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. . OMB No_1545-0047
990 Return of Organization Exempt From Income Tax =

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 0

Department of the Treasu benefit trust or private foundation) Gpen 13 PUbke

.n‘:ma‘ Revenue Service Y » 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 APR 1, 2010 andending MAR 31, 2011

B Checkif C Name of organization

applicabte

chanee® | COMMUNITY ACTION FOR IMPROVEMENT, INC.

Name

D Employer identification number

change Doing Business As 58-0978781
fatuon Number and street (or P O box if mail i1s not delivered to street address) Room/suite | E Telephone number

[ Jrem~ | 1380 LAFAYETTE PARKWAY (706)884-2651
fnand=d|  City or town, state or country, and ZIP + 4 G Gross receipts $ 17,155,321.
pppica- | T AGRANGE, GA 30241-0026 H(a) Is this a group return
Perdnd I'E Name and address of principal officerJ EROME  ANDERSON for affillates? [_lYes No

SAME AS C ABOVE

H(b) Are ali affiiates included? D Yes [:l No

| Tax-exempt status: 501(c)(3) D 501(c) (

)< (insertno ) L] 4947(a)(1) or 52 If “No," attach a list. (see instructions)

J Website: » WWW.CAFI-GA.ORG

H(c) Group exemption number P>

K_Form of organization Corporation [ ] Trust [ ] Association _[_| Other | L Year of formation_1 9 6 6] M State of legal domicie GA
tPart || Summary
o | 1 Brefly describe the organization's mission or most significant activites: OUR MISSION IS TO ENHANCE THE
g QUALITY OF LIFE OF INDIVIDUALS AND FAMILIES BY PROVIDING SERVICES
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 32
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 32
2 | 5 Total number of Individuals employed In calendar year 2010 (Part V, line 2a) 5 366
©&E | 6 Total number of volunteers (estimate If necessary) 6 300
ﬁ’, § 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
o~ b Net unrelated business taxable Income from Form 990-T, line 34 7b 0.
&> Prior Year Current Year
% g 8 Contributions and grants (Part VIil, line 1h) 14,677,362.] 17,063,414.
= §| 9 Program service revenue (Part VIII, line 2g) 0. 0.
‘ﬁé 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0. 0.
iT] |11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 99, 345. 91,907.
j 12 Total revenue - add lines 8 through 11 (must equal Part ViII, column (A), line 12) 14,776,707. 17,155,321.
’g}f 13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) 0. 0.
) 14 Benefits pald to or for members (Part IX, column (A), line 4) 0. 0.
V)g 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 7,383,136. 8,859,691.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), lne 25) P> 0.
W | 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-241) 7,286,048. 8,625,891.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A); IIne . 25) Y 14,669,184. 17,485,582,
19 Revenue less expenses Subtract line 18 from line 12 i ' 107,523. <330,261.>
§§ - l : (%i Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) i~ FEB 217012 O 4,693,381. 4,138,633,
%E 21 Total labilities (Part X, line 26) i {PI 2,905,776. 2,681,289.
25| 22 Net assets or fund balances. Subtract line 21 from Ilne 0, .. = 1,787,605. 1,457,344.
| Part It | Signature Block L &~ v

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge

} A\ AN
Sign Signature of officer | Mﬁ%¥ — Date
Here JEROME ANDERSON, XECUTIVE DIRECTOR / IQ/‘)

» Type or print name and tll]F ' I -

Print/Type preparer's name Prepager’s signat Date « [X]| PTIN
Paid ASHLEY H. STAFFORD W%ﬁ/ A3V I srsrgons
Preparer |Firm'sname p CARR RIGGS & INGRAM, LIC Firm’s EIN
Use Only |Fim's addressp. P.O. BOX 311070

ENTERPRISE, AL 36331 Phoneno  (334)347-0088

May the IRS discuss this return with the preparer shown above? (see Instructions) Yes [:I No
032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION J\




Form 990 (2010) COMMUNITY ACTION FOR IMPROVEMENT, INC. 58-0978781 Page 2
| Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part lil

1 Briefly describe the organization’s mission:
TO SERVE THE NEEDS OF THE COMMUNITY

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

the prior Form 990 or 990-E2? |:|Yes 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 No

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

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

4a (Code: ) (Expenses $ 8,510,940. including grants of $ }(Revenue $
HEAD START - PROVIDES EARLY CHILDHOOD PREPARATION FOR PUBLIC SCHOOLS
FOR THE LOW INCOME AND NEEDY.

4b (Code: ) (Expenses $ 2,731,275. Including grants of $ ) (Revenue $ )
ENERGY ASSISTANCE PROGRAM-PROVIDES LOW-INCOME FAMILIES WITH ASSISTANCE
TO PAY MONTHLY UTILITIES.

