o 990 Return of Organization Exempt From IncomBuEN

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

FJ?E%’E?‘SQ‘V;’EES"'SE%?E;’ v » The organization may have to use a copy of this return to safisfy state reporting requirements. b
For the 2009 calendar year, or tax year beginning , 2009, and ending y
B Check if applicable: Ploase use [ D Employer identification Number
IRS label |COMMUNITY ACTION PARTNERSHIP 82-0263863

Address change

or print E Telephone number

124 NEW 6TH STREET

_Narne change or type.
| it return specnc [LEWLSTON, ID 83501 208-746-3351
Termination tions.

9,903, 600.

Yes | X]|No
Yes No
H{c) Group exemption number »-

| L Year of Formation: 1966 I M State of legal domicile: 1D

G Gross receipts §
H{a} Is this a group return for affiliates?

Hib)} Are all affiliates included?
If ‘No,” attach a list. {see instructions)

Amended return

|| Application pending F Name and address of principal officer:
Same As C Above

| Tax-exempt status m 501¢c) ¢ 3 3} (insert no.)
J  Website: » N/A

K Farm of organization: I-}TICorporation r—' Trust |_| Association |_| Qther ™
] = Summary

[ Tasazeayor [ |527

Briefly describe the organization's mission or most significant activities: NONPROFIT CORPORATION ENGAGED IN THE
9 ADMINISTRATION AND IMPLEMENTATION OF SEVERAL AREA SOQCIAL PROGRAMS WITH THE PURPQSE _
E OF PROVIDING SQCTAL CARE AND COORDINATING ANTI-POVERTY ACTIVITY. _ _ _ . o __o__
el - .
3| 2 Check this box » if the crganization discontinued its operations or disposed of more than 25% of its assets.
S 3 Number of voting members of the governing body (Part VI, line 1a}............oo it 3 14
2 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 0
£ 5 Total number of employees (Part V, ine 2a). ... ... .. 5 184
3 6 Total number of volunteers {estimate if necessary). .. ... ... . . . . . 6 0
< | 7a Total gross unrelated business revenue from Part VI, column (C), line 12........ ... .. ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... .. . it es 7h 0.
Prior Year Current Year
» | 8 Contributions and grants (Part VI, line Th).................... oo 5,866,138, 9,661, 959.
2| 9 Program service revenue (Part VI, line 2g). .. ... ... ... 165,481. 166,480,
% 10 Investment income (Part VI, column (&), lines 3,4, and 7d).........................
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11&).........c.. ... 40,834. 75,151,
12 Total revenue — add lines 8 through 11 {must equal Part Vill, column (A), line 12).. ... 6,072,453, 9,903,600.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3).....................s
14 Benefits paid to or for members (Part IX, column (A), line &) ... ... ... ... .. ... ..
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 2,548,929. 3,788,176.
§ 16a Professional fundraising fees (Part IX, column (A), line 1le). .. ......... ... .. ... 7
§ b Total fundraising expenses (Part [X, column (D), line 25) » 18,271 = = =
i
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) .. ... 3,391,109, 5,307,652,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . ........... 5,940,038. 9,095,828,
19 Revenue less expenses. Subtract line 18 from line 12, .. ... . .. i, 132,415. 807,772,
Eé Beginning of Year End of Year
"8‘—; 20 Total assels (Part X, Ne 18 . o it e 3,121,595, 4,018, 547.
5; 21 Total liabilities (Part X, Hne 28). .. .. 2,015,593. 2,132,609.
[}
2z Net assets or fund balances. Subtract line 21 from line 20. . .. ..o 1,106, 402. 1,885,938,
iPart Signature Block
e gl ey e o e s g, ol ceorpapia ke g St o, oy oo and el 1
»?
Here cehd WO B Date
> 1,ISA STODDARD Executive Direc
Type or print name and title.
: " oot | R el
Paid Preparer's employed
Pre- ~ |sgmawe”  » Nathan Strong N/A
parers | s name o Hayden & Ross, P.A.
Use yours if seff-
Only empioyed, - 315 S. Almon ew > N/A
ZP+4 Moscow, ID B3843 phonene. ™ (208) 882-5547

[i] Yes ]_] No

May the IRS discuss this return with the preparer shown above? (see instructions). . ............. ... ... ... ... .....
Form 990 (2009)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEACTI3L 12/29/09




Form 980 2009) COMMUNITY ACTTON PARTNERSHIP 82-0263863 Page 2
: Statement of Program Service Accomplishments

”1 . Briefly describe the organization's mission:
NONPROFIT CORPORATION ENGAGED IN THE ADMINISTRATION AND TMPLEMENTATION OF SEVERAL

ANTI-POVERTY ACTIVITY. _ _
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 0F 990-EZ2. ... ..\ 1\ttt ettt et e L] vYes 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?...... Yes D No

If 'Yes,' describe these changes on Schedule O. See Schedule O

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

expenses, and revenue, if any, for each program service reported.

4a (Code: _) (Expenses 3 4,401,410, including grants of $ Y (Revenue 8 )
_WEQT_HEEI_@TLIQE L _ §®§ER_VE _ENERGY AND REDUCE_THE_IMPACT QF BI_S_I NG ENERGY COSTS ON __ _ _ _

4b (Code: R ) (Expenses $ 2,741,899, including grants of $ } (Revenue $ )
_COMMUNITY _S_EBYI_CEE _ _HELP LOW-INCOME PEOPLE MEET THE COSTS_OF HOME ENERGY THROUGH _ _ _ _
CASH PAYMENTS TO INDIVIDUALS OR VENDORS. _ _ _ o i
Ac (Code: ACERtRE ) (Expenses S 1,108, 346. including grants of $ ) (Revenue § )
AREA ELQE_NEE ON AGING: PROVIDES SOCIAL, NUTRITIONAL, AND EMPLOYMENT SERVICES AND _ _ _ _ _
_SUPPORT PROGRAMS FOR OLDER AMERICANS. _ _ __ _________ _ ___ __ _ _ __ _____________
4d Cther program services. (Describe in Schedule O.) See Schedule ¢
(Expenses & 255, 050. including grantsof  § y (Revenue $ )
4e Total program service expenses » 8,506,705.

