Extended to May 15, 2020

Return of Organization Exempt From Income Tax
Linder section 504{c}, 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations}
B Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Form

Depariment of the Treasury Open to Public
internal Revenue Service b Go to www.irs.gov/Form@90 for instructions and the latest information, Inspection
A For the 2018 calendar year, or tax year beginning  JUL 1, 2018 andending JUN 30, 2019
B Checkif C Name of organization D Employer identification number
PRI | Montgomery County Community Action
Genee’ | Development Commission
Senee | Doing business as 23-1689892
e Number and street {or P.0. box if mall is not delivered to street address) Room/suite | E Telephone number
ey 1113 E Main Street 610-277-6363
ﬁggm' City or town, state or province, country, and ZIP or foreign postal code G Grossrecsipts § 1 : 515 R 245,
Amended] Norristown, PA 19401 H(a} Is this a group return
[ lgeplioa | = Name and address of principal officer RICK BEATON for subordinates? [ Ives No
pending gsame asg C abOve H{b} Are ail subordinates inc!uded?DYeS !__._] No
i Tax-exempt status: - 501(¢ ’:] 501(¢c y4€ (insertno.) D 4947(a)(1) or D 527 If "No," aftach a list. (see instructions)
J Website: B WWW cadc om [Sehae] Hic) Group exemption number B
K_Form of organization: | X | Corporation [ [ Trust [ ] Association [ | Other B | L Year of formation: 1 96 6| M State of legal domigile: PA

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: To provide direct services to
g the poor and to combat poverty for local residents
g 2 Checkthis box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VL line 1a) . . e 3 13
3 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 13
# 1 5 Total number of individuals employed in calendar year 2018 (Part V. line2a) ... ... 5 17
:“’; & Total number of volunteers (8Stimate i MBS AIY) 5] 0
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 890-T, Hne 88 L. ..t ieiiee e nas 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VUL Ine TR) 1,761,616, 1,368,288,
§ 9 Program service revenue (Part VIIL ine 20} 51,005, 146,584.
§ 10 Investment income (Part VIlI, column (&), lines 3,4, and 7d) ... 299, 373.
11 Other revenue {Part Vill, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) 6,310, 0.
12 Total revenus - add fines 8 through 11 {must equal Part Vill, column (&), line 12) ... 1,819,230, 1,515,245,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column {A), line 4y . 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part X, column (), lines 5-10) ..., 829,918. 844,922,
2 | 18a Professional fundraising fees (Part IX, column (&), line 1¥e) . 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) B 56,072, k
Wl47 Other expenses (Part IX, column (A), ines 11a-11d, 11824e) ... 892,048, 589 i 39,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), fine 25 1,721,966, 1,434,661,
19 Revenus less expenses. Subtract ine 18 from NG 12 o 97,264, 80,584,
ié Beginning of Current Year End of Year
B 20 Total assets (Part X, N8 18) 1,116,180, 1,179,898,
So| 21 Total abilties (Part X, f18 26) ... 198,671, 181,805.
23| 22 Net assets or fund balances. Subtract line 21 from INe 20 .. . 917,509, 998,093,

S—

Part Il | Signature Block

Undsr penalties of perjury, | g that | b 1y eﬁémﬂe%tms return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. { aHoneihienarer. (Qts}‘xer than oﬁxcer) is based on all information of which preparer has any knowledge. pd

[ SIAK | 72D S
Sign % S:gnatufpé%f‘c‘fﬁea """""""" fa— Date 4
Here RICK BEATON, EXECUTIVE DIRECTOR

Type or print name and title
Print/Type preparer's name 7| Preparer ﬁ}@na ; DA Date . g““k L]l PTIN

Paid Barry Berkowitz . o TS S a8 rempyes PO0B42549
Preparer |Firm'sname p Berkowitz & BerkowitZ BPAs 1 Frm'sENp.  23-2000627
Use Only |Firm'saddressy, 501 Office Center Drive Suite 2

Fort Washington, PA 19034 Phoneno. (215)653-0127

May the IRS discuss this return with the preparer shown above? (seeinstructions) BS’] Yes D No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2018)




Montgomery County Community Action

Form 990 (2018) Development Commission 23-1689892 Page2
Part lil | Statement of Program Service Accomplishments ‘
Check if Schedule O contains a response or note 10 any ine n this Part @

1  Briefly describe the organization's mission:
To provide direct services to the economically disadvantaged and to
combat poverty for local regidents through various programs such as
employment training, weatherization of homes to lower utility bills
and other community based programs.