4c (Code. ) (Expenses $ 960,589. including grants of $ ) (Revenue $
COMMUNITY SERVICES BLOCK GRANT-IMPROVE HOUSING CONDITIONS FOR RURALLY
ISOLATED POOR, ASSISTANCE IN OBTAINING SOCIAL SERVICES, AND PROVIDE
ENERGY ASSISTANCE.

4d Other program services. (Describe in Schedule O.)
__(Expenses $ 3,926,481 . including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 16,129,285.

Form 990 (2010)
032002
12-21-10




Form 990 {2010) COMMUNITY ACTION FOR IMPROVEMENT, INC. 58-0978781  Page3

| Part IV { Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? X
3 Did 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, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 s 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 lli 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
provide advice on the distnibution 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, histortc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodtan for amounts not listed in Part X; or provide
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 quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, Vi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? /f "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for Investments - other securities In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f 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 48 (ASC 740)? If “Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and XilI 12a| X
b Was the organization included In consolidated, iIndependent audited financial statements for the tax year?
If “Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, X, and Xlll 1s optional 120 X
13 Is the organization a school described 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 grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Parts | and IV 14bh X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts lll and IV 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? /f “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutions on Part VilI, lines
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 VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 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 audited financial statements (see Instructions) 20b
Form 990 (2010)
032003

12-21-10
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Form 990 (2010) COMMUNITY ACTION FOR IMPROVEMENT, INC. 58-0978781 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 IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 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 2? If "Yes," complete Schedule |, Parts | and I} 22 X

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

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period 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? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualifted person In a prior year, and
that the transaction has not been reported on any of the organization’s prior 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? If "Yes," complete Schedule L, Part il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 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 |V
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 28c X
29 Did the organization recelve more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? 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 II, lll, IV, and V, iine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 | X
a Did the organization recelve any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 D Yes No
36 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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)

032004
12-21-10




Form 990 12010) COMMUNITY ACTION FOR IMPROVEMENT, INC. 58-0978781 Page 5
[ Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V D

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 233
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
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 366
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 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 during 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 during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,* enter the name of the foreign country: | 4
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
B5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa 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? 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization Include with every 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 organization receive a payment In excess of $75 made partly as a contnibution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h |f 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 doner advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organtzation, 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 distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions Included on Part Vi, line 12 10a
b Gross recelpts, Included on Form 990, Part VIlI, line 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 filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year | 12b
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 information 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 I1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 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

12-21-10




Form 990 (2010) COMMUNITY ACTION FOR IMPROVEMENT, INC. 58-0978781 Page6

I 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.
Check If Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 32
b Enter the number of voting members Included in line 1a, above, who are independent 1b 32
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant 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 during the year
by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is 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 in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If *Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If “No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization i5b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See Instructions.)
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If *Yes," has the organization adopted a wntten policy or procedure requinng 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 Ut the states with which a copy of this Form 990 s required to be filed P> NONE
18 Section 6104 requires an organization to make Iits Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these avallable. Check all that apply.
Own website [:] Another’s website Upon request
19 Describe In Schedule O whether (and if so, how), the organization makes Its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization | 4
TRUDY ST. PIERRE - 706-884-2651
1380 LAFAYETTE PKWY., LAGRANGE, GA 30241
Form 990 (2010)
0320086

12-21-10




Form 990 12010)

COMMUNITY ACTION FOR IMPROVEMENT,

INC.

58-0978781

Page 7

IPQQ Vlli Compensation 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 isted Report compensation for the calendar year ending with or within the organization’s tax year

® |ist 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, if any. See Instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any 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.
® | ist all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order. individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) R
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | 5 [ g 3 organization (W-2/1099-MISC) from the
related | B 2| |48 (W-2/1099-MISC) organization
organizations| 5 | § g 18], and related
inSchedule { £ |2 8|5 [ES| B organizations
0) E|E[S|E|8E| 2
SEE ATTACHED LIST - BOARD OF DIRECTO
X 0. 0. 0.
JEROME ANDERSON
EXECUTIVE DIRECTOR 40.00 X 65,018. 0. 7,929.
TRUDY ST, PIERRE
FISCAL OFFICER 40.00 X 70,849. 0. 5,002.
WILLIE CRUM
TRAINING MANAGER 40.00 X 57,143. 0. 1,707.
ANGELA JACKSON-OWENS
HEAD START DIRECTOR 40.00 X 72,573. 0. 2,038.
RANDIS STRICKLAND
CA DIRECTOR 40.00 X 64,712. 0. 4,189.
CATISSA HEAD
ADMINISTRATIVE SERVICES DI 40.00 X 61,358. 0. 1,783.
REITH GLOVER
IT DIRECTOR 40.00 X 56,192. 0. 0.

