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=om 990

Department of the Treasury
Intarnal Revenus Service

EXTENDED TO AUGUST 15, 2022

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {axcept private foundations)

P Do not enter social security numbers on this form as It may be made public.

P _Go to www.irs.gov/Formg90 for instructions and the latest information.

OMB No, 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning OCT 1, 2020 andending SEP 30, 2021
B gggﬁgm C Name of organization D Empioyer identification number
o | CAPITAL AREA COMMUNITY ACTION AGENCY, INC
Eﬁa’g;e Doing business as 59-1117362
e Numnber and street (or P.0. box if mall Is not deliverad to street address) Room/suite | E Telephone number
[ JRial 309 OFFICE PLAZA 850-222-2043
mea™ | City or town, state or province, country, and ZIP or foreign postal code i Gross recslpts § 11,381,131.
mum | _TALLAHASSEE, FL 32301 H(a) Is this a group retum
[ 1485"= I'e Name and address of principal officer:T LM CENTER for subordinates? __ |__lves [XINo
pending SAME AS C ABOVE H(b) Are all subardinates includea?__] Yes No

| Tax-exempt status: | X] 501(ck3) L 501(c)(
J Website:p- HTTP :

yl (insertno.) || 4947(@)(1yor ] 527
CAPITALAREACOMMUNITYACTIONAGENCY . COM Hic) Group exemption number B>

If "No," attach a

list. See instructions

K_Form of organization: D—;_I Corporation |_—| Trust | | Assaclation I_I Other

[ L Year of formation: 196 5| M State of legal domiciie: F L

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activites: TO PROVIDE A COMPREHENSIVE
§ SYSTEM OF SERVICES AND RESOQURCES TO REDUCE THE DETRIMENTAL EFFECTS
g 2 Check this box B |l ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
£ 5 Total number of individuals employed in calendar year 2020 (Part V, line 28) ... 5 118
2| & Total number of volunteers (estimate if necessary) 8 410
ﬁ 7 a Total unrelated business revenue from Part VIIl, column (C), lined12 7a 0.
b Net unrelated business taxable income from Form 990-T, PartLline #1 .........._..__.__........ococec..... |7D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIlL, lineth) 6,889,410, 11,339,109.
E| 9 Program service revenue (Part Vill line2g) 0. 0.
§ 10 Investment income {Part VI, column {A), lines 3, 4, and 7d) -49,989. 26,765,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11a) _______________________ 36,735. 15,257,
12 Total revenue - add lines 8 through 11 (must equal Part Vlil, column (A), line 12) _........ 6,876,156. 11,381 £131.
13 Grants and similar amounts paid (Part IX, column (&), lines 18) 1,854,196. 5,146,606.
14 Benefits paid to or for members (Part IX, column (A), ined) 0. 0.
@ | 15 Salaries, other compensation, smployee benefits (Part IX, column (A), lines 5-10) 3,521,902. 3,728,440,
2 | 18a Professional fundraising fees {Part IX, colurn (A), ine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line25) 0.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 1,469,942, 1,644,710.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 6,846,040.] 10,519,756.
19 Revenue less expenses. Subtract line 18fromline 12 ... 30,116, 861,375.
58 Baginning of Gurrent Year End of Year
85(20 Total assets (PartX, NE 16) ...\ 2,793,949, 3,057,143,
<5| 21 Total libilities (Part X, line 26) 1,938,504. 1,091,649,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 855,445, 1,965,494,
I_P_art Il | Signature Block

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

’ [
Sign bignature of officer Date
Here TIM CENTER, CHIEF EXECUTIVE OFFICER

’ Type or print nama and tifle

Print/Type preparer's name Preparer 5 smTEture Date check | [ FIIN
Pald  |STACEY T KOLKA olka 8/4/2022 |!yenpups [P01371120
Preparer |Fim'sname  THOMAS HOWELL FERGUSON P.A. Firm'sEINp 59-3186310
Use Only [Firm's address y, 2615 CENTENNIAL BLVD., SULTE 200

TALLAHASSEE, FL 32308 Phonanu.350—5§8—8100

May the IRS discuss this return with the preparer shown above? See instructions . Mes L _InNo
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any e in this Part Nl ... ... e E'
1  Briefly describe the organization's mission:
TO PROVIDE A COMPREHENSIVE SYSTEM OF SERVICES AND ND RESQURCES TO REDUCE
THE DETRIMENTAL EFFECTS OF POVERTY, EMPOWER LOW-INCOME CITIZENS WITH
SKILLS AND MOTIVATION TO BECOME SELF-SUFFICIENT, AND IMPROVE THE
OVERALL QUALITY OF THEIR LIVES, AND OUR COMMUNITY.

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

Form 990 (2020) CAPITAL AREA COMMUNITY ACTION AGENCY,INC  59-1117362 page2
Iﬁiﬁlmig

prior FOrm 880 OF 890-EZ? ... ...ttt ettt eee e e ee e e [Ives No
If *Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?, I:IYes @ No

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

4  Describe 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
ravenue, if any, for each program service reported.

4a (Code: ) (Exponses$ 3,595,618. including grants of § 182,333, } (Reverwes )
HEAD START PROGRAM - MONITORED BY THE DEPARTMENT OF HEALTH & HUMAN
SERVICES CAPITAL AREA COMMUNITY ACTION AGENCY IS THE GRANTEE FOR 5 HEAD
START CENTERS (21 CLASSROOMS) OPERATED IN FRANKLIN, JEFFERSON AND LEON
COUNTIES. ALL CENTERS OPERATE FOR 180 DAYS EACH TERM, BASED ON THE
PUBLIC SCHOOL CALENDAR FOR EACH COUNTY. THE HEAD START PROGRAM HAD 284
CHILDREN DURING THE 2020/2021 SCHOOL YEAR. THE FOLLOWING INFORMATION 18
A SUMMARY QOF THE SERVICES PROVIDED DURING 2020/2021: 284 CHILDREN
RECEIVED MEDICAL EXAMINATIONS, 30 CHILDREN RECEIVED TREATMENT FOR
CHRONIC HEALTH CONDITIONS, 61 CHILDREN HAD DENTAL EXAMINATIONS, 269
CHILDREN RECEIVED "GROWTH ASSESSMENTS", 248 CHILDREN RECEIVED "VISION
AND HEARING SCREENINGS".

4b (code: ) (Expenses § 3,212;061- including grants of § 2,622,751- ) {Revenua § . )
LOW-INCOME HOME ENERGY ASSISTANCE PROGRAM - MONITORED BY THE FLORIDA
DEPARTMENT OF ECONOMIC OPPORTUNITY THROUGH THE iE_LOW-INCOME HOME ENERGY
ASSISTANCE PROGRAM (LIHEAP), CAPITAL AREA COMMUNITY ACTION AGENCY WAS
ABLE TO SERVICE 8,950 PEOPLE, WHICH CONSISTED OF 3,722 HOUSEHOLDS,
DURING TEHE 2026?2021 FISCAL YEAR ETGHT COUNTIES WERE SERVED, WITH THE
BREAKDOWN BEING 204 HOUSEHOLDS IN CALHOUN, 219 HOUSEHOLDS IN FRANKLIN, fﬁ‘FRANKLIN
270 HOUSEHOLDS IN GADSDEN, 126 HOUSEHOLDS IN GULF, — 188 HOUSEHOLDS IN
JEFFERSON, 2,562 HOUSEHOLDS IN LEON, 68 HOUSEROLDS IN LIBERTY, AND 85
HOUSEHOLDS IN WAKULLA.