BAA TEEAQ102l.  07/20/09 Form 990 (2009)



Form 990 (2009) COMMUNITY ACTICN PARTNERSHIP 82-0263863 Page 3

10

n

12

12

15

16

17

18

19

20

PartIV | Checklist of Required Schedules

Yes| No

Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? f 'Yes,’ complete
SchedueA.... .................................................................................................. 1 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part ... ... e e 3 X

Section 501(3(3) organizations. Did the organization engage in lobbying activities? If Yes,' complete
Schedue C, Part I, . ..o e 4 X

Section 501(c)4), 501(cX5), and 501$c)§ organizations. Is the grganization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il ... .. o i . 5

Did the crganization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProw?e advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes, ' complele Schedule D, 6 X
= £ G

Did the organization receive or hold a conservation easement, mcludmg easements o Breserve open space, the
environment, historic land areas or historic structures? Jf 'Yes,' complete Schedule D, Part ll.......................... 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part 1l . . e e 8 X

Did the organization report an amaunt in Part X, line 21; 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 . . e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4

Yes,” complefe SCheaule D, PArt Vi .. ... ..\« oo oo T 10 X
Is the organization's answer to any of the following questions 'Yes'? if so, complete Schedule D, Parts VI, Vi, Vili, IX, or

KBS AP DI CADIR. . e e 11 X

L Bld Fth;at c\)/rganlzatnon report an amount for land, buildings and equipment in Part X, line 10? Jf 'Yes,” complete Schedule
At Ve e

# Did the organization report an amount for |nvestments— other securities in Part X, line 12 that is 5% or more of its tolal fes
assets reported in Part X, line 167 If ‘'Yes,  complete Schedule D, Part VIl ... ... .. .. . . . . . . . i iiiiiinn

¢ 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 /f 'Yes,' complete Schedule D, Part VIl . ... . . . i i

* Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported i
Part X, line 167 If 'Yes,' complete Schedule D, Part 1X. ... .. . i e e e e :

® Did the organization report an amount for other liabilities in Part X, line 257 If Yes," complefe Schedule D, Part X.. .. ..

® Did the organizaticn's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,* complete Schedule D, Parf X . ......... .. ..

Did the organization obtain separate, independent audited financial statement for the tax year? /f 'Yes, ' complete
Schedule D, Parts XI, Xl and XIH .. e
AWas the organization included in consolidated, independent audited financial statement for the tax Yes
year? If 'Yes,' completing Schedule D, Parts XI, Xil, and XNl isoptional ............................. |12 A
Is the organization a school described in section 170(b)(1}{A)ii}? If 'Yes, complete Schedule E.......................
a Did the erganization 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 $1U 000 from Sgrantmaklnu;j fundraising,
business, and program service activities outside the United States? If 'Yes,' complete chedule F, Part [ .............. 14h X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assislance to any organization
or entity located outside the United States? /f 'Yes, comp!ete Scheduwle F, Part Il ... .. . . . . . 15 X

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of agaregate grants or assistance to
individuals located outside the United States? If 'Yes, complete Schedule F, Part Tif. ... ... .. ... ... . ... ... ......... 16 X

Did the organization report a total of mare than $15,000 of elgenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes,' complete Schedule G, Part L ... .. . . . . s 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,’ complete Schedule G, Part 1 . e 18 X
Did the or%anlzat[on report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'

complete Sehedule G, Part I . e 19 X
Did the organization gperate one or more hospitals? If 'Yes,'complete Schedule H. ........... ... ... ... ... ... .... 20 X

BAA TEEAQI03L 02/12/10 Form 990 (2009)



FQFT (2009) COMMOUNITY ACTION PARTNERSHIP 82-0263863 Page 4
2 i Checklist of Required Schedules (continued)
Yes| No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A}, line 17 If 'Yes,’ complete Schedule |, Parts land Il .. ...... .. ... .. ..o ..... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A}, line 2? If 'Yes,' complete Schedule |, Parts Tand Il .. ... ... .. . . . . . . . . . i, 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,' complete
SoRhedule J o 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, and that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. IF'ND,'GO 10 liN@ 25, . . .. ... . ettt e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bends beyond a temporary period exception? ................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy ax-eXemMIPt DONOS . e e e e e 24c¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?................. 24d
25 a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complefe Schedule L, Part [. . ... ... ... .. . i . 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 990 or 990.-EZ? /f 'Yes,' complete
Schedule L, Part §. .. . . e 26b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Partlf.. .. .. 26 X

27 Did the organization pravide a grant or olher assistance to an officer, director, trustee, key emglo ee, substantial
contributor, ar a grant selection comittee member, or to a person related to such an individual? /f 'Yes,’ complete
Schedle L, Part N e e e

Was the organization a party to a business transation with one of the following parties (see Schedule L, Part 1V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V.. ................

28

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

c An entity of which a current or former officer, director, truslee, or key employee of the organization (or a family member

was an officer, director, trustee, or direct or indirect owner? If 'Yes, “complete Schedule L, Part IV........ ... .. ......

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M. ... ...... .. ..
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M. .

31 Did the organization liquidate, terminate, or dissclve and cease operations? /f ‘Yes,' complete Schedule N, Part [ ... ...

Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? If ‘Yes,’ complete
Schedule N Part Il e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part 1. ... i e e

32

33

34 \)'N?s-s rthe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, Ili, IV, and V,
=

35

Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes,' complete Schedule R,
Part ¥, e 2 . e e

36 Section 501({c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yas,' complete Schedule R, Part V, line 2. ... . . i e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI, ... ... .............