032007 12-21-10

Form 990 (2010)




Form 990 (2010) COMMUNITY ACTION FOR IMPROVEMENT, INC. 58-0978781 Page 8
{P?ﬂ V“i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} ©) ©) (E) 7
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 organization (W-2/1099-MISC) from the
related | & § (W-2/1099-MISC) organization
organizations| £ | 3 EIE and related
inSchedule [ € |5 | 5 |E ;ﬁg B organizations
0) E|2|5 |z 282
1b Sub-total [ 3 447,845, 0. 22,648.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) » 447,845. 0. 22,648.

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> 0
Yes | No
3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual 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
ALLSTAR HEATING & AIR, LLC
1336 NEW FRANKLIN ROAD, LAGRANGE , GA 30241CONTRACTOR 541,678.
2 Total number of independent contractors (iIncluding but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 1
Form 990 (2010)
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Form 990 (2010) COMMUNITY ACTION FOR IMPROVEMENT, INC. 58-0978781 Page9
| Part VilI | Statement of Revenue
(A) (8) € R (D)
Total revenue Related or Unrelated excludedfrom
exempt function business tax under
revenue revenue sections 512,
513, or 514
‘3% 1 a Federated campaigns 1a
gg b Membership dues 1b
m“g ¢ Fundraising events 1¢
%5 d Related organizations 1d
‘g'E e Government grants (contributions)  |1e 17,051,914,
-3 2 f Al other contributions, gifts, grants, and
Se
,-g% similar amounts not Included above 11 11,500.
g'g g Noncash contnbutions included in lines 1a-1f $
os h_Total. Add lines 1a-1f > 17,063 414,
Business Code
g | 2o
£3|
o f All other program service revenue
g _Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) »
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
() Real (n) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securnties (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
g Including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 a
cf'; b Less: direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net Income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 91,907. 91,907.
b
c
d Ali other revenue
e Total. Add ines 11a-11d [ 91,907.
12 Total revenue. See instructions > 17,155,321, 0. 0.] 91,907.
052009 Form 990 (2010)




Form 990 {2010)

COMMUNITY ACTION FOR IMPROVEMENT,

INC.

.

58-0978781 Page10

| Part X 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) ] (€ (D)
7h, Bb, 9, and 10b of Part Vil Total expenses P mees - | e expenses Feenss.
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21
2 Grants and other assistance to Individuals In
the U.S. See Part |V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 459,036. 459,036.
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 salanes and wages 6,163, 150. 5,939,800. 223, 350.
8 Pension plan contrnibutions (Include section 401(k)
and section 403(b) employer contributions) 121,872. 121,872.
9  Other employee benefits 2,115,633, 2,030,585. 85,048.
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 508,505. 508,505.
12  Advertising and promotion 4,308. 3,703. 605.
13 Office expenses 301,429. 291,088. 10,341.
14 Information technology
15 Royalties
16  Occupancy 589,223. 589,223.
17 Travel 136,348, 122,308. 14,040,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 11,205. 11,205.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 36,694. 36,694.
23 Insurance 104,107. 102,684. 1,423.
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f If line
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0)
a DIRECT ASSISTANCE 3,847,231.] 3,847,231.
b OTHER PROGRAM COSTS 1,465,379.] 1,465,379,
¢ INDIRECT COSTS 931,085, 931,085.
d EQUIPMENT RENT AND MAIN 300,418. 292,912. 7,506.
e EMPLOYEE TRAINING & DEV 15,125. 14,714. 411.
f All other expenses 374,834. 340,245. 34,589.
25  Total functional expenses. Add lines 1 through 24f 17,485,582.| 16,129,285. 1,356,297, 0.
26 Joint costs. Check here » [ i followng SOP

98-2 (ASC 958-720) Gomplete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10

Form 990 (2010)



Form 990(2010) COMMUNITY ACTION FOR IMPROVEMENT, INC. 58-0978781 Page 11
{ Part X { Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash - non-nterest-bearng 1,765,040.| 1 1,595,025.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recetvable, net 962,787.] a 632,435.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsorng 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 249.| 8 6,434.
9 Prepaid expenses and deferred charges 12,866.| 9 38,119.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,153,016.
b Less: accumulated depreciation 10b 2,286,396, 1,952,439.} 10¢ 1,866,620.
11 Investments - publicly traded securities 11
12 Investments - other securnities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 4 7 693 7 381.| 16 4 7 138 7 633.
17  Accounts payable and accrued expenses 831,104.| 17 949,372.
18 Grants payable 18
19 Deferred revenue 1,813,241.| 19 1,631,163.
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:E' 22 Payables to current and former officers, directors, trustees, key employees,
33 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 261 7 431.] 23 100 715 4.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 2,905,776.| 26 2,681,289.
Organizations that follow SFAS 117, check here P and complete
9 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 1,745,687.| 27 1,457,344.
g 28 Temporarily restricted net assets 41 7 918.| 28 0.
T 29 Permanently restricted net assets 29
iz Organizations that do not follow SFAS 117, check here P |:] and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
£ 31  Paid-in or capttal 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 1,787,605.| 33 1,457,344.
34  Total labilities and net assets/fund balances 4, 693 I 381.| 34 4 ;138 I: 633.
Form 990 (2010)
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Form 990 ¢2010) COMMUNITY ACTION FOR IMPROVEMENT, INC. 58-0978781 Page12