4c  (Code: ) (Expenses $ 2,369,377. Including grants of § 1,557,876. ) (Revenus & )
COMMUNITY SERVICE BLOCK_§§ANT PROGRAM- MONITORED BY THE FLORIDA
DEPARTMENT OF ECONOMIC OPPORTUNITY, CAPITAL AREA CC COMMUNITY ACTION
AGENCY WAS ABLE TO SERVICE 841 HOUSEHGLﬁS WITH BOOKS, SUPPLIES, TOOLS,
UNIFORMS, CHILDCARE, LICENSES FEES AND WEATHER RELATED/DISASTER
ASSISTANCE. THE PROGRAM SERVED PEOPLE IN EIGHT COUNTIES: 64 IN CALHOUN,
106 IN FRANKLIN, 42 IN GADSDEN, 51 IN GQULF, 39 IN JEFFERSON, 509 IN
LEON, 24 IN LIBERTY, 6 1IN WAKULLA.

4d Other program services (Describe on Schedule O.)

(Expenses § 596,647- Including grants of § 783,646 +) (Revenus § )
4e_ Total program service expenses p» 9,773,703,
Form 990 (2020)
032002 12-23-20
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Form 990 (2020) CAPITAL AREA COMMUNITY ACTION AGENCY, INC 53-1117362 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)?

17Yes," COMPIBte SCRBAUIC A | | et 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributor L le2]X
3 Did the organization engage in direct or indiract political campaign activities on behalf of orin opposmon to candldates for

public office? /f "Yes,* complete Schedule C, Part! ... 3 X
4 Section 501{c)}3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect

during the tax year? /f *Yes," complete Schedule C, Part il e, 4 X
5 Is the organizaticn a section 501(c){}, 501{c)(5), or 501(c)(8) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule C, Part ilf .15 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rrght to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | & X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If *Yes, " complete Schedule D, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

SO D, PaIT M |||\ oo e e et e ee et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? /f "Yes," complete Schedule D, Part V. e 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VI, VIll, X, or X
as applicable.

a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /7 "Yes, " complete Scheduie D,

PAIEVE e et s e ee e oo eee s ettt e oo oo Ma| 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 16? /f *Yes," complete Schedule D, Part VW 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 I "Yes, " complete Schedule D, Part Vit e X
d Did the organization report an amount for other agsets in Part X, line 15, that is 5% or mora of rts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | .. . . . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)7? if "Yes," complete Schedule D, Part X |11} X
12a Did the organization obtain separate, independent audited financial statements for the tax year?  "Yes," compiete
SCROUUIE D, PArtS X1 N0 XI .| ....\.\\\\\\\ oo oo oo oee e et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax yaar?
if *Yes," and if the organization answered "No" te line 12a, then completing Schedule D, Parts X/ and Xit is optional 12b 1_1
13  Is the organization a school described in section 170(b)(1)(A)()? / "Yes, ' complete Schedule € 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV s | 140 X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assnstance to or for any
foreign organization? #f *Yes,” complete Schedute F, Parts itand v 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts ilfand IV 16 X
17  Did the organization report & total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Iif "Yes," complete Schedule G, Part | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? If "Yes," complete Schedule G, Partll e 18 X
19 Did the organization report morg than $15,000 of gross income from gaming activities on Part V1), line 9a7 /f "Yes,"
complete SChedule Gy Pt IIL ... ... e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H | . 20a X
b Iif "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? e | 20
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 12 /f *Ves," complete Schedule |, Parts fandfl _ . |21 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) __CAPITAL AREA COMMUNITY ACTION AGENCY,INC 59-1117362 paged
] Part IV | Checklist of Required Schedules {continued)

Yes | No

22 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 f "Yes," complete Schedule |, Parts I and Iif o2 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employses? /f "Yes," complete
SCRBGUIB ||\t ee oo ee oo et et eeee e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. I *NO," GOTO MO 2B8 | ..ot ee s ees e eee e e ee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? |24
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to defease

ANY 1OCEXOMPE BOMGST .. oo oo 24¢

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c}{3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7 /f "Yes," complete
Y 26b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partt | 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, direstor, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof} or family member of any of these persons? /f "Yes," complete Schedule L, Partifi | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV | 28b X
¢ A 35% controlled entity of cne or more individuals and/or organizations described in lines 28a or 28b72/f
"Yes,” COMPIBtE SCHETUIE L, PAITIV || _____.oeoeeeeeooioeeoeeeeeeeeoeoeoeeseseeseres et eoeeee oo smes e ees s e e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,” complate Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PAIEIT ||| oo oo ee e eve s tse et ee e s e ee s eeeeeees s |32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701:37 if 'Yes," complete Schedule R, Part | .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes, " complete Schedule R, Part if, I, or IV, and
Bart VL ENe T et et e et ee et et e oo e e aa | X |
35a Did the organization have a controlled entity within the meaning of section 512(B)(18)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, line 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, PartVl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O oo oo 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ereeene 1]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 6 0|
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prizewinners? ..o 1e | X
032004 12-23-20 Form 990 (2020)
5
14560802 136042 12121X 2020.06000 CAPITAL AREA COMMUNITY ACTI 12121X 1

5



Form 990 (2020) CAPITAL AREA COMMUNITY ACTION AGENCY, INC 59-1117362  Ppage5
| Part V | Statements Regardmg Other IRS Fil Filings and Tax Compliance (continued)

Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by thisreturn 2a 118
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? | 2n | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to -fife (see Instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Scheduwle @ 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? da X
b If "Yes,” enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e | Ba X
b Did any taxable party netify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes"to line 5a or 5b, did the organization file Form 8886-T? . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHBIE? | e et ee s 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required
OIS FOMMBRBRT o1ttt eee e eeee et ee et e ee e oo ee oot oo 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ... LTd |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Ta X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i | X
g [f the organization received a contribution of quaified intellectual property, did the organization file Form 8899 as requwed" | 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Zh
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under sectond4986? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ]
10 Section 501(c)(7) organizations. Enter:
& Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members orshareholders . ... e, 11a
b Gross income from other sources (Do not net amounts dus or paid to other sources against
arnounts due or received from them.) 11b
12a Section 4947{a){1) non-exempt charltable trusts Is the organlzatlon f Ilng Form 990 in lIeu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. L12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? SR [ - |
Note: See the instructions for additional information the organization must report on Scheduie O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization ig licensed to issue qualified heatthplans . . .. o 13b
¢ Enterthe amount of reservesonhand .. .
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year" e N4a X
b [f "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O ___________________________ 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dudng the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the crganization an educational institution subject to the section 4968 excise tax on net investment income? i 18 X
If "Yes," complate Form 4720, Schedule O.

Form 980 (2020)

032005 12-23-20
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Form 990 2020) CAPITAL AREA COMMUNITY ACTION AGENCY, INC 59-1117362 Page 6
ovemance, Management, and Disclosure For each "Yes" response io lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 106 below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Checle if Schedule O contains a response ornotetoanylineinthis Part VI o [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bedy at the end of the tax year .. 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority fo an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, Or Key BMPIOYeE? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? R X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed'? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's asgets? 5 X
6 Did the organization have members o stockholders? | | e 6 X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appeint cne or
more members of the goVerning BOTYT e et e e et anes 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the govemning Dody? e () X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
@ The GOVEIMING DOUY? | . .. oot oee et oo oo e e 8a | X
b Each committee with authority to act on behalf of the governing body? ab | X

9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannct be reached at the
organization's mailing address? if "Yes, " provide the names and addresses on Schedule O N I -] X
Section B. Policies (7his Section B requests information about policies not required by the Intema! F?evenue Code )

Yes | No
‘#0a Did the organization have local chapters, branches, or affiliates? ... |10a X
b If "Yes," did the organization have written policies and procedures govermng the actlwtles of such chapters, afflllates.
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a{ X
b Describe 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 toline 13 . . e 120 X
b Woere officers, directors, or trustees, and key employees required to disclese annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this WaS dONE e 12c| X
18 Did the organization have a written whistleblower poliey? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for detemmining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
& The organization’s CEO, Executive Director, or top management official ... ... ... . 15a | X
b Other officers or key employees of the organization | SOOI I |- -3 -
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)
16a Did the organization invest in, contribute assats to, or participate in a joint venture or similar arrangement with a
taxable entity during the YBar? . e 16a X

b If "Yes," did the organization follow a written policy or procedure raquiring the crganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arangements? ... it eascesencsesesiesessrse | 1OD
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »F L
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website [X] Upon request |:| Qther (explain on Schedule ©)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, contflict of interest policy, and financial
statarments 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
TIM CENTER - 850-222-2043

309 OFFICE PLAZA, TALLAHASSEE, FL 32301
032006 12-23-20 Form 990 (2020)
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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 inthis Part VI e
Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employess
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -C- in columns (D), (E), and {F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of “key employee."

