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** PUBLIC DISCLOSURE COPY **

rom 990

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

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

Department of the Treasury

P Go to www.irs.qov/Form980 for instructions and the latest information.

OMB No, 1545-0047

2021

Open to Public

Inspection

Intornal Revenue Service

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B Gheck if C Name of organization D Employer identification number
weieste | COMMUNITY ACTION COMMITTEE
[Jéanee | OF THE LEHIGH VALLEY, INC
] e Doing business as 23-1669589
Fotan Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
s, 1337 EAST FIFTH STREET 610-691-5620
es City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 52,943 ' 464.
oen™| BETHLEHEM, PA 18015 H(a) Is this a group return
[ 1ieete | £ Name and address of principal officer: DAWN GODSHALL for subordinates? [ |ves No
perdng | o AME AS C ABOVE H(b) Are ail subordinates included? || Yes || No

| Tax-exempt status: 501(e)(3) [ 501(e) (

)< (insertno) [ ] 4947(a)(1) or [ 527

J Website: p» WWW . CACLV. ORG

If “No," attach a list. See instructions
Hlc) Group exemption number P

K_Form of organization: [ X ] Corporation | Trust [ ] Association [ | Other p»

[ L Year of formation; 196 5] M State of legal domicile: PA

[Part1l| Summary

Briefly describe the organization’s mission or most significant activites: THE MISSION OF THE COMMUNITY

1

§ ACTION COMMITTEE OF THE LEHIGH VALLEY IS TO IMPROVE THE QUALITY OF

E 2 Check this box p I__—l if the organization discontinued its operations or disposed of more than 25% of its net assets.

%’ 3 Number of voting members of the governing body (Part Vi, line4a) .~ 3 24
g 4 Number of independent voting members of the goveming body (Part VI, line ) 4 24
P 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) 5 132
.'*E' 6 Total number of volunteers (estimate if necessary) . ..~ 6 1400
%G| 7 a Total unrelated business revenue from Part VI, column (C), line12 .o 7a 0.
< b _Net unrelated business taxable income from Form 990-T, Part |, line 11 ... 7b 0.

8 Contributions and grants (Part VIII, line 1h)

Prior Year

Current Year

38,072,348.

50,957,535.

% 9 Program service revenue (Part VIl line2g) 2,441,214. 1,988,242.
3| 10 Investment income (Part VIIl, column (A), lines 3, 4, and7d) 2,092. 4,483.
%[ 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and Me) 2,239. -6,796.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 40,517,893. 52,943,464,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benéfits paid to or for members (Part IX, column (A), line4) 0. 0.
u| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,563,161. 6,339,444,
2| 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 575,642.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624¢) 28,698,976. 47,278,071.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 34,262,137.] 53,617,515.
19 Revenue less expenses. Subtract line 18 fromline12 ... ... 6 ,255,756. -674 ,051.
] Beginning of Current Year End of Year
89 20 Total assets (Part X, line 16) 24,914,072.| 20,786,551.
§ 21 Total liabilities (Part X, line26) 7,056,470. 3,603,000.
=1 22 Net assets or fund balances. Subtract line 21 from line 20 ... .. 17,857,602.| 17,183,551.
Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, correct, and complete. Declaratigh of preparer (other than officer) is based on all infarmation of which preparer has any knowle

IV

Sign ’ ignature of offfcer Datd’ 4
Here DAWN GODSHALL, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ“ec“ (]| PTIN

Paid CARY J. GIACALONE II, CPA[CARY J. GIACALONE II[02/20/24| s P01799465
Preparer |Firm's name p CLIFTONLARSONALLEN LLP Firm'sEiNp 41-0746749
Use Only | Firm's address . 1525 VALLEY CENTER PARKWAY, STE 300

BETHLEHEM, PA 18017-2285 Phoneno.610-433-5501

May the IRS discuss this return with the preparer shown above? See instructions

Yes L:I No

132001 12-09-21

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

Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



DocuSign Envelope ID: EFF459AA-55C7-4275-99FB-DC35BE28EBE7
COMMUNITY ACTION COMMITTEE

Form 990 (2021) OF THE LEHIGH VALLEY, INC 23-1669589  page2
| Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part W . . PSR m

1 Briefly describe the organization’s mission:

THE MISSTON OF THE COMMUNITY ACTION COMMITTEE OF THE LEHIGH VALLEY IS
TO IMPROVE THE QUALITY OF LIFE IN THE LEHIGH VALLEY BY BUILDING A
COMMUNITY TN WHICH ALL PEOPLE HAVE ACCESS TO ECONOMIC OPPORTUNITY, THE
ABILITY TO PURSUE THAT OPPORTUNITY AND A VOICE IN THE DECISIONS THAT

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

Prior FOMM 880 OF 990-EZ? L. ..ot e [Jyes [(XIno
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? D DYes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 9 + 9 0 9 ’ 7 9 3 ® including grants of $ ) (Revenue 8 1 8 0 ' 1 4 5 - }
SECOND HARVEST FOOD BANK OF LEHIGH VALLEY AND NORTHEAST PENNSYLVANIA
DISTRIBUTED 10.9 MILLION POUNDS OF FOOD TO OUR NETWORK OF NONPROFIT
ORGANTIZATIONS THROUGHOUT THE COUNTIES OF CARBON, LEHIGH, MONROE,
NORTHAMPTON, PIKE AND WAYNE. DISTRIBUTED 24,297 BOXES OF NUTRITIOUS
FOOD TO LOW-INCOME SENIORS THROUGH THE PA SENIOR BOX PROGRAM. OUT OF
THE 10.9 MILLION POUNDS OF FOOD, 4.6 MILLION POUNDS WERE FRESH PRODUCE,
PERTSHABLE PROTEIN, AND FRESH DAIRY PRODUCTS. EXPANDED MILITARY SHARE
BOX PROGRAM AND NOW SERVE 360 MILITARY FAMILIES PER MONTH. THE SEED
FARM PROVIDED 468 HOURS OF TRAINING OPPORTUNITIES TO NEW FARMERS AND
HAD FOUR NEW FARMERS JOINED THE FARM BUSINESS INCUBATOR.