| Part XI| Reconciliation of Net Assets

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

]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 17,155,321.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 17,485,582.
3  Revenue less expenses. Subtract line 2 from line 1 3 <330,261.>
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,787,605.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 1 r 457, 344.
| Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part Xl ]
i Yes | No
‘ 1 Accounting method used to prepare the Form 990: I___] Cash Accrual |:] 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 audited by an independent accountant? | 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 iIndependent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 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:
1 Separate basis Consolidated basis D 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 (2010)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-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 Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY ACTION FOR IMPROVEMENT, INC. 58-0978781

rﬁart I | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

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

]
()
]
]

[} oW N =

0 &0 0

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

A school described In section 170(b)(1){A)(ii). (Attach Schedule E)

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

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:

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 In section 170(b)(1)(A){v).

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

A community trust described In section 170(b){1)(A)(vi). (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3% of its support from contrnbutions, 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 11l.)

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

1 ] 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.
al] Type | b ] Type ll ] Type |l - Functionally integrated dal ] Type Il - Other

e l:] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box :}
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or Indirectly controls, either alone or together with persons described in (1) and (1)) below, Yes | No
the governing body of the supported organization? | 11g(i)
(i) A family member of a person described In () above? | 11g(ii)
(iii) A 35% controlled entity of a person described In () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (1) TVD‘: of [i¥) Is the organization| (v) Did you notify the | ai(]‘llzi%tllsélt_]hﬁ] ol (vii) Amount of
organization (desc(r)lrbgeadmozs ;:1)1:5 19 fHcol (1) istedn your organization in col (i)gorganlzed n ihe support
above or IRC section governing document?| (i) of your support? uUs?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2010 COMMUNITY ACTION FOR IMPROVEMENT,

INC.

58-0978781 page2

| Partll| 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 | or If the organization falled to qualify under Part lli. If the organization

fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 10,561 373, 10,132 328.| 11,440,483, 14 653 736.[ 17,063 414, 63,851 334,
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 10,561,373, 10,132 328.| 11 440,483, 14,653,736.] 17,063 414. 63,851,334,
5 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 line 11,
column (f)
6 Public support. suptract ine 5 from line 4 63 851 334.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 10,561 373.) 10,132 328.| 11 440 483, 14 653 736./ 17,063 414, 63 851 334.
8 Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain 1n Part IV.) 91,907.] 91,907.
11 Total support. Add lines 7 through 10 63 943 241,
12 Gross receipts from related activities, etc. (see Instructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

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
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

99.86 «

15

100.00

> [X]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i

17a 10% -facts-and-circumstances test - 2010.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

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[ ]

»[]

»[]
]

032022
12-21-10

Schedule A {(Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 3

[ Part Il ; Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization falls to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed., or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

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

5 The value of services or facilities
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 lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support (Subtractiine 7c fromling 6
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recelved on
securities 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 iIncome from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carried on

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

13 Total support (Add nnes 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 > |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:'

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > D

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E7) 2010 COMMUNITY ACTION FOR IMPROVEMENT, INC. 58-0978781 pages

l Pél't Ni Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b;
and Part lil, ine 12. Also complete this part for any additional Information. (See instructions).

SCHEDULE A, PART 1I, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements rYVPr S

(FqQrm 990) » Complete if the organization answered "Yes," to Form 990, 2 01 u
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
pepartment of the Treasury P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY ACTION FOR IMPROVEMENT, INC. 58-0978781

I Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete Iif the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
| are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes D No
6 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 private benefit? D Yes |:] No
{Part It {Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
‘ Preservation of land for public use (e.g., recreation or education) E] Preservation of an historically important land area
| |:] Protection of natural habitat |:| Preservation of a certified historic structure
I:] Preservation of open space
2 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.