® List the organization’s five curren highest compensated employees {other than an officer, director, trustee, or key employes) 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 employses, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

Form 990 (2020) CAPITAL AREA COMMUNITY ACTION AGENCY,INC 59-1117362 Page 7
-

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

(A) {B) (C) (D) (E) (F)
Name and title Average | (4 no cﬁ‘fﬁggmm one Reportable Reportabie Estimated
hours per | box, unless person is both an compehsation compensation amount of
week gificeiiand|a/ci satorirustoe) from from related other
{list any g the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related é g = (W-2/1029-MISC) organization
organizations| £ s £ gm and related
below 2lE|s|ElEE] & organizations
ine) |5 |E[2[5[EE| S
{1) TIM CENTER 40,00 1_
EXECUTIVE DIRECTOR X 105,738. 0. 9,639.
{2) NINA SELF 40.00
€oo X 87,804. 0. 9,101.
{3) QUINCEE MESSERSMITH 1.00
SECRETARY 1.00|X X G. 0. 0.
(4) LAUREN JOHNSON 1.00
DIRECTOR 1.00|X X 0. 0. 0.
(5) LISA EDGAR 1.00
DIRECTOR 1.00(X 0. 0. 0.
(6) DERRICK JENNINGS 1.00
CHATR 1.00|X X 0. 0. 0.
(7) BRENT COUCH 1.00
VICE CHAIR 1.00iX X 0. 0. 0.
{8) ALLEN JONES 1.00
DIRECTOR 1.00(X 0. 0. 0.
{9) SHANETTA KEEL 1.00
DIRECTOR 1.00|X 0. 0. 0.
{10} DANTIELLE GRAHAM 1.00
POLICY COUNCIL CHAIR 1.00|X X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) CAPITAL AREA COMMUNITY ACTION AGENCY, INC 59-1117362 PageB
] Part VIl I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) (C) (D) (E) F)
Name and title Average oot crag‘smfrgmn ono Reportable Reportable Estimated
hours per | box, uniess persen Is both an compensation compensation amount of
week Siliceyjoncl0discon/inistae) from from related other
(istany | % the organizations compensation
hoursfor | § = organization (W-2/1099-MISC) from the
related | 5 | £ N {W-2/1099-MISC) organization
organizations| 2 TE; g |g and related
below |E|&[_ |2 (58| organizations
b SUbtOtE! e > 193,542. 0.] 18,740.
c Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d Total{addlines band 16} ... ... > 193,542, 0.] 18,740.
2  Total number of individuais (ncluding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 1
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
fine 1a? if "Yes," complete Schedule J for such inaividual ... 18 X
4 For any individual listed on line 1a, is the surn of reportable compansation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indivioua/ | 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, " compiste Schedufe J forsuchperson ..o | B X

Section B. Independent Contractors

1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ()

Name and business address Description of services Compensation
PANHANDLE ROOFING LLC
5110 HWY 273, CAMPBELLTON, FL 32426 ROOFING 351,942,
KEITH DEAN
2029 LAUREL ST, TALLAHASSEE, FL 32303 ACCOUNTING SERVICES 233,496.
SCOTT'S FRAMING SERVICE
295 12TH STREET , APALACHICOQLA, FL 32320 CONSTRUCTION 130,764.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P> 3

032008 12-23-20

Form 980 (2020)
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Form 990 (2020 CAPITAL AREA COMMUNITY ACTION AGENCY, INC  59-1117362 Page9
[Part VIIT T Statement of Revenue

Check if Schedule O contains a response or note to any ling in this Part VI .., L]
(A) | (]
Total revenue | Related orexempt| Unrelated | Revenue excluded
function revenue |business revenue| from tax under
sections 512 -514
28| 1a Federstedcampaigns ________ |1a 5,019,
g E b Membershipdues . 1b
f:k ¢ Fundraising events ic
GE d Related organizations 1d
g E e Government grants (contributions) |1e 11,124,688,
.2?_’ f Al other contributions, gifts, grants, and
33 similar amounts not included above | 1f 205,402,
g% Noncash contributions included in lines 1a-1f 13]&
O] h Total.Addlinestadf . ... ... P 11,333,109,
Business Code
'ﬂg 2a
b
a3 .
I
2 f All other program service revenue . .
— 1 o Total.Addlines2a2f ...}
3  Investment income {including dividends, interest, and
other similaramounts) . > 26,765, 26,765,
4 Income from investment of tax-exempt bond proceeds P
5 FRoyalties ..........coceu....... T
(i} Real (ii) Personal
6a Grossrents . Ba
b Less: rental expenses _ |6b
¢ Rentalincome or (loss) | 6c
d Netrentalincome or {10S8)  ......o..ooovovveeeveeee >
7 a Gross amount from sales of () Securities (i) Cther
assets other than inventory |7a
b Less: costor other basis
% and sales expenses __ |7h
g ¢ Gainorfloss) _____ |7e
t d Netgain or (loS8) ... >
5 | 8 a Gross incoma from fundraising events (not
] including $ of
contributions reported on line 1¢). See
PartIV,line18 ... ... |Ba
b Less: direct expenses 8b
¢ Net income or {loss) from fundraisingevents ... | 2
9 a Gross income from gaming activities, See
Part IV, line19 ... 9a
b Less: directexpenses ... |9b
¢ Net income or (loss) from gaming activities ... ... . |
10 a Gross sales of inventory, less returns OJ
andallowances ... [l
b Less:costofgoodssold ... ... 10b{
—1___¢ Netincome or {loss) from sales of inventory ................ | 4
- Business Code
§,, 11 a OTHER INCOME 900093 15,257, 15,257,
§5| ©
B2l
= d Allotherrevenue | . ... ...
e Total. Add lines 11a-11d_........ 15,257,
12 __ Total revenue. Ses instructions 11,381,131, 15,257, 0, 26 765,
032009 12-23-20 Form 990 (2020)
10
14560802 136042 12121X 2020.06000 CAPITAL AREA COMMUNITY ACTI 12121X 1

10



Form 990 (2020 CAPITAL AREA COMMUNITY ACTION AGENCY,INC 59-1117362 page10
[Part IX | Statement of Functional Expenses — =

Section 501(c)(3) and 501{c){4) organizations must complete all colurnns. 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,
7h, 8b, 9b, and 10b of Part Vill.

A)
Total expenses

Program service
expenses

)
Management and
general expenses

Funtstr’a)ising
expanses

1

2

3

10
1

a 0o od o

[T - T+ B - ]

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22 .
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid toor for members .
Compensation of current officers, directors,
trustees, and key employees ..
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4858(c)(3)(B)
Other salariesandwages ...
Pension plan accruals and contributions {include
section 401(k) and 403(b} employer contributions)
Other employee benefits
Payrolltaxes ... ...
Fees for services (nonemployees):
Management ...
Legal ...
Accounting ... .. e
Lobbying ...
Professional fundraising services. See Part IV, line 17
Investment managementfees ... ...
Other, (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.}

Travel e,
Payments of travel or entertainment expenses
for any federal, state, or local public officials __
Conferences, conventions, and meetings
Interest

Insurance e,
Other expenses. ltemize expenses not covered
above (List miscellaneous expanses on line 24e. |f
line 24e amount exceads 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

REPATRS AND MAINTENANCE
TRAINING AND TECHNICAL

5,146,606.

