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rom 990

-3
Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginnilg

and ending

B Checkif
applicable

Address
change
Name
change
Initial
retun
Termn-
ated

Amended
retum

g
tion

pending

C Name of organization

COMMUNITY ACTION SERVICE TEAM, INC.

D Employer identification number

Doing Business Ass  WTRBRY FOOD SHELF/GOOD NEIGHBO

26-3109489

Number and street {(or P.0. box If mail is not delivered to street address)

57 SOUTH MAIN ST; SUITE #3

Room/surte

City, town, or post office, state, and ZIP code

WATERBURY, VT 05676

F Name and address of principal officerMILDRED BADGER

57 S. MAIN STREET; SUITE #3, WATERBURY, VT

E Telephone number
802 244-1561
G Grossreceipts $ 332797.
H(a) Is this a group retum
for affilates? DYes m No

H(b) Are all affiliates included? [ lves [_INo

I_Taxexempt status' [ X1 501(c)3) [_] 501(c)(

) (msertno.) [ 4947(a)1yor [ 527

If “No," attach a list. (see instructions)

J Website: pr www.waterburyucc.org

H(c) Group exemption number P>

K Form of organization: | X | Corporation [ | Trust [ | Associaion [ ] Other >

[ L Year of formation: 20 0 3] M State of legal domicile: V'

| Part || Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activiies: The organization's migssion is to
§ support community based service for Waterbury, VT area residents.
g 2 Check this box P 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, ine 1a) 3 10
g 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 10
$| & Total number of ndividuals employed in calendar year 2012 (Part V, ine2a) = = | 5 1
:‘E 6 Total number of volunteers (estimate if necessary) 6 50
E 7 a Total unrelated business revenue from Part VIII, column ,\/ED 7a 0.
b Net unrelated business taxable income from Form 990-T, 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 632000. 332389.
g 9 Program service revenue (Part VIII, hne 2g) 0. 0.
é 10 Investment income (Part Vil, column (A), ines 467. 408.
11 Other revenue (Part VIIl, column (A), ines 5, 6d/ 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 632467, 332797.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 435169. 356476.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 23898. 29313.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) _ _ L 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 23223. 37614.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 482290. 423403.
19 Revenue less expenses. Subtract line 18 from line 12 150177. -90606.
‘:‘g Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 302110. 209713.
<o| 21 Total liabities (Part X, Iine 26) 1836. 45.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 300274. 209668.
Sf'?_anJ Signature Block
der penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
%e correct, and complete. Declaration of preparer (other than officer) 1s based on all informatton of which preparer has any knowledge.
3 1 J//3//3
@gn } Signature of officer 174 77
&ere MILDRED BADGER, TREASURER
= Type or print name and title
to Print/Type preparer’s name rer's sugnatu&e\P Date Cet [X]| PTIN
“Paid GLENNA L. POUND, CPA (%f W\-O/( /A‘S/G serempioyes [P00160091

(fgleparer

Frm'sname _p GLENNA L. POUND, CPA

Frm'sENp. 03-0387368

{cYse Only |Frm'saddressp, PO BOX 1281; 3458 WEST HILL ROAD
STOWE, VT 05672-1281 Phoneno. 802 253-9451
May the IRS discuss this return with the preparer shown above? {see instructions) Yes l:l No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

\



Form 990 (2012) COMMUNITY ACTION SERVICE TEAM, INC. 26-3109489 Page2
| Part I | Statement of Program Service Accomplishments
Check if Schedu.ljle QO contains a response to any question in this Part i |:|
1 Bnefly describe the organization’s mission*
The organization's migssion is to support community based service for
Waterbury, VT area residents through the Waterbury Area Food Shelf and
the Waterbury Good Neighbor Fund.

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

the prior Form 990 or 990-E2? . s Eves XNo
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? .. = . . DYes II] No

If "Yes," descnbe these changes on Schedule O

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations 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 $ 2 5 3 4 7 8 e including grants of $ 1 9 0 8 0 7 o ) (Revenue s )
The Waterbury Area Food Shelf provides food to area residents in need
of agsistance.

4b  (Code ) (Expenses $ 1 6 5 6 6 9 e including grants of $ 1 6 5 6 6 9 s ) (Revenue$ )
The Waterbury Good Neighbor Fund provides temporary financial
asgistance to disadvantaged residents.

4c  (Code ) (Expenses $ including grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 419147.