G AW -

Held at the End of the Tax Year
| a Total number of conservation easements 2a
! b Total acreage restricted by conservation easements 2b
| ¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

| 4 Number of states where property subject to conservation easement Is located >
‘ 5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year |
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)(B)()? E] Yes |:] No
9 In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements
I Part Hi i 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.
| b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:
(i) Revenues Included in Form 990, Part VIlI, line 1 > 3
{ii) Assets Included in Form 990, Part X > 3
2 If the organization recelved or held works of ant, histoncal treasures, or other similar assets for financial 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, line 1 > 3

b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
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Schedule D (Form 990) 2010 COMMUNITY ACTION FOR IMPROVEMENT, INC. 58-0978781 Page2

| Part Hl {| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a l:] Public exhibition
b :] Scholarly research

d [JLoanor exchange programs

e l:] Other

c I:] 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 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ INo

l Part [Vi Escrow and Custodial Arrangements. Complete If the organization answered “Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a |Is the organization an agent, trustee, custodtan or other Intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement In Part XIV and complete the following table:

D Yes |:| No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

|:| Yes |—__] No

2a Did the organization include an amount on Form 990, Part X, line 217
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 a o o

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> %
Permanent endowment » %

o

¢ Term endowment 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)

(i) related organizations 3a(ii)

b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b

4  Describe In Part XIV the intended uses of the organization's endowment funds.

[Part 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) deprecilation

1a Land 102,000. 102,000.

b Bulldings 2,149,937. 867,709.] 1,282,228.

¢ Leasehold improvements

d Equipment 712,678. 400,169. 312,509.

e Other 1,188,401.] 1,018,518. 169,883.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 1,866,620.

032052
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Schedule 'D (Form 990) 2010 COMMUNITY ACTION FOR IMPROVEMENT, INC. 58-0978781 page3d

| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial denvatives

(@) Closely-held equity Interests

(3) Cther

A)

(=)

©)

(D)

(3]

(3]

G)

(H)

{)

Total. (Col (b) must equal Form 990 Part X_ col (B) line 12} P>

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

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

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

(1)

@)

©)]

@

5)

(6)

7)

@)

()]

(10)

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

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

(a) Description

(b) Book value

(U]

@

S)

@

(5)

(6)

@)

@8

©)

(10)

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

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

1. (a) Description of hability

(b) Amount

(1) Federal iIncome taxes

2

(©)]

()

()

(6)

@)

@)

©)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.
2. FIN 48 (ASC 740)

>

ootnole Tn Pal provide the text of the footnote o the organization's financial statements that reports the organ zation's Tiability for uncertain tax positions under

032053
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Schedule D (Form 990) 2010 COMMUNITY ACTION FOR IMPROVEMENT, INC. 58-0978781 Paged
| Part Xt | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), ine 12) 1 17,155,321.
Total expenses (Form 990, Part IX, column (A), line 25) 17,485,582.
Excess or (deficit) for the year. Subtract line 2 from line 1 <330,261.>
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe In Part XIV.)
Total adjustments (net). Add lines 4 through 8 0.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 <330 ’ 261.>
{ Part Xit { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 18,136,218.
2 Amounts Included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities %b 980,897.
Recoveries of prior year grants 2¢
Other (Describe in Part X{V.) 2d
Add Iines 2a through 2d 2e 980,897.
3 Subtract line 2e from line 1 3117,155,321.
4 Amounts Included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnibe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 | 17,155,321.
| Par't X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1| 18,466,479.
2 Amounts Included on line 1 but not on Form 990, Part 1X, line 25
Donated services and use of facilities 2a 980,897.
Prior year adjustments 2b
Other losses 2¢
Other (Descnibe in Part XIV.) 2d
Add lines 2a through 2d 2e 980,897.
3 Subtract line 2e from line 1 317,485,582,
4 Amounts Included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 | 17,485,582,
l Part XIV] Supplemental Information
Complete this part to provide the descniptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part

X, line 2; Part XI, line 8; Part Xl|, lines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE AGENCY HAS BEEN GRANTED AN EXEMPTION FROM INCOME

O O ~NOOhAWN
O |® N (O || [W (N

o aa o0 T 9

o a0 T o

TAXES UNDER INTERNAL REVENUE CODE SECTION 501(C) (3) AS A NON-PROFIT

CORPORATION. THE AGENCY APPLIES THE PROVISIONS OF FASB ASC TOPIC 740

INCOME TAXES. THIS TOPIC REQUIRES, AMONG OTHER THINGS, THE AGENCY TO

ASSESS UNCERTAIN TAX POSITIONS AND THE LIKELIHOOD THAT SUCH POSITIONS WILL

BE UPHELD BY APPLICABLE TAXING AUTHORITIES. FOR THE PURPOSES OF TAXATION,

MANAGEMENT HAS DETERMINED THAT THE AGENCYS TAX-EXEMPT STATUS IS NOT IN

JEOPARDY AT MARCH 31, 2011. AS SUCH, A PROVISION FOR INCOME TAXES HAS NOT
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 COMMUNITY ACTION FOR IMPROVEMENT, INC. 58-0978781 page5_
Part XIV{ Supplemental Information (continued)

BEEN PROVIDED. 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 2007 FOR FEDERAL) 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 Y P

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 0

Department of the Treasury Form 990 or 99>O-EZ or to provide any additional information. Opeén to Publie

Intemat Revenue Service Attach to Form 990 or 990-EZ. Inspection

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

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

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

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

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

CHILD AND ADULT CARE FOOD PROGRAM - PROVIDES FREE AND REDUCED PRICE

MEALS TO HEADSTART STUDENTS AND STAFF.