5,146,606.

232,438.

213,190.

19,248,

2,664,546,

2,447,261,

217,285,

43,757,

39,512.

4,245,

549,013,

495,759.

53,254,

238,686,

215,534.

23,152.

177.

177.

258,575,

63,172.

195,403,

81,702.

19,961.

61,741.

25,214.

24,437.

777

263,497.

244,010,

19,487.

28,402.

23,369,

5,033.

463,110.

437,131,

25,979.

14,214.

14,214.

79,253,

79,253,

54,108,

38,613.

15,4395,

216,031.

207,5687.

B,464.

87,331.

80,626.

6,705.

VEHICLE EXPENSE

31,473.

31,473.

DUES AND SUBSCRIPTIONS

23,472,

16,842,

6,630.

All other expenses

18,151.

14,426.

3,725,

Tatal functional expenses. Add lings 1 through 24e

10,519, 756.

9,773,703,

746,053,

38

Joint costs, Complete this line only if the erganization
reported in column (B) jeint cests from a combined
educational campaign and fundralsing solicitation.
Check hare b I:l il following SOP 98-2 (ASC 958-720)

032010 12-23-20

14560802 136042 12121X
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Form 990 (2020) CAPITAL AREA COMMUNITY ACTION AGENCY, INC 59-1117362 Page 11
[Part X [Balance Sheet

Check if Schedule O contains a response or notetoany lineinthis Part X ...........ocoocoeeeeeoeeoeeeoeee I__.J
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . .. .. . 1,348,591.[ 1 1,046,859,
2 Savings and temporary cashinvestments . 2
3 Pledges and grants receivable, net 784,738.] 3 1,366,655,
4 Accounts receivable, Net e 142,440.] 4 141,732.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... .. 5
& Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958{¢)(3)(B) ... 6
8 | 7 Notesand loans reGeiVable, Net ._...............cocorerrorimeesersosrrnosnnn 7
@ | 8 Inventoriesforsale OruUSE | . ... ... 8
< 9 Prepaid expenses and deferred charges 98,150.] o 5,406,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 813,642.
b Less; accumulated depreciation 10b 455, 287. 217,907.] 10c 358, 355.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line11 . . 12
13 Investments - program-related,. See Part V, line 11 . 13
14 Intangible @sSels | e 14
15 Otherassets.SeePartV,line 11 202,123.] 15 138,136.
168 Total assets. Add lines 1 through 15 (must equalline33) ... . 2,793,945.] 18 3,057,143.
17 Accounts payable and accrued expenses . 490, 711.| 17 476,377.
18 Grants Payable | . ... 18 0.
19 Defermed revenUe .. ... 549,460.] 19 477,828,
20 Taxexemptbond liabiltties ... 20
21 Escrow or custedial account liability. Complete Part IV of ScheduleD 21
H 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributer, or 35%
ﬁ controlled entity or family member of any of these persons e 29
= |23 Secured mortgages and notes payable to urrelated third parties 898,333.[ 23 137,444,
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D s 25
_ |26 Total liabilities. Add lines 17through 25 ..o 1,938,504.] 26 1,091,643,
Organizations that follow FASB ASC 958, check here |i|
g and complete lines 27, 28, 32, and 33.
T‘: 27 Netassets without donorrestrictions 800,662.] 27 1,558,879,
g 28 Netassets with donor restrictions 54,783.| 28 406,615.
g Organizations that do not follow FASB ASC 958, check here > ||
HB- and complete lines 29 through 33,
% 29 Capital stock or trust principal, oreurrentfunds 29
% |30 Paid-in or capital surplus, or land, building, or equipmentfund . . 30
< 31 Retained eamings, endowment, accumulated income, or otherfunds | 31
§ 32 Totalnetassetsorfundbalances 855,445, 32 1,965,494,
__133 Total liabilities and net assets/fund balances ... 2,793,949, a3 3,057,143,
Form 990 (2020)
032011 12-23-20
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Form 990 (2020) CAPITAL AREA COMMUNITY ACTION AGENCY,INC 59-1117362 page12
econciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Part Xl ..., S B
1 Total revenue (must equal Part VIII, column (&), line 12) 11,381,131.
2 Total expenses (must equal Part IX, column (A), line25) | 2 10,519,756,
3 Revenue less expenses. Subtract line 2 from line1 3 861,375,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A)) 4 855, 445.
5 Net unrealized gains (losses) on investments 5
6 Donated services anduse of fagillties || ... e, 6
T INVESIMENT GXPBNSES | | ... i iiiieisieitititieiteoe oo oo oot 7
8 Prior period agiustments e 8 248,674,
@ Other changes in net assets or fund balances {explain on Schedule Q) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN (B oo 10 1,965,494.
Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response or note fo any lineinthis Part XM ... I:I
Yes | No

1 Accounting method used to prepare the Form 990: I:I Cash Accrual [ 1 Cther
If the organization changed its methed of accounting from a pricr year or checked "Other," explain in Schedule O,
2a Woere the organization's financial statements compiled or reviewed by an independent accountart? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviswed on a
separate basis, consolidated basis, or both:
Separate basis [:] Consclidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2h | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
1] Separate basis @ Consolidated basis [ Both consolidated and separate basis
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GITCUIAF ATB32 ||\t oee oo eeoeeee e e ee oo 8a] X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takento undergosuchaudits ... 3| X
Form 990 (2020)

032012 12-23-20
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SCHEDULE A OMB No. 1545-0047

TGO Public Charity Status and Public Support AN
Complete If the organization is a section 501{¢c)(3) organization or a section 2020
4947(a){1) nonexempt charitable trust.

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

Intarnal Revanue Sarvioe P Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction

Name of the organization Employer identification number
CAPITAL AREA COMMUNITY ACTION AGENCY, INC 59-1117362

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

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1

2 []
3 [

4

© o

0 00 ®0 O

10

11
12

N

A church, convention of shurches, or association of churches described in section 170{b)(1)(A)7).

A school described in section 170{b)(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170({b)(1){A)iii).
A medical research crganization operated in conjunction with a hospital described in section 170{(b){1){A)(ill). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A){vi). (Complete Part I1.)

A community trust described in section 170{b)(1){A){vi). (Complete Part I1.)

An agricultural research organization described in section 170{b){1{A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509{a}{2). See section 508{a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12s, 12f, and 12g.

a [] Type l. 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.

b |:| Type II. A supporting organization supervised or controlled in connection with its supported arganization(s), by having

control or management of the supporting organization vested in the same persens that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

-] |::| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Iil

f Enter the number of supported organizations
g Provide the following information about the supported crganization(s).