Form 990 (2012)
232002
12-10-12
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Form 990 (2012) COMMUNITY ACTION SERVICE TEAM, INC. 26-3109489 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 pnvate foundation)?
If "Yes,” complete Schedule A. . 11 X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorS? .................. X
3 Dud the organization engage in direct or indirect polrtical campaign activities on behalf of or in opposmon to candldates for
public offica? If "Yes," complete Schedule C, Part! . . . . .. .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage n |obby|ng actwmes or have a sectlon 501 (h) election in effect
during the tax year? If *Yes,® complete Schedule C, Part !l . ... ... . . .. ... ... . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatuon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, ® complete Schedule C, Part Il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part! | 6 X
7 Did the organzation receive or hold a conservation easement, including easements to preserve open space,
the environment, tustonc land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other simitar assets" If "Yes,* complete
Schedule D, Part lil 8 X
9 Did the organization report an amount n Part X line 21 for escrow or custodlal account Ilablllty serve as a custodlan 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 Dud the organization, directly or through a related orgamzatlon hold assets in temporanly restricted endowments permanent
endowments, or quasrendowments? If "Yes," complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI VII Vil 1X, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,® complete Schedule D,
Part i . L . 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the orgamization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill _ = 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported n
Part X, line 16? If "Yes," complete Schedule D, PartiX . . 11d X
e Did the organization report an amount for other liabilities in Part X Ime 25’7 If “Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consoldated 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 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes, * complete
Schedule D, Parts XI and Xl L 12a X
b Was the organization included in consolldated mdependent audrted ﬁnancnal statements for the tax year’7
If °Yes," and If the organzation answered "No" to line 12a, then completing Schedule D, Parts X! and Xli 1s optional 12b X
13 s the orgamization a school descnbed in section 170(b)(1)}{(A))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes, " complete Schedule F, Parts | and IV » .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or ass:stance to any orgamzatlon
or entity located outstde the United States? /f "Yes, " complete Schedule F, Parts Il and IV i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to |nd|V|duaIs
located outside the United States? If “Yes, " complete Schedule F, Parts Ill and IV B R i 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), lines 6 and 11e? If "Yes, " complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vil ines
1c and 8a? If "Yes, " complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part Vill, ine 93’7 If Yes
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facnlmes? If 'Yes complete Schedule H 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)
232003
12-10-12
3
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Form 990 (2012) COMMUNITY ACTION SERVICE TEAM, INC. 26-3109489 Page4d
IT?art IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Partslandti . = 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part X,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Ill . . 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
Schedule J . . . e e e — |28 X

24a Did the orgamzatlon have a taxexempt bond 1ssue wnth an outstandlng pnncupal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

Schedule K. If *“No*, go to line 25 o . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? . i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? i [ . T
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time dunng the yeaﬂ L i . . | 24d
25a Section 501(c)3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng the year? If °Yes," complete Schedule L, Part! .. ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person In a pnor 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 | 25h X
26 Wasaloantoorbya current or former off icer, dlrector trustee, key employee hlghest compensated employee or dlsqualrf ed
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il T 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partlll L 27 X

28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, 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 .. . .. . |28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M i 2 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M o . L . L 30 X
31 Dd the organization hquidate, terminate, or dissolve and cease operatlons”
If "Yes," complete Schedule N, Part! . . . . . Ls1 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets"lf 'Yes complete
Schedule N, Part Il . o . L 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entrty? If "Yes,® complete Schedu/e F? Pan i, III orlV, and
Part V, line 1 . e A X
35a Did the organization have a controlled entlty wrthln the meaning of sectlon 51 2(b)(1 3)’7 e . 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If °Yes, " complete Schedule R, Part V,lne2 _ .. . .. _ . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If *Yes," complete Schedule R, PartV,lne2 . .. . . . . 36 X
37 Did the organization conduct more than 5% of its actnvmes through an entity that 1s not a related orgamzatlon
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI L 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
4
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Form 990 (2012) COMMUNITY ACTION SERVICE TEAM, INC. 26-3109489 Page$

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable e 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn _ . 2a 1
b If at least one Is reported on line 23, did the organization file all required federal employment tax retums? » | 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 1t filed a Form 990-T for this year? If "No, ® provide an explanation in Schedule O . e,
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties 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 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? __ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrited 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 sollcrt
any contnbutions that were not tax deductible as chantable contnbutions? . . . o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . X T X 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the orgamzation notfy the donor of the value of the goods or services provided? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . L. I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred'7 79
h if the orgamization received a contnbution of cars, boats, airplanes, 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
organization, 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 distributions under section 49667 » 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part Vill, line 12 . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for publc use of club facnlmes .. .. .. 110b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) R 11b
12a Section 4947(a)(1) non-exempt charitable t'usts Is the orgamzatlon fi Ilng Form 990 n I|eu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heatth 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 i1s required to maintain by the states in which the
organization is licensed to issue qualified health plans . L . . 13b
¢ Enter the amount of reserves on hand X 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ i 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 (2012)
232005
12-10-12
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Form 990 (2012) COMMUNITY ACTION SERVICE TEAM, INC. 26-3109489 Page6
[ Part Vi [Govemance, 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 taxyear . . [ 1a 10
If there are material differences in voting nights among members of the governing body, or if the governlng
body delegated broad authority to an executive commuittee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent L. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? C e . 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervrsnon
of officers, directors, or trustess, or key employees to a management company or other person? _ X 3 X
4 D the organization make any significant changes to its goveming documents since the pnor Form 990 was fi Ied? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? = 5 X
6 Did the organization have members or stockholders? . .... . 6 X
7a Did the organmization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? i L. 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? i . .. LL7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken during the year by the followmg
a The governing body? o 8a | X
b Each committee with authonty to acton behatf of the govemmg body’) gh | X