3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . .. L e

28a X

28b X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAOI1C4L 0211210

Form 990 (2009)



Farm 990 (2009) COMMUNITY ACTION PARTNERSHIP 82-0263863 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. . ... ... .. ... .. .. . . . . . .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporlable gaming
(ga_rnbhng) WINNINGS L0 PriZe WiNNE Sy L o e e e e e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return. . ... ..o o 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3aDid the or%anization have unrelated business gross income of $1,000 or more during the year covered by
ENis Te LI 3a X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If “Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... Sa X

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction d . . i e e e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizalion
solicit any contributions that were not tax deductible?. . .. . e 6a X

b:jf ';’es.'bijigl’ the organization include with every solicitation an express statement that such contributions or gifls were not
UG DB . L e

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? . o e

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

BT BB 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year. .................. ... ... I 7d| ==
¢ Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit ConMtact? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7§ X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. .._._..._...... 79

8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings al any time during the year?. .. ... . e e _

3 Sponsoring organizations maintaining donor advised funds.

b Did the organization make any distribution to a donor, donor advisar, or related person?.............................. m-
10 Section 501(c)7) organizations. Enter: =
a Initiation fees and capital contributions included on Part VI, line 12......................
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities. .. .| 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders. . ... ... ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). ... ... . o o e 11h
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, _...........
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ... .. l 12bl
BAA Form 990 (2009)

TEEAQIOSL 02/12/10
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Form 990 (2009) COMMUNITY ACTION PARTNERSHIP 82-0263863 Page 6

Governance, Management and Disclosure For each 'Yes' response o lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody . .......... .ot 1a
b Enter the number of voting members that are independent. .. .............. ... ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key employee . L. . . e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
X

) Did the organization make any significant changes to its organizational documents 4

5 Did the organization become aware during the year of a material diversion of the organization's assets?...............
6 Does the organization have members or stockholders?. . e e

7aDoes the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body ...................................................................................................

8 Dhld }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the fo owing‘

9 I3 there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's ma:lmg address? If Yes,' provide the names and addresses in Schedufe O._ ... ... .................. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . ... ... i 10a X
b If "'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organ:zatlon? ................................ 10k

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O E=
12a Does the organization have a written conflict of interest policy? f No,'gololine 13... .. ... ... ... ... ... 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
T a1 Tt 12b

X
X

¢ Does the organization regularly and consistently monitor and enforce compliance with the pelicy? If 'Yes, ' describe in
Schedule O how thr's isdone...... See Schedule 0 7S 12¢| X
X
X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official.........o....... .o oo,
b Other officers of key employees of the organization. . ... . ... . i o e
If "Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxablef
entity dUring the Year . Lo e s

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its part|C|pat|on
in ]omt venture arrangements under applicable federal tax law, and taken steps {o safeguard the organization's exempt
status with respect to such arrangements? . ... . .. e ieieiaaiaos

Section C. Disclosures

17 List the states wilh which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable), 990, and 990-T (501{c){3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the_ organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.  See Scheduf
20 State the name, physical address, and telephone number of the person who possesses the bocks and records of the arganization:
» PATRICIA SQULE, CPA 124 NEW 6TH STREET LEWISTON ID 83501 208-746-3351

BAA Form 990 (2009)
TEEAD106L 02/05/10



82-0263863

Page 7

Form 990 (2009) COMMUNITY ACTION PARTNERSHIP
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organizations's tax year. Use Schedule -2 if additional space is needed.

® |ist all of the grganization's current officer:
compensalion. Enter -0-in columns (D), (E), and (

F)

® | ist all of the organization's current key employees. See instructions for definition of ‘key employees.’
® |ist the organizaticn's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations.

s, directors, trustees {(whether individuals or organizations), regardless of amount of
if no compensation was paid.

orm 1099-MISC) of more than $100,000 from the organization and any

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensaled

employees: and former such persons.

|:| Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (c} (0] (E) (3]
Name and Title Average Position (check all that apply} Reportable Reportable Estimated
c= | slol=]lax] = compensation from compensation from arount of other
perweek { S 3 | 2 FAERER B the organization related organizations compensation
5;' § g 8 ‘fsn :5 i g {W.-211099-MISC) (W-2/1099-MISC) orgggm izg?on
ga|§ = and related
= 5 % ..?n é organizations
i|E e
LETA ATKINS _ _ _ _ ______|
Director 1 X 0. 0. 0.
CHAIRMAN ANDREWS __ _ ___ _ |
Director 1 X 0. 0. 0.
MARY BARKER __ ___ ______ |
Director 1 X 0. 0. 0.
KRREN BARRY _ _________ |
Director El X 0. 0. 0.
DAN DINNING _ ___ ____ __ |
Director 1 X 0. 0. 0.
VIVIAN BLY _ __________ |
Director 1 X 0. 0. 0.
BRAD HOLTFIELD _ _____ __ |
Director 1 X 0. 0. 0.
PAULA GALLO _ _ _________ |
Director 1 X 0. 0. 0.
BARBARA MILLER _ _______ |
Director 1 X 0. 0. 0.
REP GEORGE SAYLER _ ___ __ |
Director 1 X 0. 0. 0.
REP TOM TRAIL _ ________ |
Director 1 X 0. 0. 0.
LEANN TRAUTMAN _ _______ |
Director 1 X 0. 0. 0.
RICHARD WHITE _ __ ______ |
Director 1 X 0. 0. 0.
LISA STODDARD _ _ _ ___ _ _ _ |
Executive Direc 40 X 72,016, 0. 0.

