fn 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2006

Departmerit eh to Public
internat Reveor:::e SLvre:eury P> The organization may have to use a copy of this return to satisfy state reporting requirements. Oplnspecﬁon
A For the 2006 calendar year, or tax year beginning OCT 1 , 2006 andending SEP 30 , 2007

B Check mitf,le_ Please | C Name of organization
e " JusersNORTHEAST FLORIDA COMMUNITY ACTION
fidress | e “AGENCY, INC.

D Employer identification number

59-1090517

Dmge ‘g:' Number and street (or P.0. box if mail is not delivered to street address)
rewm  [seecicfPO BOX 52025

Room/suite

E Telephone number

904-358-7474

[ Jrmal  Pons. | City or town, state or country, and ZIP + 4
[ JAmended JACKSONVILLE, FL 32201

F Accounting method: |:| Cash m Accrual

C] Ssp

[ JAgpiication™@ Secfion 501(c){3) organizations and 4947(a){1) nonexempt charitable tust® | Hand | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 890-EZ).

H(a) Is this a group return for affiliates?

[_Jves [XIno

6 Website: pN/A H(b) If "Yes,” enter number of affiliatesp» N/A
J_ Organization type (checkoniyone) B> | X | 501(c) { 3 ) <@ (esertno) || 4947(a)(1) or L] 527| H(c) Are all affiliates included?

N/A |_ves [ _INo

K Check here P[] if the organization is not a 509(a)(3) supporting organization and its gross H(d) gﬂﬂg’aigg?aﬂ'?:t{xm filed by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? [_IYes EX] No

chooses to file a return, be sure to file a complete return. | Group Exemption Number p»

N/A

M Checkp> if the organization is not required to attach

L _Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12> 5,183,860. Sch. B (Form 990, 990-EZ, or 990-PF).

[Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . . .. 12
b Direct public support (notinciudedonline 1) 1b 21,922.
¢ Indirect public support (notincludedonlineta) ... 1c
d Government contributions (grants) (notincluded ontine 1a) 1d 5,138,668.
e Total (add lines 1a through 1d) (cash $ 5,160,590. noncash$ ) 1e 5,160,590.
2 Program service revenue including government fees and contracts (from Part Vil line93) . 2
3 Membership dues and asseSSmMeS 3
4 Intereston savings and temporary cash investments 4 23,270.
5 Dividends and IMtereSt frOm SBCUN S 5
B A GIOSS IO S 6a
b Less:rental eXpenSes . ... ... 6b
® ¢ Netrental income or (loss). Subtractline 6bfrom line 8a 6¢
g 7 Other investment income (describe p» ) 7
2| 8 a Gross amount from sales of assets other (A) Securities (B) Other
e thaninventory 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or {loss) (attach schedule) . .. 8c
d Net gain or (loss). Combine fine 8¢, columns (A) and (B) 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here P D
& Gross revenue (notinciuding $ of contributions reported on fine 1b) __ 9a
b Less: direct expenses other than fundraising expenses . 9b
Net income or (loss) from special events. Subtract line 9b fromline9a . 8¢
10 a Gross sales of inventory, less returns and allowances 102
b Lesstcostofgoodssold 10b
Gross profit or (loss) from sales of inventory (attach schedule). Subtract ine 10b fromiline 102 10c
11 Otherrevenue (From Part VIl e 108) 11
12 Total revenue. Add lines 1e,2,3,4,5,6¢,7,80,9¢, 106,an0 11 ... 12 5,183,860.
13 Program services (from line 44, couron(®)) 13 4,519,295,
81 14 Managementand general (from line 44, column CY) 14 612,912.
|15 Fundraising (from fine 44, comn (D)) 15 1,177.
o | 16 Payments to affiliates (attach schedute) 16
17 Total expenses. Add lines 16 and 44, COUMN (A) ... 17 5,133,384.
18 Excess or (deficit) for the year. Subiractline 17 from linei2 18 50,476.
g‘g 19 Netassets or fund balances at beginning of year (from line 73, column ) 19 183,853.
z&. 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year. Combine lines 18,19,and 20 21 234,329.
gg.w’}n LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)