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

PHOT FOMM 990 OF 990-EZ? ... [ ves [XInNo
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? DYes [2] 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 expensss.
Section 501(c)(3) and 501(c)(4) organizations are required 1o report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

da (Godez ) (Expsnses $ 1 O 9 : 7 9 1 ¢ including grants of § } (Revenue § )
Weatherization-Assists low income county residents in cutting energy
bills through repairs and education

4B {Code: } (Expenses $ 846 s 951. including grants of § } {Reverue $ )
Community Services Program-Provides outreach & referral services, case
management, emplovment opportunities and administration of other
DYOgrams

4c  (Code: ) {Expenses $ 6 1 7 O 1 6 ¢ including grants of § } (Revenue § }
Food Resources-Provides surplus commodities and emergency foods through
local food cupboards

4d  Other program services (Describe in Schedule Q)
(Expenses $ 5 7 7 9 O 5 s including grants of § ) (Revenue $ 1 4 6 5 8 4 e }
4e_ Total program service expenses B 1,175,663,

Form 990 (2018)
832002 12-31-18
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Montgomery County Community Action

Farm 990 (2018) Development Commigsion 23-1689892 Paged
[ Part IV | Checklist of Required Schedules

Yes | No

4 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

[T YRS, COMPIEEE SCABUUIE A | . oo oot oottt 11 X
2 is the organization required to complete Schedule B, Schedule of Contributors? 2 =
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

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

during the tax year? If "Yes," complete Schedule C, Partll | ... e 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c}(B) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . ..., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

SCHEAUIE D, PaIt Il oo oo ettt h s 8 X
¢ 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," complate Scheduie D, PArt IV e e g

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or guasi-endowments? If “Yes," complete Schedule D, Part V 10

11 |f the organization's answer to any of the following qusstions is “Yes," then complete Schedule D, Parts VI, Vi, VIll, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,

Part Vi i1a| 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

asseis reported in Part X, fine 167 If "Yes," complete Schedule D, Part VIl | ... 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 reporied in Part X, line 167 If "Yes," complete Schedule D, Part VIl | ... ... 1ic X
o Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... 11e X
£ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for unceriain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedufe D, Part X ..., i1 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XLANG XH et 12a | X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ... i2b X
43 s the organization a school described in section 170(0)(1)(A)i)? If "Yes, " complete Schedufe B ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a X
1 Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and prograrm service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts 1and IV ... e 14b X
45 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 11 and IV e 15 X
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes, " complete Schedulfe F, Parts 11 and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 8 and 1187 If "Yes," complete Schedule G, Partl | ... oot 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? if “Yes," complete Schedule G, Part il ... 18 X
1g  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, fine 9a? If "Yes,"
COMPIBEE SCREAUIE G, PAIT Ml . oo ettt et 19 X
20z Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
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 Jf “Yes,” complete Schedule |, Parts land Il ... ks 21 X
832003 12-31-18 Form 980 (2018)
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« Montgomery County Community Action
Form 990 (2018) Development Commigsion 23-16898B92 Page4d
[ 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), fine 2? If "Yes," complete Schedule |, Parts 1and I e
25 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 employees? If "Yes," complete

SCREOAUIE J 1.\ttt 23 X

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

22 X

Scheduie K. If "NO," GO T0 18 258 | .../t 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1EX-eXMPT DONAST | ittt es et b e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ... 24d
25a Section 50{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 990 or 890-EZ? If "Yes," complete
SCREAUIE L, PATET oo e e e et 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, frustees, key employees, highest compensated employees, or disqualifisd persons? if "Yes,"

COMPIBIE SCREAUIE L, PAITIL e e et 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll e 27 )4
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, or key employee? if "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 286 X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an officer,
director, frustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M ... 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If "Yes," complete SCRedUIB M . ... e er e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, PArtT ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part /i 3z X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll, or IV, and
Pt V, 18 T e et 34 X
35a Did the organization have a controlled entity within the meaning of section 512b)(13)? e 35a X
b If “Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? /f "Yes," complete Schedule R, Part V, line 2 35b

36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheTUIE R, Part V, N8 2 ... ..ottt s 36 £
a7  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . 38 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. [:}
Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... 1a 30
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNBIST . o e A A ic
832004 12-31-18 Form 990 2018}
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Montgomery County Community Action

Form 990 (2018) Development Commigsion 23-1689892 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i
filed for the calendar year ending with or within the year covered by this return ... Za 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .. ... on | X
Wote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If “Yes," has it filed a Form 990-T for this year? If "“No" to line 3b, provide an explanation in Schedule O . .. . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | ... 5h ps
¢ M "Yes" toline 5a or 5b, did the organization fle Form 8886-T 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 ContrbUTIONS Y &a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiDIB? e 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? . . 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was regquired
L0 fil8 T I B8 o e e 7e X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d ‘ b
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
¥ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88389 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution {o a donor, donor advisor, or related person? . Oh
10 Section 501(c){7) organizations. Enter: -
a Initiation fees and capital contributions included on Part VIll, line 12 10z
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities . ... i0b
11 Section 501{c){12) organizations. Enter:
a Grossincome from members or Shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from tNBIMLY | e, 1ib
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 i2a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... { 120
13 Section 501{c){29} qualified nonprofit health insurance issuers.
a lsthe organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule G ... 14b
15 s the organization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or
excess parachute payment{s) dUrNG The YEAIT | . e ettt i5 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If *Yes," complete Form 4720, Schedule O.
Form 990 (2018)
832005 12-31-18
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Montgomery County Community Action
Form 990 (2018) Development Commission 23-1689892 Page6