1,337,799.. )

4b (Code: ) (Expenses $ 2 ¥ 7 7 2 v 3 ? 8 - including grants of $ ) (Revenue &
WEATHERIZATION PROGRAM

WEATHERIZED 343 HOMES, INCLUDING RESIDENCE-SPECIFIC PRESSURE
DIAGNOSTICS, INSULATING ATTICS AND BASEMENTS, CAULKING,
WEATHER-STRIPPING, REPAIRING DOORS AND WINDOWS, REPLACING SOME
HOUSEHOLD APPLIANCES AND, IN SOME INSTANCES, REPAIRING AND REPLACING
DAMAGED HEATING SYSTEMS. REPATRED OR REPLACED 335 HEATING SYSTEMS IN
CRISIS SITUATIONS THROUGH THE FEDERAL LOW-INCOME HOME ENERGY ASSISTANCE
PROGRAM. 34 HOMES PARTICIPATED IN THE PILOT COOLING PROGRAM

4c (Code: ) (ExpensesS 9 9 4 r 6 4 8 . including grants of § ) (Revsnue 8 2 1] 0 9 7 . )
SIXTH STREET SHELTER/TURNER STREET APARTMENTS/FERRY STREET APARTMENTS

SIXTH STREET SHELTER PROVIDED SHORT-TERM HOUSING AND CASE MANAGEMENT TO
OVER 40 FAMILIES. PROVIDED LONG-TERM TRANSITIONAL HOUSING AT TURNER
STREET APARTMENTS AND FERRY STREET APARTMENTS (OUR 24-MONTH
TRANSTTIONAL HOUSING PROGRAMS IN ALLENTOWN AND EASTON, RESPECTIVELY) TO
OVER 20 FAMILIES ENROLLED IN EDUCATIONAL PROGRAMS; ALL HEAD OF
HOUSEHOLD ADULTS WERE ENROLLED IN EDUCATIONAL CLASSES AND PROGRAMMING.

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

[E_xp_g_nsnss 2 6 2 3 9 5 7 0 5 9 e including grants of & ) {Revenue 5 4 6 8 ' 2 0 1 . ]
4e Total program service expenses P 50,07 1 ,878.

Form 990 (2021)

132002 12-09-21
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COMMUNITY ACTION COMMITTEE
Form 990 (2021) OF THE LEHIGH VALLEY, INC 23-1669589 Page 3
] Part IV |

Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... 1] X
2 Is the organization required to complete Schedule B Schedule of Contnbutors" See rnstructlons T _— 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? /f "Yes," complete Schedule C, Part | . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng acthltles or have a sectron 501 (h) electlon in effect
during the tax year? Jf "Yes, " complete Schedule C, Part Il ; et 4 X
5§ Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershrp dues assessments or
similar amounts as defined in Rev. Proc. 98-19? jf "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 nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "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? ¢ "Yes," complete Schedule D, Part Il .. 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets‘7 /f "Yes," complete
SCHEAUIE D, PAI I _.....oov.eove oo oo s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," complete SCheUIE D, PAIt IV _...........c.ocoooiooeoeieeeee e e ; 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? /f "Yes," complete Schedule D, Part V. ................. 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jr "Yes," complete Schedule D,
P VI oottt et et e oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of |ts total
assets reported in Part X, line 16? Jf "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 |ts total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part Vil . S [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 16? jf "Yes," complete Schedule D, Part IX . . R 11d X
e Did the organization report an amount for other Ilabllltles in Part X, Ilne 25'7 /f "Yes complete Schedule D, PartX 111 X
T Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts XI@Na XIT .........coooowiu oottt - 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional .. ... |12b X
13 s the organization a school described in section 170(b)(1)(A)(i))? /7 "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? jf "Yes," complete Schedule F, Parts 1 N0 IV ..o oo 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assrstance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts I and IV . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts llfand IV ... . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A}, lines 6 and 11e? /f "Yes," complete Schedule G, Part |. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutlons on Part VIII I|nes
1c and 8a? Jr "Yes, " complete Schedule G, Part Il ..........oooo oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a7 If "Yes,"
complete Schedule G, Part Il , 19 X
20a Did the organization operate one or more hosprtal facrlrtles” If "Yes complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return? .. |L20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
meMQWmmwmmPMMJmeMUMM?ﬁwﬂ"mmmmﬂwwmfaﬁg@dn . i 21 X
Form 990 (2021)

132003 12-09-21
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COMMUNITY ACTION COMMITTEE

Form 990 (2021) OF THE LEHIGH VALLEY, INC 23-1669589  Ppage4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 jf *Yes," complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
s L 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 2002? ¢ "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon‘7 ) o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? , - 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme dunng the year’7 ] 24d
25a Section 501(c)(3), S01(c)(4), and 501(c){29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? j¢ "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 990-EZ7 If "Yes," complete
SCRBOUIE L, PAIt | jvesiestossosisasevecesssdisssssosss sS4 essasssnssstSme i st i 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jr " Yes," complete Schedule L, Part Il ..o 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Part il ... | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete SChedule L, Part IV _.._.........cc.cccuiiummiiiiiiaiice oo . 28a X
b A family member of any individual described in line 28a? jr "Yes, " complete Schedule L, Part IV ... .. 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b?
"Yes, " complete SChedUle L, PArt IV ...t e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /¢ "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? 7 "Yes," complete SChEOUIE M ...\ oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Part! .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part If , 32 X
33 Did the organization own 100% of an entrty d|sregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes " complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Pan I, or IV, and
Part V, line 1 s | X
35a Did the organization have a controlled entnty wrthln the meaning of sectlon 512(b)(1 3) 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V., line 2 . 3sb | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon'7
If "Yes, " complete Schedule R, Part V, iN@ 2 ............ccooeove oo e S 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? 7 "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O _r S s e 38 | X
- Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V I — T a— ]:]
Yes [ No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable R 1a 108
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X

132004 12-09-21 Form 990 (2021)
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COMMUNITY ACTION COMMITTEE

Form 990 (2021) OF THE LEHIGH VALLEY, INC 23-1669589  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,
filed for the calendar year ending with or within the year covered by this return 2a 132
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 AVt 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ;. 3a X
b If "Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation on 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, secutities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
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? bR onizemres $=5b X
If "Yes" to line 5a or 5b, did the organization file Form8886-T? __ .. . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dld the organlzatlon solicit
any contributions that were not tax deductible as charitable contributions? T T 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e e 6b
7  Organizations that may receive deductible contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 . OSSOSO 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a petsonal benefit contract? 2 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred'> . L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 — 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities ) _ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income 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 them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year [RUTT 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? R 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 healthplans .~ 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for lndoor tannlng services durmg the tax year’7 14a X
b If "Yes,"” has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule o] 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 Is 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.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17

If "Yes," complete Form 6069.

132005 12-09-21

10170220 131839 A563206X
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COMMUNITY ACTION COMMITTEE
Form 990 (2021) OF THE LEHIGH VALLEY, INC 23-1669589  page6
I Part VI I Governance, Management, and Disclosure. roreach "ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI - N N
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 24
H there are material differences in voting rights among members of the governing body, ot if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the dlrect superwsnon
of officers, directors, 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 or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governingbody? 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? . 7b X
8  Did the organization contemporaneously document the meetlngs held or wnt’[en actlons undertaken durlng the year by the following: o B
2 The gOVemMINg DOUY? s o i s N oA B e ear P SD eSS e A A S AR ceam e 8a | X
X

b Each committee with authority to act on behalf of the governmg bDOgY 8b
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? j "Yﬁ_ﬂmﬂemﬂmeimmmmaﬁmmﬂ O i 9 X

Section B. Policies (ry;

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? o T T 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe on 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? jf "N, GO0 INe 13 12a| X
b Were officers, directors, or trustees, and key employges required to disclose annually interests that could give rise to conﬂlcts? __________ - 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
on Schedule O how this Was done ...............cccccooioioiioieeeecice ) 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction pohcy’7 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official — N § e 15a | X
Other officers or key employees of the organization i o 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its pammpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website D Another’s website Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records P
DAWN GODSHALL - 610-691-5620
1337 EAST FIFTH STREET, BETHLEHEM, PA 18015

132006 12-09-21
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COMMUNITY ACTION COMMITTEE

OF THE LEHIGH VALLEY,

INC

23-1669589

Page 7

Form 990 (2021)
Part 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 Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® 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 the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.
See the instructions for the order in which to list the persons above.

