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o 390

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

p> Do not enter social security numbers on this form as it may be made public.

P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No_1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
change | COMMUNITY ACTION SERVICE TEAM, INC.
e Doing businessas ~ WTRBRY FOOD SHELF/GOOD NEIGHBOR 26-3109489
fation Number and street {or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
fe2y |57 SOUTH MAIN ST; SUITE #3 802 244-1561
ey Crty or town, state or province, country, and ZIP or foreign postal code G _Gross recepts § 246216.
roonedl WATERBURY, VT 05676 H(a) Is this a group retum
[__JAgrea | E Name and address of principal oficer MILDRED BADGER for subordinates? | lves [XINo

pendn® |57 S. MAIN STREET; SUITE #3, WATERBURY, VT | H{b) reai subordnatss moudece_IYes [_INo

I Tax-exempt status: [ X1 501(c)3) [_1501(c)(

)y (nsertno) ] 4947(a)1)or [ 527

J Website: p» waterburycast .wordpress.com

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization; [ X | Corporation [ ] Trust [ ] Associaton [ | Other >

| L Year of formation: 200 3| m State of legal domicile: VT

| Part 1| Summary

o | 1 Brefly descnbe the organization’s mission or most significant activities: The organization's mission is to
§ support community based service for Waterbury,VT area residents.
g 2 Check this box P |:| 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 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
8| 5 Total number of individuals employed in calendar year 2015 (Part V, Ilne 2a) 5 1
£ | & Total number of volunteers (estimate if necessary) | 6 33
§ 7 a Total unrelated business revenue from Part VIil, column (C QO . 7a 0.
b Net unrelated business taxable income from Form 99 )-Ti ne34 . . f(Q .. e . 7b 0.
n ~ .
~ MAY Q B ZQ‘B 7)) Prior Year Current Year
o | 8 Contnbutions and grants (Part Vil line 1h) <r, . _m 224000. 245854.
W ::: 9 Program service revenue (Part VI, line 2g) E - 0. 0.
2 é 10 Investment income (Part VIIi, column (A), ines 3, 4, an 7d) OGD 347. 362.
&g 11 Other revenue (Part VIII, column (A}, ines 5, 6d, 8c, 9c, 10c, and 11e) o 0. 0.
e 12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), ine 12) 224347. 246216.
= 13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) 178556. 200018.
—:‘"; 14 Benefits paid to or for members (Part I1X, column (A), ine 4) 0. 0.
. @ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5- 10) 26406. 26407.
LLE 2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) _ L. 0. 0.
;Z § b Total fundraising expenses (Part IX, column (D), lne 25) P> 0.
é W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 14084. 14108.
€3 18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 219046. 240533.
&3 19 Revenue less expenses. Subtract line 18 from line 12 5301. 5683.
Eg Beginning of Current Year End of Year
28| 20 Total assets (Part X, line 16) 228163. 233653.
<5| 21 Total habiltties (Part X, line 26) 193. 0.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 227970, 233653.
[Part Il |Signature Block

Under 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

true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

4

3
Sign } Signature of officer Date
Here MILDRED BADGER, TREASURER
Type or print name and title .
Print/Type preparer's name Prepager's signature P Date ﬁ“"* [x]| PN
Paid GLENNA L. POUND, CPA ffﬁ) J w S/ ] 1t |stemmes PO0160091
Preparer |Fum'sname p GLENNA L. POUND, CPA Frm'sEiNp. ~ 03-0387368
Use Only |Firm'saddressy, PO BOX 1281; 3458 WEST HILL ROAD
STOWE, VT 05672—1281 Phoneno.802 253-9451

May the IRS discuss this retum with the preparer shown above? (see instructions)

[:l Yes l:l No

532001 12-18-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)
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Form 990 (2015) COMMUNITY ACTION SERVICE TEAM, INC. 26-3109489 Page2
| Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il .. | e e e . e .. D
1  Brnefly descnbe the organization’s mission:
The organization's mission igs to support community based service for
Waterbury, VT area residents through the Waterbury Area Food Shelf and
the Waterbury Good Neighbor Fund.

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

the prior Form 990 or 990-E2? . . L ] . . [ dves [XINo
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? . . . D Yes [K] 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 2 5 7 7 7 e including grants of $ 1 8 6 2 6 1 . ) (Revenue $ )
The Waterbury Area Food Shelf provides food to area residents in need
of aggistance.

4b (Code ) (Expenses $ 1 3 7 5 7 e including grants of $ 1 3 7 5 7 . ) (Revanua $ )
The Waterbury Good Neighbor Fund provides temporary financial
assistance to disadvantaged residents.