NORTHEAST FLORIDA COMMUNITY ACTION

Form 990 (2006) AGENCY, INC. 59-1090517 Page2
tement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Do notnclude aounts eported o e 0 T ® Progan T (O Varagerart [ (o) unarasin
223 Grants paid from donor advised funds
(attachschedule) . . . .. ... .
{cash § 0 « noncash s 0.
¥f this amount includes foreign grants, check hers > |__J (228
22b Other grants and allocations (attach schedule}
(cash $ o noncash $ .
If this amount includes foreign grants, check here > || |22bt
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current officers, directors, key
employees, etc. listed in Part V-A STMT 2 [25a 161,226. 0. 161,226. 0.
b Compensation of former officers, directors, key
employees, etc. listed in PartV-B 25b] 0. 0. 0. 0.
¢ Compensation and other distributions, not inciuded
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)Y(3XB) . 25¢}
26 Salaries and wages of employees not
included on lines 25a, b,andc 26| 1,149,801. 1,019,836. 129,965.
27 Pension pian contributions not included on
lines 25a,b,andc 27 71,518. 63,434. 8,084.
28 Employee benefits not inciuded on lines
25a-27 28 140,242. 97,134. 43,108.
29 Payrolitaxes 29 110,635o 86,686- 23,949-
30 Professional fundraisingfees . 30
31 Accountingfees . . 31 32,848o 32,848-
32 Legalfees . . 32 1,9089. 1,909.
33 Supplies 33 50,163. 38,952. 11,211.
34 Telephone 34 74,176. 64,642. 9,534.
35 Postageandshipping . . . 35 9,670. 8,501o 1,133- 36.
3 Occupancy 36 169,166. 118,172. 50,494. 500.
37 Equipment rental and maintenance 87 39,813. 24,232. 15,581.
38 Printing and publications 38 10,700. 8,877. 1,182. 641.
39 Travel 39 50,4609. 37,322. 13,147.
40 Conferences, conventions, and meetings __ | 40 10,485. 3,562. 6,923.
41 Interest 41
42 Depreciation, depletion, etc. (attach schedule) | 42 10,236. 820. 9,416.
43 Other expenses not covered above (itemize):
a 43a)
b 43b|
¢ 43¢|
d 43¢|
e 43¢
f 43t
g SEE STATEMENT 1 43 3,040,327.] 2,947,125. 93,202.
44 Total functional expenses. Add lines 22a through
439. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) 44| 5,133,384, 4,519,295, 612,912. 1,177.
Joint Costs. Check B> || if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . . > |::| Yes L—il No
If "Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (ii) the amount allocated to Program services $ N/A ;
iii) the amount allocated to Management and general $ N/A ; and (iv) the amount allocated to Fundraising $ N/A

3011
01-23-07

Form 990 (2006)




NORTHEAST FLORIDA COMMUNITY ACTION

Form 990 (2006) AGENCY, INC. 59-1090517 Page3
[Part [ Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
retum is complete and accurate and fully describes, in Part lil, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? p» SEE STATEMENT 3 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a FEDERAL LOW INCOME HOME ENERGY ASSISTANCE PROGRAMS-MONITORED
BY DEPT OF HEALTH AND HUMAN SERVICES

(Grants and allocations _ $ ) I this amount includes foreign grants, checkhere B> L | 2,260,277.
b DEPARTMENT OF ENERGY WEATHERIZATION PROGRAM OF $32,224 STATE
OF FLORIDA LOW INCOME ENERGY HOME REPAIR PROGRAM OF $2,060.

(Grants and allocations ~ $ ) _If this amount includes foreign grants, checkhere B> || 34,284,
¢ COMMUNITY SERVICES BLOCK GRANT PROGRAMS AND VARIOUS OTHER
NON-FEDERAL: PROGRAMS TO SERVE SAME PURPOSE

(Grants and aliocations  $ ) _If this amount includes foreign grants, check here B> [ 2,224,734,
d

(Grants and allocations $ ) If this amount includes foreign grants, check here P> EI
e Other program services (attach schedule)

(Grants and allocations $ )_If this amount includes foreign grants, check here » D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... .. ... . » 4,519, 295.

Form 990 (2006)