TEEAQ1DZ7L 11/10/09

Form 990 (2009)



Forrm 990 (2009) COMMUNITY ACTION PARTNERSHIP

82-0263863

Page 8

ant VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A 8) {© L) E) 3]
Name and Title Average | Position (check all that apply) Reportable Reportabile Estimated
hours | >Te o] = | compensation from | compensation from amount of other
per week|2 21 2 8 2B& 2 the organization related organizations compensation
etz |5 B2 3 (W-2/1099-MISC) (W-2/1009-MISC) from the
B =|>1{3 al R organization
gEl 8 S Re and related
Tyl B - organizations
8| = 3| 2
| =
| & g
g
TBTotal . .o > 72,016. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reporta
from the organization ™ Q

ble compensation

Did the organization list any farmer officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
thg organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services

rendered to the organization? If 'Yes,' cormplete Schedule J for SUCh person. .« oo v i e iiiisi e

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A . {B) ) ©)
Name and business address Description of Services Compensation
ALTERNATIVE NURSING SERVICES 1827 8TH STREET LEWISTON, ID 83501 NURSING 130,418.
CITY OF LEWISTON 1134 F STREET LEWISTON, ID 83501 NUTRITION SERVICES 205,335.
LAZER HEATING 521 ATH STREET CLARKSTON, WA 9%403 CONTRACT SERVICES 102,043.
A TOUCH QF GLASS 3404 4TH STREET LEWISTON, ID 83501 CONTRACT SERVICES 181,687.
WINDOWS, DOORS & MORE 523 1/2 THAIN ROAD LEWISTCN, ID 83501 CONTRACT SERVICES 112,741.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 5
BAA

TEEADT08L 0i/3060

Pt e

Form 999 (2009)



Form 990 (2009) COMMUNITY ACTION PARTNERSHIP 82-0263863 Page 9

P Statement of Revenue
= = - 7y (8 ©) (D)
. - Total revenue Related or Unrefated Revenue
S exempt business excluded from tax
= - function revenue under sections
e z revenue 512, 513, or 514

2 oy SR T e

1a Federated campaigns.......... la £ : = =
b Membership dues. ............. 1h = B e
¢ Fundraising events.. ... ... ... 1c - o L
d Related organizations. ......... 1d “"“’”“ = ‘ 2 =
e Government grants (contributions) . . . . . 1e| 9,381,278. = > =

1 All other contributions, gifts, grants, and =
similar amounts not included above....| 1f 280,681. - s = = : :

g Noncash contribns included in Ins 1a-12... § = =1 - - =
h Total. Add lines 1a-1f............................... > 9,661,959.j = i = T

Business Code e R 7 na Eosesaaany =

2a RENTAL HOUSING PROJECTS 531110 136,094. 136,0%4.

b RENTAL ASSISTANCE 532000 27,947, 27,947,

¢ CHILD CARE FEES 2,449, 2,449,

L

AND OTHER SIMILAR AMOUNTS

Ll
=
z
4
4
o
o
L
]
W
=
[}
=)
>
o
o
=
=
[+]
o

f All other program service revenue .. .
gTotal. Add lines2a-2f. .. ... .. ioooiiiiiii. .. » 166, 490.

3 Investment income (including dividends, interest and
other similar amounts). .................. ... oht

4 income from investment of tax-exempt bond proceeds

5 Royalties. ... ..o
{i) Real (i) Personal

PROGRAM SERVICE REVENUE

6a Gross Rents..........
b Less: rental expenses.
¢ Rental income or (loss). . ..

dNetrentalincomeor (loss)..........................
(i) Securities {ii) Other

7 a Gross amount from sales of
assets other than inventary. .

b Less: cost or other basis
and sales expenses.......

c Gainor (loss).........
dNetgainor(loss)............. ... i i i ..

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).

SeePart iV, line 18................. a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events.........

OTHER REVENUE

9a Gross income from gaming activities.
SeePartIV,linel19................. a

b Less: direct expenses............... b

¢ Net income or (loss) from gaming activities. . .........
1¢a Gross sales of inventory, less returns

and allowances..................... a

b Less; costofgoods sold............ b

¢ Net income or (loss) from sales of inventory. .........
Miscellaneous Revenue Business Code

11a MISCELLANEQUS 624200

e Total. Add lines 1a-11d............................ > 75,151.

12 Total revenue. See instructions. ... .................. » 9,903, 600. 0.
BAA TEEADI0IL 02/12/10 Form 930 (2009)




COMMUNITY ACTION PARTNERSHIP

B2-0263863

Page 10

X::| Statement of Functional Expenses

Section 501(c)3) and 501(cX4) organizations must complete all columns.

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

Do not include amounts re

ried on lines

6b, 7b, 8b, 9b, and 10b of Part VI,

Total expenses

B
Program service
expenses

1

10
1n

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
ine 2l . .
Grants and olher assistance to individuals in
the US. See PartiV, line22.................

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePart IV, lines1Sand t6............
Benefits paid to or for members. .. ...........
Compensation of current officers, directors,
rustees, and key employees. .. ..............

Compensation not included above, to
disqualified é)ersons (as defined under

section 4958(f(1) and persons described in
section 4958(c)3)BY. ...

Other salariesand wages. . .. ................

Pension plan contributions (include section
40% (k) and section 403(b) employer
contrtbutions). .. ....... . ... ... ... ......

Other employee benefits. ... ... ........... ...
Payrolltaxes .. .............................

cAccounting. . ... ...
dlobbying.............. ... ...l
e Prof fundraising svcs, See Part IV, In 17......

f

12
13
14
15
16
17
18

19
20
21

23

25

Investment management fees. . ..............

Advertising and promotion. . _................
Officeexpenses .................ccoviian..
Infermation technology .. .. ..................
Rovalties.. . ............ o
OCCUPaNCY . ..o

Travel .. ... ..

Payments of travel or entertainment
exge_nses_ for any federal, state, or local
public officials. .......... ... .. oL

Conferences, conventions, and meetings ... ..
Interest . ...
Payments to affiliates. . .....................
Depreciation, depletion, and amortization. . ...

INSuUrance. ... . e

Other expenses. [temize expenses not
covered above. (Expenses grouped together
and tabeled miscellaneous may not exceed
5% of tolal expenses shown on line 25

below.y ... ... ... . .. 2

a MATERTALS

72,016,

{©)
Management and

D
Fundraising
expenses

0

0.

0

3,716,160.

3,409,818,

306,342,

96,716.

66,494.

30,222,

420, 362.

381, 389.

38,973.

360,543.

324,7724.

35,798.

20.

5,158.

5,158.

136,400.

136,400.

1,807, 280.

74,737

1,807, 280.

781,570.

765,835,

732,507,

732,507,

380,342,

360,004,

18,190.

212,141,

184,388.

27,753.

Total functional expenses. Add lines 1 through 241, . . ..

296, 690.

257,871,

38, 751.