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

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ D)
4e Total program service expenses P> 239534.
Form 990 (2015)
§32002
12-18-15
2
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Form 890 (2015) COMMUNITY ACTION SERVICE TEAM, INC. 26-3109489 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 . . T o ol X
| 2 s the organization required to complete Schedule B, Schedule of ContnbutorS? N i 2 X
| 3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part! . ... .. .. . . .. . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvrtres or have a sectron 501 (h) electron n effect
during the tax year? If "Yes," complete Schedule C, Part Il . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il . i 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f “Yes, " complete Schedule D, Partll = = == L. 7 X
8 Did the organization mamntain collections of works of art, histoncal treasures, or other similar assets? If "Yes,® complete
Schedule D, Part il . 8 X
9 Did the organization report an amount n Part X, Irne 21 for escrow or custodral account lrabrlrty serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organrzatron hold assets n temporanly restncted endowments perrnanent
endowments, or quasi-endowments? If “Yes, " complete Schedule D, PartV | . 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D Parts VI Vll VIil, IX or X
as appiicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PartVi | A L N 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 = . |L11b X
¢ Did the organization report an amount for investments - program related in Part X, Ime 13 that 1s 5% or more of its total
assets reported In Part X, line 16? 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, ine 167 If "Yes," complete Schedule D, Part IX R . o 11d X
e Did the organization report an amount for other liabilties in Part X, line 25'7 If “Yes " complete Schedule D Part X i 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 posrtions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . . | 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xland XlI . L 12a X
b Was the organization included in consolrdated rndependent audrted ﬁnancral statements for the tax year’7
‘ If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E o i 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, fundrarsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Partsland IV . . . . .. 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lfand IV L 15 X
16 Did the arganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts il and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsrng services on Part IX
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII lrnes
1c and 8a? If "Yes, " complete Schedule G, Part !l =~ = . A I | : | X
| 19 Did the organization report more than $15,000 of gross income from gamrng actrvrtres on Part VI, Irne 9a’7 /f "Yes
complete Schedule G, Partill . . .. . .. . .. ... . .. e . e . e . 19 X
Form 990 (2015)
532003
12-18-15
3
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Form 990 {2015) COMMUNITY ACTION SERVICE TEAM, INC. 26-3109489 Page4
[Part IV | Checkiist of Required Schedules (contnued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . = .. .. | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this retum? _____ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts I and Il i oL L21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Ii] o . 2| X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatnon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedule J .. . . ... . i e e, . |28 X

24a Dd the orgamzatlon have a tax exempt bond issue W|th an outstandlng prlncrpal amount of more than $1 00 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a . . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon’7 B . .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds? = 24¢
d Did the organization act as an "on beharf of" issuer for bonds outstandlng at any tlme dunng the yeaﬂ ..... 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part! . .. . . . = . 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization'’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part! . . . . . . . . . e . ... |25b X
26 Dd the organization report any amount on Part X I|ne 5 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"
complete Schedule L, Partll . .| 26 X
27 Did the organization provide a grant or other aSS|stance to an ofﬁcer dlrector trustee key employee substantlal
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, Part Il o . 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part lV
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 . B B
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,* complete Schedule L, Part v _. 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? /f "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes," complete Schedule M o 2| X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservatlon

contributions? If "Yes, " complete Schedule M B 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’?

If "Yes," complete Schedule N, Part! ... _ ... .. . .. . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets'?lf "Yes," complete

Schedule N, Part Ii 32 X

Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part| L 33 X

Was the organization related to any tax-exempt or taxable entty? If "Yes, ' complete Schedule R Part II III or IV and

Part V, line 1 . 34 X
35a Did the organization have a controlled entrty wrthm the meamng of sectlon 51 2(b)(1 3)'7 . 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty

within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?

If “Yes," complete Schedule R, Part V, ine 2 L oL 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that 1S not a related orgamzatron

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 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ... ... .. .. .. T e as | X

Form 980 (2015)
532004
12-18-15
4
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Form 990.(2015) COMMUNITY ACTION SERVICE TEAM, INC. 26-3109489 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ) o o o » [:]
Yes | No
1a Enter the number reported n Box 3 of Form 1096. Enter -0- if not applicable N . .l 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -O- 1if not applicable . = . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . R ic | X
2a Enter the number of employees reported on Form W 3 Transmlttaj of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . 2a 1
b If at [east one is reported on line 2a, did the organization file all required federal employment tax retums? 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dd the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O Lo 3b
4a At any time dunng the calendar year, did the organization have an interest n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? == = . = 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohubited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? i 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and d|d the orgamzatlon sohcrt
any contnbutions that were not tax deductible as chantable contributions? U 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? A . . . — . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . X . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Fom 828272 . | . e e e 7c X
d If “Yes,” indicate the number of Fonns 8282 ﬁled dunng the year L o I 7d l
e Dud the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? o 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . i
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requ:red’7 . L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? = = . U 8
9 Sponsoring organizations maintaining donor advised funds.
a D the sponsonng organization make any taxable distnbutions under section 49667 R L o 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? _ X o 9b
10 Section 501(c)(7) organizations. Enter:
a Initilation fees and capital contnbutions included on Part Vi, ine 12 X . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facnlrtles L 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders F L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . - 11b
12a Section 4947(a)(1) non-exempt chantable trusts Is the organlzatlon fi ||ng Form 990 n I|eu of Form 10417 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 i1ssue qualified health plans in more than one state? o . |113a
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 icensed to issue qualffied healthplans .. = = = . . X ... . 113b
¢ Enter the amount of reservesonhand = == .. . 13
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? o . DNaa X
b _If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O e .. .. 114D
Form 990 (2015)
532005
12-16-15
5
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Form 990 (2015) COMMUNITY ACTION SERVICE TEAM, INC. 26-3109489 Page6
| Part VI | Govermance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No* response

to hine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See nstructions.