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

(A) (8) (C) (D) (E) (F)
Name and title Average | . .. cr': Sks:::cr’:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustas) from from related other
(list any S the organizations compensation
hoursfor | = = organization (W-2/1099-MISC/ from the
related | 5| £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 £lEL 1099-NEC) and related
below HEINEEE T organizations
LN EHESE
(1) DAWN GODSHALL 38.00
EXECUTIVE DIRECTOR 2.00 X 131,330. 0. 14,399.
(2) JESSICA REIMERT 38.00
DEPUTY EXEC DIRECTOR-OPERATIONS 2.00 X 83,825. 0. 7,277.
(3) BETHANY DIMATTEO 40.00
DEPUTY DIR OF FINANCE X 57,465. 0. 2,672,
(4) WAYNE BARZ 2.00
PRESIDENT X X 0. 0. 0.
(5) 2ZACH COBRINIK 2.00
VICE PRESIDENT X X 0. 0. 0.
(6) PATRICIA JACKSON 2.00
TREASURER X X 0. 0. 0.
(7) LIDIA GONZALEZ 2.00
SECRETARY X X 0. 0. 0.
(8) KIM CAPERS 2.00
BOARD MEMBER X 0. 0. 0.
(9) LOULS CINQUINO 2.00
BOARD MEMBER X 0. 0. 0.
(10) DAVID DELP 2.00
BOARD MEMBER X 0. 0. 0.
(11) LINDA A, FAUST 2.00
BOARD MEMBER X 0. 0. 0.
(12) JOHN "JACK" GROSS 2.00
BOARRD MEMBER X 0. 0. 0.
(13) VIRGINIA HAAS 2.00
BOARD MEMBER X 0. 0. 0.
(14) ALICIA MILLER KARNER 2.00
BOARD MEMBER X 0. 0. 0.
(15) ABBY OBERBECK 2.00
BOARD MEMBER X 0. 0. 0.
(16) LUIS PEREZ 2.00
BOARD MEMBER X 0. 0. 0.
(17) JARED MAST 2.00
BOARD MEMBER X 0. 0. 0.

132007 12-09-21 Form 990 (2021)
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COMMUNITY ACTION COMMITTEE

Form 990 (2021) OF THE LEHIGH VALLEY, INC 23-1669589 Page 8
]Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) 1T ® (c) (D) (E) (F)
Name and title Average (donot crzgksri:io?:man one Reportable Reportable Estimated
hours per | yox. unless person is both an compensation compensation amount of
week officer and a director/lrustee) from from related other
(istany | = the organizations compensation
hours for | £ - organization (W-2/1099-MISC/ from the
related = 2 (W-2/1098-MISC/ 1099-NEC) organization
organizations| 2 gle 1099-NEC) and related
below Ef EEL organizations
(18) SUSAN MASTER 2.00
BOARD MEMBER X 0. 0. 0.
(19) GRETCHEN RICE 2.00
BOARD MEMBER X 0. 0. 0.
(20) SHALANDA RIDDICK 2.00
BOARD MEMBER X 0. 0. 0.
(21) HILDA RIVERA 2,00
BOARD MEMBER X 0. 0. 0.
(22) DR. JOSEPH ROY 2.00
BOARD MEMBER X 0. 0. 0.
(23) CHARLES DERTINGER 2.00
BOARD MEMBER X 0. 0. 0.
(24) JOHN W, KINGSLEY 2.00
BOARD MEMBER X 0. 0. 0.
(25) JON D. SCHWARTZ 2.00
BOARD MEMBER X 0. 0. 0.
(26) STEPHANIE STEELE 2.00
BOARD MEMBER X 0. 0. 0.
1b Subtotal . ... L . — | 272,620. 0.] 24,348.
¢ Total from continuation sheets to Part VII, SectlonA I 0. 0. 0.
d _Total (add lines 1b and 1c) .. e e S e R 272,620. 0. 24,348.
2  Total number of individuals i (ncludmg but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization B il
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for SUCH INGIVIUAL ... ... . @ 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatnon and other compensation from the organization
and related organizations greater than $150,000? jr "ves, " complete Schedule J for such individual ......__............................... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
_rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOR oo oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©
Name and business address Description of services Compensation
YARDI SYSTEMS, INC
PO BOX 6316, HICKSVILLE, NY 11802 HOUSING 6,950,381.
AKSHAY LLC ACCOMMODATIONS &
2115 DOWNYFLAKE LANE, ALLENTOWN, PA 18103 FFOOD SVCS 529,366.
TRUE MANAGEMENT
431 CLEARFIELD ST, FREEMANSBURG, PA 18017 WEATHERIZATION 482,854.
M FELLINGER CO
PO BOX 198, STATE COLLEGE, PA 16804 F'OOD PROGRAM 342,040.
JP MECHANICAL
1857 SCHADT AVE, WHITEHALL, PA 18052 WEATHERIZATION 294,017.
2  Total number of independent contractors (including but net limited to those listed above) who received more than
$100,000 of compensation from the organization P 39
Form 990 (2021)
132008 12-09-21
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COMMUNITY ACTION COMMITTEE