Part V1 | Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No" responise
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O containg a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... .. ia 13 ‘
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
i Enter the number of voting members included in line 1a, above, who are independent ... b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBy @MPIOYEB? . et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other Person? .. ..., 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members of StOCKROIAEIS? ||| ...,/ oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING DOTYT | et 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

g Did the organization contemnporaneously document the meetings held or written actions undertaken during the yedr by the following:
8 THE GOVBINING DOUY? oo oottt oottt 8a | X

h Each committee with authority 1o act on behalf of the Governing DOGY Y e e e e, gh | X

g s there any officer, director, trustes, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O . i g X
Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.)

Yes | No
i0a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purpeses? ... . ... 10b
11z Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i1a| X
1 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? If "No," goto line 138 . e, 12a | X
B Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ... 2p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # "Yes," describe
i SChedule O BOW IS WAS GOME |||\ oo oottt e, i2e| &
13 Did the organization have a written whistleblower pOCY? | .. . 13 A
14  Did the organization have a written document retention and destruction PoliCY? e, 14 | X
18 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 183 X
b Other officers or key employees of the OrGaNIZAtION ... . . oo 15b p. ¢

if “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUIING ThE YBBIT oottt 16a X

b i "Yes," did the organization follow a written policy or procedure requiring the organization 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 10 SUCh amaNGeMBNTST ... i e i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B>PA

18 Section 8104 requires an organization to make fts Forms 1023 (1024 or 1024-A if applicablej, 990, and 880-T (Section 501{c}(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website E}_ﬂ Ancther’s website [}2] Upon request D Other (explain in Schedule O}

49 Describe in Schedule O whether {and if s0, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records B
Organization - 610-277-6363
113 E Main Street, Norristown, PA 19401

832006 12-31-18 Form 990 (2018)
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Montgomery County Communi ty Action
Form 990 (2018) Development Commission 23-1689892  page7
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
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 all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
& List all of the organization's former officers, key employees, and highest compensated 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 compensated employees;
and former such persons.

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

{A} (B} € D) (E) {F)
Name and Title Average (do not Cf; Slfgx]o?gthan one Repor‘fabt‘e Reportable Estimated
hours Per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any :E: the organizations compensation
hours for '§ R E organization (W-2/1099-MISC) from the
related E '§ . § (W-2/1098-MISC) organization
organizations :_‘? = E) s, and related
below | = Esl|E 25| = organizations
line) BRI
(1) angus Love 2.00
President X 0. 0. 0.
(2) Teresa Haleem 1.00
Vice President X 0. 0. 0,
{3) Raren Washington 1.00
Treasurer X 0. 0. 0.
(4) Stephen Vaughn 1. 00
Director X 0. 0. 0.
{5) Cynthia Miller 1.00
Director X 0. 0. 0.
(6} Hakim Jones 1.00
Director X 0. 0. g,
(7) Lauren Hughes 1. OO
Director X 0. 0. 0.
(8) valeria Bullock 1.00
Director X 0. 0. 0.
(9) Craig poles 1.00
Director X 0. 0. 0.
(10) Tiffany Washington 1.00 ™
Director X 0. 0. 0.
(11) Maritza Santiago 1.00
Director X 0. 0. 0.
(12) Samuel Rodriguez 1.00
Director X 0. 0. 0.
(13) Michele Lofton 1.00
Director X 0. 0. 0.
(14) Rick Beaton 40.00
Executive Director X 91,870. 0. 7,582,
832007 12-31-18 Form 980 (2018)
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Montgomery County Community Action

Form 990 (2018) Development Commission 23-1689892 Page8
1Paf‘t Vil ’ Section A. Officers, Directors, Trustees Kev Employees, and Highest Compensated Emplovees (continued)
(A) (B} €} Dy {E) {F}
Name and title Average (do not di g}fg’}ggmm one Reportabie Reportabifa Estimated
hours per | pox uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any g the organizations compensation
hoursfor | & B organization (W-2/1088-MISC) from the
related H g g {(W-2/1099-MISC) organization
organizations| 2 | £ g e and related
below |Z|&| 1228 organizations
b Sub-total | | 4 91,870, 0. 7,582,
¢ Total from continuation sheets to Part ViI, Section A B 0. 0, 0.
d_Total {add lines 1b and 1c} 91,870a 0. 7,582,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
e 1a? It "Yes, " complete Schedule J for such indlvidual ... ... 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCR PBISOM |\ i 5 X

Section B. Independent Contractors

1

Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) {8
Name and business address NONE Description of services

)

Compensation

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 B ) 0

832008 12-31-18
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Montgomery County Community Action

