension of Tlma. omyme the original (no coples needed).

— Name of axempt organization Employer identification number
Typoor MONTGOMERY COMMUNITY ACTION COMMITTEE
print INC. 63~6054097
Fllo by the

axtanded Number, street, and room or sulie no. if a P.O. box, see Instructions.
dwemetr | 066 ADAMS AVE

rstum. Seo | City, town or post office, state, and ZIP coda. For a foreign address, see Instructions.
lrabuctions. MONTGOMERY, AL 36104

Enter the Retum code for the retum that this applcation s for file a separate applcation for 82CH BIUM) ............cccorcrreeessneussesicmsonssiniess [0 1]
Application Retum | Application Retum
1s For Code |lsFor Code
Form 990 01 W R R R G
Form 680-BL 02 _ JForm 1041-A 08
Form980-EZ 03 | Form 4720 09
Form 880-PF 04 ] Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 8069 11
Form 980-T (truat other than above) 08 |Ferm 8870 12
TOP1 Do not o Part Il if you not alrea ted an automatic 3-month nslon on a previously filed Form 8888.
ALICE WEARY
® Thebooks arelnthecareof » 1066 ADAMS AVENUE - MONTGOMERY, AL 36104
Telsphone No.p> (334) 263-3474 FAX No. P>
® if the organkzation does not have an office or place of business in the Unlted States, check this box ..... » ]

® Hthislsfora Gmup Retum. enter the omanbatlon'a four dight Gmup Exsrnptlon Number (GEN) . if this is for the whole gmup. check this

4 mquestanwmumals-momhmmlononmunm JANUARY 15, 2012

8 Forcalendaryoar ,or othertax year beginning MAR 1, 2010 ,endendng FEB 28, 2011

8 i the tax year entered In lne § Is for leas than 12 months, check reason: L Initial retum L__]Flnalretum
Changse In accounting period

7  State in detall why you need the axtension

ALL INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN IS
NOT AVAILABLE AT THIS TIME.

8a lfthis application Is for Form 960-BL, 880-PF, 890-T, 4720, or 8060, enter the tentative tax, less any
nonrefundable credits. 8ee Instructions.

b [fthis application ls for Form 880-PF, 890-T, 4720, or 6089, enter any refundabla credits and estimated
tax payments made. include any prior year overpayment aliowed as a credlt and any amount pald
previoualy with Form 8868,

¢ Balance due. Subtract line 8b from fine 8a. Include your payment with thia form, if required, by using
EFTPS ic Fedaral Tax Payment System). See Instructions. 8c| $ 0.

Signature and Verification

Undar penalties of parjury, | daclare that | have examined this form, Including accompanying schedulas and statements, and to the bast of my knowledge and ballef,
it Is true, correct, and camplete, and that | am authorizad to prapare this form.

Slgnature »> v Tas B CPA Date B> “ﬂ‘fl”
Form 8888 (Rev. 1-:2011)

aheile

$ 0.




Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Org anization Return OMB No. 1545-1708
tatemal m;:a?sLm P File a soparate application for each retum.
@ If you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this BOX ... ... oo oo » X

® |f you are fling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have alieady been granted an automatic 3-month extenslon on a previously filad Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3:-month automatlc extension of time to file (8 months for a corporation
required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extenslon
of time to file any of the forms listed In Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Assoclated With Certaln
Personal Benefit Contracts, which must be sent {0 the IRS In paper format (see Instructions). For more details on the electronlc filing of this form,

original (no coples needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete
PBILLOMY .. ....ooooeoeeossesmeessse s sesceess st s8R R385 AR50 8051 5 S » ]

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

Type or | Name of exempt arganization Employer identification number
print MONTGOMERY COMMUNITY ACTION COMMITTEE -
oty e INC. 63-6054097

cusdatofor | Number, street, and room or suite no. If a P.O. box, see instructions.
tingyowr | 1066 ADAMS AVE

. Seo
mg:m City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
MONTGOMERY, AL 36104

Enter the Retum coda for the retum that this application Is for (file a separate application for @ach retUM)  .......ccocoooviieeeeeeeeeeeeeens eerenens ﬂ
Application Retum | Application Return
Is For Code {1s For Code
Form 980 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 | Form 4720 08
Form 830-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust} 0s Form 6089 11
Form 990-T (trust other than above) 08 | Form 8870 12
ALICE WEARY
® Thebooksareinthecareof » 1066 ADAMS AVENUE - MONTGOMERY, AL 36104
Telophone No.»> (334) 263-3474 FAX No. >
® |f the organization does not have an office or place of business in the United States, check thIB BoX .................c.cooovvveeeeeereeeeeeeseeenes > D
® |f this Is for a Group Retum, enter the organization's four digh Group Exemption Number (GEN} . lf this is for the whole group, check this
box P .M it is for pant of the check this box > D and attach a list with the names and EINs of all members the extension Is for.
1 lrequest an automatic 3-month (8 months for a corporation required to file Form 980-T) extenslon of time until
OCTOBER 15, 2011 | tofiethe exempt organizatlon retum for the organization named above. The extension
Is for the organization's retum for:
» (] calendar year_
bmtaxyoarbeglnnlng MAR 1, 2010 ,andending_FEB 28, 2011
2 I thetax year entered in line 1 Is for less than 12 months, check reason: D Initial retum D Final retum
D Change in accounting period
32 I this application Is for Forrn 890-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabla credits. Ses Instructions. 3]s 0.
b Ifthis application is for Form 980-PF, 980-T, 4720, or 60689, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bls 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢1$ 0.
Caution., If you are golng to make an efactrontc fund withdrawel with this Form 8868, see Form 8453-EQ and Form 8878-EO for payment Instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

23841
010311