Check f Schedule O contans a response or note to any fineinthis Part Vi . U R e .o DZI
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 11
If there are material differences in voting nights among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 13, above, who are iIndependent _ _ . 1b 11
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? . L. 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervnsron
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 prnor Form 990 was ﬁled’7 ______ 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 organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? o . .| 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the govermning body? .. . |70 X
8 Did the organization contemporaneousty document the meetlngs held or wntten actions undertaken durmg the year by the followmg
a The governing body? S 8a | X
b Each committee with authonty to act on behalf of the govemlng body? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O _ . . .19 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? _ =~ .. .. . _ . 10a X
b If “Yes," did the organization have written policies and procedures governing the actrvrtres of such chapters afﬁlrates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . |L110b
11a Has the organization provided a complete copy of this Forrm 930 to all members of its goveming body before fi Irng the form" MMa| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 .. 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂlcts'? s @ X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this was done L . L O B 13 X
13 Did the organization have a written whlstleblower pollcy‘7 o . i L ... . . L1138 X
14 Dud the organization have a written document retention and destructlon pollcy? . Lo el X
16 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 orgamzation’s CEO, Executive Director, or top management official = = . i o . 15a | X
b Other officers or key employees of the organization . . . .ot X
If “Yes" to line 15a or 15b, descrbe the process in Schedule O (see mstructlons)
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? o . 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requrnng the organrzatlon to evaluate its partlmpatlon
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? . . e oo X - . . ... 116b
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s 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

19

for public inspection. Indicate how you made these available Check all that apply.

D Own website D Another’s website D—ﬂ Upon request D Other (explain in Schedule Q)

Describe 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 during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records. P
CARA GRISWOLD, DIRECTOR; WATERBURY - 802 244-1561
57 S. MAIN STREET; SUITE #3, WATERBURY, VT 05676
532008 12-18-15 Form 990 (2015)
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rt VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII o L L [

Form 990 (2015) COMMUNITY ACTION SERVICE TEAM, INC. 26-3109489 Page?

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensatton for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), 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 defintion of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 empioyees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) (€) (D) (E) (3]
Name and Title Average | .. jﬁ'ﬂg;‘ than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week °_'ﬁ°" and a directorfirustee) from from related other
(st any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g g . g (W-2/1099-MISC) organization
organizations E = 5. and related
below |18 |5 (25 = organizations
line) HEIEE R
(1) REV. PETER PLAGGE 7.00
PRESIDENT X X 0. 0. 0.
(2) PAMELA GAGNON 2.50
VICE PRESIDENT X X 0. 0. 0.
(3) MILDRED BADGER 5.50
TREASURER X X 2400. 0. 0.
(4) JOANN FIELD 2.50
SECRETARY X 0. 0. 0.
(5) ANNE COFFEY 2.50
DIRECTOR X 0. 0. 0.
(6) ADELE YANDOW 2.50
DIRECTOR X 0. 0. 0.
(7) ELAINE SABIN 2.50
DIRECTOR X 0. 0. 0.
(8) REV. JEROME MERCURE 2.50
DIRECTOR X 0. 0. 0.
(9) JEANNE QUESNEL 2.50
DIRECTOR X 0. 0. 0.
(10) RHONDA LARRABEE 2.50
DIRECTOR 0. 0. 0.
{11) LINDA PARKS 2.50
DIRECTOR 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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rm 990 (2015) COMMUNITY ACTION SERVICE TEAM, INC. 26-3109489 Page8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average (o not cfeg(sif"g:‘ than one Reportable Reportable Estimated
hOUrS per | pox, uniess person Is both an compensation compensation amount of
week officer and a directorfirustee) from from related other
(hstany | = the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related s|£ g (W-2/1099-MISC) organization
organizations| £ | £ g|E and related
below |E[(5|_|2(28 s organizations
1b Sub-total .. ... ... .. . ... U 2400. 0. 0.
¢ Total from continuation sheets to Part VII SectionA .. RN 0. 0. 0.
d Total (addlines tband 1c) . .. . 2400. 0. 0.
2 Total number of Individuals (including but not hmrted 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 indidual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? If "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? /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. Report compensation for the calendar year ending with or within the organization's tax year.

16520502 130854 CAST

(A) (B) ©)
Name and business address NONE Descnption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2015)

532008

12-16-15
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Form 980 {2015)

| Part Vili |

Statement of Revenue

COMMUNITY ACTION SERVICE TEAM,

INC.

26-3109489

Page 9

Check if Schedule O contamns a response or note to any line in this Part Vill

|

(A

Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

and Other Similar Amounts

-0 Q0 T

=

Federated campaigns 1a

Membership dues 1b

Fundraising events __ 1c

Related organizations 1d

Govermnment grants (contnbutlons) 1e

All other contnibutions, gifts, grants, and
similar amounts not included above

1f

245854.

Noncash contnbutions included in ines 1a-1f $

170248.

Total. Add lines 1a-1f

»

245854.

am Service
evenue

Pro%r
o -~ o 0o o0 oo

Business Code|

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

j Contributions, Gifts, Grants

Other Revenue

Investment income (mcludnng dwndends interest, and

other similar amounts) _

Income from investment of tax-exempt bond proceeds

Royalties

362.

362.

»
>
|

>

-(o Real

(i) Personal

Grossrents ... ... ..

Less: rental expenses | .

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Securities

. .GD- &(her

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross iIncome from fundraising events (not

including $ of
contnbutions reported on line 1¢). See

Part IV, line 18

Less: direct expenses

Net income or (loss) from fundransnng events
Gross income from gaming activities. See
Part IV, ine 19

Less: direct expenses

Net income or (loss) from gaming actlvmes
Gross sales of inventory, less retums

and allowances

b Less: cost of goods sold

(]

Net income or (loss) from sales of |nventory

a
b

b

>

Miscellaneous Revenue

Business Code|

12

O Qa6 oo

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

N
| 2

246216.