EXPENSES $ 811,307. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

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

EXPENSES § 190,088. INCLUDING GRANTS OF $ O. REVENUE § 0.

REGULATED PROVIDER REFERRAL PROGRAM

EXPENSES § 2,522. INCLUDING GRANTS OF §$ 0. REVENUE §$ O.

WEATHERIZATION ASSISTANCE

EXPENSES $ 2,062,902. INCLUDING GRANTS OF §$ O. REVENUE §$ 0.

EMERGENCY FOOD AND SHELTER NATIONAL BOARD PROGRAM

EXPENSES § 39,049. INCLUDING GRANTS OF §$ O. REVENUE §$ O.

VARIOUS NON-FEDERAL PROGRAMS

EXPENSES § 87,363. INCLUDING GRANTS OF $ 0. REVENUE §$ O.

HOMELESSNESS PREVENTION AND RAPID RE-HOUSING

EXPENSES $ 633,712. INCLUDING GRANTS OF §$ O. REVENUE §$ O.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ)} (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

COMMUNITY ACTION FOR IMPROVEMENT, INC. 58-0978781

PRE-K PROGRAM

EXPENSES $§ 99,538. INCLUDING GRANTS OF § 0. REVENUE §$ O.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF TRUSTEES ARE PROVIDED

A COPY OF THE 990 AT THE BOARD MEETING AND ADVISED THAT THE DOCUMENT HAS

BEEN FILED.

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

CONFLICT OF INTEREST POLICY POLICY THROUGH REQUIRING EMPLOYEES TO DISCLOSE

CONFLICT OF INTEREST ON A REGULAR BASIS

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF TRUSTEES ESTABLISHES

THE COMPENSATION FOR THE EXECUTIVE DIRECTOR. THE EXECUTIVE DIRECTOR

ESTABLISHES THE COMPENSATION FOR THE TOP MANAGEMENT STAFF AT THE AGENCY

WHICH IS PART OF THE SALARY SCALE OF THE AGENCY. THE COMPENSATION OF OTHER

OFFICERS OR KEY EMPLOYEES IS SET THROUGH THE SALARY SCALE.

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

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

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

THROUGH THE THE AGENCY'S WEBSITE.

gg2212, Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 COMMUNITY ACTION FOR IMPROVEMENT, INC. 58-0978781 pages
[Part Vil | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see Instructions).
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Allen, Sandi Human nghls 706 675-3821 PO Box40
sandiallendist5@amail.com 706-3020952 Franklin, Georgia 30217

| Beaslgy, Sr., Mr. Steven T ©. " "Energy 706-302-4853 302 Burson Avenue

l stcvenbeasleiﬂl]@msn.com . . . Caroliton, Georaia 30117 .
Bermry, Ms. Dee Membership & Certfication, 678-621-3355 PO Box 338
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Grantville_Georgia 30220
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:_bomorol@hotmail.com . -~ - - Lo T 706-672-1216 Greenville GA 30222 "
Morgan, Dr. Hamry Fmance By-Law Human Rights 678-839-6559 wk Univ of West GA
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Newton, Rev. Derick T. Personnel. Energy, 678-360-5032 cell 937-B Maple Street
dtroynewton@vahgo.com Proaram & Planning 770-832-9515 office Carrofiton, GA 30117
| North,loretta~ 7~ .. - PR * Program & Planning, Membership &  7770-296-0822 44 Harpers Way - :
} loretta@carmlnonhousmgaufhog om %~ * Ceftification, Fundraising _+ -+ .~ = - Carollton, Georgia 30117
Pope, Ms. Julis Energy, Nominating, Program & 706-302-6525 cell PO Box477
ipopef@heardgeorgia.org Planning, Membership & 706-675-0554 Frankiin, Georgia 30217
Certification
1 Russell, Rev, Jake 7, »--+~  .=" - T ;.- Human Rights-, Nommahng, *.770-253-4046 t-+ 7. B7JackRussellRoad:>> -+
|russal17@aol cdom - .. o - . Program&Planmng 1678-677-0348 Newnan Georgia 30263 -
Smith, Ms. Carol Vice President Executive, Personnel, By-Law, 7066376178 Home 106 Ramsey Dr.
eddiel 357@bellsouth.net Program and Planning, Faciliies 706-883-2624 Work Hogansville, GA 30230
. 706-8814513
T Smith, C Cathy #1720 Bael oo .;, R P ;;‘ P ram&Planmng(N et Tl 7 706-242-9279 tovoe™ e 154TalleyRoad - 1
l csmﬂh@gash\agra’f\geﬁm i s "f* eI TS e T Y 0k - 7062080991 X125 " _“LaGranae, Geordia 30241> )
Smith, Deloris Finance/Audit Finance/Audst 770-253-1607 Work 168 Greenville Street
sm‘rthfn@numail om 678-378-0713 Cell Newnan_Georia 30263
[ Smith, Rufus’ - T A o ar0-251-2313 0+ * . - 7 .10BulsboroDwve .- i
! mfus@mfussmrthlaw com L - . welL L Newnan, Georgia 30263 !