9 Is 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.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? == L. 10a X
b If "Yes," did the organization have written policies and procedures govemlng the actlvrtles of such chapters afﬁllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi hng theform? |[11a] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the orgamzation have a wntten conflict of interest policy? If "No,* go to ine 13 _ . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'? oL 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descnbe
in Schedule O how this was done o o L 12¢| X
13 Did the organization have a wntten whrstleblower polrcy'? L i . 13 X
14 Dd the organization have a written document retention and destmctron pollcy’7 X i 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official e e ... 11mal X
b Other officers or key employees of the organization = . L . L 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty dunng the year? . e 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organization to evatuate its partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
‘:’ Own website D Another’s website [X—_l Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
CARA GRISWOLD, DIRECTOR; WATERBURY - 802 244-1561
m57 S. MAIN STREET; SUITE #3, WATERBURY, VT 05676
12-10-12 Form 990 (2012)
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Form 990 (2012) COMMUNITY ACTION SERVICE TEAM, INC. 26-3109489 Page?

|Part VII| 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 VI 1]

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.

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

® st all of the organization’s current key employees, if any. See instructions for definitton 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.

® |ist all of the orgamization’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) C) (D) (E) F)
Name and Title Average | o cfegf";'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week °_'f'°°' and a directorftrustee) from from related other
(st any g the . organizations compensation
hoursfor |3 | B organization (W-2/1099-MISC) from the
related g; Z . g (W-2/1099-MISC) organization
organizations E = £ £. and related
below s g 5|5 [E3| = organizations
line) HEIBEEE
(1) PETER PLAGGE 2.50
PRESIDENT X X 0. 0. 0.
(2) JOANN FIELD 0.50
VICE PRESIDENT/SECRETARY X X 0. 0. 0.
(3) ELAINE SABIN 0.50
DIRECTOR X 0. 0. 0.
(4) MILDRED BADGER 5.00
TREASURER X X 2400. 0. 0.
(5) ANNE COFFEY 0.50
DIRECTOR X 0. 0. 0.
(6) ADELE YANDOW 0.50
DIRECTOR X 0. 0. 0.
(7) PRUDENCE BAKER 0.50
DIRECTOR X 0. 0. 0.
(8) REV. JEROME MERCURE 0.50
DIRECTOR X 0. 0. 0.
(9) JEANNE QUESNEL 0.50
DIRECTOR X 0. 0. 0.
(10) PAMELA GAGNON 0.50
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) COMMUNITY ACTION SERVICE TEAM, INC. 26-3109489 Page8
Part Vil | Section A. Ofﬁ?ers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

' (A) (B) ©) (D) (E) F)
Name and title Average donot ;&f‘;‘gz‘m one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a dwrectarfinustee) from from related other
(istany | & the organizations compensation
hours for | < B organization (W-2/1099-MISC) from the
related | 5| £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
below |E[(5|,_|2[58 s organizations
me) |S|E|E|5[e8]E
1b Sub-total A S 2400. 0. 0.
¢ Total from continuation sheets to Part VI, Section A - . > 0. 0. 0.
d_Total (add lines 1b and 1c) > 2400. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes, " complete Schedule J for such individual L . e o 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual . . . 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) ©)
Name and business address NONE Descnption of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2012)
232008
12-10-12
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Form 990 (2012) COMMUNITY ACTION SERVICE TEAM, INC. 26-3109489 Page9
Part Vil | Statement of Revenue
Chéck if Scf'ledule O contains a response to any question in this Part Vill :]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?}’gf?}"&;ﬁﬂgg?d
exempt function business sections 512,
revenue revenue 513, or 514
2 2| 1a Federated campagns 1a
g 3 b Membership dues 1b
(,,-E ¢ Fundraising events 1c
'gé d Related organizations ... I
g‘ E e Govemment grants (contnbutions) 1e
.g‘f £ All other contributions, gifts, grants, and
3% similar amounts not included above 1t 332389.
gg g Noncash contnbutions included in lines 1a-1f $ 2 0 7 7 2 5 3
O&| h Total Add lnes 1a-1f > 332389.
Business Code
g | 2o
3| d
o f All other program service revenue
q Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similaramounts) . . 408. 408.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (i) Personal
6 a Grossrents .
b Less: rental expenses .
¢ Rental income or (loss)
d Net rental ncome or (loss) | 2
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
o | 8 a Gross income from fundraising events (not
g including $ of
H contnbutions reported on line 1¢). See
g Part IV, ine 18 a
g b Less: direct expenses _ . b
¢ Net income or (foss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less direct expenses . b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retumns
and allowances » . a
b Less: cost of goods sold R . b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue = . = .
e Total. Add lnes 11a-11d >
12 Total revenue. See instructions. » 332797. 0. 0. 408.
FERT RN Form 990 (2012)
9
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Form 990 (2012)

COMMUNITY ACTION SERVICE TEAM,

[Part IX| Statement of Functional Expenses

INC.

26-3109489 Page10

Section 501(c)(3) ahd 501 (c)(4) organzzations must complete all columns. All other organzations must complete column (A).