9,095,828.

8,506,705,

570,852,

18,271.

26

Joint costs. Check here » |_| if following
S0P 98-2. Complele this line only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation.. ..... ..

BAA

TEEAD11OL 02/05/1¢

Form 990 (2009)



Form 990 (2009)

COMMUNITY ACTIQON PARTNERSHIP

B2-0263863

Page 11

Balance Sheet

A
Beginning of year

(8)
End of year

v4mane

M ohaw M-

-]

7
8
9

10a Land, buildings, and equipment: cost or other basis.

n
12
13
14
15
16

b Less: accumulated depreciation.. ..................

Cash — non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Ii of Schedule |

Receivables from other disqualified persons (as defined under section 4958(f)(1}}
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L ..
Notes and loans receivable, net
Inventories for sale Or USe. .. ... ...t e e e

Prepaid expenses and deferred charges. ... ... i
10a 3,221,879,

587,606.

788,787,

98,786.

957,700.

1,204,142,

5,422,

W N[ =

12,805.

Complete Part VI of Schedule D

1,336,023.

1,370,098.

10¢

:

1,885,856,

Investments — publicly-traded securities
Investments — other securities, See Part IV, line 11........ ... ... ...
Investments — program-related. See Part 1V, line 11
Intangible assets
Other assets. See Part IV, line 11 .. ... oo
Total assets. Add lines 1 through 15 {must equal line 34)

100,912,

124,522,

3,121,995.

4,018, 547.

(Lo Dl et b ] o

17
18
19
20
21

23
24

26

Accounts payable and accrued expenses. .. ... e i e
Grants payable
Deferred revenue
Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part |V of Schedule I

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part ||

of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties....................
Other labilities. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

348,485.

503,831.

273,183.

262,228,

1,116,938.

1,079,346.

276,587,

287,203,

2,015 593,

LMOZPrPl DECT [0 =M —mz

RER

27
28

1|

Organizations that follow SFAS 117, check here * and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets. .. ...
Temporarily restricted net assets
Permanently restricted net assets. ... ... .
Organizations that do not follow SFAS 117, check here > I:] and complete
lines 30 through 34.

Capital stock or trust principal, orcurrent funds. ........... ... ... ...l
Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds.............
Total net assets or fund balances
Total liabilities and net assets/fund halances.. .. ... ... ... il

635, 646,

2,132,609,

470,756.

1,106,402,

1,885,938,

3,121,985,

4,018,547,

2

TEEAD1TIL O1/30/10

Form 99 (2009)



Form 990 (2009) COMMUNITY ACTION PARTNERSHIP 82-0263863 Page 12
| Financial Statements and Reporting

Yes| No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. ...................
b Were the organization's financial statements audited by an independent accountant? . ... ... ... ... . ...l

c If "Yes' o 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?........................

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

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

D Separate basis |:| Consclidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUIar A-T337 . et e e e e e e 3al X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. .......... .. ... .. .. .... 3b] X
BAA Form 990 (2009)

TEEAO11ZL  02/05/10



| OME No. 1545-0047

SCHEDULEA Public Charity Status and Public Support 2009

(Form 920 or 990-E2)
Complete if the organization is a section 501(c)3) organization or a section 4947{a)(1)
nonexempt charitable trust.

Department of the Treasury . .
Infernal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organizaiion Employer identification num

COMMUNITY ACTION PARTNERSHIP 82-0263863

F3 | Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

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

2 A school described in section 170{b)1XAXII). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)1}AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 178(b)1)A)jii). Enter the hospital's
name, city, and state:

—h

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part 1.}

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

7 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)(1XAXvi). (Complete Part 11}
3 A community trust described in section 170(b)(1)AXvi). (Complete Part I1.)

9 I:I An organization that normally receives: (1) more than 33-1/3 % of its suppart 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 I11.)

10 An organization organized and operated exclusively to test for public safety. See section S09(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform_the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 50%(a)(1} or section 502(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type [ b DType il c |:| Type Il — Functionally integrated d I:] Type ilt— Other

e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persens other
than foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section

509(a)(2}.
f If the organization received a written determination from the IRS that is a Type !, Type !l or Type Il supporting organization, D
Lo L= Ted LA AT o+
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
{) & person who directly or indirectly controls, either alone or together with persons described in (i} and (it}
below, the governing body of the supported organization?. . ....._..... . ... .. . ol 11g ()
(ii) afamily member of a person describedin () above?. .. ... .. . e g (i)
{ii) a 35% controlled entity of a person described in (D or (i) above?. ... ... 11g (i)
h Provide the following information about the supported organizations.
@ Name of Supperted @i} EIN (iii} Type of organization {iv) Is the (v) Did you notify {vi) Is the {vii} Amount of Support
Organization {described on lines 1-9 arganization in col. | the crganization in | arganization in col.
above or IRC section (i} listed in your col. (i} of (i) arganized in the
(see instructions)) averning yaur support? U.s.?
ocument?
Yes No Yes No Yes No
Total M?;‘ég = fi o Sl
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Ferm 930 or 990-E2. Schedule A (Form 930 or 990-E2) 2009

TEEAD4OIL 02/05/10



Schedule A (Form 990 or 990-£2) 2009 COMMUNITY ACTION PARTNERSHIP

{Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions and

membershlp fees received. (Do
not include 'unusual grants.”

2 Tax revenues |levied for the
organization’s benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciliies generally furnished to
the public without charge.

4 Total. Add lines 1-through 3., ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization} included on line 1
that exceeds 2% of the amount

shown on line 11, column (... &

6 Public support. Subtract line 5
fromlined.. . .................

Section B. Total Support

: 82-0263863 Page 2

E] Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1)XA)vi)
(a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f} Total

.15,291,687.|5,817,996.[/5,136,873.|5,866,138.(9,661,959.(31,774,653.

0.

0.

31,774,653,

0.

31,774,653,

Calendar year (or fiscal year
beginning in) »

7 Amounts fromlined. ... .. .. ..

8 Gross income from interest,
dividends, payments received
on securities foans, rents,
rayalties and income form
similar sources. ...............