623021
01-18-07




NORTHEAST FLORIDA COMMUNITY ACTION

Form 990 (2006) AGENCY, INC. 59-1090517 Paged
[Part WBalance Sheets (See the instructions,)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-dinterestbearing 758,404.] 45 1,458,139.
48 Savings and temporary cashinvestments 46
47 a Accountsreceivable 47a
b Less: allowance for doubtful accounts 47b 47¢
48 a Pledgesreceivable ==~ 48a
b Less: allowance for doubtful accounts 48b 48¢c
49 Grantsreceivable 524,304.] 4 251,528.
50 a Receivables from current and former officers, directors, trustees, and
key employees 50a
b Receivables from other disqualified persons (as defined under section
e 4958(f)(1)) and persons described in section 4958(c)3)YB) ... ... 50b
§ 51a Othernotes and loans receivable 51a 993,
< b Less: allowance for doubtful accounts 51b 5,383.] 51¢ 993,
52 Inventories for Sale OrUSe 52
53  Prepaid expenses and deferved charges 28,989.] 53 17,006.
542 Investments - publicly-traded securities [ Jcost [1rmv 542
b Investments - othersecurites »[ Jcost [Irmv 54b
55 2 Investments - land, buildings, and
equipment:basis . 55a
b Less: accumulated depreciaton 55b 55¢
56 Investments - Other . e 56
57 a Land, buildings, and equipment: basis . 57a 422,045.
b Less: accumulated depreciaton 57b 357,550. 42,979, 57¢ 64,495,
58  Other assets, including program-related investments
(describe P SEE STATEMENT 4 ) 19,783.| 58 40,687.
58 Total assets (must equal line 74). Add lines 45 through 58 1,379,842.] 59 1,832,848.
60 Accounts payable and accrued expenses 641,962.] 60 601,1%4.
B1  Grants Payable 61
B2  Deferred rBVeNUE 250,994.| 62 516,114.
,§ 63 Loans from officers, directors, trustees, and key employees 63
S |64 aTaxexemptbondliabilities . 64a
5 b Mortgages and othernotes payable . ... ... ... 64b
65  Other liabilities (describe p» DUE TO GRANTOR ) 303,033.] 65 481,231.
66__Total liabilities. Add lines 60 through 65 ... SO 1,195,989.] e 1,598,519.
Organizations that follow SFAS 117, check here > | X and complete fines
" 67 through 69 and lines 73 and 74.
8 167 Unrestricted 183,853.| 67 234,329.
5 {68 Temporarilyrestricted 68
@ 89  Permanently restricted 69
E | Organizations that do not follow SFAS 117, check here B [ and
L complete fines 70 through 74.
g 70  Capital stock, trust principal, orcurrentfunds .. . 70
§ 71 Paid-in or capital surplus, or land, building, and equipmentfund . . . 7"
5 72  Retained eamings, endowment, accumulated income, or other funds . 72
z‘ 73  Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) mustequal line 19 and column (B) mustequal line21) 183,853.] 73 234,329.
74  Total liabilities and net assets/fund balances. Add lines66and 73 1,379,842.] 14 1,832,848.
Form 990 (2006)

623031

01-20-07




NORTHEAST FLORIDA COMMUNITY ACTION

Form 990 (2006) AGENCY, INC. 59-1090517 Page§
[Part IV-AT Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements al 5,2 92 ,603.
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gainsoninvestments bi
2 Donated services and use of faciltes b2 108,743.
3 Recoveries of prior year Qrants b3
4 Other (specify): b4
Addlinesbithroughbd e, b 108,743.
€ Subtract iNe D oM N @ ¢ 5,183.850-
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part), line6b a1
2 Other (specify): d2
Add lines d1 and d2 d 0.

el 5,183,860.
etumn

al| 5,242,127.

a2 Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17:

1 Donated services and use of facilities b1 108,743.
2 Prior year adjustments reported on Part |, 1ine 20 b2
3 Lossesreported on Part L, iNe 20 b3
4 Other (specify): b4
Addlines B1through b b 108,743.
€ Subtractline b from liNe @ c] 5,133,384.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Partl, lineéb dt
2 Other (specify): d2
AA NS Y AN A2 d 0.
Total expenses (Part |, line 17). Add lines € and @ ... »|le]| 5,133,384.

V-A urrent Officers, Directors, rustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{B) Tite and average hours [ (C)Compensation [{D)Contbutions to] _(E) Expense
s s s g aereo | o o | (TS
JOHN W. EDWARDS =~ EXEC DIRECTOR
JACKSONVILLE, FLORIDA _____________
40.00 92,651.] 5,763. 0.
DENISE T. MANDEVILLE DIRECTOR OF ?INANCE
JACKSONVILLE, FLORIDA _____________
40.00 59,134.} 3,678. 0.
BOARD OF DIRECTORS =~ SEE ATTACHED [LISTING
SEE ATTACHED LISTING ______________
0.00 0. 0. 0.
Form 990 (2006)

623041 01-18-07




NORTHEAST FLORIDA COMMUNITY ACTION

Form 990 (2006) AGENCY, INC. 59-1090517

Page 6

] Part V—KI Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
TBEHNGS oottt ee e >

14

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees

listed in Schedule A, Part |, or highest compensated professionai and other independent contractors listed in Schedule A,
Part 11-A or 11-B, rejated to each other through family or business relationships? If "Yes," attach a statement that identifies

the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees

listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part Il-A or I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of “related organization.*

If *Yes," attach a statement that includes the information described in the instructions.

75b

75¢

X

|

X

d Does the organization have a written conflict of interest POliCY? ... 75d
cers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{CYCompensation [{D)Contributions o] _(E) Expense
(A) Name and address (B) Loans and Advances (if not paid, :'"Ia';sbl;*l b,e"e'“, account and
NONE enter -0-) compensation plans| Other allowances

| Part Vi | Other Information (See the instructions.)

Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If *Yes," attach a detailed
Statement Of @aCh CRaANGE 76 X
77  Were any changes made in the organizing or goveming documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 78a X
b if "Yes," has it filed a tax return on Form 990-T for this year? N / A | 780 .
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"* attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . 80a X
b 1 "Yes," enter the name of the organization}p N/A
and check whether it is |__| exemptor || nonexempt
81a Enter direct or indirect political expenditures. (See line 81 instructions.) | 81a] 0.
b_Did the organization file Form 1120-POL for thiS YEar? ... 81b X
Form 980 (2006)

623161/01-18-07




NORTHEAST FLORIDA COMMUNITY ACTION

Form 990 (2006) AGENCY, INC. 59-1090517 Page7
[ Part VI| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
1888 than fair 1eNtAl VAIUE D g82a| X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part li.
(Seeinstructions in Part W) | 82b | 184,826.
83 a Did the organization comply with the public inspection requirements for retums and exemption applications? 83| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83| X
84 a Did the organization solicit any contributions or gifts that were not taxdeductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tAX ABOUCHIDIE? | oo N/A .. 84
85  501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . ... ... .. N / A 85a
b Did the organization make only in-house lobbying expenditures of $2,000orless? ] N/A 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts fommembers 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . ... ... .. 85e N/A
t Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . ... ... . 85¢ N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton line85¢? N/A 85¢
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FONOWING BBX YEAI? e e N/A 85h
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
B8 12 oo 86a N/A
b Gross receipts, included on line 12, for public use of club faciltes . . 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem) 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
I "YES," COMPIBLE PArt IX | oo eoeeee oo e et 88a X
b Atany time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(B)(13)? If "Yes," complete Part Xt e | 88b X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911p> 0 . ; section 4912 p» 0 . ; section 4955 P> 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes," attach a statement explaining each tranSaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and4958 » 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ... » 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . 8% X
t Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . 89f X
9 For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, ]
or a fund maintained by a sponsoring organization, have excess business holdings at any time during theyear? . 899 X
90 a List the states with which a copy of this retum is filed p-NONE
b Number of employees employed in the pay period that includes March 12,2006 | 90b | 49
91a The booksare in care of > DENISE MANDEVILLE _ Telephoneno.p> (904) 358-7474
Locatedatp» 4070 BOULEVARD CENTER DR, JACKSONVILLE, FL 2P+4p 32207
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 91b X
If "Yes," enter the name of the foreign country P> N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2006)

623162 /01-18-07




NORTHEAST FLORIDA COMMUNITY ACTION

Form 990 (2006) AGENCY, INC. 59-1090517 Page8
[Part VI | Other Information (continued) Yes[ No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? I 81¢c X
If "Yes," enter the name of the foreign country p» N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041-Check here ........... ... » |:]
and enter the amount of tax-exempt interest received or accrued during thetaxyear .. ... .. . > l 92 | N/A
[Part VIl | AnalysTs of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise (kl)nreﬁﬁd business income l(sg;iuded by section 512, 513, or 514 )
indicated. | Business A "(gl)mt Exoi- A rg())hnt Related or exempt
93 Program service revenue: code code function income
a
b
¢
d
e

f Medicare/Medicaid payments ...
¢ Fees and contracts from government agencies
94 Membership dues and assessments .
95 Interest on savings and temporary cash investments ___ 14 23,270.
96 Dividends and interest from securities
87 Net rental income or (loss) from real estate:
adebtfinancedproperty .
b not debt-financed property ...
98 Net rental income or (loss) from personal property
89 Otherinvestmentincome .
100 Gain or (loss) from sales of assets
otherthaninventory oo
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

o a o T e

104 Subtotal (add columns (B), (D), and (B) ... . 0. 23,270. 0.
105 Total (add line 104, columns (B), (D), and (E)) . . > 23,270.
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part I.
art elationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VHi contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

\A) . B) L) \U) {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest asse
%,
N/A %
%

%
rﬁart X | Information Regar(ﬁng Transfers Associated with Personal Benefit Contracts (See the instructions,)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L_Ives DT.‘ No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contvact? . [ vYes m No
Note: If "Yes" to {b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2006)
623163
01-18-07




NORTHEAST FLORIDA COMMUNITY ACTION

Form 990 (2006) AGENCY, INC. 59-1090517 Page9
[Part XI_| Information Regarding Transfers To and From Controlled Entities. Complete only # the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){13) of the Code? If "Yes,"*
complete the schedule below for each controlled entity.
(A) (8) ©) (D)
Name, address, of each " dEm flioyfir Description of Amount of
controlled entity eﬂumcb'eron transfer transfer
a|_
3
e | ol __
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) © (D)
Name, address, of each L dE"E"!"’V:i" Description of Amount of
controlled entity el':u m%.eron transfer transfer
a | L
8
S
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?