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

L]

Do not include amounts reported on lines 6b, (A) (B) (C)
75, 8b, Sb, and 10b of Part Vil Total expenses P oanses | anarar oxpnsbe Fé’i‘ééﬁ':é’ég
1 Grants and other assistance to governments and
organmzations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the Unrted States. See Part IV, line 22 356476. 356476.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . . 2400. 2400.
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 25000. 25000.
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . . . 1913. 1913.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting . 2499. 643. 1856.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees = .
g Other. (If ine 11g amount exceeds 10% of Ime 25
column (A) amount, hst line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 3373. 3373.
14 Information technology
15 Royalties
16 Occupancy . 6196. 6196.
17 Travel . X X L. 158. 158.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest oo
21 Payments to affiliates
22 Depreciation, depletion, and amortization 148. 148.
23 Insurance L
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if ine
24e amount exceeds 10% of fine 25, column (A)
amount, hst ine 24e expenses on Schedule 0.) . ...
a FOOD LOSSES 23772, 23772,
b MISC 1120. 1120.
¢ FOOD BANK FEES 348. 348.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 423403. 419147. 4256. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) COMMUNITY ACTION SERVICE TEAM, INC. 26-3109489 Page 11
[Part X [Balance Sheet
Check if Schedf:le QO contains a response to any question in this Part X I:J
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng L 11784.] 1 26685.
2 Savings and temporary cash investments 260649.| 2 143526.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net . 4876.| a 0.
5 Loans and other receivables from current and fonner ofﬁcers dlrectors
trustees, key employsees, and highest compensated employees. Complete
Part Il of ScheduleL . 5
6 Loans and other receivables from other dlsqualrﬁed persons (as defi ned under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnibuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part llof SchL 6
:.n'i 7 Notes and loans recevable, net 7
& | 8 Inventonesforsaleoruse . . .. 24801.( s 37282.
9 Prepaid expenses and deferred charges _____ 9
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedute D 10a 2368.
b Less' accumulated depreciation 10b 148. 0.] 10¢c 2220.
11 Investments - publicly traded securnties . 11
12 investments - other securnties. See Part IV, line 11 12
13 Investments - programrelated. See Part IV, lne 11 13
14 Intangible assets 14
15 Other assets See Part IV, I|ne 11 15
16__ Total assets. Add lines 1 through 15 (must equal ine 34) 302110.] 16 209713.
17 Accounts payable and accrued expenses 1836.] 17 45.
18 Grants payable 18
19 Deferred revenue 19
20 Taxexemptbond habities . . . . 20
a (21 Escrow or custodial account liabilrty. Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
:'g key employees, highest compensated employees, and disqualified persons.
- Complete Part 1l of Schedule L 22
23 Secured mortgages and notes payable to unrelated thrrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D i B . 25
___| 26 Total liabilities. Add lines 17 through 25 1836.] 26 45.
Organizations that follow SFAS 117 (ASC 958), check here P> III and
2 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets L 300274.| 27 209668.
g 28 Temporarily restncted netassets . . . . 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 1 17 (ASC 958), check here | 4 D
-] and complete lines 30 through 34.
12 30 Caprtal stock or trust pnncipal, or current funds i X 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances o 300274.| 33 209668.
34 Total habiliies and net assets/fund balances 302110.] 34 209713.
Form 990 (2012)
232011
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Form 990 (2012) COMMUNITY ACTION SERVICE TEAM, INC. 26-3109489 pPage12
| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X! |:]
1 Total revenue (must equal Part VI, column (A), line 12) 1 332797.
2 Total expenses (must equal Part IX, column (A), line 25) 2 423403.
3 Revenue less expenses. Subtract line 2 from line 1 ) 3 -90606.
4 Net assets or fund balances at beginning of year (must equal Part X ine 33 column (A)) 4 300274.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Prior penod adjustments .~ 8
9 Other changes in net assets or fund balances (explam n Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33,
column (B)) 10 209668.
[ Part XIi] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl [:]
Yes | No

1 Accounting method used to prepare the Form 990 l:] Cash IE Accrual l:l 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
D Separate basis I:l Consolidated basis I:I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? i 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basus
consolidated basis, or both:
l:] Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ [If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compiiation of its financial statements and selection of an independent accountant? . . 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
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 Crrcular A-133? = o o S 3a X
b If "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
232012
12-10-12
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 20 1 2
! ) Complete if the organization is a section 501(c)}3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY ACTION SERVICE TEAM, INC. 26-3109489

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

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

]
]
]

b WN -

0 H0 O

10
11

N

el ]

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

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

A hosptal or a cooperative hospital service organization described in section 170(b) 1XA)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 govemment or governmental unit described 1n section 170(b){1)(A){(v).