0.

0.

362.

532009 12-16-15

16520502 130854 CAST
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Form

930 (2015)

COMMUNITY ACTION SERVICE TEAM,

Part IX | Statement of Functional Expenses

INC.

26-3109489 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ..

[l

Do not Include amounts reported on lines 6b, (A) (B) )
70, 8b, 9b, and 10b of Part VIl Total expenses P oinses | G oxmenss Fé’,?ééﬁ'ié’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 200018. 200018.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 _ _
4 Benefits paid to or for members .
5 Compensation of current officers, d|rectors
trustees, and key employees
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 25000. 25000.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes o 1407. 1407.
11 Fees for services (non-employees)
a Management . .. 2400. 2400.
b Legal
¢ Accounting 999. 999.
d Lobbying . Lo
e Professional fundraising services. See Part IV Ilne 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of I|ne 25
column (A) amount, hst line 11g expenses on Sch 0.) 1849. 1849.
12 Advertising and promotion
13 Office expenses L 1518. 1518.
14 Information technology . = = .
15 Royatties
16 Occupancy . _ 3622. 3622.
17 Travel i . "
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affi Ilates i
22 Depreciation, depletion, and amortization 295. 295.
23 Insurance L L 470. 470.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a FOOD LOSSES 1800. 1800.
b MISC 962. 962.
¢ FEES/MEMBERSHIPS 193. 193.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 240533. 239534. 999. 0.
26 Joint costs. Complete this line only If the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers if following SOP 88-2 (ASC 958-720)
§32010 12-16-15 Form 990 (2015)
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Forrn 990 (2015) COMMUNITY ACTION SERVICE TEAM, INC. 26-3109489 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L .. [:]
(A) (B)
Beginning of year End of year
1 Cash - noninterestbearing . 82865, 1 86028.
2 Savings and temporary cash investments 119172.] 2 119530.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net - 4
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduletL = . . . ... 5
6 Loans and other receivables from other dlsquahﬁed persons (as deﬁned under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
f employees’ beneficiary organizations (see instr). Complete Part i of Sch L _ 6
§ 7 Notes and loans receivable, net = 7
< | 8 Inventories for sale or use . . 24496.| 8 26760.
9 Prepad expenses and deferred charges ___________ 9
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 2368.
b Less: accumulated depreciation 10b 1033. 1630.] 10c 1335.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets X 14
15 Other assets. See Part IV, Ime 11 15
__ |16 Total assets. Add tines 1 through 15 (must egual e 34) 228163.! 16 233653.
17  Accounts payable and accrued expenses 193.] 7
18 Grants payable 18
19 Deferred revenue _ 19
20 Tax-exempt bond habllrtles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D oo 25
__126 Total liabilities. Add lines 17 through 25 . 193.| 26 0.
Organizations that follow SFAS 117 (ASC 958), check here > LX] and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 227970. 27 233653.
g 28 Temporanly restricted net assets _ _ . 28
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P I___l
(-] and complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds . 30
ﬁ 31 Paid-in or caprtal 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 . 227970.[ 33 233653.
34 _ Total habiliies and net assets/fund balances 228163.| 34 233653.
Form 990 (2015)

532011
12-16-15

16520502 130854 CAST

2015.03040 COMMUNITY ACTION SERVICE

11

TE CAST 1




Form 990 {2015) COMMUNITY ACTION SERVICE TEAM, INC. 26-3109489 Pagei2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hine in this Part XI

]

© X NOO L WON 2

-
o

Total revenue (must equal Part VIII, column (A), line 12)

246216.

Total expenses (must equal Part IX, column (A), line 25)

240533.

Revenue less expenses. Subtract line 2 from line 1

5683.

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

227970.

Net unreahzed gains (losses) on investments

Donated services and use of facilties

Investment expenses .. . e e el

Prorpenod adjustments . . L L e e e
Other changes in net assets or fund balances (explan in Schedule O)

© (00N DO (&[N |-

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33
column (B))

-h
o

233653.

[ Part XIl| Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part Xl

[

2a

3a

Accounting method used to prepare the Form 990: D Cash III Accrual [:l Other

Yes | No

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

‘:] Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? o

If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basis,
consolidated basts, or both:

D Separate basis l:l Consolidated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

if "Yes," did the organization undergo the required audrt 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

2c

3a X

3b

532012
12-16-15

16520502 130854 CAST
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SCHEDULE A
| (Form 990 or 990-E2)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a){1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_ublic

ntemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization Employer identification number
COMMUNITY ACTION SERVICE TEAM, INC. 26-3109489

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

The organization is not a private foundation because 1t i1s. (For lines 1 through 11, check only one box.)