Under penatlties of perjury, | declare that | have examined this retum, i di chedules and and to the best of my knowiledge and belief, it is true, comect,
and plete. Declarationufprepa'ef(otherﬁ:anaﬁicer);sbmdmallwﬁu—mahonofwhidlpmpaerhasanyknowledgs
Please —-zww\&,a,u,u&i N Cp/gz']/o &g
Sign nature of officer gte T !
Here enmize - Mareyite b\c&,mms-r tAaTIiE DI\CECT R
Type or print name and title
Paid Preparer's } Date (S:QI%ER [ Preparer's SSN or PTIN (See Gen. Inst. X)
Preparer's signature employed P> P00248001
u;:om T:.m::#me(“ CARR RIGGS & INGRAM, LLC ENDP 72-1396621
Y |stemoorea, WP.0. BOX 311070
2P+ 4 ENTERPRISE, ALABAMA 36331 Phoneno. » (334)347-0088
Form 990 (2006)

623164/01-26-07




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-E2) {Except Private Foundation) and Section 501(e), 501(f), 501(K),

501(n), or 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Supplementary information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 980 or 990-EZ

OMB No. 1545-0047

2006

Name of the organization NORTHEAST FLORIDA COMMUNITY ACTION
AGENCY, INC.

Employer identification number
59: 1090517

{Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 2 of the instructions. List each one. If there are none, enter "None.")

i b 'iﬂe ana average hours T Contributions 10 | e) Expense
(a) Name and address of each employee paid { )per week devoted to {c) Compensation ;",:,‘;”;“dmm account a{’nd other
more than $50,000 position compensation allowances

—— e e e e — e ———————— — — -

Total number of other ernployees paid
OVRT 850,000 | . ... .o\ > 0

| Part lI-A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). if there are none, enter “None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(¢) Compensation

Total number of others receiving over
$50,000 for professional Services > 0

(PartII-B| Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors receiving over
$50,000 for other services > 0

623101/01-18-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2006




NORTHEAST FLORIDA COMMUNITY ACTION
Schedule A (Form 990 or 990-£Z) 2006 AGENCY, INC. 59-1090517 Page?

Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legisiative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities P> $ $ {(Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking “Yes" must complete Part Vi-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

@ Sale, eXCRaNgE, OF IBaSING OF DTO Y ? 2a X
b Lending of money or other eXtenSion OF Credit? 2b X
¢ Furnishing of g00ds, SBIVICES, OF ACIIIES? 2 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE PART V-A, FORM 990 [ 24 | X
e Transfer Of any Part Of 1S INCOMe OF S80S ? oot e e e e et ee et e e 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanation of how
the organization determines that recipients qualify toreceive payments.) 3a X
b Dd the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic fand areas or historic structures? If "Yes," attach a detailed statement 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 8d X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. if "No," complete lines 4f
N0 A0 oottt e e 4 X
b Did the organization make any taxable distributions under section 49662 N/A 4
¢ Did the organization make a distribution to a donor, donor advisor, or related person? N/A 4c

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear . » N7 A
t Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on

line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts » 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year | 4 0.

Schedule A (Form 990 or 990-EZ) 2006

623111
01-18-07




NORTHEAST FLORIDA COMMUNITY ACTION
Schedule A (Form 990 or 990-EZ) 2006 AGENCY, INC. 59-1090517 Page3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)( 1)(A)(iii).
A federal, state, or local government or governmentai unit Section 170(b)(1)(A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state >
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

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 charitable, etc., functions - subject to certain exceptions, and (2) no mare 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). (Also complete the Support Schedule in Part IV-A)

w o ~No»

00 ¥ 0 0000l

10

11a

11b
12

[

13 An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the hox that describes the type of supporting organization:

D Type | |:| Type ll E:] Type 1il-Functionally Integrated |_____] Type |1I-Other

Provide the following information about the supported organizations. (See page 7 of the instructions.)

(a) b) (c) (d) (e)
Name(s) of supported organization{s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?

Yes No

14 [ ] Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)
Schedute A (Form 990 or 980-EZ) 2006

623121
01-18-07




NORTHEAST FLORIDA COMMUNITY ACTION

Schedule A (Form 990 or 990-EZ) 2006 AGENCY, INC. 59-1090517 Page4
port Schedule (Complete only if you checked a box on fine 10, 11, o 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or Niscal year

beginningin) .. .. ... ... » (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual

8) 4,422,009.] 3,915,643.) 4,473,569.] 4,097,473.] 16,908,694.

grants. See fine 28.

16

Membership fees received ... ...

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 14,952. 4,984. 1,661. 1,797. 23,394,

19

20 Tax revenues levied Tor e

Net income from unrelated business
activities not included in line 18

organization's benefit and either
paid to it or expended on its behalf

21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public withoutcharge
22 Uther income. Atiach a schedule.
Do not include gain or (loss) from
sale of capital assets .
23 Total of lines 15 through 22 4,436,961.] 3,920,627.] 4,475,230.} 4,099,270.] 16,932,088.
24 Line23minustine17 . 4,436,961.] 3,920,627.] 4,475,230.] 4,099,270.] 16,932,088.
25 Enter 1% ofline23 44 ,370. 39, 206. 44,752. 40,993.
26  Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), line24 » | 26a 338,642.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose tota! gifts for 2002 through 2005 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts > | 26b 0.
¢ Total support for section 509(a)(1) test Enter line 24, column (€) >l2sc | 16,932,088.
d Add: Amounts from column (e) for lines: 18 23,394. 19
22 66 > | 26d 23,394.
e Public support (tine 26c minus line 26dtotaly >l26e | 16,908,694.
t Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) .. ... ... . » | 26t 99.8618%
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your

records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A

(2005) (2004) (2003) (2002)

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2008) . . (2004) . (2003) (2002)

¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 plare N/A
d Add: Line 27atotal andline27btotal _»]ond N/A
¢ Public support (line 27¢ totai minus line 27d total) . »| 27e N/A
t Total support for section 509(a)(2) test: Enter amount on line 23, column(e) . > l 27 | N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) »|27g N/A %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ......... »]2m N/A %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records to

show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.