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

A communtty trust descnbed in section 170{b){ 1){A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
acthvities 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 Ill)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c E| Type lll - Functionally integrated d D Type lil - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type II, or Type |l
| supporting organization, checkthisbox .~ ... . . .. . . . . o i T I:I
‘ g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed 1n (i) and (i) below, Yes | No
the governing body of the supported organization? . . . i . 11g(i)
(ii) A family member of a person descnbed in (i) above? o i . oL 11g(ii)
(iii} A 35% controlled entity of a person described in () or () above? . . ... |11gfii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organwation [i¥) Is the organization (v) Did you notiy the | (Vi) ISthe  1vii) Amount of monetary
organization (described on lines 1-9  In col. (i) listed in your 9rgan|zat|on n col. (i) organized in the support
‘ above or IRC sectton  {governming document?| (i) of your support? u.s.?
i {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) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 COMMUNITY ACTION SERVICE TEAM, INC. 26-3109489 Page2
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 failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.”) 169302. 69662.] 173678., 632000.] 332391.] 1377033.

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

3 The value of services or facilities
furnished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3 169302. 69662.] 173678.] 632000.] 332391.( 1377033.

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,

coumn(y .
6 _Public support. subtract ine 5 from line 4 1377033,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
7 Amounts from line 4 169302. 69662. 173678. 632000. 332391.( 1377033.

8 Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 576. 1611. 506. 467. 408. 3568.

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on

10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lings 7 through 10 1380601.
12 Gross receipts from related activities, etc. (see instructions) = . . 12 l
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth or frfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . e 14 99.74 %
156 Public support percentage from 2011 Schedule A, Part I, lne 14 15 99.71 %
16a 33 1/3% support test - 2012. If the organization did not check the box on Ime 13, and line 14 IS 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization o . > [z]

b 33 1/3% support test - 2011. If the orgamzation did not check a box on line 13 or 16a, and line 15 ] 33 1 /3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . o » |:|

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on hne 13 16a or 16b and I|ne 14.1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . . | E]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 172, and I|ne 15is 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 | T 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

Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 9390 or 990-EZ) 2012 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only it you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
qualfy under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmnished 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 L

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
fumished 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 7¢ trom kne 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carmed on .
12 Other iIncome. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)
13 Total suppont. (Add lines 9, 10¢, 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 » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . L. 15 %
16__Public support percentage from 2011 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 R 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s 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 = | . i > |:|

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
tine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 3 I:l
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements Y VTS
(Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1 2
. ' Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
lc:nm :SJ;I.}";’S.T’&";"” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY ACTION SERVICE TEAM, INC. 26-3109489

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

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

b WON <

]

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

Total number at end of year

Aggregate contributions to (dunng 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? .= = . . . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in wrting 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 confemng

impermissible private benefit? l:] Yes [:] No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

aooco

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 histonically important land area
D 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 contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements L. X . i i 2a
Total acreage restrnicted by conservation easements . . . .. 2b
Number of conservation easements on a certified histonc stmcture mcluded n (a) o 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic stmcture
listed in the National Register X 2d

Number of conservation easements modrf ed transferred released extmgunshed or terrmnated by the organlzatlon during the tax

year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? .. I:l Yes |:| No
Staff and volunteer hours devoted to monttonng, inspecting, and enforcing conservatlon easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

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

and section 170(M)@)B)W)? . .. o o [Edves Tnwe
In Part Xlli, descnbe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, 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 Xill,
the text of the footnote to its financial statements that descnbes 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 rtems:

(i) Revenues included in Form 990, Part VIII, line 1 L T
(i) Assets included in Form 990, Part X N ]
2 [If the organization received or held works of art, histoncal treasures, or other snmllar assets for financial gain, provude
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, PartVlll,Llme1 . . . . .. ... W»s
b Assets included in Form 990, Part X e T ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
LR
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Schedule D (Form 990) 2012 COMMUNITY ACTION SERVICE TEAM, INC. 26-3109489 Page2
[Part Tl ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the orgamzatlon s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)-
a [:] Public exhibrtion d D Loan or exchange programs
b I:' Scholarty research e [:] Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIll.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? [ lves [:] No

| Part IV | 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, custodian or other intermediary for contnbutions or other assets not included
onForm990, PartX? . .. .. . o o Edyes Cwo

b If "Yes,” explain the arrangement in Part XIll and complete the following table
Amount

¢ Beginningbalance ... .. . ... 1c

d Addmionsdunngtheyear . . 1d

e Distributions during the year o L . i L. 1e

f Ending balance __ . . e . 1f

2a Did the organization mclude an amount on Form 990 Part X I|ne 2172 . |____| Yes D No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provrded in Part X

[Part V[ Endowment Funds. Complete f the organization answered "Yes" to Form 990, Part IV, line 10.
| (@) 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 eamings, gains, and losses
Grants or scholarships
Other expendrtures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-

a Board designated or quasi-endowment P %

b Pemmanent endowment p %

¢ Temporarily restncted endowment p> %

The percentages tn lines 2a, 2b, and 2¢ should equal 100%

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

o Qoo

=Y

by: Yes | No
(i) unrelated orgamzations . e, L e, e 3af(i)
(i) related organizations . . . . .. .. . .. . . e e R 3afii)

b If "Yes" to 3a(ii), are the related organlzatlons ||sted as requrred on Schedule R? . . L L 3b

Descnbe in Part Xill the intended uses of the organization’s endowment funds.
[Part V1 |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1@ Land . . ...

b Burldlngs i

¢ Leasehold lmprovements

d Equipment o i

e_Other 2368. 148. 2220.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) | 2 2220.