]

1
2
3 [
4

0 H0 O

10

]
1 [

d

|
! e |:] Check this box if the organization received a wnitten determination from the IRS that it is a Type I, Type Il, Type Ili

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

D A school descnbed In section 170(b){1}{A}ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospirtal or a cooperative hospital service organization described in section 170(b){ 1){ANiii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)}A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit descnbed 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 Il.)
A community 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
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of tts support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
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 in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c I:I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . X . Lo oL r —l
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization Kiv) Is the organzation (v) Amount of monetary {vi) Amount of
K listed in your
organization (descnibed on lines 1-9 support (see other support (see
above (see mstructions)) (9overning document? nstructions) nstructions)
Yes No
|
|
|
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

\ Form 990 or 990-EZ. 532021 09-23-15
\
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2015 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 Iine 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part 1i1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees recewed. (Do not
include any “unusual grants ) 632000.] 332391. 226271.| 224000.] 245854.  1660516.
2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf
3 The value of services or facilties
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 632000.] 332391.] 226271.] 224000.] 245854.] 1660516.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) o ) )
6 Public support. subiract line 5 from ine 4 1660516.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
7 Amounts from line 4 632000.] 332391.] 226271.] 224000. 245854.| 1660516.

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and Income from similar sources 467. 408. 300. 347. 362. 1884.

9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on

10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 1662400.
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth or ﬁfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here e .. .. S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . L. 14 99.89 %
16 Public support percentage from 2014 Schedule A, Part I, line 14 15 99.87 %
16a 33 1/3% support test - 2015. If the organization did not check the box on I|ne 13, and line 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization R . > III

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a and Ilne 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i . P D

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on llne 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 VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizatton . . . L. . D
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 1515 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization X . » |:]
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions P E]

Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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Schedule A (Form 990 or 990-EZ) 2015

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 falled to qualify under Part Il. If the organization fails to

qualify under the tests listed below,

please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012

{c) 2013

(d) 2014

{e) 2015

{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 facilties furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

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

5 The value of services or facllities
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

cAddlines7aand 7b .

8 Public support. (Subtrctline 7¢ from ke 6 )

Section B. Totai Support

Calendar year (or fiscal year beginning in) p» (a) 2011 {b) 2012

9 Amounts from line 6

{c) 2013

(d) 2014

(e) 2015

(f) Total

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

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (Add hnes 8, 10¢c, 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 .

» 1

Section C. Computation of Public S

tipport Pércehfage

15 Public support percentage for 2015 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part ], line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and fine 15 i1s more than 33 1/3%, and line 17 1s 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 - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 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 ___.

(S

.

pl1

532023 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 COMMUNITY ACTION SERVICE TEAM, INC. 26-3109489 Pages
[Part IV] Supporting Organizations

{Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If *No"® describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If “Yes, " answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ D the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If “Yes,"

answer (b) and (c) below (if apphcable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authonty under the organization's organizing document authorzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizattons, or (ili) other supporting organizations that also

‘ support or benefit one or more of the filng organization’s supported organizations? If "Yes, " provide detail in

Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? If *Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes, * answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-€7) 2015 COMMUNITY ACTION SERVICE TEAM, INC. 26-3109489 Pages

[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person descnibed 1n (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times dunng the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,* explain in
Part VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice descnbing the type and amount of support provided dunng the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees erther ()) appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? If "No, ® explain in Part VI how
the organzation maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," descnbe in Part V1 the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee Instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.
b I:] The organization 1s the parent of each of its supported organizations Complete line 3 below.

c l:] The organization supported a governmental entity Descnbe in Part Vi how you supported a govermment entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described tn (a) constrtute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actwvities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majorty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI_the role played by the organization in_this regard.

Yes

No

3a

3b

16520502 130854 CAST
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Schedule A {Form 990 or 990-E7) 2015 COMMUNITY ACTION SERVICE TEAM, TINC.
] Part V [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

26-3109489 Pages

1 I:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term caprtal gain

Recoveries of prior-year distnbutions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

P (W N |-

Db [N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

D

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract Iines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Pnor Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

® Q|0 oo

Discount claimed for blockage or other
factors (explain in detail In Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d

w

FS

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recovenes of pnior-year distnbutions

[~ |® (0

Minimum Asset Amount (add line 7 to ine 6)

® (N [n |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for pnor year (from Section B, line 8, Column A)

Enter greater of line 2 or hne 3

Income tax imposed In pnor year

DD W N |-

D[ |h (WD |

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 l:‘ Check here if the current year Is the organization’s first as a non-functionally-integrated Type !ll supporting organization (see

instructions).

16520502 130854 CAST
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Schedule A (Form 990 or 990-E7) 2015 COMMUNITY ACTION SERVICE TEAM, TINC. 26-3109489 Pagez
{PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualrfied set-aside amounts (prior IRS approval required)
Other distnbutions (descnbe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

W (~N | |0 [ W

(i) (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years pnor to 2015
(reasonable cause required-see instructions)
Excess distnbutions carryover, if any, to 2015:

(2]

From 2013

From 2014

Total of lines 3a through e

Applied to underdistnbutions of prior years
Applied to 2015 distnbutable amount

Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3 from 3f.
Distnbutions for 2015 from Section D,

line 7: $

a Applied to underdistnbutions of pnor years
Applied to 2015 distnbutable amount

| ¢_Remainder. Subtract lines 4a and 4b from 4.

§ Remamning underdistnbutions for years pnor to 2015, if
1 any Subtract lines 3g and 4a from line 2 (if amount
| greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract Iines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3
and 4c.

8 Breakdown of line 7:

T ™0 a0

—

F-

o

Excess from 2013
Excess from 2014
Excess from 2015

o Q|0 |T |0
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Schedule A (Form 990 or 990-E7) 2015 COMMUNITY ACTION SERVICE TEAM, INC. 26-3109489 Pages

[ Part Vi ’ Supplemental Information. Provide the explanations required by Part i, line 10; Part I, ine 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11¢, Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addrtional information
(See instructions.)
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- . OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )

Department of the Treasury P> Attach to Form 990. Open tq Public

Interal Revenue Service D {Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

COMMUNITY ACTION SERVICE TEAM, INC. 26-3109489

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

organization answered "Yes" on Form 990, Part IV, Iine 6.