623131 01-18-07 NONE Schedule A (Form 980 or 990-EZ) 2006




NORTHEAST FLORIDA COMMUNITY ACTION

Schedule A (Form 990 or 990-EZ) 2006 AGENCY, INC. 59-1090517 Pages
[Part V]| Prvate School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
- ; S i L . Yes| No

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution Of its QOVEIMING DOOY ? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? . 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

to all parts of the general COMMUNY LS8NV RS ? 31
If "Yes," please describe; if "No,” please explain. (If you need more space, attach a separate statement.)
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢

¢ Copies of all material used by the organization or on its behalf to solicit contributions? 32d

If you answered “No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33  Does the organization discriminate by race in any way with respect to:

8 SWOeNtS FGNES OF PIIVIROCS 33a
D AOMISSIONS PO ? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
B oUSB OF O IO ? 33t
O Al DrOOT A et 33g
h OHher X aCUITCUIN ACVIIS T 33h
If you answered "Yes" to any of the above, please expiain. (f you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? ... 34a
b Has the organization's right to such aid ever been revoked or suspended? 34

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If *No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2006

623141
01-18-07




NORTHEAST FLORIDA COMMUNITY ACTION

Schedule A (Form 990 or 990-E7) 2006 AGENCY, INC. 59-1090517 Pages
[Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a || ifthe organization belongs to an affiliated group. Check » bl _lif you checked "a" and "limited control” provisions apply.
a b
Limits on Lobbying Expenditures Afﬁliatéd)group Tobe com(pll)ated for all
(The term “expenditures* means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . 36
37 Total lobbying expenditures to influence a legislative body (directlobbying) . . ... 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Notover $500000 20% of the amountonlined4o .. . .

Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 11

Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000 |

Over$17,000000 . $1,000000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0- ifline 42 is more than line36 . ... 43
44 Subfract line 41 from line 38. Enter -0- if line 41is more than line38 . ... 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) (b) {¢) (d) (e)
fiscal year beginning in) » 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount ... 0.
46 Lobbying ceiling amount
{150% of line 45())......... 0.
47 Total lobbying
expenditures ... 0.
48 Grassroots nontaxable
amount ... . 0.
49 Grassroots ceiling amount
(150% of line 48(e)) ......... 0.
50 Grassroots lobbying
expenditures .. _ 0.
[Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:

B VOO S e
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
VeI A0V S N OIS
Mailings to members, legislators, Or the PUBRC
Publications, or published or broadcast StementS
Grants to other organizations for loDDYiNg PUIPOSS
Direct contact with legislators, their staffs, government officials, or a legislativebody . . . . .. .. ... .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans . . .
Total iobbying expenditures (Add lines ¢ through h.) 0.

if “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
e07 Schedule A (Form 990 or 990-EZ) 2006

Yes | No Amount

-_ T e . PO o o




NORTHEAST FLORIDA COMMUNITY ACTION
Schedule A (Form 990 or 990-EZ) 2006 AGENCY, INC. 59-1090517 Page7
[Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitabie exempt organization of: Yes | No
) B8N e e et 51a(i) X
() OHNOr BSSBES e e er et a(ii) X

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(i) Purchases of assets from a noncharitable exempt Organization byii) X
(iii) Rental of facilities, @QUIDMENY, OF OO ASS0IS b(iii) X
(V) ReIMDUISeMEN AT ANg OIS b(iv) X
(V) LOaNS OF I08N QUARANIBES e, b{v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid emPIOYeeS ¢ X

d if the answer to any of the above is "Yes,' complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. if the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
a) (b) ) . i (4
Line no. Amount invoived Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the

Code (other than section 501(c)(3)) orinsection 5272 » [ lves No
b f"Yes,' complete the following schedule: N/A
(a) ® (e .
Name of organization Type of organization Description of relationship

R Schedule A (Form 990 or 990-EZ) 2006




NORTHEAST FLORIDA COMMUNITY ACTION AGENC

59-1090517

FORM 990 OTHER EXPENSES STATEMENT 1

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

CONSULTANTS AND

CONTRACTORS 423,808. 386,635. 37,173.

MINOR EQUIPMENT 77,626. 77,626. 0.

INSURANCE 57,063. 45,290. 11,773.