Form 990 (2021) OF THE LEHIGH VALLEY, INC 23-1669589 Page 9
I Part !l“ | Statement of Revenue
Check if Schedule O contains a response or note toany lineinthisPart VI ...
(A) (B) (C) D
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
2 1 a Federated campaigns . |1a
& b Membershipdues |1
‘:‘; ¢ Fundraisingevents = |1¢
= d Related organizations . 1d
[GF
G e Government grants (contributions) |1e 31,250,364,
_5' f  All other contributions, gifts, grants, and
_§ similar amounts not included above | 1f 19,707,171,
E g Noncash contributions included in lines 1a-1f | 1 |$ 14,997,837,
S h_Total. Addlinestatf . . . | 2 50,957,535,
T Business Code
. 2 a PROGRAM SERVICES 624200 1,910,723, 1,910,723,
g b SHARED MAINTENANCE FEE 624200 77,519, 77,518,
a c
£ d
? e
a- f All other program service revenue
g Total Addlines2a2f ... ... | < 1,988,242,
3  Investment income (including dividends, interest, and
other similaramounts) ... P 4,483, 4,483,
4 Income from investment of tax-exempt bond proceeds |
5 Royalties ... e P
() Real (if)y Personal
6 a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(oss) ... ... | 4
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
2 and sales expenses 7b
E c Gainor(oss) . 7c
2 d Netgainor(loss) ... P
.“::L’ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Pantlv, linet8 ... I8a
b Less: direct expenses 8b
¢ Netincome or (loss) from fundraisingevents ... P
9 a Gross income from gaming activities. See
Part IV, linet9 9a
b Less:direct expenses Sh
¢ Netincome or (loss) from gaming activities . . .
10 a Gross sales of inventory, less returns
andallowances . ... ... |04
Less: cost of goods sold 10l
c_Net income or (loss) from sales of inventory .
Business Code
"é 11 a LOSS ON SALE OF REHAB HOMES 531390 -6,796, -6,796.
@g o
£ d All otherrevenue
= e Total. Add lines 11a-11d__....._..___. R =6,7365
12 Total revenue. See instructions | 52,943,464, 1,988,242, 0. -2,313,
Form 990 (2021)
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COMMUNITY ACTION COMMITTEE

Form 990 (2021)

OF THE LEHIGH VALLEY,

INC

23-1669589

PQ_QE 10

[Part IX [ Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total e(;?genses Progragl?)service Managegnc'l]ent and Fun glsing
7b, 8b, 9b, and 10b of Part VIjI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 295,812. 173,357. 99,712. 22,743.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 4,139,500. 2,425,901. 1,395,344. 318, 255.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 211,419. 126,352. 69,769. 15,298.
9  Other employee benefits 1,211,164. 723,175. 400,092, 87,897.
10 Payrollitaxes ... ... 481,549. 287,494. 159,094. 34,961.
11 Fees for services (nonemployees):
a Management
b Legal ... 14,968. 14,968.
¢ Accounting .. 47,890. 47,890.
d LobbYiNg . ... i e
e Professional fundraising services. See Part |V, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (&), amount, list line 11g expenses on Sch0.)| 2,009 ,842. 1,911,487. 98, 355.
12  Advertising and promotion 55,950. 49,268. 6,682.
13 Officeexpenses . . 375,511. 195,867. 83,156. 96,488.
14  Information technology 82,091. 82,091.
15 Royalties
16 Occupancy . ... 883,633. 753,226. 130,407.
17 Travel T 209,041. 195,152. 13,889.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 61,137. 18,960. 42,177.
20 Interest ) 2,816. 2,816.
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization 491,367. 380,018. 111,349.
23  Insurance _ 139,890. 76,478. 63,412.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a CONTRACTED SERVICES 24,410,050.| 24,328,720. 81,330.
b FOOD DISTRIBUTION 16,670,648.| 16,670,648.
< PROGRAM OPERATIONS 903,998. 903,998.
d SUPPLIES 820,154. 802,401. 17,753.
e All other expenses 99,085. 49,376. 49,709.
25 _ Total functional expenses, Add lines 1through24e | 53,617 ,515.| 50,071,878. 2,969,995, 575,642,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - |:| if following SOP 98-2 {ASC 958-720)
Form 990 (2021)
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COMMUNITY ACTION COMMITTEERE

Form 990 (2021) OF THE LEHIGH VALLEY, INC 23-1669589 pagetl
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X - |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing s 7,038,196.] 1 4,042,175,
2  Savings and temporary cash investments 5,964,465.| » 4,8 34 ,528.
3 Pledges and grants receivable,net 1,390,381.| a 2,329,061.
4 Accountsreceivable,net . 128,446.] 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4958(c)3)(B) 6
8 7 Notes and loans receivable,net ... 431,158.]| 7
‘3’;: 8 Inventoriesforsaleoruse ... 1,897,039.| 8 2,045,638.
< | 9 Prepaid expenses and deferred charges 289,684.| ¢ 306,765.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 12,263,281.
b Less: accumulated depreciation 10b 5,690,188. 6,957,378.] 10¢c 6,573,093.
11 Investments - publicly traded securities .. 11
12 Investments - other securities. See Part IV, tine11 .~ 319,683.] 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . i R e A R e 14
15  Other assets. See Part IV, line 11 T 497,642.| 15 655,291.
16__ Total assets. Add lines 1 through 15 (must equal line 33) ... . . 24,914,072.] 16 20,786,551,
17 Accounts payable and accrued expenses 1,277,511.] 17 991,544.
18 Grants payable 18
19 Deferredrevenue 5,214,947.| 19 2,117 ,464.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 53,635.| 21 3,630.
» | 22 Loans and other payables to any current or former officer, director,
:L%, trustee, key employee, creator or founder, substantial contributor, or 35%
'-E controlled entity or family member of any of these persons 22
3 23 Secured mortgages and notes payable to unrelated third parties 392,321.] 23 361 ,560.
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 ... .. 118,056.| 25 128,802.
26 Total liabilities. Add lines 17 through 25 . ... ... 7,056,470.] 26 3,603,000.
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictions 11 B 796 N 344, 27 11 ’ 129 ¥ 254,
@ |28 Net assets with donor restrictions 6,061,258, 28 6,054,297.
'2 Organizations that do not follow FASB ASC 958, check here P D
l-g and complete lines 29 through 33.
.; 29 Capital stock or trust principal, or current funds o 29
@ | 30  Paid-in or capital surplus, or land, building, or equipment fund 30
2 |31 Retained earnings, endowment, accumulated income, or other funds | 31
g 32 Total net assets or fund balances 17,857,602.| 3 17,183,551,
33 Total liabilities and net assets/fund balances 24,914,072.| a3 20,786,551.

132011 12-08-21
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COMMUNITY ACTION COMMITTEE

Form 990 (2021) OF THE LEHIGH VALLEY, INC 23-1669589 page12
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthis Part X1 i D
1 Total revenue (must equal Part VIIl, column (A), line12) .~~~ 1 52,943,464.
2 Total expenses (must equal Part IX, column (A), line25) 2 53,617,515,
3 Revenue less expenses. Subtract line 2 from line 1 3 -674,051.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 17,857,602,
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities ... 6
7 InvestMeNt eXPENnSes 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule®) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
coumn B) .. | 10 17,183,551.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1  .o.ocoooovioiiivioieoeo oo D
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash Accrual C’ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
|:, Separate basis |:l Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? T T e — 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
,:l Separate basis Consolidated basis I:_] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c | X

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

Act and OMB GIrCUIAN A1B37 . iiiueeiesesecaimiossssesssissansossisst e ssina oo i e s e Soe st se e e eee e s e e eomienseee st 8a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such BOAIS o 3| X
Form 990 (2021)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2021

(Form 990) R s i - i
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Depariment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
intermallRCyenusiSewvics P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CQOMMUNITY ACTION COMMITTEER Employer identification number
OF THE LEHIGH VALLEY, INC 23-1669589

[PartT [ Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

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

1 []
2 []
s [
a[]

0 00 B0 O

10

11

(]
12 []

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)jii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)jii). 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 II.)