O hWN

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

Total number at end of year _

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year _

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

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

for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? . D Yes I:] No

[Partil | Conservation Easements. Complete if the organlzatron answered "Yes" on Form 990, Part v, line 7.

1

a6 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . L L. L. 2a

Total acreage restncted by conservation easements i L. 2h

Number of conservation easements on a certified historic structure |ncluded inf@ . ... .. -

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic stmcture

listed in the National Register 2d

Number of conservation easements modrf ed transferred released extrngunshed or termmated by the orgamzatlon dunng the tax
year P

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

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

violations, and enforcement of the conservation easementstholds? . . R El Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatlon easements during the year

» 0000

Amount of expenses incurred 1n monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3

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

and section 170h)AB@? . . ... ... oo Bves [no

In Part XIH, descnibe how the organization reports conservatlon easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" on 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these tems

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 extubttion, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part Vill, ine 1~ __ o oL N
(i) Assets included in Form 990, Part X B N ]
2 If the organization received or held works of art, hlstoncal treasures or other srmrlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenue included on Form 990, Part Vill, ne 1~ = . C e el .. .. . s
b_Assets included in Form 990, Part X . . . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2015
AN
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Schedule D (Form 990) 2015

COMMUNITY ACTION SERVICE TEAM,

INC.

26-3109489 Page2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all

that apply).

a D Public exhibition
b I___l Scholarly research
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XII.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization’s collection? . .. . .

d D Loan or exchange programs

e EI Other

I:I Yes

|:]No

| Part IV | Escrow and Custodial Arrangements. Complete if the organzation answered “Yes" on Fonn 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ne 21.

1a

on Form 990, Part X? .
b If "Yes," explain the arrangement in Part Xill and complete the followmg table

c
d
e
f

2a
b

Beginning balance
Addrtions dunng the year
Distributions dunng the year
Ending balance

Did the organization include an amount on Form 990 Pan X ||ne 21, for escrow or custodlal account Inablhty?
If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part XilI

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

[:l Yes

I:]No

Amount

1c

1d

1e

1t

D Yes

E'No
]

[PartV

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

o Qo

Beginning of year balance
Contnbutions
Net investment eamings, galns and losses
Grants or scholarships

Other expendrtures for facilities
and programs

f 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 Permanent endowment p

¢ Temporarily restricted endowment P

(a) Current year

{b) Pnor year

{c) Two years back

{d) Three years back

(e) Four years back

%

%

%

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

by:

(i) unrelated organizations

{(ii) related organizations
b If "Yes" on hne 3a(n), are the related organlzatlons Ilsted as requnred on Schedule R'7
4 Descnbe in Part Xlil the intended uses of the organization's endowment funds

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

Yes [ No

3a(i)
3a(ii)
3b

|PartVI

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land

Buﬂdmgs . X
Leasehold |mprovements

Other

2368.

1033.

1335.

To

b
c
d Equipment
e
ta

1. Add lines 1a throuqh le. (Column (d) must equal Form 990, Part X, column (B), Ine 10c.)

>

1335.

532052
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Schedule D (Forr 990) 2015

| Rart VII|

Investments - Other Securities.

COMMUNITY ACTION SERVICE TEAM, INC. 26-3109489 Page3

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.

{a) Description of security or category (inctuding name of secunty)

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

(1) Financial derivatives i
(2) Closely-held equity interests

(3) Other

A

(B)

©)

()]

(E)

(@)

(G)

(H)

Total. (Col. (b

) must equal Form 990, Part X, col. (B} line 12.) p»

| Part VIl

Investments - Program Related.

Complete if the orgamzation answered "Yes" on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13

(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4

(5)

(6)

@)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. {B) iine 13.) p»

] Part IX|

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(0]

(8)

{9)

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

|PartX|

| 4

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Descnption of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

@

(5

(6)

)

@8

9

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

>

2. Liabilty for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax posrtions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlii I:I

532053
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Schedule D (Form 990) 2015 COMMUNITY ACTION SERVICE TEAM, INC. 26-3109489 Page4
[Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements L . e 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilties 2b

¢ Recovenes of pnior year grants . . L. . 2c

d Other (Describe in Part XIIL.) i . L i X 2d

e Add lines 2a through2d . e o e 1 2e
3 Subtract line 2e from line 1 . e . o . . 3
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (DescnbemPart Xy ... .. .. 4b

¢ Add lines 4a and 4b e e e o . . [L4c
Total revenue. Add lines 3 ar and 4c. (Thls must equal Form 990 Partl lme 12) .. . 5
Part X1 | Reconciliation of Expenses per Audited Fmancual Statements With Expenses per Retum.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . R 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities
Pnor year adjustments . . e e e R
Otherlosses .. . . ... . .. . . _. e et e e e - 2c
Other (Describe in Part X1} ... . e e e e e e e . 2d
Add lines 2a through2d = === e, L . . 2e
3 Subtract line 2e from line 1 L o . . L . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1-
a Investment expenses not included on Form 990, Part VIII, line 7b o 4a
b Other (Descnbe in Part XIll.) = L . ... .. {4
cAddhnes4aand4b R, e e . ce e o L4e
Total expenses. Add lines 3 and 4c. (This must equal Forrn 990, Part |, line 18) .. . ... .. .. L. 5
| Part XIN| Supplemental Information.
Provide the descnptions required for Part Il, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