Form 990 (2018) Development Commigssion 23-1689892 Page$
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to anvline inthis Part VIIL L e D
(A) B) €} (D)
Total revenue Related or Unrgiated R?;’C?g’]ut%)?ﬁcnigg?d
exempt function business sections
revenue revenue 519 -514
£ 2| 1a Federated campaigns ... ia
g 2 b Membershipdues ... 1b
w*,g ¢ Fundraisingevents .. ... ic
%L‘E d Related organizations ... 1d
2‘5 e Government grants (contributions) el , 341,635,
g‘f f All other contributions, gifts, grants, and
,§§ similar amounis not included above i 26,653,
"E(-g Noncash contributions included in lines 1a-if. $ l 2 7 7 8 9 @
S&|  h Total Addlines Ta-tf oo B 1,368,288,
Business Code ) '
g | 2a PROGRAM INCOME 541900 124,604, 124,604,
lgg b REACH PROGRAM 541900 21,98¢G, 21,980,
[45] % o
E3| «
2 N
& f Al other program service revenue ...
g Total. ADdiines 2a:2f . o B 146,584,
3 Investment income (including dividends, interest, and
other similar amounts) ... b 373, 373.
4 Income from investment of tax-exempt bond proceeds
5 BROVAIIES ottt e e e | 2
{i) Real (i) Personal
6a Grossrents ...
I» Less:rental expenses ...
¢ Rental income or {loss} .
d Netrentalincome or floS8) .., B
7 a Gross amount from sales of (i) Securities {ii} Other
assets other than inventory
tz Less: cost or other basis
and sales expenses .
¢ Gainor{loss) ...
d Net gain or (I0S8) ..ooiiii it B
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, ine 18 ..o a
5 b lLess:directexpenses ... ... b
© ¢ Netincome or (loss) from fundraising events ... B
9 a Gross income from gaming activities. See
Part iV, line 19 ... a
b Less:directexpenses .. ... b
¢ Net income or (loss) from gaming activities ... b
10 a Gross sales of inventory, less returns
and allowances | .. ... a
b Less:costofgoodssold . ... b
¢ Netincome or {loss) from sales of inventory ... |
Miscellangous Revenue Business Code
11a ’
b
€
d Allotherrevenue | ...
e Total. Addlines t1a11d ... |
12 Total revenue. Seeinstrugtions ... oo B 1,515,245, 146,584, 0. 373,
832008 12-31-18 Form 980 (2018)
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Form 990 (2018)

Montgomery County Community Action

Development Commission

23-1689892 Paget0

| Part X | Statement of Functional Expenses

Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note fo any ling in this Part IX

Do not include amounts reported on lines 8b, (A) By {C) Dy
75, 3, 5, and 105 of Pt Vil st | Pogemece | emgmetmo | i
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, tine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid toorformembers ...
& Compensation of current officers, directors,
trustees, and key employees 99,452, 24,863, 69.616. 4,973,
& Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) . )
7 Othersalariesandwages ... 576,860, 522,495, 30,709, 23,756,
8 Pension plan accruals and contributions {includs
section 401(k) and 403(b) employer contributions) 4,163, 31,819, 135. 209,
@ Other employee benefits 106,182. 83,461. 17,555, 5,166.
10 Payrolitaxes . 58,165, 46,870, 8,724. 2,571.
11 Fees for services (non-employees):

a Management ...

B LeGal e 7,713, 7,713,

¢ Accounting 32,500, 26,000, 4,875, 1,625,

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .

g Other. (if line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 112,862, 92,626, 15,177, 5,058,
12 Advertising and promotion 890. 877. 10. 3.
13 Office expenses 33,502, 21,304. 10,294, 1,904.
14 Information technology
16 Royalties | .
16 Occupancy 73,768, 63,568, 7,744. 2,457,
17 Travel e, 10,974. 8,782, 1,666, 526.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
16 Conferences, conventions, and meetings 11,872, 9,583. 1,717, 572.
20 Interest ... 1,401. 1,401.
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 27,451, 20,589, 5,628. 1,234.
23 nsurance 39,478, 31,870, 5,921. 1,688.
24  Other expenses. ltemize expenses not covered '

above. {List miscellaneous expenses in line 24s. If line

24e amount exceeds 10% of line 25, column (A)

amount, list fine 24e expenses on Schedule 0.)

a Equipment Lease & Maint 90,001, 72,261, 13,494. 4,246,

b Direct Program Expenses 63,660. 63,660,

¢ Weatherization Material 48,725, 48,725,

d Utility, Rent & Mortgag 32,401, 32,401,

e All other expenses 2,539» 1,909. 547, 83,
25  Total functional expenses. Add lines 1 through 24e 1,434,661, 1,175,663, 202,926, 56,072.
26 Jointcosts. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018}