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

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

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a [:' Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b l___J Type ll. 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.

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

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

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

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

f Enter the number of supported organizations . N NN NN
g Provide the following information about the supported organization(s).
(i) Name of supported {if) EIN (iii) Type of organization | [VITS GP'G?"'MW“ '5‘531 (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 QLN docunenl support (see instructions) | support (see instructions)
: above {see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22
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COMMUNITY ACTION COMMITTEE
Schedule A (Form 990) 2021 OF THE LEHIGH VALLEY, INC 23-1669589 Ppage2
[Partll| Support Schedule for Organizations Described in Sectlons 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2017 {b) 2018 {c) 2019 {d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)  [18974263.[19961102.[25633979.[38072348./50957535.[153599227
2 Tax revenues 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 1through3 _ [18974263.[19961102.25633979.[38072348./50957535.1153599227

5 The portion of total contributions
by each person (other than a

govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
colurmn (f)

153599227

6 Public support. Subtract I|ne5fromlme4
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2017 (b) 2018 (c) 2018 (d) 2020 (e) 2021 (f) Total
18974263./19961102.25633979.{38072348./50957535.[153599227

7 Amountsfromline4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 1,065. 1,557. 1,551. 2,093. 4,483.| 10,749.

9 Netincome 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 Vi)
11 Total support. Add lines 7 through 10 153609976
12,482,119.

12 Gross receipts from related activities, etc. (see instructions) 12 [
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)}3)

. [
Section C. Computation of Public & Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) 14 99.99 4
15 Public support percentage from 2020 Schedule A, Part I, line 14 15 99.99 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

organization, check this box and stop here

stop here. The organization qualifies as a publicly supported organization ————
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization T D

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on Ime 13 16a or 16b and Ilne 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 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization » D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P l:]
Schedule A {Form 990) 2021
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COMMUNITY ACTION COMMITTEE
bchedule A (Form 990) 2021 OF THE LEHIGH VALLEY, INC 23-1669589 Page 3
| Part I | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

qualify under the tests listed below, p complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2017 {b) 2018 {¢) 2019 (d) 2020 {e) 2021 (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

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

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand7b .

8 Public support. (Subleatling 7 from fine 6.
Section B. Total Support

Galendar year (or fiscal year beginning in) p» {a) 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on 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 V1.)
13 Total support. (addlines 9, 10c, 11, and 12.)
14 First 5 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 ... B — PI:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column () 15 %
16 Public support percentage from 2020 Schedule A, Partlll, line1s ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2020 Schedute A, Part ll, line 7 . 18 %
19a 33 1/3% support tests - 2021. 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 R D

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

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

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions | 2 D

132023 01-04-22 Schedule A (Form 990) 2021

10170220 131839 A563206X 2021.06020 COMMUNITY ACTION COMMITTE A5632061



DocuSign Envelope 1D: EFF459AA-55C7-4275-99FB-DC35BE28EBE7

COMMUNITY ACTION COMMITTEE
Schedule A (Form 990) 2021 OF THE LEHIGH VALLEY, INC 23-1669589 pagea
|Part V] Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D. and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? jf "No, " describe in Part VIl how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 508(a)(1) or (2)? Jf “Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

3a

lines 3b and 3c below.
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)? /¢ "Yes," describe in Part VI when and how the
3b

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
3c

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported organization")? jf

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? j "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.
¢ 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)? Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

4a

4b

4c

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such actior;
(ii)) 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).
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
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, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes," provide detail in

5a

5b

Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77

If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4846 (other than foundation managers and organizations described

in section 509(2)(1) or (2))? /f "Yes," provide detail in Part V. 9a

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

the supporting organization had an interest? jf "Yes, " provide detail in Part V1.
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

10a

supporting organizations)? jf "Yes," answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

. f ization had. busi holdings.) 10b

132024 01-04-21 Schedule A (Form 980) 2021
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COMMUNITY ACTION COMMITTEE
Schedule A (Form 990) 2021 OF THE LEHIGH VALLEY, INC 23-1669589 Pages
[Part IV | Supporting Organizations (ontinued)

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 on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? /r "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI.
Section B. Type | Supporting Organizations

11a
11b

11c

Yes | No

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

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? jf Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

—_supervised. or controlled the supporting organization
Section C. Type Il Supporting Organizations

Yes | No

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

i
Section D. All Type Ill 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 desctibing 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 (iii) 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? [f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, 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? jf "Yes," describe in Part VI the role the organization's

—_supported organizations played in this regard
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 year (see instructions).
a I:l The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
[ 1he organizaticn supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? Jf “Yes, " explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
3a

trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes " ibe jn Part VI ization in thi 3b
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COMMUNITY ACTION COMMITTEE
Schedule A (Form 990) 2021 OF THE LEHIGH VALLEY, INC 23-1669589 Pages
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 l:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

. . ! (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

(3,10 N (AR | R Y

o220 (43 B SO [ 0 [ Y

(=)

W |~

. .. . (B) Current Year
Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage 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 exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions
__Minimum Asset Amount (add line 7 to line &)

o o |0 (T |w

w
w

o>

@ |~ ;|
Lo L [ N 14, 1 F N

Section C - Distributable Amount Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

]:' Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

LS IR (A 0 | VR

O | |8 (W M |-

~
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COMMUNITY ACTION COMMITTEE

Schedule A (Form 990) 2021 OF THE LEHIGH VALLEY, INC 23-1669589 Page7
l Part V [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide getails in Part Vi) S
6 _ Other distributions (gescribe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(nrovige details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
i — . . . A istributi istributable
Section E - Distribution Allocations (see instructions) Excess Distributions Unde';t:;sjtzrolzl;tlons Agf:::’;’:r 2:321

1__ Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2021
From 2016
From 2017
From 2018
From 2019
From 2020
Total of lines 3a through 3e
__g Applied to underdistributions of prior years
h_Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2021 from Section D,

line 7: $
a_Applied to underdistributions of priar years
b _Applied to 2021 distributable amount
c_Remainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, 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 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017
Excess from 2018
Excess from 2019
Excess from 2020
Excess from 2021

e oo |oiw

o o |o [T |o
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COMMUNITY ACTION COMMITTEE
Schedule A (Form 990) 2021 OF THE LEHIGH VALLEY, INC 23-1669589 Pages
| Part VI [ Supplemental Information. Provide the explanations required by Part Il line 10; Part II, line 17a or 17b; Part Ifl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}
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Schedule B Schedule of Contributors SNE Nonlsd5:0037
(Form 990) P Attach to Form 990 or Form 990-PF.
BepaihetleiRe i Thasiry P> Go to www.irs.gov/Form990 for the latest information. 202 1

Internal Revenue Service

Name of the organization Employer identification number

COMMUNITY ACTION COMMITTEE
OF THE LEHIGH VALLEY, INC 23-1669589

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

[
I:] 527 political organization
]
]
]

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

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

that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990} {2021)
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Schedule B {(Form 920) (2021)

Page 2

Name of organization

COMMUNITY ACTION COMMITTEE
OF THE LEHIGH VALLEY, INC

Employer identification number

23-1669589

;Partl’  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

1

$

23,337,406.