Vallair, Ms. Queentine
Ovallair29@att.net

Nominating & Personne! 770-834-3271 Home

PO Box 481
Carvoliton, GA 30112

i Walls, Mr. Frank -~ . ¥ < A "7 . _Finance,Faciliies & . 770-927-6293 1936 Coleman Creek Circle; .. |

| francesg193§@hotmai| eom . - .- *_Nominating-Chair .- I L Luthersville. GA 30257 .- « "
Willis, Ms. Renae Asst Secretary Executive, Personnel, Nomnnatmg 706-880-2257 200 North Greenwood Street
renaswillis@combanktrust.com LaGrange, Georgia 30240

' Ms. BeaNoble '3 o R Cletk oflhe Board' R '4;?"1 oS Tt 706-882-4619 T« 7 - " 58 South Pine Cove Drive - <71
bea. nobhgahoo.com R . T L e Y . 5 o . . .laGrange. Georaa 30240 ]
McKenzie, Ray Attomey 706-882-2942 300 Smith Street

rmckenzie@lag-law.com

LaGrange, Georgia 30240
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Form 8868 (Rev. 1-2011) ) Page 2
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 2

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part t Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).
Name of exempt organization Employer identification number
Type or
print  COMMUNITY ACTION FOR IMPROVEMENT, INC. 58-0978781
:—:fe:z::e Number, street, and room or suite no. If a P.O. box, see instructions.
gﬁgﬁffl380 LAFAYETTE PARKWAY
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mstuctons if AGRANGE, GA 30241-0026

Enter the Return code for the return that this application Is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |ls For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

TRUDY ST. PIERRE
L Thebooksare|nthecareof> 1380 LAFAYETTE PKWY. - LAGRANGE, GA 30241

Telephone No.»» 706-884-2651 FAXNo P
® [f the organization does not have an office or place of business In the United States, check this box | 2 D
® |[f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> D If 1t 1s for part of the aroup, check this box P> D and attach a list with the names and EINs of all members the extension Is for.
4  |request an additional 3-month extension of tmeunti _ FEBRUARY 15, 2012,
5  Forcalendar year , or other tax year beginning APR 1 [4 2010 , and ending MAR 31 ’ 2011
6 If the tax year entered In ine 5 Is for less than 12 months, check reason: D Inthial return l:| Final return
Change In accounting period

7  State In detall why you need the extension
ALL, INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN IS
NOT AVAILABLE AT THIS TIME.

8a If this application 1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions 8a| $ 0.

b If this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See Instructions. 8¢ | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bebhef,
it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature » Title » CPA Date P>

Form 8868 (Rev. 1-2011)

023842
01-16-12




Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
ttemal ae:::: vabo P> File a separato application for each retum.
@ |f you are filing for an Automatic 3-Month Extenslon, complete only Part 1 and check thiS BOX ........ ... cccevreeeumrrssersessncsseerscns oot > X1

® If you are flling for an Additional (Not Automatic) 3-Month Extension, complote only Part Il (en page 2 of this form).

Do not completo Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fite). You can electronically file Form 8868 f you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T). or an additional (not automatic) 3-month extenslon of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more details on the electronic filing of this form,
visit www.irs.qov/efile and click on e-file for Charities & Nonprofits.

- Automatic 3-Month Extension of Time. Only submit origlnal (no coples needed).

A corporation required to fils Form 980-T and requesting an automatic 6-month extension - check this box and complete

PR TONY  oooooooeooeeeeee oo oo eeeeeeesevese e soseseses s oaeae st seseesesseseee s sesoss s s seeeeesssmeeesees meee soesssseessssss ooes o os oessessssesssmseessesesereee » (]

All other corporations (Including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to requast an extenslon of time
to file Income tax retums.