% Net income from unrelated
business activities, whether or
net the business is regularly
carmiedon.....................

Other income. Do not include
gain or loss from the safe of
capital assets (Explain in

Part IV.).See . Part. .IV....

10

11 Total su%)ort Add lines 7

through

12
13

(a) 2005

(b) 2006

(c) 2007

(dy 2008

(e) 2000

(H Total

5,291,687.

5,817,996.

5,136,873.

5,866,138.

9,661,959.

31,774,653.

421,572,

Gress receipts from related activities, elc. (see instructions)

452,462,

155,319,

40, 834

1,145,338.

12

=4 32,919,991.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2002 (line 6, column (f} divided by line 11, column (f)

15 Public support percentage from 2008 Schedule A, Part Il, line 14

16a 33-1/3 su%port test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
ere. The organization qualifies as a publicly supported organization.. ... ... . ... .. . . . e

and stop

b 33-1/3 support test — 2008, If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box

14

96.5%

15

94.

6%

and stop here. The organization qualifies as a publicly supported orgamzatlon ...................................................

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the arganization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported arganization...... ... »

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on fine 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 [V how the
test. The crganization qualities as a publicly supported organization. ...........

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

organization meets the 'facts-and-circumstances'

~[X]
>

-H

BAA

Schedule A (Form 990 or 990-EZ) 2009

TEEACG402L 10/D8/09



Schedule A (Form 990 or 990-E7) 2009 COMMUNITY ACTION PARTNERSHIP 82-0263863 Page 3

‘Partiil-] Support Schedule for Organizations Described in Section 50%a)X2)
{Complete only if you checked the box on line 9 of Part I.)
Section A. Public Supponrt
Calendar year (or fiscal yr beginning in)™ {a) 2005 {b) 2006 () 2007 {d) 2008 (e) 2002 (f) Total

1 Gifts, grants, contributions and
membership fees received. (Do
not include ‘unusual grants.'S. .

2 Gross receipts from
admissions, merchandise sold
or services perfarmed, or
facilities furnished in a activity
that is refated to the
organization's tax-exempt
PUIPOSE. ...t iie e eeieanns

3 Gross receipts from activities that are
nat an unrelated trade or business
under section 513.............. ...

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tshehalf.....................

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

6 Total. Add lines 1 through 5. . ..

7a Amounts included on lines t,
2, 3 received from disqualified

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

8 Public support (Subtract line
Jcfromline6)................
Section B. Total Support
Calendar year (or fiscal yr beginning in) (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e} 2009 () Total
9 Amounts fromline6........_..
T0a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources................

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b.........
11 Net income from unrelated business
activities nat included inline 10b,
whether ar not the business is
regularly carried on. .. .. ...
12 Qther income. Do not include

gain or loss from the sale of
capital assels (Explain in
Fart 1V.)

13 Total support. (at s 8 10e e (2) e e e e e flee - : Sl
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and Slop NEre. . ... o it it e eiaieiiiaiiiis > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f).......................... 15 %
16 Public suppart percentage from 2008 Schedule A, Part lll, line 15 ... ... ........ i ieieiiiiiiiiiii..s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2808 Schedule A, Part lll, line 17. .. ... it 18 %
19a 33-1/3 support tests — 2009, If the organizatian 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. ................ > |:|
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and iine 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .. ........ > H

BAA TEEAG403L 02/15/10 Schedule A (Form 990 or 990-E7) 2009



Schedule A (Form 990 or 990-E2) 2009 COMMUNITY ACTION PARTNERSHIP 82-0263863 Page 4
Parthve

| Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part 11, line 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.

BAA TEEAQACAL  D2/05/10 Schedule A (Form 990 or 990-EZ) 2009



2009 Schedule A, Part IV - Supplemental Information Page 5
COMMUNITY ACTION PARTNERSHIP 82-0263863
Part i, Line 10 - Other Income
Nature and Source 2009 2008 2007 2006 2005
OTHER INCOME 75,151, 40,834. 155,319,  452,462. 421,572,
Total 3 75,151, & 40,834. § 155,319. § 452,462. 3 421,572.




l OMB Ne. 1545-0047

SCHEDULE D ) ]
(Form 990) Supplemental Financial Statements 2009
* Complete if the orFanizatEon answered 'Yes,' to Form 990, e

Depastment of the Treasury Part IV, lines 6,7,8,9, 10, 11, or 12. . &W D
Internal Revenue Service » Attach to Form 990. ™ See separate instructions o e
Name of the organization Employer Identification number
COMMUNITY ACTION PARTNERSHIP

B2-0263863

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate contributions to (during year).....
3 Aggregate grants from (during year)........
4 Aggregale value atend of year.............
5 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?_ .. ... ... .. ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for lhe benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit 27 . ... .. e |:|Yes |:| No

| Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpase(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure} Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of cpen space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year
a Total number of conservation easements. . ... ... ... i 2a
b Total acreage restricted by conservationeasements . ... ...l 2b
¢ Number of conservation easements on a certified historic structure included in (@}............. 2¢
d Number of conservation easements included in (c) acquired after 817/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject lo conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of violations,
and enforcement of the conservation easement it holds?. . ... .o i i i e e |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
T70(M@IEID AN T700IAIBIIIZ. - - v« e e eeer e e e e et te et ettt e amt e te s e et te e s e ans [Jyes [] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

lI5| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 950, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elecled, as permitted under SFAS 116, 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:

() Revenues included in Form 990, Part VIl line 1. ... ... -5
G0 Assets included in Form 990, Part X . . ... "3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, e 1. .. oo e e e e e e -3
b Assets included in Form 990, Part K. .. ..ottt e e e e s -3
BAA For PrHvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009
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Schedule D (Form $30) 2009 COMMUNITY ACTION PARTNERSHIP 82-0263863 Page 2
-Part lll={ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Er?;/igleva description of the organization's collections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. .. .......... |_[ Yes r] No

| Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, 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 an Form GO0, Pamt X2 . ... it e e e o e e e |:| Yes |:|No

b If "Yes,' explain the arrangement in Part XIV and complete the following table:

: Amount
€ Beginning balamCe. . .. ... e e et 1c
d Additions during the year . . ... .. e 1d
e Distributions during the year . .. ... oo i 1le
f ENdING Dalance. . . ... i e e et 1f
2a Did the organization inctude an amount on Form 990, Part X, line 217 . ... ... .. o D Yes |:|No

{a) Cuirent year {b) Prior year

1a Beginning of year balance. . .. ..
b Contributions. .........._......