Person
Payroll D
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

4,393,009.

Person
Payroll :l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll 1]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [:|
Noncash [ ]

(Complete Part If for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

)

Total contributions

(d)

Type of contribution

Person [:]
Payroll [___I
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person ]:J
Payroll |:[
Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form $90) (2021)

Page 3

Name of organization

COMMUNITY ACTION COMMITTEE
OF THE LEHIGH VALLEY, INC

Employer identification number

23-1669589

?'Eaf't Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a)
No. {b) (e (d)

- N FMV (or estimate) N
from Description of noncash property given (See instructions,) Date received
Part | i

(a
(c)
No.

o (o) . FMV (or estimate) (d) X
from Description of noncash property given (See instructions.) Date received
Part 1 i

(a)
No. (b) (©) (d)

ol . FMYV (or estimate) 5
from Description of noncash property given (See instructions.) Date received
Part1 K

(a)
No. (b) (c) (d)

- . FMV (or estimate) i
from Description of noncash property given (See instructions.) Date received
Part | :

(a) ©
No.

- (b} . FMV (or estimate) (@) R
from Description of noncash property given (See instructions.) Date received
Part ) R

g (e)
No.

n - (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part ] i

123453 11-11-21
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Schedule B (Form 990) (2021)

Page 4

Name of organization

COMMUNITY ACTION COMMITTEE

Employer identification number

23-1669589

OF THE LEHIGH VALLEY, INC
Part ﬂl Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through {e) and the following line entry. For organizations
completing Part lll, enter the lotal of exclusively religious, charitable, etc., contribulions of $1,000 or less for the year. (Enler lhis info. once.) > $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
I;mrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l;mrTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!’mrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

123454 11-11-21

10170220 131839 A563206X
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P>Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization COMMUNITY ACTION COMMITTEE Employer identification number
OF THE LEHIGH VALLEY, INC 23-1669589

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

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

Total number atend of year .~
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ... y [:[ Yes [ | No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

[S LB N/ B L Qe

; [tes DNO

impermissible private beneiit? Sy oy sy et oo o a e 2 em a3 ne s s s s R e e e A A
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Presetvation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D 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 Jast

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2c
d
. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e . D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
&
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(MYANBIIN? ... i L] Yes [INo

9 InPart Xili, 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 lli [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under FASB ASG 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xli the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIIl, line 1 e > 5
(i) Assetsincludedin Form@g0, PartX . g
2 It 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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, linet S P
b _Assets included in Form 990, Part X T T e e s e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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COMMUNITY ACTION COMMITTEE
Schedule D (Form 990) 2021 OF THE LEHIGH VALLEY, INC 23-1669589 Page2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (oniinyed)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [____] Public exhibition d D Loan or exchange program
b |:| Scholarly research e ]:I Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIll.

5 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? ... D Yes |:] No
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Ea 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
ON FOMM 890, PAMX? |||\ttt (] ves No

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

Amount
¢ Beginning balance | e 1c
d Additions during the YBar . ... ... e 1d
e Distributions during the year 1e
fOENdingbalance 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L—Z] Yes l:l No
b_If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been providedonPartXill . [X]
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 930, 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 5,000, 5,000, 5,000, 5,000, 5,000,
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance . 5,000. 50004 5.000. 3,000, 5,000,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated organizations .. ... | 2200 X
(ii) Related organizations [ 3a(ii) X
b If "Yes" on line 3a(i), are the related orgamzatlons Ilsted as requwed on Schedule R? S 3b
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 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18, Lot poiitimiiiohomsmtorexisecsestiansponssbiosens 26,477. 26,477.
b Buidings 8,661,136.| 3,263,672.| 5,397,464.
¢ Leasehold improvements 856,744. 852,932. 3,812.
d Equipment 2,718,924, 1,573,584. 1,145,340.
e Other ... .
Total. Add I|nes1athmuqh 1e mwmmmmwﬂw_m 10 P 6,573,093.

Schedule D (Form 990) 2021
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COMMUNITY ACTION COMMITTEE

Schedule D (Form 990) 2021 OF THE LEHIGH VALLEY, INC

23-1669589 page3

[ Part Vil Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) {b) Book value

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

(1) Financial derivatives

{2) Closely held equity interests

(3) Other

(A)

(B)

()

(D)

(E)

(F]

(€)]

(H)

m 990, Part X, col. (B) line 12.) b

Total. (Col. (b) must equal For . Part X, col. (B) li 3
Part Vill| Investments - Program Related.

Complete if th

e organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value

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

(1)

(2)

S ) I

{4)

(5)

(6)

{7)

(8)

(9)

Total. (Col. (b) must equal For

m 930, Part X, col. (B line 13.) b

| Part IX| Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, €0l (B)line 15) ..o oeooooooo

b

[Part X | Other Liabilities.

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

{a) Description of liability

{b) Book value

(1) Federal income taxes

2y COMPENSATED ABSENCES

128,802.

@)

(4)

(5)

(6)

)

(8)

9)

B 128,802.

Total. (Column (b) must equal Form 990, Part X. col. (B)line25) ...

2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to 1he orgamzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll____

132053 10-28-21
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COMMUNITY ACTION COMMITTEE
Schedule D (Form 990) 2021 OF THE LEHIGH VALLEY, INC 23-1669589 Page4
| Part XI , Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements | 4 | 52 943 ,6464.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilites .~ 2b

¢ Recoveries of prior yeargrants 2

d Other (Describe in Part X)L |L2d

e Addlines 2a through 2d ... |L2e 0.

3 152,943,464.

3 Subtractline 2e fromline 1
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, tine7b 4a
b Other Describe in Part XL} 4b
MWM%M%mmw_wwwmwmwmmwmwwmmﬂmwm 4c 0.

Total revenue. Add lines 3 and 4c. (T, 52,943,464.

his must equal Form 990, Part |, line 12
] Part X | Reconciliation of Expenses per Audited Financial Statements With Expensez per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

53,617,515,

1 Total expenses and losses per audited financial statements e e 1

2  Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites .~ R 2a

b Prior year adjustments L T —— 2b

C Oterlosses e 2¢

d Other Describein Part XIN) 2d

e Addlines 2athrough2d i 20 0.
8 Subtractline 2efromline1 . 3 | 53,617,515,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe in Part Xill.) 4b

¢ Addlines4aand4b i 4e 0.