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

{i) Nama of supported {ii) EIN {iiily Type of organization inUVj srl AE DF Q2200 Tsted (v} Amount of monetary {vi) Amount of cther
orgenization {describad on lines 1-10 Yes No |=upport (sse instructions) | support (see instructions)
sbove (see inatructions))

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 99C or 990-EZ. 032021 01-25-21  Scheduls A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 990-£7) 2020 CAPITAL AREA COMMUNITY ACTION AGENCY,INC59-1117362 page2
- Support Schedule for Organizations Described in Sections 170{b){(1){A}{iv) and 170{b)(1)A)VI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support

Calandar year (or fiscal year beginning in) > (a) 2016 {b) 2017 {c) 2018 (d) 2019 (e} 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 6,789,959, 7,335,793, 7,224,021, 6,889,410, 11,339,109, 39,578,292,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 6,789,959, 7,335,793, 7,224,021, 6,889,410, 11,339 109, 39,6578,6292,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

columnd®)
6 _Public support. Subtract line & from line 4. 38,578 292,
Section B. Total Support
Calendar year {or flscal year beginning in) | {a) 2016 {h) 2017 (c) 2018 {d) 2019 (e) 2020 {f) Total
7 Amounts from line 4 6,789,959, 7,335,793, 7,224,021, 6,889,410, 11,339,109, 39,578,292,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources 65. 52. 653. 8. 26,765- 27,543-

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain In Part V1) 4,926. 4,595, 17,099.] 36,735. 15,257.] 178,612.
11 Total support. Add lines 7 through 10 39,684, 447,
12 Gross receipts from related activities, etc. (seeinstructions) . 12 I

13 First 8 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 thisboxand Stop here ... > Q
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column {f), divided by line 11, column (). .. 14 99.73 o
15 Public support percentage from 2019 Schedule A, Part I, ne 14 15 99.77 4
18a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... . ... > X]
b 33 1/3% support test - 2019. If the organization did not check a box on iine 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... >
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 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 organizaton » |___|
b 10% -facts-and-circumstances test -~ 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 > D

18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... |:|
Schedule A (Form 990 or 990-EZ) 2020
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o20 CAPITAL AREA COMMUNITY ACTION AGENCY,INC59-1117362 Pages

Schedule A (Form 990 or 290-EZ) 2
[ Part lil | Support Schedule for Organizations Described in Section 509(a

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
ualify under the tests listed below, please complete Part |1

Section A. Public Support

Calendar year (or fiscal year beginning In) p»

{a) 2016 {b) 2017

{c) 2018

{d} 2019

{e) 2020

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 G@Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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-
ization’s banefit and either paid to
orexpended on its behalf =

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 raceived from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support.

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2016 (b) 2017

[c) 2018

{d) 2019

{e) 2020

(f) Total

9 Amounts fromline® .

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

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

¢ Add lines 10a and 10b

11 Net inceme from unrelated business
activities not included in line 10b,
whether or not the business is
regulaly cariedon

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) ...
13 Total support. (Add line= 9, 10¢, 11, and 12.)

14 First 5 years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ...

Section C. Computation of Publi

cs.,ppo.-tf:ememage

18 Public support percentage for 2020 (line 8, column {f), divided by line 13, column (f}

16 Public support percentage from 2019

Schedule A, Partlllline 15 ...

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column {f}, divided by line 13, column (f)
18 Investment income percentage from 2012 Schedule A, Part I, line 17

17

18

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

032023 01-25-21

14560802 136042 12121X

Schedule A (Form 980

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 193, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop 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 ... ...

or $80-EZ) 2020
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Schedule A (Form 990 or 990E7y 2020 CAPITAL AREA COMMUNITY ACTION AGENCY,INC59-1117362 Page 4
- Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization’s supported organizations listed by name in the organization's goveming
documents? ff "o, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refgtionship, 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{al(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 /f "Yes," answer
fines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (8) and
satisfied the public support tests under section 509(2)(2)? if "Yes," describe in Part VI when and how the
organization madie the determination. 3b

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

4a Was any supported organization not organized in the United States (*foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such controf 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)7 /f *Yes, " expiain 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

Sa Did the organization add, substitute, or remove any supported organizations duting the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations addesd, substituted, or rernoved; (i) the reasons for each such action;
(i) the authorify under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). ba

b Type | or Type Il only. Was any added or substituted supported organizaticn part of a ¢lass already
designated in the organization's erganizing 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
anyane other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the flling organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "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 described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2Z). 8

9a Was the organization controlled directly or indirectly at any time during 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))7 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? /f "Yes, " provide detail in Part V).

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which tha supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 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 Il non-functionally integrated
supporting organizations)? /f "Yes," answer line 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

032024 01-25-21 Schedule A {Form 990 or 920-EZ) 2020
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Schedule A (Form 990 or 990-7) 2020 CAPITAL AREA COMMUNITY ACTION AGENCY,INC59-1117362 Page 5
[Part V] Supporting Organizations (continued)

Yes | No

i1 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 described in lines 11b and
11c below, the goveming body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
c A 35% controlled entity of a person described in line 11a or 11b above?if "Yes" to line 17a, 11b, or 11c, provide
detal in Part VI. __ 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part V1 how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supperted
organization(s) that operated, supenvised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that cperated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? /f "Mo," describe in Part VI how control
or management of the supporling organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

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, (j) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently fited as of the date of notification, and (i) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Woere any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have &
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, " describe in Part VI the role the organization's
supported organizations piayed in this regard. 3

Section E. Type Il Functionally Integrated Supporting éFganizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yesafsee instructions).
a [IThe organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ lme organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
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? # "Yes," then in Part V! identify
those supported organizations and explain Aow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted subsfantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvernent,
one or more of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. | 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

I

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Park V) the role plaved by the organization in this regard. 3h
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 200-E) 2020 CAPITAL AREA COMMUNITY ACTION AGENCY,INC59-1117362 Page 8
IPart v | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See Instructions.
All other Type Il non-functionally integrated supporting organizations must complete Secticns A through E.

Section A - Adjusted Net Income (A) Prior Year ® %g:;zata;)(ear
1 _ Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 8
7 __ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) gtértl;g:ta;'ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1c
d_Total {add lines 1a, 1b, and 1¢) 1d
o Discount claimed for blockage or cther factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5§ Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply fine 5 by 0,035, [
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Arnount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3__ Minimum asset amount for prior year (from Section B, line 8, column A} 3
4 Enter greater of line 2 of line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization {see
instructions).
Schedule A (Form 250 or 990-EZ) 2020
032026 01-25-21
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Schedule A {Form 890 or 990-E7) 2

g20 CAPITAL AREA COMMUNITY ACTION AGENCY,INC59-1117362 Page 7

Part V | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations fcontinued)

Section D - Distributions

Current Year

1

Amounts paid o supported organizations to accomplish exempt purposes

1

2

Amounts paid to perform activity that directly furthers exempt purpeses 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

Qualffied set-aside amounts {prior IRS approval required - provide detalls in Part Vi)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N|®|a|k| ||

®I~N{® || |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9

Distributable amount for 2020 from Section C, line 6

10__Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions) Excess Distributions

10

M

(i

Underdistributions

Pre-2020

{iii)
Distributable
Amount for 2020

1

Distributable amount for 2020 from Section C, line &

2

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - expiain in Part VI). See instructions.

Excess distributions carryaver, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

= la |a|o |o|w

Total of lines 3a through 3e

__ 8 Applied to underdistributions of prior years

Applied to 2020 distributable amount

h
i

Camryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of pricr vears

o

Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining undeardistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions camryover to 2021, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o4 |om

Excess from 2020

032027 01-25-21
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Schadule A (Form 990 or 990-E2) 2020 CAPITAL AREA COMMUNITY ACTION AGENCY,INC59-1117362 Page 8
- Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 172 or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,

line 1; Part IV, Section D, Ilnes 2 and 3; Part IV, Section E, fines 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 compiete this part for any addrtlonal information.
(See instructions.)