B»
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28
16520502 130854 CAST 2015.03040 COMMUNITY ACTION SERVICE TE CAST 1




(s102) {066 w4o4) | BINPaYSS

6¢C

$1-82-0L
Lot 2es

‘066 W04 0} SUORINQSU| BY} 93S 'SOJON 1OV UOHINPAY suomiaded 104  YH

<
<

" 8]GE} | 6ul| 8y} ul pels|| SUOREZIUEDIO Jei0 JO JeqUINU [E}O} JI6)U5 €

8|qe} | eul| ey} I peisl| suoieziuebio Juswuisaob pu

e (£)(0) LOS uonoes Jo jlequinu [ejoy Jaug

8oUBJSISSE IO
juelb jo esoding ()

(a0 eouE
‘ . 1sISSE
esieidde ‘AW yseo-uou juesb yseo s|qeoldde y

8JUR]SISSE YSBI-UoU .
M00Q) UORBMIBA |\ ynowny(8) | jo junowy () | uoijoes o () NIZ ()

Jo uonduaseq (B)

Juewuienob 1o
uoieziueBio jo ssesppe pue ewen (e) L

30 poyiey (3)
‘pepaau sI 80eds [BUOINPPE JI peledydnp eq ued || Ued ‘000'GS

5 UEL)} 6J0W PeAIedal 1eyy jueldios]

Aue Joy ‘L g 8ull ‘Al HEd ‘066 W04 UO ,SOA, PRISMSUE UONEZIUBEIO 8L} §i 6161dLLOY "SIUSWIUIDA0H dASaWO( pue suopeziuebi() s)sSaWoQ 0} IULISISSY JaYI0 Pue sueld [ |1 ueq _

ON[] SeA[X]

"Seje}s peyul eyy ul spuny Juelb Jo esn ey} bUO}IUGLU 10} Sainpedoid s,uoijeziuebio euy Al Yed Ui equdseq &
’ 4 OOUBSISSE JO SjueIB ey} pieme 03 pesn BUaNID
uonoa|es 8y} PUe ‘edue)sISSE Jo sjuelb euy 1oy AuIqiBile sesjuelb ey} ‘eoue)sisse 40 sjueIb ey} JO JUNOWE 6y} BJBIUEISONS 0} SPI0J6) Ulejulew uoneziuebo eyl seoq |

aoue)sissy pu

68V60T€-9¢C

Jaquinu uoneayuap) sehojdwg

*ONI "WVHL HOIA¥IS NOILOY

© SJUB.E) UO UOHEULIOJU| [BIBUID) _ | Led

ALINNWWODO

uoneziuebio ey} Jo eweN

uonoadsu|
a1qngd 03 uadQ

GL0¢

Lp00-SPSL ON BNO

"066ULIOj/AOT S/" MMM JE S| Suoijonnsul sy pue (066 Wi104) | S[npayds INoqe Uuojewioju] «
‘066 W04 0} yoeny «
22 10 . 8ul} ‘Al Hed ‘066 W04 Uo 894, paiomsue uoneziuebio ey} 1 s1eidwo)
$91elS payiun 3y} ul S|enplAlpu] pue ‘Sjuswulanoy)
‘suoneziuebiQ 03 aouejsissy JaY}0) pue sjueln

92|AI9S ONUIAOY [BUISIU}
Ainseel| ey} jo juswiredag

{066 wio4)
1 31NA3aHOS




sUOT3dTIOS8pP (3F) UWNTOD I0F AI 3JIRg 99§ .
swo«:ooossu:w_:vw;uw om m_-gésém

*HONVLSISSY

ONILSENOEY TVAAIAIANI HHL 40 (°*LDF "IVOIAIN "ONIDAOT 'TadNd "ONILVEH)

SYOANHA DNIAVA Ad HDNVLSISSY SHAIAOYd ATINO (NNd VOHHODIHEN dOOD AJNIYHLVM HHL

*dTHHS dOO0d VIYV A¥NE¥HLYM JHL A€ JHAIAOYd ST EONVLSISSY 004 ATINO *aNNd

YOHHOIEN dO0D XMNEYELVM HHL ANV JTHHS JOOd4 ViV AUNdY¥YdLVM HHL X9 QHAIAOYNA

dONVLSISSY ATINVA ¥0d SAQY0O0HY SNIVINIVW ANV SHIDITOd SVYH NOILVZINVDYO HHL

Tz out 'I 3Ieq

'UoljewlIojul feuoiIPPE 184lo Aue pue (q) uwnjod ‘||| Hed ‘g eulj ‘| B4 ul paanbal uonewloul ey} apiAcid ‘uoneunsosu| jejuswajddng _ Al Hed _

(7153 "TINVOIQEW ONIDAOT 1ang TSHOIOANI WOANZA N LSLET ‘0 TCT "YVHA HHL ONIHUNA STVAAIAIAGNI IZT ANY SIITIWVA
'ONILVEH) SHOQNIA DNIAVA K€ qIsSvd QINTIVA EONVWISISSY ¢S AILSISSY ONNJ YOFGHOIAN d00D AMAGYILYM FHL
HONVLSISSY SIAIAO¥d ATINO dNN4
YOIHOIEN Q00D XUNAYALYM HHJ