Montgomery County Community Action

Development Commission

23-1689892 Page 11

| Part X | Balance Sheet

832011 12-31-18

11011206 787819 cadcom

11

Check if Schedule O contains a response or note 1o any e in This Par X e e et e D
{A} {B)
Beginning of year End of vear
1 Cash - nonntereSt-DeaNNG ..., 3001 1 300.
2 Savings and temporary cash investments 336,574, 2 272,375,
3 Pledges and grants receivable, net ... 3
4 Accountsreceivable, net 212,286, 4 378,472,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partftof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under ’
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
a employees’ beneficiary organizations (see instr). Complete Partliof Sch L. 6
% 7 Notes andloans receivable, net 7
< | 8 Inventoriesforsale oruse .. ... 8
9 Prepaid expenses and deferred charges 25,006, 9 14,188,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 1,173,419,
b Less: accumulated depreciation 10b 660,456, 540,414 . 10¢ 512,963,
11 Investments - publicly traded securities i1
12  Investments - other securities. See Part IV, line 11 . i2
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @ssets ... ... 14
i5 Otherassets. See Part W, line 11 o 1,600.] 15 1,600.
16 Total assets. Add lines 1 through 15 (mustequalline 34) .. . 1,116,180, 18 1,179,898,
17  Accounts payable and accrued expenses 73,232 w7 56,366,
18 Grantspayable | .., 18
19 Deferred reVeNUS . e 125,439.] 19 125,439,
20 Tax-exemptbond lfiabilities ..., 20
21 Escrow or custodial account liability. Complete Part [V of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L 22
= 123  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e, 25
26__Total liabilities. Add lines 17 through 25 198,671, 28 181,805,
Organizations that follow SFAS 117 (ASC 958}, check here b L—Xj and )
@ complete lines 27 through 29, and lines 33 and 34,
% 27 Unrestricted netassets 436,437, 27 545,494,
g 28 Temporarily restricted net assets 481 ; 072.] 28 452 ;099,
g 29 Permanently restricted netassets 29
g Organizations that do not follow SFAS 117 (ASC 958}, check here B D
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .. 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained sarnings, endowment, accumulated income, or other funds 32
2 |33 Totalnetassetsorfundbalances . . 917,508.] a2 998,093,
34 Total liabilities and net assets/fund balances ... 1,116,180.] 34 1,179,898,
Form 990 (2018)
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Montgomery County Community Action

Form 890 (2018) Development Commiggion 23-1689892 Page12
| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine N Ahis Part Xl E:J
1 Total revenue (must equal Part VIil, column (A), line 12) 1,515 . 245,
2 Total expenses {must equal Part IX, column {4), line 25) 1,434,661,
3 Revenue less expenses. Subtract line 2 from line 1 80,584,
4 917,509,
5
8
7
8
9 0.
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOIMN (BY] oot et e ettt ettt eh ettt ettt en e e e ees et et ee e ees e 10 998,093,
Part Xli| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XU e e E{]
Yes | No

1 Accounting method used to prepare the Form 980: D Cash Eﬂ 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 staternents compiled or reviewed by an independent accountant? 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
it "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [j Consolidated basis [__—3 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? 2e | X

2o | X

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

Actand OMB CIrcular A3 e e e 3aj 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 Scheduls O and describe any steps taken to undergo sUch augits .. 3| X
Form 980 (2018)

832012 12-31-18
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

90 or Q80-EZ2
(Form 990 or ) Complete if the organization is a section 501(c)(3) organization or a section ﬁ
4947(a}(1) nonexempt charitable trust.
Department of the Treasury b Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. inspection
Name of the organization  Montgome rv County Community Action Employer identification number
Development Commission 23-1689892

|Part1 | 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 D A church, convention of churches, or asscciation of churches described in section 170(b)(1){AN).

2 D A school described in section 170{b}{1){A)ii). (Attach Scheduie E (Form 980 or 990-E7).)

3 D Ahospital or a cooperative hospital service organization described in section 170(b)(1}{ANii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b) 1){A)(iii). Enter the hospital's name
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{ 1}{A){iv}. (Complete Part I1.)
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 1}
An agricultural research organization described in section 170{b}J{1){(A)ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {ses 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 lil)
An organization organized and operated exclusively to test for public safety. See section 508(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 809(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a D Type 1. A supporting organization operated, supervised, or controlied 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.
D Type HL. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
o D Type i functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

1

000 H0 O

10

11
i2

L[]

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

Type Hi 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

requiremnent (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e E] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 1li
functionally integrated, or Type il non-functionally integrated supporting organization.

d

f Enterthe number of supported Organizations ... , l
g _Provide the following information about the supported organization(s).
{iy Name of supported {ii} EIN (i) Type of organization lr(z'\;)o f}ggfégﬁsﬁf“)ﬁc%ség?,) {v) Amount of monetary {vi} Amount of other
organization {described on lines 110 | support (see Instructions) | support (see instruction
9 above {see instructions)) Yes No prort ) | suport (see instruotions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. saz021 10-11-18  Scheduie A {Form 920 or 990-EZ) 2018
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Montgomery County Community Action
Schedule A (Form 990 or 990-£7) 2018 Development Commission 23-1689892 page2
Partil| Support Schedule for Organizations Described in Sections 170(0b)(1){A) (V) and 170(){(1){ANVI)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hl. If the organization
fails to qualify under the tests listed below, please complete Part )