EMPLOYEE TRAINING &

DEVELOPMENT 33,507. 31,545. 1,962.

DIRECT ASSISTANCE 2,419,704. 2,401,280. 18,424.

MISCELLANEOUS 28,619. 4,749. 23,870.

TOTAL TO FM 990, LN 43 3,040,327. 2,947,125. 93,202.

STATEMENT(S) 1




NORTHEAST FLORIDA COMMUNITY ACTION AGENC 59-1090517
FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 2
PART II, LINE 25A

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
JOHN W. EDWARDS 92,651. 5,763. 98,414.
A. PROGRAM SERVICES
B. MANAGEMENT AND GENERAL 92,651. 5,763. 98,414.
C. FUNDRAISING

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
DENISE T. MANDEVILLE 59,134. 3,678. 62,812.
A. PROGRAM SERVICES
B. MANAGEMENT AND GENERAL 59,134. 3,678. 62,812.
C. FUNDRAISING
TOTAL PROGRAM SERVICES
TOTAL MANAGEMENT AND GENERAL 161,226.
TOTAL FUNDRAISING
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PART II, LINE 25A 161,226.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT

PART III

3

EXPLANATION

AID IN REDUCTION OF EFFECTS OF POVERTY ON THE ECONOMICALLY DISADVANTAGED

STATEMENT(S) 2,

3




NORTHEAST FLORIDA COMMUNITY ACTION AGENC 59-1090517

FORM 990 OTHER ASSETS STATEMENT 4
DESCRIPTION AMOUNT

DEPOSITS 3,725.
ACCRUED SUPPORT 36,962.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 40,687.

STATEMENT(S) 4




Prepared for

Account Number
Release Number

Prepared by

Processing

Special
instructions

600071 05-01-06

L ProSystem fx

Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size" and
uncheck the "Expand small pages to paper size" options, in the Adobe "Print” dialog. When using Acrobat
6.x and later products versions, select "None" in the "Page Scaling” selection box in the Adobe "Print" dialog.

2006 Tax Return(s)

NORTHEAST FLORIDA COMMUNITY ACTION
AGENCY, INC.
CLIENT CODE: 591090517

794202
2006.09001

CARR RIGGS & INGRAM, LLC
P.O. BOX 311070
ENTERPRISE, ALABAMA
36331

(334)347-0088

Date: 06/27/2008
Time: 09:38:40




Return Information

CAUTION

Form:

Form:

9 Sheet: 1 Box: 50

Form 990. Page 9. The preparer's social security number and/or
employer identification number have been forced to print by the
entry on Interview Form 9, Box 50. According to the official
IRS instructions this information should only be completed when
filing Form 990 for a Section 4947(a)(1l) charitable trust that
is not filing Form 1041. Please review this item accordingly.
(21049)

990 pPg 4

Form 990. Part IV, Balance Sheet, line 57, Column B. An entry
has been made on Interview Form 990-6, Box 96 and/or Box 98, for
end of year depreciation information. If the supporting
statement for this line is desired, make sure that the
appropriate entries have been made on Interview Form DP-1.
Otherwise, Interview Form 990-17, Boxes 60 through 104 should be
used to prepare this supporting statement. (20046)

INFORMATIONAL

Form:

Form:

1 Sheet: 1 Box: 77

Form 990. Page 1, Part I, line 1d. An entry has been made on
Interview Form 1, Box 77, to indicate that Schedule B is not
required. The amount of contributions on line 14 indicates that
Schedule B, Schedule of Contributors, may be required. This
should be reviewed and corrected, if necessary. Please refer to
Schedule B instructions to determine filing requirements. If
required, use Interview Form B-1 and B-2, as applicable, to
prepare Schedule B. (30148)

990-13 Sheet: 1 Box: 202

Form 990. Part II, Line 25. Entries have been made on
Interview Form 990-13 to prepare the officer compensation
allocation supporting statements. Due to a recent (April 2007)
revision in the IRS instructions these statements are no longer
required. If you wish to suppress the statements for line 25a
and/or line 25b make an entry on Interview Form 990-13, Box 202.
You may still use the Percentage Allocation fields to complete
the functional expense columns on Form 990, Part II, Line 25a
and/or 25b. 1If filing electronically please note that these
statements are no longer included in the electronic return per
IRS revisions. (36034)




Return Information

Form:

Form:

Form:

990 pPg 7

Form 990. Page 7, Part VI, line 90a. No information has been
entered on Interview Form 8, to complete line 90a regarding the
states to which the organization must report. Consequently, the
notation "None" has printed on line 90a. If this is not
correct, use Interview Form 8, Boxes 30 through 43, to enter the
appropriate information. (30080)

990 Sch a

Schedule A. Part III, line 4. No entries have been made to
answer the questions about donor advised funds on lines 4a
through 4g. The assumption has been made that these do not
apply to the organization and they have been answered
accordingly. This should be reviewed. If the organization does
have any reporting requirements for lines 4a through 4g, make
the appropriate entries on Interview Form A-2, Boxes 52 through
55 and Interview Form A-3, Boxes 32, 35 and 36. (36016)