PART II, SECTION B, LINE 10, COLUMNS A-F

MISCELLANEOUS REVENUE

032028 01-25-21 Schedule A (Form 920 or 990-EZ) 2020
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Schedule B Schedule of Contributors OME No. 15450047

giorm 933)- 890-EZ, P Attach to Form 990, Form 990-E2, or Form 990-PF. 2020
Da: mg nam of the Tressury P Go to www.Irs.gov/Form990 for the latest information.
Internal Ravenue Service
Name of the organization Employer identification number
CAPITAL AREA COMMUNITY ACTION AGENCY, INC 59-1117362
Organization type {check one):
Filers of; Section:
Form 980 or 990-EZ [X] 501(c){ 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
L] s27 political organization
Forrn 990-PF 1 5071{c)(3) exempt private foundation
|:| 4947(2)(1) nonexempt charitable trust treated as a private foundation
[ ] 501(c)@) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c}(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

E For an organization described in section 501(c}(3) filing Form 990 or 920-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)}vi), that checked Schedule A (Form 990 or 990-E2), Part |, line 13, 16z, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (j) Form 990, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1, Complete Parts | and Il

1 For an organization described in section 501(c){(7), (8), or (10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crusity to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), II, and Il

|:| For an organization described in section 501(c)(7), {8), or {(10) filing Ferm 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | -3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, or 980-PF),
but it must answer "No" on Part {V, line 2, of it Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or $80-PF) (2020)

023451 11-28-20
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Schedule B (Form 990, 990-EZ, or 980-PF) (2020)

Page 2

Name of organization Employer identification number
CAPITAL AREA COMMUNITY ACTION AGENCY, INC 59-1117362
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | US DEPT. OF HEALTH AND HUMAN SERVICES Person
Payroll [ |
61 FORSYTH ST. SW, SUITE 4M60 $ 3,786,228. Noncash [ |
{Complete Part Il for
ATLANTA, GA 30303-8909 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
2 | FL. DEPARTMENT OF ECONOMIC OPPORTUNITY Person [ X]
Payroll |:|
107 E MADISON ST MSC 400 $ 6,342,527, Noncash [ |
{Complete Part Il for
TALLAHASSEE, FL 32399 noncash contributions.)
{a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash | |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll i
$ Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I__-I
Payroll [ |
$ Noncash [ |
(Complete Part Il for
noncash contributions.)

028452 11-25-20
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Schedule B (Form 990, 99C-EZ, or 890-PF) (2020)

Page 3

Name of organization

Employer identification number

CAPITAL AREA COMMUNITY ACTION AGENCY, INC 59-1117362
Part Il Noncash Property (see instructions). Use duplicate copies of Part li if additional space is needed.

{a)

ﬂ':::1 Description of norE::ish ro| iven FMV (or((;)stimate) D b i

i property give (See instructions.) ate recelved
(a)
No. () FMV (or(zlsﬁmate) (d

:::| Description of noncash property given (See instructions.) Date received
(a)
No. (®) FMV (or(:Ltimate) (@

i . o i

. ;-T| Description of noncash property given (See Instructions.) Date received
(a)

:o. o (b) FMV (or(:lﬂimatel @

o :r:nl Description of noncash property given (See instructions.) Date received
(a)

:o‘:;\ Dascription of norsl::::sh roperty given FMV (or(:Ltimate) Date . ived

Part | v prop 9 (See instructions.) ate recelve
(a)

f:; Description of non(:)ash roperty given FMV (or(:)stimate) D o i

Part| property g (See instructions.) ate recelved

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 920-PF) (2020) Page 4

Name of organization Employer identification number
CAPITAL AREA COMMUNITY ACTION AGENCY,INC 59-1117362
m Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}7), {8), or (15) that total more than $1,000 for the year
from any one contributor. Complste columns {a) through {(e) and the following line entry. For crganizations
completing Part |ll, enter the total of exclusi religi charitable, etc., contributlons of$1 000 or less for the year. (Enter this Info. onge.) ’$
Use duplicate copies of Part lli if addrtlonal space is needed.
(a) No.
;r:rrtﬂl {b}) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
I];raor'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(&) No.
;r:r'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
I!'r:r'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B {Form 990, $80-EZ, or 990-PF} (2020)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements A
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury " Attach to Form 990, Open to. Public
Intemal Revenue Service PrGo to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CAPITAL AREA COMMUNITY ACTION AGENCY, INC 59-1117362

I Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
orgLamzatlon answered "Yes" on Form 990, Part IV, line 6.

{a} Donor advised funds {b} Funds and other accounts

1 Totalnumberatendofyear . . ... .
2 Aggregate value of contributions to {during yearn)
3 Aggregate value of grants from {during year
Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . LI ves L Ine

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

mpermissible private Dol e iiiiiiiiiiiiieiiiieesiisesiesiciisitisiininins g Yos L 1No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

4
5

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asements e 2a
b Total acreage restricted by conservationeasements .. 2b
¢ Number of conservation easements on a certified hlstonc structure |ncluded in (a) ____________________________________ 2c
d Nurnber of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter . e s ettt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4  Number of states where property subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of
viglations, and enforcement of the conservation easementsitholds? ... . [:| Yes |:| Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){4)(B))
and S6CtoN 170MNABNI? .. ettt Cdves [no

9  In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement and
halance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements. _ _
[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 [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, pravide In Part Xill the text of the footnote to its financial statements that describes these items.

b If the crganization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenue included on Form 990, Part VI, fine 1
(i} Assetsincluded in FOrm 880, Part X | e et

2  If the organization received or held works of art, historical treasuras, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1

b Assets included in Form 990, Part X ...

LHA For Paperwork Reduction Act Nctice, see the Instructlons for Form 990 Schedule D {(Form 920) 2020
032051 12-01-20
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Schedule D (Form 890} 2020 CAPITAL AREA COMMUNITY ACTION AGENCY,INC 59-1117362 page2
[PartTll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the fallowing that make significant use of its
collection items {check all that apply):
a [:‘ Public exhibition d |__—| Loan or exchange program
b D Scholarly research e D Qther
[ E] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
6  During the year, did the organization selicit or receive donations of art, historlcal treasures, or other similar agsets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes L] No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line , or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMBE0, PAIEX? e Cves o
b If “Yes," explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginning BaIANCE . e e oo ic
d Additions during the Year e 1d
e Distributions during the year e 1e
B OENAING BAIBNGS | . et e i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI ves E No
b

E If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll ...
Part V

Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back |} (d) Thres years back | {e) Four years back

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

P a0 o

_.,
2
=
&
=
H
@
@
4

o
®
3
@
&

g Endofyearbalance . .. ...
2 Provide the estimated percentage of the cuirrent year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{T} Unrelated organizations 3afl)
(i} Relatad Organizations || . .. .. ... .. e oo e Balii)
b If “Yes" on line 3alil}, are the related organizations listed as required on Schedule R? 3b

Describe in Part Xiil the intended uses of the organization's endowment funds.
m 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 {b) Cost or cther {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land 65,979. 65,979,
179,021. 86,527. 92,494.
13,600. 8,613. 4,987.
203,133. 74,711, 128,422,
351,5089. 285,436, 66,473,
Total. Add lines 1a through 1&. (Column (df) must equal Form 990, Part X, column (B), kine 10c.) ... > 358, 355.
Schedule D (Form 990) 2020

032052 12-01-20
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Investments - Other Securities.