Section A, Public Support

Galendar year {or fiscal year beginning in) B {a) 2014 {b) 2015 {e} 2016 () 2017 {e) 2018 {f} Total
1 Gifts, grants, contributions, and

membership fess received. (Do not

include any "unusual grants.") 2427911.] 2285434, 2336966. 2294248, 1761616.111106175.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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,

2427911, 2285434.| 2336966.| 2294248, 1761616.11106175.

column () )
6 _Public support. Subtract line 5 from lins 4. A 11106175,
Section B. Total Support
Calendar year (o1 fiscal year beginning in) > {a) 2014 {b) 2015 {c} 2018 {d} 2017 {e) 2018 {f) Total
7 Amounts fromline4 2427911.| 2285434.] 2336966.] 2294248.] 1761616.11106175.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 213, 226, 229, 281, 299, 1,248,

g 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 (Explainin Part V1)
11 Total support. Add lines 7 through 10 11107423,
12 Gross receipts from related activities, etc. (see instructions) 12 | 235,035,
13 Firstfive 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 SR REre ... pl ]

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () . 14 99.99 %
15 Public support percentage from 2017 Schedule A, Part Il fine 14~~~ 15 99.56 %
16a 33 1/3% support test - 2018. If the organization did not check the box on fine 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ... B @

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 18, 188, or 16b, 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 organization .. . B D

mors, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization B D

Schedule A (Form 990 or 990-EZ) 2018

882022 10-11-18
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Montgomery County Community Action
Schedule A (Form 990 or 890-E7) 2018 Development Commigsion 23-1689892 Pages
Part il | Support Schedule for Organizations Described in Section 508{a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part {l. If the organization fails to
aualify under the tests listed below, please complets Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) B {a) 2014 {b} 2015 {c) 2018 {c) 2017 (e} 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."}

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

& 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 fines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support. (Subtactine 7ciom llne 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) {(a) 2014 {b} 2015 {c} 2016 {d) 2017 {e} 2018 {f) Total

9 Amounts fromiine® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable incoms
(less section 511 taxes) from businasses

acquired after June 30, 1975

¢ Add lines 10aand 10b ... ... ...
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} —orereen.
13 Total support. (add lines 9, 105, 11, and 42.)

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,

CNECK IS DO ANG S O R OE e o et et ettt bttt chtthceisse pl ]
Section C. Computation of Public Support Percentage
156 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) ... i85 %
16 Public support percentage from 2017 Scheduie A Part lll, line 15 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column (f}, divided by line 13, column () . ... 17 %
18 lInvestment income percentage from 2017 Schedule A, Part ll, ine 17 18 %

19a 33 1/3% support tests - 2018, 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 ... ...
b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 38 1/3%, and

line 18 is not more than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 183, or 18b, check this box and see instructions ... | [__-]
832028 10-11-18 Schedule A (Form 980 or 990-EZ) 2018
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Montgomery County Community Action
Schedule A (Form 990 or 990-£7) 2018 Development Commission 23-1689892 Pagesa
Part W | Supporting Organizations
{Complete only if you checked a box in fine 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complste
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part ¥l how the organization determined that the supported
organization was described in section 508(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509{a)(2)7 If "Yes," describe in Part Vi when and how the
organization made the determination. ah
¢ 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 VI what confrols the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign i
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4h
¢ 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 If "Yes," explain in Part V' 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. 4
8a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,*
answer (b) and (c} below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type ! or Type Hf only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone 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 (iil) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part Vi. a8

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 fo a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person {(as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). ‘ a8

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 508(a)(1) or (2))7 If “Yes," provide detail in Part V1. Sa

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes," provide detail in Part V. . Sh

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detall in Part V1. Sc

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 980-EZ) 2018
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: Montgomery County Community Action
Schedule A (Form 990 or 980-£7) 2018 Development Commission 23-1689892 pPages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization? 11z
b A family member of a person described in {g) above? 14b
¢ A 35% controlied entity of a person described in (a) or (b} above?if "Yes" to a, b, or ¢, provide detail in Part V1. 1ic
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type ll 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 "No," describe in Part ¥ how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll 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, () 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 filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were 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? if "No," explain in Part ¥l how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a E] The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
I {:} The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer {a) and (b) 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? /f "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ali of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement, 2h

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

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

trustees of each of the supported organizations? Provide details in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the orqanizat/'on in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Montgomery County Community Action
Schedule A (Form 890 or 980-E7) 2018 Development Commigsion 23-1689892 Pages
|PartV | Type Il Non-Functionally integrated 509(a}(3) Supporting Organizations
1 [j Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V1) See instructions. All
other Type ili non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