Form 990

Form 990. If the organization is eligible for the federal
telephone excise tax refund or credit on Form 8913 it must be
claimed on Form 990-T. Use Interview Form T-10 to enter the
appropriate information for the estimation method or the actual
method. Be sure that an entry has also been made on Interview
Form 1, Box 56 to prepare Form 990-T. If Form 990-T is being
prepared only for the Form 8913 refund, it will also be
necessary to make an entry on Interview Form T-1, Box 60.
(36014)




Input Overrides

NORTHEAST FLORIDA COMMUNITY ACTION

NAME: AGENCY, INC. ID Number: 59-1090517
Unit Form Entity Box Description Amount/Percentage
990 990-4 32 PFFICER COMPENSATION - PROGRAM SERVICES 0.
990 990-4 33 PFFICER COMPENSATION - MGMT & GENERAL 161,226.
OTHER NOTES AND LOANS RECEIVABLE - END
990 990-6 47 ODF YEAR 993.
990 990-6 96 BUILDINGS AND EQUIPMENT - END OF YEAR 422,045,
990 990-6 98 ACCUMULATED DEPRECIATION - END OF YEAR 357,550.

600971 05-01-06




2006 Return Summary

NORTHEAST FLORIDA COMMUNITY ACTION

AGENCY, INC. 59-1090517
FORM 990:

TOTAL REVENUE 5,183,860.
TOTAL EXPENSES 5,133,384.
EXCESS <DEFICIT> 50,476.
BEGINNING NET ASSETS 183,853.
CHANGES IN NET ASSETS 0.
ENDING NET ASSETS (PAGE 1) 234,329.

BALANCE SHEET ANALYSIS

ENDING TOTAL ASSETS 1,832,848.
ENDING TOTAL LIABILITIES 1,598,519.
ENDING TOTAL NET ASSETS OR FUND BALANCES (PAGE 3) 234,329.
ENDING TOTAL ASSETS MINUS LIABILITIES AND NET ASSETS 0.
ENDING NET ASSETS DIFFERENCE BETWEEN PAGE 1 AND PAGE 3 0.

626310/05-01-06




Carr Riggs & Ingram, LLC
P.O. Box 311070
Enterprise, Alabama 36331
334-347-0088

Northeast Florida Community Action
Agency, Inc.

Po Box 52025

Jacksonville, FL. 32201

Dear Sir:

Enclosed is the organization's 2006 Exempt Organization
return. The return should be signed, dated, and mailed.

Specific filing instructions are as follows.
FORM 990 RETURN:
Please sign and mail as soon as possible.

Mail to - Internal Revenue Service Center
Ogden, UT 84201-0027

A copy of the return is enclosed for your files. We suggest
that you retain this copy indefinitely.

Sincerely,

Carr Riggs & Ingram, LLC




Carr Riggs & Ingram, LLC
P.O. Box 311070
Enterprise, Alabama 36331
334-347-0088

Northeast Florida Community Action
Agency, Inc.

Po Box 52025

Jacksonville, FL. 32201

Dear Sir:

Enclosed are the original and one copy of the 2006 Exempt
Organization return, as follows...

2006 FORM 990

Each original should be dated, signed and filed in accordance
with the filing instructions. The copy should be retained
for your files.

We have enclosed mailing envelopes for your convenience in
filing the return.

Please review the return for completeness and accuracy.
We sincerely appreciate the opportunity to serve you. Please
contact us if you have any questions concerning the tax

return.

Sincerely,

Carr Riggs & Ingram, LLC




TAX RETURN FILING INSTRUCTIONS

FORM 990
FOR THE YEAR ENDING
September 30, 2007
Prepared for Northeast Florida Community Action
Agency, Inc.
Po Box 52025
Jacksonville, FL 32201
Prepared by
Carr Riggs & Ingram, LLC
P.O. Box 311070
Enterprise, Alabama 36331
Amount due Not applicable
or refund
Make check Not applicable
payable to
Mail tax return
andcheck (if | Internal Revenue Service Center
applicable)to | ogden, UT 84201-0027

Return must be
mailed on
or before

As soon as possible.

Special

Instructions

The return should be signed and dated.

600941
05-01-06




Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size" and
uncheck the "Expand small pages to paper size" options, in the Adobe "Print" dialog. When using Acrobat
6.x and later products versions, select "None" in the "Page Scaling" selection box in the Adobe "Print" dialog.

FEDERAL INFORMATIONAL FORMS




Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size" and
uncheck the "Expand small pages to paper size" options, in the Adobe "Print" dialog. When using Acrobat
6.x and later products versions, select "None" in the "Page Scaling" selection box in the Adobe "Print" dialog.

FILEABLE FORMS