Schedule D (Form 990) 2012
232052
12-10-12
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Schedute D (Form 990) 2012 COMMUNITY ACTION SERVICE TEAM, INC. 26-3109489 Page3

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

(a) Descriptton of security or'category gnctuding name of secunty)

(b) Book value

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

(1) Financial derivatives - .

(2) Closely-held equity interests

(3) Other

(A)

(B)

©

(D)

{E)

(@)

@)

H)

(U]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

[ Part Vlll] 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)
2
@)
@
{5)
(6)
)
(8)
(9)
(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) Descnption (b) Book value

(0]

2

3)

(4)

(5)

(6)

(1)

(8)

9)

(10)

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

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

1. (a) Description of liability

(b) Book value

(1) _Federal income taxes

2

3

4

)

(6)

)

8

(9)

(10)

(11)

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

>

2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl D

232053
12-10-12
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Schedule D (Form 990) 2012 COMMUNITY ACTION SERVICE TEAM, INC. 26-3109489 Page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements e e R 1
2 Amounts included on line 1 but not on Form 990, Part ViiI, ine 12:
Net unrealized gains on investments

a e et e e 2a
b Donated services and use of facilities . o L 2b
¢ Recovenes of prior year grants 2c
d
e

Other (Describe in Part XIl.) . A . 2d
Add lines 2a through 2d e e e e R .. .. 2e
3 Subtractlne 2e fromlinet1 . . . e e e e et e R, 3
4 Amounts included on Form 980, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VII|, line 7b i » 4a
b Other (Descnbe in Part XIil.) i L X 4b
¢ Addlnes4aand4b i o L 4c
Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 12) 5
I Part X1l | Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements . .. . . o, 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25-
Donated services and use of facilties o i L. 2a
Pnor year adjustments i L. L 2b
Other losses i .| 2c
Other (Descnbe in Part XlIl.} L. e 2d
Add hines 2a through 2d e et e e e e e e e e . e | 2e
3 Subtractline 2e fromine 1 __ . L o . 3
4 Amounts included on Form 990, Part IX Ime 25 but not on Ime 1
a Investment expenses not included on Form 990, Part VIll, line7b . . |
b Other (Descnbe in Part XI|I1.) R o . |
¢ Add lines 4a and 4b N . . e e e e . .. 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5
Part Xl Supplemental Information
Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9; Part Ilf, ines 1a and 4; Part [V, lines 1b and 2b, Part V, ine 4; Part
X, line 2; Part XI, ines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

[T~ S 7 B -

& &

Schedule D (Form 990) 2012

232054
12-10-12

19
16440425 130854 CAST 2012.03030 COMMUNITY ACTION SERVICE TE CAST 1




0z e
(2102) (066 wi04) | ajnpayog "066 w04 40} sUONONASU| SY} 89S ‘9ONON 1OV UOHONPaAY iomiaded 104 WH

P | 6|qE) | eul| 8y} Ut peysi| SUOIJEZIUEDIO J8y0 JO Jequinu [ej0} Jeju3 €

A 8|qe] | eul] ey} Ui pa)s)| suoieziuehio juswuienoB pue (£)(0) LOG uondes Jo Jequinu [glo} 8y

{1epo
yesieidde ‘AN 80UE]}SISSE
8OUR]SISSE 1O B8OUR)SISSE YSBO-UoU 00q) UOIEN|EA yses-uou jue.b yseo e|qeondde u juswiuienob io
yuelb jo esodind (4) 40 uonduosag (6) 10 pouiej (1) jojunowy (3) | jo unowy (p) uonoes Ny (9) NI3 (Q) uotjeziuebio jo sseippe pue swep (e) |

papeeu s 8oeds [euoiippe 4 pered)dnp eq ued || Hed "000'S$ UBY} 640W peAiadsl yeuy yuaidios)
Aue 10} ' |2 8ull ‘Al Hed ‘066 WIO4 O} ,SBA, PeJemsue uoiezZIUEBIO BU) J e1ejdwo) 'SAIEIS PSHUN S} Ul SUOREZIUBE.IQ PUE SJUBWLLIGAOD) 0} @OUB)SISSY JBLRO PUe sluesd [ |1 e

"S6IEIS PeiluN 6y} Ul Spuny Juelb Jo esn ey BULIO)IUOL 10} SeInpeooid S,UONEZIUEBIO 64} A] MEd W equoseq ¢

oN[] SeA B LBOUB]SISSE JO SJUBIB 8y} pIEME 0} POSN BuejLd
u01}08|8S By} PuE ‘BoUER)SISSE J0 SueIB ey} Joy AYjiqiBiie seslurIB ay) ‘eouessisse 10 sjurIB ey} JO JUNOWE By} BIBIURISQNS 0} SPJodes uleuew uoneziueblo ey) seoq L
9OUE)SISSY PUE SjUBJD U0 UOHEWIO] [BIBUSE) _ | 1ed _
68760TE-92 *ONI "WVdalL d0IA¥AS NOILOY XLINNWWOD