Total expenses. Add lines 3 and 4. mu,s_mwfgmmmm 12 R e e T - M- AL - 1t A i D 1

| Part XIii| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE ORGANIZATION HOLDS FUNDS FOR ITS SIXTH STREET SHELTER CLIENTS. ALL OF

THESE FUNDS ARE DUE BACK TO THE PARTICIPANTS WHEN THEY LEAVE THE SHELTER.

PART X, LINE 2:

THE ORGANIZATION COMPLIES WITH THE GUIDANCE FOR UNCERTAINTY IN INCOME

TAXES USING THE PROVISIONS OF FASB ASC 740, INCOME TAXES. USING THAT

GUIDANCE, TAX POSITIONS INITIALLY NEED TO BE RECOGNIZED IN THE FINANCIAL

STATEMENTS WHEN IT IS MORE-LIKELY-THAN-NOT THE POSITION WILL BE SUSTAINED

UPON EXAMINATION BY TAX AUTHORITIES.

AS OF JUNE 30, 2022 AND 2021, THE ORGANIZATION HAD NO UNCERTAIN TAX
Schedule D (Form 990) 2021
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COMMUNITY ACTION COMMITTEE

Schedule D (Form 990) 2021 OF THE LEHIGH VALLEY, INC 23-1669589 pages
[Part Xl | Supplemental Information (.o ntinueq)

POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE

FINANCTAL STATEMENTS.

Schedule D {(Form 990) 2021
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SCHEDULE M
(Form 990)

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990.

Noncash Contributions

OMB No. 1545-0047

2021

Open to Public

Department of the Trgasury
IntneliSvenusiSSovics P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization COMMUNITY ACTION COMMITTERE Employer identification number

OF THE LEHIGH VALLEY, INC 23-1669589
|Part]l | Types of Property

(a) (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts

items contributed

Form 990, Part VIli, line 1g

1 Ant-Worksofart
2 Ant-Historical treasures
3 Art-Fractional interests
4 Books and publications
5§ Clothing and household goods
6 Carsandothervehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .~
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other .. . .
18  Collectibles ...
19 Foodinventory . ... X 8,386,078 14,5997,837.VALUE PER POUND REC'
20 Drugs and medical supplies .
21 Texidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other P )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUNONST s st s e i e or e s oo 32a X
b If "Yes," describe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Pan |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
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COMMUNITY ACTION COMMITTEE

Schedule M (Form 890) 2021 OF THE LEHIGH VALLEY, INC 23-1669589

Page 2
| Part Ii [

Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

132142 11-17-21 Schedule M (Form 990) 2021

10170220 131839 A563206X 2021.06020 COMMUNITY ACTION COMMITTE A5632061



DocuSign Envelope I1D: EFF459AA-55C7-4275-99FB-DC358E28EBE7

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ShsNe e
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.

P> Attach to Form 990 or Form 990-EZ.

Open to Public

I?»?up::?‘::::rxesmzwy P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization COMMUNITY ACTION COMMITTEE Employer identification number
OF THE LEHIGH VALLEY, INC 23-1669589

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

LIFE IN THE LEHIGH VALLEY BY BUILDING A COMMUNITY IN WHICH ALL PEOPLE

HAVE ACCESS TO ECONOMIC OPPORTUNITY, THE ABILITY TO PURSUE THAT

OPPORTUNITY AND A VOICE IN THE DECISIONS THAT AFFECT THEIR LIVES.

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

AFFECT THEIR LIVES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CAMPAIGN FOR RACIAL AND ETHNIC JUSTICE (CREJ)

ENGAGED 1425 INDIVIDUALS ACROSS LEHIGH, NORTHAMPTON AND MONROE COUNTIES

IN CONVERSATIONS, TRAININGS, AND WORKSHOPS FOCUSED ON CULTURAL

HUMILITY, IMPLICIT BIAS, INTERSECTIONALITY, AND RACIAL EQUITY. OFFERED

GENERATION NEXT TO 650 UNDERSERVED HIGH SCHOOL STUDENTS IN ALLENTOWN,

BETHLEHEM AND EASTON WITH PROGRAMMING DESIGNED TO HELP THEM BECOME THE

FIRST IN THEIR FAMILIES TO BE ADMITTED TO COLLEGE AND THRIVE.. OFFERED

SHE (SELF-ESTEEM, HEALTH, EDUCATION) TO 125 GIRLS IN GRADES FOUR

THROUGH EIGHT USING PROGRAMMING DESIGNED TO ASSIST UNDERSERVED GIRLS IN

MAKING THE SOCIAL TRANSITION FROM ELEMENTARY TO MIDDLE SCHOOL.

COMMUNITY ACTION HOMES

ACQUIRED 1 BLIGHTED TWIN HOME IN BANGOR BOROUGH. COMPLETED 13 FACADES

TO RESIDENTIAL AND COMMERCIAL PROPERTIES IN ALLENTOWN, BETHLEHEM, AND

THE SLATE BELT IN COLLABORATION WITH COMMUNITY ACTION DEVELOPMENT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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Schedule O (Form 890) 2021 Page 2
Name of the organization COMMUNITY ACTION COMMITTEE Employer identification number
OF THE LEHIGH VALLEY, INC 23-1669589

ALLENTOWN, COMMUNITY ACTION DEVELOPMENT BETHLEHEM, AND SLATE BELT

RISING. COORDINATED REHABILITATION ACTIVITIES FOR 28 LOW-INCOME

HOUSEHOLDS IN LEHIGH AND NORTHAMPTON COUNTIES.

HOUSING COUNSELING PROGRAM (HCP)

CONDUCTED SEVEN HUD-CERTIFIED SEMINARS FOR PROSPECTIVE HOMEBUYERS, 175

OF WHOM RECEIVED CERTIFICATES OF COMPLETION; THREE SEMINARS WERE

CONDUCTED IN SPANISH AND FOUR IN ENGLISH. PROVIDED INDIVIDUAL

COUNSELING TO 37 PROSPECTIVE HOMEBUYERS AND PRE-SETTLEMENT COUNSELING

TO 41 PROSPECTIVE HOMEBUYERS. PROVIDED DEFAULT AND DELINQUENCY

COUNSELING THROUGH THE LEHIGH COUNTY AND NORTHAMPTON COUNTY MORTGAGE

FORECLOSURE DIVERSION PROGRAMS TO 23 FINANCIALLY DISTRESSED HOMEOWNERS ;

SAVED 7 HOUSEHOLDS FROM FORECLOSURE THROUGH LOAN MODIFICATIONS AND

REPAYMENTS PLANS. COUNSELED TEN ACTIVE SAVERS IN THE HOME OWNERSHIP

SAVINGS ACCOUNT PROGRAM; CONDUCTED SIX-HOUR FINANCIAL EDUCATION TO FOUR

PARTICIPANTS

SLATE BELT RISING

PROVIDED SIX LOCAL STUDENTS WITH $500 SCHOLARSHIPS TO HELP THEM PAY TO

FURTHER THEIR EDUCATION AFTER HIGH SCHOOL. HOSTED VENDOR MARKETS WITH

BLUE FLAME EVENTS TO HELP SUPPORT LOCAL BUSINESSES. SUBMITTED A NEW

6-YEAR PLAN FOR APPROVAL THAT WILL GUIDE FUTURE WORK.