¢ Net Investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

gEnd of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment ™ 3

b Permanent endowment » %

c Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(1) unrelated organiZations . ... .t e e e e 3ali}
(i), related orQaniZations. ... .. ... e i 3afii)
b If "Yes' to 3a(i), are the related organizations listed as required on Schedule R?. ... ... .. . ... ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
{investment) basis (other) Depreciation ]
Taland.........oooioeeei e e
bBuildings. ......coov i 1,803,5009. 1,336,023, 467,486,
¢ Leasehold improvements. ............... ..
dEquipment. ... 1,418,370. 1,418,370.
eOther. ... ... . . e
Total. Add lines 1a through le (Column (d) must equal Forrm 990, Part X, column (B}, line 10(c}.) ... .. ... ... ..... » 1,885,856.
BAA Schedule D (Form 99303} 2009

TEEA33G2L.  02/02/10



Schedule D (Form 990) 2009 COMMUNITY ACTION PARTNERSHIP

w

82-0263863 Page

‘PartVlE| Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category (b} Book value

(including name of security)

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

Financial derivatives
Closely-held equity interests

Other

i Investments-—Program Related (See Form 990,

Part X, line 13)

N/A

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

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

Total Column (b) must equal Form 990, Part X, Col (B) line 13.)  »

€| Other Assets (See Form 990, Part X, fine 15) N/A
{a) Description (b) Book value
Total (Co!umn (b) must equal Form 990, Part X, col.(B), line 18) . . ... .. .. . o oo i »
' | Other Liabilities (See Form 990, Part X, line 25)
{a) Description of Liability (b) Amount

Federal Income Taxes e
ACCRUED COMPENSATED ABSENCES 87,667.
ACCRUED PAYROLL 59,840.
FUNDS HELD IN TRUST 125,788,
TENANT DEPOSITS 13,908.¢
Tetal. (Cotumn () must equal Form 990, Part X, col (B) line 25) ™ 287,203,

2. FIN 48 Footnote. In Part XIV, provide lhe text of the footnote to the organization's financial slatemenis that reports the organization's lrability
for uncertain tax positions under FIN 48.

BAA

TEEA3303L

02/02/10
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ScheduIeD (Form 990) 2009 COMMUNITY ACTION PARTNERSHIP 82-0263863 Page 4
: 1| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VII1,column (A), lINe 12) . ittt e e e a e e 9,903,600.
2 Total expenses (Form 990, Part 1X, column (A}, N 250 ...\ et ottt e e et e e 9,0095,828.
3 Excess or (deficif) for the year. Subtract line 2 from [ine 1. ... .. i i e 807,772.
4 Net unrealized gains (losses) on investments. . .. ... . L e
5 Donated services and use of facilifies. . ... ... oo i e
B INVESTMENT BXPENS S .. . e
7 Prior period adjUstments . . .. ... . e e e -28,185.
8 Other (Describe in Part XV ... i i e e
9 Total adjustments (net). Add lines 4 through B. . . .. .. .. . i e e e -28,185,
10 Excess or (deficif) for the year per audited financial statements. Combine lines3and9.......................... 779, 587.
‘Part:Xll:1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . ...............o. i 1 12,165,928.
2 Amounts included an line 1 but not on Form 990, Part VIII, line 12: =
a Net unrealized gains on investments. .. ........ ... ... ..t 2a
b Donated services and use of facilities. . ... i i 2b 2,262,328
¢ Recoveries of prior year grants. ... .. ... o i e 2¢
d Other (Describe in Part XIV . ... .. i e e 2d
e Add Hines Zathrough 2a . ... .. ittt e e e 2e 2,262,328,
3 Subtract Ne 28 from TNe T . e e e e e 3 9,903, 600.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIl line 7b...... ... .. 4a
b Other (Describe in Part XIV). . ..o e 4b
CAdd lines da and Bb . .. ... . e e e e 4c
5 Total revenue. Add Iines 3 and 4¢. (This must equal Form 990 Part LIne 120 e 5 9,903, 600.
11, 358,156.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. .. ... ... ... ... .. ... 2a 2,262,328
b Prior year adjustments. .. ... ... e 2b =
Lo 0 VT o= 2c¢ =
d Other (Describe in Part XIV). ... o e 2d _
e Add INes 2a through 2al . .. .. .. it i et e e e e 2e 2,262,328,
3 Subtractline 2e from e L. ... . e P 3 9,095,828.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: =
a Investments expenses not included on Form 990, Part VIl line 7h ... ......... 4a =
b Other (Describe in Part XIV) ... .. 4b —
CAdd Hnes da and b . . .. .. . e e e e 4c
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18). . .......................... 5 9,095,828,

| Supplemental Information

Complete this part to Browde the descriptions required for Part |1, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2;
information.

art Xl, line 8; Part XlI, lines 2d and 4b; and Part XIII lines 2d and 4b. Also comp!ete this part te provide any additional

BAA TEEA33I0M D2/02/10
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 |
Fom 590) pplementa 9 2009
Complete th prmggoe inftcmnaﬁqg for resgg_r:ises }c_n sfpecifitg questions on
orm or to provide any additional information.
ernal evonae Servce » Attach to Form 990.
Name of the organization Employer identification number
COMMUNITY ACTION PARTHRERSHIP 82-0263863
.. .Form 990, Part Wl, Line 3 - Ceased Conducting or Significant Changes To Services_ ________ . ____ __

BAA For Privacy Act and paperwerk Reduction Act Notice, see the instructions for Form 990, TEEA49GIL 0717109 © Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
COMMUNITY ACTION PARTNERSHIP 82-0263863
BAA Schedule @ (Form 990) 2009

TEEA4302L 07117/09



Form 8368 Application for Extension of Time To File an

(Rev April 2009) Exempt Or ganization Return OMB No. 15451709
Pn?é’?n%’f‘éé‘lé’ﬁa";"siﬁ?éé‘ o ™ File a separate application for each return.
® I you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ....................ocoviervinieriin -

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not cop!ere Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

‘Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month exlension — check this box and complete Part | only ... ™ D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time {o file
incame tax returns.