Complete if the organization answered "Yes" on Form @80, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book value {¢) Method of valuation: Cost or end-of-year market value

Schedule D (Form 990) 2020 CAPITAL AREA COMMUNITY ACTION AGENCY,INC 59-1117362 Page 3
[Part VII|

(1) Financial derivatives .. ...
(2) Closely held equity interests
(3) Cther
A)
—B
G
D)
E
()
Q)
(H
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) p»
| Part Vlil] Investments - Program Related.
Complets if the organization answered "Yes" on Form 990, Part IV, line 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)
0]
(8)
{9)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
2}
{3)
]
]
(8)
U]
(8)
(6)

Total. (Column (b) must equal Form 990, Part X, col. (B Rne 15) ... | 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.
1. (a) Description of liability {b) Book value
{1) Federal income taxes
2)
3)
4
(5
{6
@
(53]
)]
Total. (Cofumn (b) must equal Form 990, Part X, col. (B} line 25) .. R
2. Liability for uncertain tax positions. In Part XllI, provide the text of the foo‘tnota to the organlzatlon s f‘ nanclal statements that reports the
nization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foctnote has been provided in Part X1 ..
Schedule D (Form 980) 2020

032063 12-01-20
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Schedule D {Form 990) 2020 CAPITAL AREA COMMUNITY ACTION AGENCY,INC 59-1117362 Page 4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

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

1 Total revenue, gains, and other support per audited financial statements 1 11,799,173,
Amounts included on line 1 but not on Form 920, Part VI, line 12:
a Net unrealized gains (losses) oninvestments ... 2a
b Donated services and use of facilities 2b 418,042,
o Recoveries of prioryeargrants 2¢
d Other (Describe in Part XL e 2d
e Addlines 2athrough2d e 20 418,042,
3 Subtractline2efromfinet T O SO = =N 3 | 11,381,131,
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b da
b Other Describein Part XINL) e 4b
c Addlinesdaanddb e 4c 0.
Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part L, ine 12) 5 111,381,131,

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 10,937,798.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 418,042.

b Prior yearadjustments e, 20

C OHherlosSes .. e, | 2c

d Other (Describein Part XNL) e | 2d

e Addlines2athrough2d e 2e 418,042,
3 Subtract line 2e from line 1 3 | 10,519,756.

4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b
b Cther{Describein PartXIIL) ...

c Addlinesdaand db 4c 0.
s | 10,519,756,

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part !, line 18.)
] Part XIII| Supplemental Information.
Provide the descriptions required for Part [, lines 3, 5, and 9; Part |1}, lines 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 Xl lines 2d and 4b. Alsc complete this part to provide any additional information.

PART X, LINE 2:

WITH FEW EXCEPTIONS, THE AGENCY IS NO LONGER SUBJECT TQ EXAMINATIONS BY

MAJOR TAX JURISDICTIONS FOR YEARS ENDED SEPTEMBER 30, 2017 AND PRIOR.

032054 12-01-20 Schedule D (Form 980) 2020
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SCHEDULE E Schools OMB No, 1545-0047
(Form 990 or 990-EZ) P> Complete if the organization answered "Yes” on Form 990, 2020
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open te Public
Internal Revenue Service P Go to www.irs.gov/Form@90 for the latest information. Inspection
Name of the organization Employer Identification number
CAPITAL AREA COMMUNITY ACTION AGENCY, INC 59-1117362
[ Part ]
YES | NO
1 Does the organization have a raclally nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resclution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racfally nondiscriminatory policy on its primary publicly accessible Intemet
homepage at all times during its taxable year in 2 manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the
registration period if it has no solicitation program, in a way that makes the policy known to all parts of the general
community it serves? If "Yes," please describe. If "No," please explain. If you need more space, use Part | ... .. . 3 X
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? da | X .
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? _ | 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? e, 4 | X
d Copies of all material used by the organization or on its behalf to soli¢it contributions? ad | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il.
LINE 4B IS NOT APPLICABLE.
5 Does the organization discriminate by race in any way with respect to:
8 StUdeNts' ghts OF PHVIOGeS T | e X
b Admissions policies? X
¢ Employment of faculty or administrative staff? X
d Scholarships or other financial assistance? X
@ Educational policies? X_
T USBOFFACHIIEE? || oo eeees e e e eee oo eee e X
g Athletic programs? X
h Other extracurricular activities? X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part II.
8a Does the organization receive any financial aid or assistance from a governmental agency? . ... |_6a X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 19752 G.B. 587, covering racial nondiscrimination? If "No ' explanonPartll ... 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 920-EZ. Schedule E (Form 930 or 980-EZ) 2020
032061 11-10-20
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Schedule E (Form 990 or 990-E7) 2020 CAPTITAL AREA COMMUNITY ACTION AGENCY,INC59-1117362 page2
- Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as

applicable. Alsa provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE ORGANIZATION RECEIVES ASSISTANCE FROM US DEPT. OF HEALTH AND HUMAN

SERVICES, EARLY LEARNING COALITION, FL DEPT OF HEALTH, AND FL DEPARTMENT

OF ECONOMIC OPPORTUNITY AND FEDERAL EMERGENCY MANAGEMENT AGENCY.

032062 11-10-20 Schedule E (Form 990 or 980-EZ) 2020
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OMB No, 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,

{Form 900) Governments, and Individuals in the United States 2
Comp if the or ization d "Yes" on Form 990, Part IV, line 21 or 22,
Depariment of the Treasury P Attach to Form 880. Open to Public
e e S P Go to www.Irs.gov/Form@80 for the latest Informati Inspection
Name of the organization Employer identification number
CAPITAL AREA COMMUNITY ACTION AGENCY,INC 59-1117362

I Part| | General Information on Grants and Asslstance

1 Doss the organization maintain records to substantiate the amount of the grants or assistance, the grantess' eligibility for the grants or agsistance, and the selection

oriteria used to award the grans or S -4 & TR 77
2__ Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
and Other Asslst: to D ic Qrganizations and Domestic Governments. Complete if the organization answered "Yes™ on Form 980, Part [V, line 21, for any

Istance?

recipient that received more than $5,000. Part Il can be duplicated il additional space is needed.
1 {a) Name and address of organization {h) EIN {c) IRC section {d} Amount of | (e) Amount of T Methiod of {g} Description of {h) Purposa of grant
valuation (book,
or government {if applicable) cash grant non-cash EMV, appraisal. | Noncash assistance or assistance
assistance »app '
other)
>

2  Enter total number of saction 501(c)(3) and govemment organfzations listed in the line 1 table

3__ Enter total number of other grganizations listed in the fine 1 table ...

LHA For Paperwork Reductlon Act Notice, see the Instructions for Form 990,

>
Schadule | (Form 990) 2020

032101 11-02-2)
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59-1117362 Page 2

Schedule | {Form 990) 2020 CAPITAL AREA COMMUNITY ACTION AGENCY, INC
ams and Other Assistanca 1o Domestic Individuals, Complete I the organization answered "Yes® on Form 800, Part IV, lns 22.

Part lll can be duplicated if additional space is needed.

{a) Type of grant or asaistance {b) Number of | (¢) Amount of |(d) Amount of non- {e} Method of valuation {f} Description of noncash asslstance
recipients cash grant cash assistance | (book, FMV, appraisal, other}
HEAD BTART (AND QTHERE) - SPEECH, OCCUPATIONAL,
MENTAL HEALTH THERAPY, OBESITY PREVENTION
SERVICES, HIGHER EDUCATION CLASSES, MEALS FOR
POLICY MEETINGS AND CHILDREN 284 250,941, 0.
FAMILY SELF SUFFICIENCY PROGRAME (CSBG AND OTHERES) 9751 4,895 665, [

| Part Iv | Supplemental Information. Provide the information required In Part |, line 2; Part I, column (b); and any other additional information.

PART I, LINE 2:

THE WAY TEAT CACAA DETERMINES WHO RECEIVES CLIENT ASSISTANCE IS TN

ACCORDANCE WITH APPLICABLE FEDERAL, STATE AND LOCAI. LAWS AND WITH THE TERMS

OF THE RESPECTIVE GRANTS.

032102 11-02-20
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —ZW

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Jntgmal Revenus Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

CAPITAL AREA COMMUNITY ACTION AGENCY, INC 59-1117362

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

OF POVERTY, EMPOWER LOW-INCOME CITIZENS WITH SKILLS AND MOTIVATION TO

BECOME SELF-SUFFICIENT, AND IMPROVE THE OVERALL QUALITY OF THEIR LIVES,

AND OUR COMMUNITY.