EMERGENCY RENTAL ASSISTANCE

1056 HOUSEHOLDS SERVED WITH RENTAL AND UTILITY ASSISTANCE. COLLABORATED
Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization COMMUNITY ACTION COMMITTEE Employer identification number

OF THE LEHIGH VALLEY, INC 23-1669589

WITH LAWYERS FROM NORTH PENN LEGAL SERVICES THROUGH THEIR EVICTION

DIVERSION PROGRAM.

EXPENSES $§ 26,395,059. INCLUDING GRANTS OF $ 0. REVENUE $§ 468,201.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS FIRST REVIEWED BY THE DEPUTY EXECUTIVE DIRECTOR FOR FINANCE AND

THEN BY THE GOVERNING BOARD. AFTER CORRECTIONS, IF ANY, THE GOVERNING

BOARD FILES THE 990.

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

THE ORGANIZATION REGULARLY INQUIRES IF ANY BOARD MEMBER HAS A CONFLICT OF

INTEREST WITH ANY VENDORS USED BY THE ORGANIZATION. IF A CONFLICT IS

IDENTIFTIED, THE CONFLICTED MEMBER IS NOT ALLOWED TO VOTE ON ANY DECISION

REGARDING THE VENDOR.

FORM 990, PART VI, SECTION B, LINE 15A:

THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS DETERMINED INDEPENDENTLY BY

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS.

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

THE ORGANIZATION MAKES THEIR GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC, UPON REQUEST, AT

ITS ADMINISTRATIVE OFFICE.

132212 11-11-21 Schedule O (Form 990) 2021
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DocuSign Envelope ID: EFF458AA-55C7-4275-99F B-DC35BE28EBE7

COMMUNITY ACTION COMMITTEE

Schedule K (Form 580) 2021 OF THE LEHIGH VALLEY, INC 23-1669589  pPagez

Partlil Identification of Related Or, i Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c} (d) (e) if) (9) {h) U] b} k)
Name, address, and EIN Primary activity ukﬁf:alre Direct controlling | Predominant income Share of total Share of Dispraportianate Code V-UBI  (General of|Percentage
of related organization Iitate of entity refated, unrelated, income end-of-year Acaiens? | @mount in box hip
Tonelgn excluded from tax under assets —{ 20 of Schedule patner?

country) i 12-514) Yes | No | K-1 {Form 1065) edNo

;Part v

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a carporation or trust during the tax year.

(a)
Name, address, and EIN
of related organization

(b)
Primary activity

(c)
Legal damicile
(state or

Toreign
country}

(d)
Direct controlling
entity

(e) {n ()]
Type of entity Share of total Share of
(C corp, S corp, income end-of-year
or trust) assets

(h}

Percentage
ownership

(U]
Section
512(b){13)
controtled

Yes | No

132162 11-17-21

Schedule R (Form 9890) 2021



DocuSign Envelope ID: EFFA59AA-55C7-4275-99F B-DC35BE2B8EBE7
COMMUNITY ACTION COMMITTEE

Schedule R (Form 880) 2021 OF THE LEHIGH VALLEY, INC 23-1669589 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Parl IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts |, lll, or V of this schedule, Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I1-V? .
a Receipt of {i} interest, (i} annuities, (iii) royalties, or {iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) b | X
c Gift, grant, or capital contribution from related organization(s) 1c X
d Loans of loan guarantees to or for related organization(s) id X
e Loans or loan guarantees by related organization(s) le X
f  Dividends from related organization(s) _ 11 X
g Sale of assets 1o related organization(s) ... 1a X
h Purchase of assets from related organization(s) ih X
i Exchange of assets with related organization(s) 1 X
] Lease of facilities. equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
o Sharing of paid employees with relaled organization(s) . .. ... . 1o X
p Reimbursement paid to related organization(s) for @XPENSES . ... i ip X
q Reimburserment paid by related organization(s) fOr BXPENSES |, ..., . . i oo oesose et et 8ot ee e ettt ettt et 19 | X
r Other transfer of cash or property to relaled organization(s) ..., 1r X
s _Other transfer of cash or property from relsted organization(s) ) 1s X

this line, including covered relationships and transaction thresholds.

2 If the answer o any of the above is "Yes," see the instructions for informaltion on who must complete
@ ) © )
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

COMMUNITY ACTION DEVELOPMENT CORP OF

(1) BETHLEHEM B 253,810.FATR VALUE
COMMUNITY ACTION DEVELOPMENT CORP OF

(2) BETHLEHEM Q 71,406.FAIR VALUE
COMMUNITY ACTION DEVELOPMENT CORP OF

(3) ALLENTOWN B 192,157.|FAIR VALUE
COMMUNITY ACTION DEVELOPMENT CORP OF

(4) ALLENTOWN 0 59,531.[FATIR VALUE

(5l RISING TIDE COMMUNITY LOAN FUND B 145,350.[FAIR VALUE

(B RISING TIDE COMMUNITY LOAN FUND Q 205,015.FAIR VALUE

132163 11-17-21

Schedule R {Form 990) 2021



DocuSign Envelope ID: EFF459AA-55C7-4275-99F B-DC35BE28EBE7

COMMUNITY ACTION COMMITTEE
Schedule R (Formgs0) 2021 OF THE LEHIGH VALLEY, INC 23-1669589

‘PartV1: Unrelated Organizations Taxable as a Partnership. Complste if the arganization answered “Yes" on Form 990, Part IV, line 37,

Page 4

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

that was not a related arganization, See instructions ling exclusion for certain investment partnerships.
(a) (b) (c) (d) A(maa)ll (L] () th) U] [} (k)
Name, address, and EIN Primary activity Legal domicile | Pr ; d irlmor;e 2181 e Share of Share of Di‘ijml;:'- Code V—éJBI a0 General of|Percentage
i q related, unrelated, | o1&}l ot amount in box 20|managing 2
of enlity (state or foreign excluded from tax un der |_& 9 s total end-of-year stssalanst "o S bl Koq |parimer? ownership
country) fions 512-514) |ves[no|  Income assets  lvoa[No| (Form 1065) [vee[no

Schedule R (Form 990) 2021

132164 11-17-21



DocusSign Envelope ID: EFF459AA-55C7-4275-99FB-DC35BE28EBE?
COMMUNITY ACTION COMMITTEE

Schedule R (Form 990) 2021 OF THE LEHIGH VALLEY, INC 23-1669589 Pages
[Part VIT] Supplemental Information

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

132165 11-17-21 Schedule R (Form 990) 2021
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