Jaquinu uonesyueps eAojdwy

uoneziuebio ey) Jo sweN

uonoadsu)
ol1qnd 03 uadp

¢l0¢

LP00-S¥SL ON WO

066 U0 O} YOERY

*Z2 10 LZ aul| ‘Al Hed ‘066 W04 01 ,S9A, PaIamsue uoneziueb.lo ey i ajaidwo)

S31B1S POlIUN Y} U S[ENPIAIPU| PUE 'SIUSWIUIBA0Y)
‘suoljeziueb.Q 0} 2oUL)SISSY JOYIO Pue sjuer)

80)AIOS BNUBABY [BUIGIU|
Ainseel] ey} Jo juswipedeq

(086 wJod)
1 3INAIHOS



(2102) (0686 wio4) | @INpoydg

suoT3dTIossap (3F) UWNToD I03F AI 3Ied 89S

134

ZL-8L-2L 201262

aNNd ¥YOHdHODIHEN dOOD XINFVHLVYM HHL

${90UR]STE8Y USPO-UON JO UOTIATaAOESSQq (3

*HONVLSISSY ONILSENOEY TVAAIAIANI dHL 40 (°LDdA

"TYOIEW "ONIDQOT "TaNd "ONILVHH) SYOANZA ONIAYd X€ HONVLSISSY SHAIAONA

XINO ANNJ YOHHOIAN dOOD AMANLYILVM HHILI °*JTIHS dOO4d VIHYV AJNEVILVM HHL

A€ QHAIAO¥d SI HONV.LSISSY dOOd XTINO °*dNNJ JOHHOIEN 400D AMNLIYHALVM HHI ANV

dTHHS JOO0d VEMV AMAGYYHLVM HHI Ad QUAIAOYd HONVLSISSY XATIWNVA ¥O0d SAYOOHN

SNIVINIVR ANV SHIDITOd SVH NOILVZINVOYO HHL :Z ®Uurl1 'I 3Ied "I oTnpsayds

"UOIJeWLIOJUI [BUOIHIPPE Jeylo Aue pue '(q) uwnjod j|j Hed ‘g 8ul| | ued ul pesnbai uoiewiojul ey) epiacid oy Hed siy} ejejdwo) "uoijewsoju} jejuswieiddng ~ Al twnj

("I03 TVOIQaW  ONIDdol  Tang "SHOIOANI ¥OQNHIA N 6996971 "0 821 "Z102 NI SEITIRY 87T Ol HONWISISSY

'ONILVIH) SYOANZIA ONIAVA Af] @ISVE QINTIVA FONVISISSY QIQIAOHd ANNA YOHHOHIAN Q00D AUNGUILYM HHIL
JONVISISSY SIAIAOMd ATINO aNNJ
YOgHOIEN Q00D XUNE¥IALYM FHI

vL[08 0615 SYM QALNAIMLISIA 'ARd IV QANIYA SI QOOJ L0BO6T "0 8LLE "YVHA HHI ONI¥Nd SINIIAIOT™H

aood 40 3ANTVA AIIVWILSI THI AILVNOA ‘ISOD IV QINTYA 8LL°€ HLIM SAIOHASAOH SPL'T OL FONVISISSY

SI @ood QJISYHOUNd aood dIAIACYA JTIHS A00d VHYY XUNGYWHLIYM FHL

(sey3o ‘lesieadde ‘A4 Hjooq) aouej}sisse Yyseod welb yseo sjueidioel
8ouR}sISSE YSed-uou Jo uoiydussaq (3) uoiienjea Jo poyiely (@) -uou o Junowy (P)|  jo0 unowy (9) | jo Jequnp (Q) eoue)sisse J0 jueiB Jo edf] (e)

‘22 6ul| ‘Al MBd ‘066 WI04 0} ,SOA, Pelemsue uoieziueBio ey yi 81e|dwon) *S81eIS PaiuN 8y} Ul S[ENPIAIPU] O} 30UR)SISSY JaYIQ PUE SIUEB.ID) E

g sbed 68V60TE-9¢C

‘pepesu si eoeds [euoippe Y peleddnp eq ued ||| Ued

*ONI "RVdEL HDIAYAS NOILOV ALINAWWOD ¢102) 1066 Wiod) | enpeyss



Schedule | (Form 990) COMMUNITY ACTION SERVICE TEAM, INC. 26-3109489 Page2
{ Part IV | Supplemental Information

ONLY PROVIDES ASSISTANCE BY PAYING VENDORS (HEATING, FUEL, LODGING,

MEDICAL, ECT.) OF THE INDIVIDUAL REQUESTING ASSISTANCE.