FORM 990, PART VI, SECTION B, LINE 1l1B:

FORM 950 AND ACCOMPANYING SCHEDULES ARE PREPARED BY AN INDEPENDENT

ACCOUNTING FIRM. A COMMITTEE CONSISTING OF THE CHAIR, THE VICE CHAIR, AND

THE TREASURER OF THE BOARD OF DIRECTORS REVIEW FORM 990 AND ACCOMPANYING

SCHEDULES. ALL QUESTIONS OR ISSUES ARE RESQOLVED WITH THE INDEPENDENT

ACCOUNTING FIRM THAT PREPARES THE FORM 990 AND ACCOMPANYING SCHEDULES PRIOR

TQ SUBMISSION TO THE INTERNAL REVENUE SERVICE CENTER.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY, THE BOARD OF DIRECTORS HAS TO COMPLETE A CONFLICT OF INTEREST

DISCLOSURE. ANY CONFLICTS OR POTENTIAL CONFLICTS ARE RESOLVED WITH THE

CHAIRMAN OF THE BOARD.

FORM 590, PART VI, SECTION B, LINE 15:

THE BOARD REVIEWS THE CHIEF EXECUTIVE QFFICER'S PERFORMANCE AND APPROVES

HIS SALARY ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS THREE MOST CURRENT YEARS OF FORM 990 AND ITS

FORM 1023 AVAILABLE UPON REQUEST. NO OTHER DOCUMENTS ARE MADE AVAILABLE TO

THE PUBLIC.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-E7) 2020 Page 2

Name of the organization Employer identification number
CAPITAL AREA COMMUNITY ACTION AGENCY,INC 59-1117362

REGULATION SECTION 1.263(A}-1(F) - DE MINIMIS SAFE HARBOR ELECTION

TAXPAYER NAME: CAPITAL AREA COMMUNITY ACTION AGENCY,INC

TAXPAYER ADDRESS: 309 OFFICE PLAZA, TALLAHASSEE, FL 32301

TAXPAYER ID NUMBER: 59-1117362

YEAR-END: 09/30/2021

032212 11-20-20 Schedule O (Form 8980 or 990-52) 2020
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OMB No. 1545-0047

SGHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) B Gomplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2020
Dopartment of the Tragaury P> Attach to Form 990. Open to Public
Iternal Revenue Service P> Go to www.ira.gov/FormBB0 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CAPITAL AREA COMMUNITY ACT;ON AGENCY‘ INC 59-1117362
Part| ldentification of Disregardad Entlties. Complete if the organization answered "Yes" on Form 980, Part IV, fine 33.
(a) (b) ] {d} {e) n
Name, address, and EIN {if appiicable)} Primary activity Legal domicile (state or Total incorme End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Partil Identification of Related Tax-Exempt Organizations. Gomplete if the organization angwered *Yas" on Form 890, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.

() (6) = @ te) o santoBapria
Name, address, and EIN Primary activity Legal domicile (state or Exempt Cods Public charity Direct controlling eontralled
of related organization foraign country) section status {if section entity antity?
501 (o)(3) Yas | No

CAPITAL ARER COMMUNIFY ACTICN AGENCY
HOLDINGS, ENC, - 82-229221B, 302 OFFICE
PLAZA DRIVE, TALLAHASEEE, FL 32301 [HARITABLE FLORIDA Eo1(C)(3} LINE 10 o X
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule R {Form 990) 2020

azi61 10-28-20 LHA 36
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Scheduls R (Form 830) 2020

CAPITAL AREA COMMUNITY ACTION AGENCY,INC

59-1117362 pagez
Part !dentiication of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes® on Form 990, Parl IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
ia) ) ) id) ie} [ (0 () [ ) J ik}
Name, address, and EIN Primary astivity Leatl | Direct controlling | Predominantincome | Share of total Share of Dispropotiorate | Gode V-UBI  [General ofPercentage
of related organization m: entity related, unrelated, neome end-ofysar :jI”'n'"I:'l'mblllI| amount in box [menagina| quwnarship
plss excluded from tax under assets 20 of Schedute | Etre?
couniry) sections 512-514) Yas | No | K-1 {(Form 1065) [vesNo
Part IV [dantification of F Organlzations Taxabl Corp ion or Trust, Complete i the organization answerad "Yes” on Form 990, Part IV, line 34, because it had one or mora related
organizations treated as a corporation or trust during the tax year.
() ) ) ) te) ® ™7 w0
Name, address, and EIN Primary activity Legal domivile | Direct controling | Type of antity Share of total Shara of Per ge| 51 1133
of related organization fstabs o antity (C'com, S corp, income end-ofyear | ownership miityl‘?
Ll ] or trus) assets
Yes | No
032162 10-26-20 37 Schedule R (Form 880] 2020
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PartV  Transactions With Related Organlzatlons. Complete if the organization answered *Yes" on Form 890, Part IV, ling 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, IIl, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-iv?
Receipt of (i} interest, {II) annuities, (1) royalties, or {iv) rant from a controlled entity
Gift, grant, or capital conirloution to related organization(s)
Gilft, grant, or capital contribution from related organization{s)
Leans or loan guarantees to or for ralated organization(s)
Loans or loan guarantees by related organization{s) . . ..

LI - T -

Dividends from related organization{s)

Purchase of assets from related organization{s}
Exchange of assets with related organization{s) |,
Lease of facilities, equipment, or other assets to related organizatlon(sh . ............c..ccicrmmmreiecerenne e e essenes s

- —3m -

Leasa of facllities, aquipment, or other assets from related organizatlon(s) ...
Perfermance of services or membership or fundralsing solicitations for related arganization{s)

Parformance of services or membership or fundraising solicitations by related organization{s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization{s} . .
Sharing of pald employees with related organization(s)

os3 -~

Reimbursement paid to related organization(s) for expenses
q Reimbursernent paid by related organization(s) for expenses

o

r  Other transfer of cash or property to related OPGANZAMONIS) |..................ocreiseisiiisiee s eses s oo ee et oeses st seeeesse e e eemeess s eeeaees et sessets st ees et en e esesmenssseme e sesmtoesesseeeememsesseese e etresenes

8_Other transfer of cash or property from related organization{s} ...

Sale of assets to related organization(s) ..

b
@
D b o] b b | bl b bl b4 o |§

=
bal ba| 24

r | X
15 | X

2l the answer to any of the above is "Yes," see the instructions for informatlon on who must complete this line, including covered relaticnships and transaction thrasholds.

{a} {b) {c) (d}
Name of related organization Trangaction Amount involved Mathod of datermining amount involved
type (a-s)

CAPITAL AREA COMMUNITY ACTICN AGENCY
(1) HOLDINGS, INC. K 102,396 .ACTUAL

CAPITAL AREA CCMMUNITY ACTION AGENCY IA

HOLDINGS, INC. R 23,966 .ACTUAL

CAPITAL AREA CCMMUNITY ACTION AGENCY L\
(3 HOLDINGS, INC. S 78,203 .ACTUAL
{4
{8
ds)
032183 10-26-20 34 Schedule R {Form 990) 2020
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PartVl Unrelated Organizations Taxable as a Par p. Completa If the organization answered “Yes" on Form 980, Part IV, line 37.

Provide Ihe following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)

that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) {b) {c) (d) 3! i {0 )] M 0] ]
Name, address, and EIN Primary activity Legal domicile | Predominant Income 8 Share of Share of Di:m?:r [:odelv-tl’.lBI [Genaral orlParcentage
of enthly (state or foreign cﬁﬂ%‘g%ﬂ'&‘ﬁgher SOI) total end-of.year ﬂéﬁ“i?nonf%:?lmulgﬁﬁ a7 | ownership
country) SECHOnS 512-514)  |yas| No income assets E {Form 1065} lysa]no
Schedule R [Form 930} 2020
022164 10-28-20 38
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[Part VIT] Suppiemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

032165 10-2a-én 7 ) T Schedule R {(Form 960) 2020
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