Type or | Name of exempt organization

Employer Identification number
print

ooy COMMUNITY ACTION FOR IMPROVEMENT, INC, 58-0978781

ausdatefor | Number, street, and room or sulte no. If a P.O. box, ses Instructions.

tingyowr | 1380 LAFAYETTE PARKWAY

m Clty, town or post office, state, and ZIP code. For a forelgn address, see instructions.
LAGRANGE, GA 30241-0026

Enter the Retum code for the retum that this application Is for {file a separate application for ach 16tUM) .. .......ooooin oeeeieseeseeeee s o ﬂ
Application Retum ] Application Retum
Is For Code |ls For Code
Form 880 01 Form 930-T (corporation) 07
Form 990-BL 02 ] Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 980-PF 04 Form §227 10
Form 980-T (sec. 401{a) or 408(a) trust) 0s Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
TRUDY ST. PIERRE

® ThebooksareInthecareof » 1380 LAFAYETTE PKWY., LAGRANGE, GA - 30241

Telephone No.»» 706-884-2651 FAX No. P>
@ {f the organization does not have an office or place of business in the United States, check thIsDoX ..............ocoovoivveiiveivsreeernnn oo » ]
¢ if this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box P> Q . i it Is for part of the group, check this box ¥ D and attach a list with the names and EINs of all members the extenslon is for.
1 1 request an automatic 3-month (8 months for a corporatlon requlred to file Form 980-T) extenston of time untll

NOVEMBER 15, 2011 | tofilethe exempt organization return for the organization named above. The extension
is for the organization's retum for:

)Dca!endaryear or
» [X] taxyearbeginning _APR 1, 2010 ,andendng MAR 31, 2011

2 i the tax year entered In line 1 Is for less than 12 months, check reason: D Initial retum D Final retum
D Change in accounting period

3a If this application Is for Form 990-BL. 980-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabls credits. Sea instructions. 3al 8§ 0.

b If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronlc Federal Tax Payment System). See Instructions. 3c | $ 0.

Cautlon. If you are golng to make ap electronic fund withdrawal with this Form 8888, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Nollce, see Instructions. Form 8888 (Rev. 1:2011)

023841
01-03-11
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Form 8868 (Rev. 1:2011) Page 2
& |f you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox ...............c.ee.. e,

Nate. Only compilste Part Il if you have already been granted an automatic 3-month extenslon on a previousty filad Form 8868.
o [f you are filing for an Automatic 3-Month Extension, complete only Part! (on 9 1).

Partik{  Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no coples needed).
Name of exempt organization Employer Identification number

Type or
print COMMUNITY ACTION FOR IMPROVEMENT, INC. 58-0978781
T.“,.;'&: Number, street, and room or sulte no. if a P.O. box, ses Instructions.

:wdlbb' 1380 LAFAYETTE PARKWAY
ling your

rmwm. Seo | City, town or post office, state, and ZIP code. For a foreign address, see instructlons.
mevuctions I AGRANGE, GA 30241-0026

Enter the Retum code for the retum that this application is for (flle a separate application for each retum)

Application Return | Application

1s For Code |isFor

Form 880 Ml R R B e R
Form 890-BL - 02 Form 1041-A

Form 880-EZ - 03 Form 4720

Form 990-PF - 04 Form 5227

Form 980-T (sec. 401(a) or 408(a) trust) 0s Form 6069

Form 980-T ftrust other than above) 06 Form 8870

8TOP! Do not complete Part |l f you were not already granted an automatic 3-month extension on a previously filed Form 8868.
TRUDY ST. PIERRE

® Thebocks areinthecareof » 1380 LAFAYETTE PKWY., LAGRANGE, GA - 30241

Telephone No.»> 706-884-2651 A% No. B
® I the organization does not have an office or place of business in the United States, check thlsbox . » (]
© [f this Is for a Group Retum, enter the organkzation’s four digit Group Exemption Number (RGEN) . if this Is for the whole group, check this
box > l; I . { it s for part of the group, check this box » Q and attach a list with the namas and EINs of ail members the extenslon Is for.
4 lrequest an additional 3-month extension of timeuntl _ FEBRUARY 15, 2012,
§ For calendar year ,orothertaxyearbeginning APR 1, 2010 ,andendng MAR 31, 2011
6  if the tax year entered In ine § Is for less than 12 months, check reason: L1 inktial retum L Final retum

Changse In accounting period
7 State in detall why you need the extension

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

8a I this application Is for Form 980-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. _ 8a|s 0.

b ! this application s for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated 2;5"5

tax payments made. Include any prior year overpayment allowed as a credit and any amount pald ’&fgﬁl
previousty with Form 8868, gb| $ 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8c|$ 0.
Signature and Verification

Under penaltiss of parjury, | declare that | have examined this form, including accompanylng schedules and statements, and to the best of my knowiedge and bellef,
1t s trus, correct, and complele, and that | am authorized to prepare this form.

Signature B> Tils > CPA _Date > \\‘ \ \_LL
Form 8868 (Rev. 1-2011)