Schedule | (Form 990)
232291
05-01-12
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) :!(|1:!
* ) P Complete if the organizations answered “Yes® on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service P> Attach to Form 990. Inspection
Name of the organization o Employer identification number
COMMUNITY ACTION SERVICE TEAM, INC. 26-3109489
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
tems contnbuted| Form 990, Part VI, line 1g
1 Art- Works of art .
2 Art - Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5§ Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securrties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous .
13 Qualified conservation contnbution -
Histonc structures . .
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory L X TITEMS RECORDED AT FM
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scentific specimens
24 Archeological artrfacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement = . 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding penod? L 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? i . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . 32a X
b If "Yes," descnibe in Part Ii.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
12-20-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
. Form 990 or 990-EZ or to provide any additional information. :
3,??.;?“;3;{;’;‘;2;’?;’" P> Attach to Form 990 or 990-EZ. gzzr;‘:::nubhc
Name of the organization Employer identification number
COMMUNITY ACTION SERVICE TEAM, INC. 26-3109489

Form 990, Part VI, Section B, line 11: After the Form 990 is complete, the

Treasurer reviews with the Accountant and presents the Form 990 to the

Board of Directors for review. A copy is available for general public

review upon request.

Form 990, Part VI, Section B, Line 12c¢: The Organization provides a copy

of their Conflict of Interest Policy to new Directors. Board of Directors

are required to certify that they have received a copy of the policy,

understand the policy, and will comply with the policy.

Form 990, Part VI, Section B, Line 15: Compensation to the Director was

reviewed, discussed and voted on by the Board officers only.

Form 990, Part VI, Section C, Line 18: The organization makes all Forms

available for public inspection upon request.

|

Form 990, Part VI, Section C, Line 19: The organization makes its

governing documents, conflict of interest policy and financial statements

available to the public upon request.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13

24
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Department of the Treasury

4562 Depreciation and Amortization
' (Including Information on Listed Property)

Internal Revenue Service ~ (99) P> See separate instructions. P Attach to your tax return.

990

OMB No 1545-0172

2012

Attachment
Sequence No 179

Name(s) shown on retum

COMMUNITY ACTION SERVICE TEAM, INC.

Form 990 Page 10

Business or activity to which this form relates

{dentifying number

26-3109489

l Part | I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.

1

Maximum amount (see instructions) i

Total cost of section 179 property placed in service (see |nstmct|ons)
Threshold cost of section 179 property before reduction in limitation
Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0-

Dollar imitation for tax year Subtract line 4 from hine 1 _If zero or less, enter -0- If mamed filing separately, see instructions

1

500000.

2000000.

2
3
4
5

D e WN

(a) Descnption of property {b) Cost (business use only)

(c) Elected cost

7
8
9
10
11
12
13

Listed property. Enter the amount from line29 = == . 7

Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7.
Tentative deduction. Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2011 Form 4562 X
Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

®

10

11

12

Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 | I 13 I

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

[ Partll ] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng

15
16

the tax year .
Property subject to sectlon 168(f)(1) electlon
Other depreciation (including ACRS)

14

15

16

| Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17
18

MACRS deductions for assets placed In service in tax years beginning before 2012

if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

17 |

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see Instructions) period
19a 3-year property
b 5-year property
¢ 7-year property 2068. 7 Yrs. HY [SL 148.
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
h Residential rental property / 27.5 yrs MM S
/ 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[ Part IV| Summary (See instructions )
21 Lsted property. Enter amount from line 28 = 21
22 Total. Add amounts from line 12, lines 14 through 17 I|nes 19 and 20 in column (g) and llne 21
Enter here and on the appropnate ines of your return. Partnerships and S corporations - see Instr. 22 148.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
2)623%2 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

16440425 130854 CAST
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Form 4562 (2012) COMMUNITY ACTION SERVICE TEAM, INC. 26-3109489 Page 2

| PartV l Listed Propt)erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? |:| Yes |:] No | 24b If “Yes," is the evidence wnitten? [:I Yes |:] No
(a) Iggze BU(S‘I:I)IESS/ (@ Basis for S!i))recuatlon 0 (e) ) Elec(:lt)ed
shvehcestish) | Pacedn | ivesinent | U800 | eusnsivmnent | TG | Gomanion | Geducion | secton 179
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualified business use-
%
%
%
27 Property used 50% or less in a qualified business use:
% SA -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and online 21, paget . = . .. . . 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) {c) (d (e) U}
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven dunng the year
32 Total other personal (noncommuting) miles
dnven oL
33 Total miles driven dunng the year.
Add lines 30 through 32 i
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours? X
35 Was the vehicle used primarily by a more
36

than 5% owner or related person?
Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine 1f you meset an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you mantain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? |
38 Do you mantain a wntten pollcy statement that prohlbrts personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain lnformatlon from your employees about
the use of the vehicles, and retain the information received? i
41 Do you meet the requirements conceming qualified automobile demonstratlon use'7
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the covered vehlcles
| Part VI | Amortization

(a) (b) (c) (d) {e) (f)
Descnption of costs Date amortzation Amortizable Code Amortizztion Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2012 tax year:

43 Amortization of costs that began before your 2012 tax year . o L 43
44 Total. Add amounts in column (f) See the instructions for where to report 44
216252 12-28-12 Form 4562 (2012)
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