8ection A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {sée instructions)

Add lines 1 through 3

Depreciation and deplstion

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)
7 Other expenses {see instructions)

8 _Adijusted Net Income (subtract lines 5, 8, and 7 from fine 4) 8

Ot B 10 (A fen

[ORR{S BN E - [/ N N R PN

o3}

3

(B} Current Year

Section B - Minimum Asset Amount (A) Prior Year (optiona)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
Average monthly value of securities ia
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and ¢} id
Discount claimed for biockage or other
factors (explain in detail in Part VI):

2 _ Acquisition indebtedness applicable to non-exempt-use assets ' 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

L e S (o BN 1 )

[
(7]

E=Y

w |~ | |;n
0 i~ (O D

Section C - Distributable Amount ' Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 8

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from lfine 4, unless subject to

emergency temporary reduction (see instructions) 3]
Check here if the current year is the organization’s first as a non-functionally integrated Type 1! supporting organization (see
instructions).

O [ |62 INY [~

o R (e I B = LAV S Y

-

Schedule A (Form 990 or 990-EZ} 2018
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Montgomery County Community Action

Schedule A (Form 990 or 990-£7) 2018 Development Commission 23-1689892 pagev
{PartV | Type lll Non-Functionally Integrated 509(a}(3} Supporting Organizations (continued)
Section D - Distributions Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Gther distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(previde details in Part VI). See instructions.
9 __ Distributable amount for 2018 from Section C, line 6
10 __Line 8 amount divided by line 9 amount

@ [~ D n b o

{i} {ii) {iif}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributabie
Pre-2018 Amount for 2018

1 _ Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part Vi). See instructions.
Excess distributions carryover, if any, to 2018

From 2018

From 2014

From 2015

From 2018

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

i _ Carryover from 2013 not applied (see instructions})
i _Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
ling 7: $

a_Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
¢_Remainder, Subtract lines 4a and 4b from 4.

8  Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from fine 1. For resuit greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown ofline 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

e

(&)

e A (o B A R (O B o T Lo B £ S ]

® 0 T |

Schedule A (Form 990 or 990-EZ) 2018
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Montgomery County Community Action
Schedule A (Form 990 or 990-£7) 2018 Development Commission 23-1689892 Pages

} Part VI | Supplemental Information. Provide the explanations required by Part Il, ine 10; Part II, line 172 or 17b; Part 11, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, lins 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 ’ Scheduie A (Form 990 or 980-EZ) 2018
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SCHEDULE D Supplemental Financial Statements
{Form 980} B Complete if the organization answered "Yes® on Form 990, |
PartiV,line §,7, 8, 9, 10, 11a, 11b, tic, 11d, 11e, 115, 12a, or 12h. 0 Publi
Department of the Treasury % Attachf to Form 960, ) pen ‘tQ ubDlic
internal Revenue Service B-Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection
Name of the organization Montgomery County Community Action Employer identification number
Development Commission 23-1689892

{ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total numberatendofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate valueatendofyear . ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . D Yes [j No
& Did the organization inform all grantees, doncrs, 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, o for any other purpose conferring

impermissible private benefit? ... D Yes {:] No

[ I S < T i SN

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of iand for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified 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 iast

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in @ 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B

4 Number of states where property subject to conservation easement is jocated B

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? E:f Yes [:] No
8 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
b
7 Amount of expenses incurred in monitoring, inspacting, handling of violations, and enforeing conservation easements during the year
B3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)({B)(i)
and $8CHON T70MANBII? .....c.cc.oorioec oo Clves  [Tlwe

@ InPart Xiil, 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.

| Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, o research in furtherance of public service, provide, in Part X},
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenue included on Form 990, Part VIli, line 1
(i) Assetsincludedin Form 890, Part X | B 3

2 |fthe 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 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill,line 1 ... oo B s
b Assetsincludedin Form 990, PartX ... B S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 880} 2018
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Montgomery County Community Action
Schedule D (Form 990) 2018 Development Commigsion 23-1689892 page?
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 ali that apply}:
a f:] Public exhibition d D Loan or exchange programs
b [j Schoiarly research & B Other
¢ Ej 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 Xl
& During the year, did the crganization 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? ... .. D Yes E] No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOM 890, PAIEX? Lot Cves [no

Amount
c Beginning balanCe e ic
d Additions during the Year | e 1d
e Distributions dUring the Year . e e
£OERAING DAIANGE | ... 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes D Mo
b_If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll ...
|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a} Current year {b} Prior year {c) Two years back | {d) Three years back | {e} Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ... .
Other expenditures for facilities