Electronic Filing (e-file). Generally, you can electronically file Farm 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2} you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Neonprofits.

Name of Exempt Organization Employer identification humber
Typcta or
nn
P COMMUNITY ACTION PARTNERSHIP 82-0263863
Eﬂ: ggtg"?m Number, street, and room or suite number. if a P.O. box, see instructions.
fingyowr 1124 NEW 6TH STREET
instructions. City, town ar post office, state, and ZIP code. For a foreign address, see instructions.
LEWISTON, ID 83501

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401{a} or 408(a) trust} Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

[ Farm 990-PF || Form 1041-A | {Form 8870

Telephone No. ™ 208-746-3351 FAXNg. ™
® |f the organization does not have an office or place of business in the United States, check thisbax................................ > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . ™ |:| . If it is for part of the group, check this box. ™ I:I and altach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (& months for a corporation required to file Form 990-T) extension of time
until _ 8/15 .20 10, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
- calendar year 20 09 or
> . tax year beginning

.20, and ending 20

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
ngnrefundahle credits. See instructions . ... . e, 3a|$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as acredit. ... .. i i 3b/$ 0.

¢ Balance Due. Subiract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). =
S NS NS . . .. Lttt e e e e e e e e e e e e 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0S011L 03/11/09



2009 Federal Exempt Organization Tax Summary Page 1
COMMUNITY ACTION PARTNERSHIP 82-0263863
2009 2008 Diff
REVENUE
Contributions and grants........................ 9,661,959 5,866,138 3,795,821
Program service revenue......................... 166,490 165, 481 1,009
Other revenue...................cocociiiiiiii... 75,151 40,834 34,317
Total revenue ... ... ... e 9,903, 600 6,072,453 3,831,147
EXPENSES
Salaries, other compen., emp. benefits. .. 3,788,176 2,548,929 1,239,247
Other eXpenses................ocooiiiiiiiiiiniiiain. 5,307,652 3,391,109 1,916,543
Total exXpenses.............ccooiiiiiiiiiiniineinin.n. 9,095,828 5,940,038 3,155,790
NET ASSETS OR FUND BALANCES _
Revenue 1less eXpenSesS ... ..covvreriivrinirnnae n. 807,772 132,415 675,357
Total assets at end of year................... 4,018,547 3,121,985 896,552
Total liabilities at end of year............ 2,132,608 2,015,583 117,016
Net assets/fund balances at end of year. 1,885,938 1,106,402 779,536




2009 Federal Worksheets Page 1
COMMUNITY ACTION PARTNERSHIP 82-0263863
Form 990, Part IX, Line 24
Other Expenses
(3) (B) (C) (D)
Program Management
Total Services & General Fundraising
DIRECT SERVICES 6,412, 6,412,
DUES & SUBSCRIPTIONS 17,666, 15,566. 2,100.
OTHER 44,716, 37,006. 7,660. 50.
Postage and Shipping 23,909. 17,297. 6,594. 18.
Printing and Publications 44,748. 34,154, 10,595,
REPATRS AND MAINTENANCE 85,062. 76,037, 9,025,
TELEPHONE 74,176. 71,399. 2,771,
Total § 296,690. $ 257,871, § 38,751. & 68.




IRS e-file Signature Authorization
Form 8879'E0 for an Exempt Organization OMB No, 1545-1878
For calendar year 2009, or fiscal year beginning _ , 2000, andending_ v
Department of the Treasury * Do not send to the IRS. Keep for your records. 2009
Internal Revenue Service » See instructions.
Name of exempt organization Employer identification number
COMMUNTITY ACTION PARTNERSHIP 82-0263863
Name and title of officer
LISA STODDARD Executive Direc

H Tax Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return far which you are filing this form was blank, then leave
line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {(do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable

line below. Do not complete more than 1 line in Part I.

1a Form 990 check here.... ™ b Total revenue, if any (Form 990, Part VIIi, column (A), line 12)......... 1b 9,903,600.
2a Form 990-EZ check here..... ™ |:| b Total revenue, if any (Form 990-EZ, line 9} .......... ... ... .. 2b
3a Form 1120-POL check here .. ... »- |:| b Total tax (Form 1120-PCOL, line 22). ............coovviiiiniann. 3b
4a Form 990-PF check here. .. .. > D b Tax based on investment income (Form 99C-PF, Part VI, line 5y .. .............. 4b
5a Form 8868 check here. .. ™ |:| b Balance Due (Form B868, line 3¢). ... ... Sh

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organizatien's 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERQO) to 'send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reasen for rejection of the transmission, (B} an indication of any refund offset, {c) the

reasen for any delay in processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its
designated Financial Agent to initiate an electronic funds withdrawal (direct debit} entry to the financial institution account indicated in the tax
preparation software for payment of the organization's federal taxes owed on this return, and the financial institution to debit the entry to this
account. To revoke a payment, | must confact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the
payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes o receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification
Furgber.(l':éN) asl my signature for the organization's electronic return and, if applicable, the organization's consent to electronic

unds withdrawal.

Officer's PIN: check one box only

I authorize Havyden & Ross, P.A. to enter my PIN | 03659 |as my signature
Enter five numbers, but
ERO firm narne do hot enter all zeros

on the organization's tax year 2009 elecironically filed return, If | have indicated within this return that a copy of the retumn is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2009 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Cfficer's signature ™ Date ™

PartliE| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN........._........ooeense. [ 82143755215 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated
above. | canfirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

crossignatue ™  Nathan Strong Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do 5o

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2009)
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