~ 'T9Z 98TS SYM QILNATVLISIQ "AWI IV QANIVA SI Q004 197981 0 5062 "dvaX 3HL ONIuNd
good J40 FNTVA AIIVWILST FHL qILYNOA ‘LS00 IV QINTVA STYAAIAIAQNI S06°Z ANV SIEITIRVS ZEV'T Ol HONVISISSY
SI Jo0d QISVYHONN] qo0d dIAIAONA JTIHS JO0d VI¥V XANEYNILYM JHL
(1o410 ‘[esieidde ‘AN HoOOQ) | 8OuBsISSE ysed weib yseo sjueidiosi
eoue)sisse yseo-uou jJo uonduoseq () uotenjea jo poyie (9) -uou jo unowy (P)|  jo wnowy {9) | jo Jequnn (q) 8oUE)SsIsSSe Jo Juelb Jo edA ()

‘popeau s eoeds [RUCHIPPE §i pejedidnp eq ued j)j Hed
"22 8ul| ‘Al Wed ‘066 W04 UO ,SBA, Pesemsue uoneziuebio eyl y eje|dwo) "sjenpialpul osawoQq 0} SOUEISISSY JaylQ pue sjueln _ I Hed

g 8bed 68760T1¢-9C “ONI "WNdl d0IA¥AS NOILOV ALINOWWOD (102] (066 Wio4) | 8iNPaUdS




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

(f) Description of Non-cash Assistance: THE WATERBURY GOOD NEIGHBOR FUND

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

MEDICAL, ECT.) OF THE INDIVIDUAL REQUESTING ASSISTANCE.

Schedule | (Form 990)
532201
04-01-15
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ)| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 15
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . P> Attach to Form 990 or Form QWTEZ.. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COMMUNITY ACTION SERVICE TEAM, INC. 26-3109489
|Part | | Excess Benefit Transactions (section-60Hc)a), sectionb0tie){4), and60 HE) 28 erganirations-ony}. S -
Complete If the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.
b) Relat hip between disqualiified C ted?
(a) Name of disqualified person ®) e:‘;?sr:)sn Iapndeorganiza'lti:r:j I (c) Description of transaction YesonecNeo

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section4958 = | . . A
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization »

| Part i | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, hne 26; or if the organization
reported an amount on Form 990, Part X, ine 5, 6, or 22.

(a) Name of {b) Relationship [ (c) Purpose |{d) Loantoor {e) Onginal (f) Balance due (@)n F(_'t;) ﬁgg{g":rd (i) Written
interested person with organization of loan orgf::rzat:: 17 | pnncipal amount default? cgmmlttee‘? agreement?
To |[From Yes | No [ Yes | No | Yes | No

Total . > 3

] Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015
532131
10-02-15
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Schedule L (Form 990 or 990-E7) 2015 COMMUNITY ACTION SERVICE TEAM, INC. 26-3109489 Page2
| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?) asﬁgg{;gn?;
person and the organization transaction transaction rgevenues'>
Yes No
MILDRED BADGER TREASURER AND CONSU| 2400 .COMPENSATIO] X

|PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Sch L., Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: MILDRED BADGER

(b) Relationship Between Interested Person and Organization:

TREASURER AND CONSULTANT

(d) Description of Transaction: COMPENSATION FOR CONSULTING.

532132
10-02-15

16520502 130854 CAST
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SCHEDULE M Noncash Contributions

(Form"990)
> Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990.
Internal Revenuse Service

P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

OMB No 1545-0047

2015

Open To Public
Inspection

Employer identification number

COMMUNITY ACTION SERVICE TEAM, INC. 26-3109489
{Part] | Types of Property
(a) (b) (c)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbution amounts
Ertems contnbuted| Form 990, Part Viil, ine 1g
1 Art-Works of art
2 Art - Histoncal treasures
3 Art- Fractional interests
4 Books and publications i L.
5 Clothing and household goods .. . .. . .
6 Cars and other vehicles
7 Boats and planes .
8 Intellectual property .
9 Secunties - Publicly traded
10 Securties - Closely held stock _
11 Securities - Partnership, LLC, or
trust interests Lo
12 Secunties - Miscellaneous .
13 Qualified conservation contnbution -
Historic structures . L.
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles X L o
19 Food inventory L X 170248 .ITEMS RECORDED AT FM
20 Drugs and medical supplies
21 Taxdermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P )
26 Other P | )
27 Other P ( )
28 Other P { )
20 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 through 28, that it
must hold for at least three years from the date of the inttial contnbution, and which is not required to be used for
exempt purposes for the entire holding penod? 30a X
b If "Yes," descnbe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? o 323 X
b If "Yeé,“ describe in Part 1l.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
532141
08-21-15

16520502 130854 CAST
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Schedule M (Form 990) (2015) COMMUNITY ACTION SERVICE TEAM, INC. 26-3109489 Page 2

I Part I | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
’ is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 08-21-15 Schedule M (Form 990) (2015)
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ OMB No_ 1545 0047

Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COMMUNITY ACTION SERVICE TEAM, INC. 26-3109489

Form 990, Part VI, Section B, line 11:

After Form 990 is complete, the Treasurer reviews with 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 thevy 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 documentsg, 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-E2Z. Schedule O (Form 990 or 990-EZ) (2015)
532211
00-02-15
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