® 0 0

and programs

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment B %
¢ Temporarily restricted endowment b %
The percentages on lines 2a, 2b, and 2c¢ shouid 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
(i) unrelated Organizations | 3a(i)
(i) related Organizations ... 3a(ii)
b If "Yes" on line 3afii), are the related organizations listed as required on Scheduwle R? 3b
4 __ Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | 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 {by} Cost or other {c} Accumuiated {d} Book value
basis {investment) basis (other} depreciation
Ta band | 5,438, 5,439.
B OBUIAINGS 877,801, 372,082, 505,719.
¢ leasehold improvements | . . )
d Equipment 256,088, 255,230, 858.
8 OMOr s 34,091, 33,144, 947,
Yotal. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... B 512,963,

Schedule I {(Form 960} 2018
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Montgomery County Community Action

Schedule D (Form 990) 2018 Development Commission 23-1689892 page3

Part Vil Investments - Other Securities.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or ¢ategory (ncuding name of security) {b) Book value {c} Method of valuation: Cost or end-of-year market valus
{1} Financial derivatives ...
{23 Closely-held equity interesis
{3) Other
Al
B

Py

oo
b

@

o

m

/’ﬁA

)
G

)
{H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) fine 12.) B>

Part Vill| Investments - Program Related.

Complete if the organization answered “Yes" on Form 890, Part IV, fine 11¢. See Form 890, Part X, line 13.
{a) Description of investment () Book value {c)} Method of valuation: Cost or end-of-year market value

L~

{1}
2)
(3}
(4}
{5)
{6}
{7)
{8)
9}
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) b=
Part [X | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a} Description {b) Book value

{9)
Total. (Column (b} must equal Form 990, Part X, ol (BINe 15.) ..o e e B
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, fine 25.
1, {a} Description of liability {b} Book value -

1) Federal income taxes

Total. (Column (b) must equat Form 990, Part X, col. (B} fine 25.) .....c........ B
2. Liability for uncertain tax positions. In Part Xlif, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xilf @ )
Schedule D (Form 980) 2018
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Montgomery County Community Action
Schedule D (Form 990) 2018 Development Commission 23-1689892 paged
{Par& Al | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vil line 12:

1 1,515,245,

a Net unrealized gains (losses) on investments

b Dornated services and use of facilittes

¢ Recoveries of prioryeargrants ..

d Other (Describein Part XIL)

e Addlines 2athrough2d ... ... 2¢ 0.
3 Subtractline 2efromline t . ... 3 1,515,245,
4 Amounts included on Form 990, Part VIIi, fine 12, but not on line 1

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

b Other (Describe in Part XiI1.)

¢ Addlines4aand4db ... 4c 0.
5__Total revenue. Add lines 3 and 4. (This must equal Form 990, Partl fipe 12) ... 5 1,515,245,

Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Beturn.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Totalexpenses and losses per audited financial statements .. 1 1 434 ,661.
2 Amounts included on line 1 but not on Form 890, Part X, line 25: '

a Donated services and use of facilities Za

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part Xii1.) 2d

e Addlines2athroughad . 2e 0.

3 1,434,661.

o

Investment expenses not included on Form 980, Part VIli, fine 7b 4a

b Other (Describe in Part Xiil)
¢ Addlines 4a and 4b

................................................ 4c 0.
................................................ 5 1,434,661,

5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
| Part XIli] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lings 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

Each vear management considers whether any material tax positions CADCOM

has taken ig more likely than not to be sustained upon examination by the

applicable tax authority. Management believes that anyv tax positions the

Organization has taken are supported by substantial authority and,

therefore, do not need to be measured or disclosed in these financial

statements. Accordingly, the Organization has not recorded any reserves

for tax positions at June 30, 2019. The Organization believes it ig no

longer subiject to income tax examinations for vears prior to 2016.

832054 10-26-18 ‘ Schedule D (Form 990) 2018
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Montgomery County Community Action
Schedule D {Form 990) 2018 Development Commigsion 23-1689892 Pages
[Part Xill | Supplemental Information (continued)

Schedule D (Form 990) 2018
832055 10-20-18

25
11011206 787819 cadcom 2018.05000 Montgomery County Community CADCOM 1



= : OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
{(Form 890 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information, )
Department of the Treasury B Attach to Form 890 or 990-EZ. Opento Public
internal Revenue Service B Go 1o www.irs.gow/Form880 for the latest information. inspection
Name of the organization Montgomery County Community Action Employer identification number

Development Commission 23-1689892

Form 990, Part III, Line 4d, Other Program Services:

Other Programs-Provide direct services to the poor to promote

self-sufficiency and initiate community action and economic development

Expenges § 57,805, including grants of § 0. Revenue § 146,584.

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

Board of Directors reviews Form 990 at a regularly scheduled meeting. Upon

review, the return is sgsigned and approved for filing.

Form 990, Part VI, Section B, Line l2c¢:

Conflict of interest policy is monitored during regularly scheduled board

meetings and closely reviewed at a selected annual board meeting.

Form 990, Part VI, Section C, Line 19:

Documents of the Organization are available for review by appoinment during

regular hours of operation.

Form 990, Part XII, Line 2c:

Process has not changed from prior vear.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ2) (2018}
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