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Form of organization: Corporation Trust Association Other Year of formation: State of legal domicile:
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LAKE COMMUNITY ACTION AGENCY, INC.

501 NORTH BAY STREET

EUSTIS FL 32726

59-1143962

352-357-5550

JOHN H. CHRISTIAN

1,479,203

X

X
WWW.LAKECAA.ORG

X 1966 FL

ASSIST IMPOVERISHED RESIDENTS WITH ENERGY, EDUCATIONAL AND SOCIAL
ASSISTANCE WITH FUNDS OBTAINED FROM FEDERAL, STATE, AND LOCAL GOVERNMENTS,
PRIVATE FOUNDATIONS, AND THE PUBLIC SECTOR.

13
13
18
5

0
0

1,307,356 1,368,397
44,890 61,208

158 72
6,098 49,526

1,358,502 1,479,203
573,135 543,478

0
646,110 645,688

0
0

441,260 412,343
1,660,505 1,601,509
-302,003 -122,306

677,921 636,182
284,834 365,401
393,087 270,781

JOHN H. CHRISTIAN PRESIDENT

HELEN Y. PAINTER, CPA 08/07/19 P00414072

PURVIS, GRAY & COMPANY, LLP 59-0548468
2347 SE 17TH STREET
OCALA, FL  34471 352-732-3872

X



LAKE COMMUNITY ACTION AGENCY, INC. 59-1143962

X

ASSIST IMPOVERISHED RESIDENTS WITH ENERGY, EDUCATIONAL AND SOCIAL
ASSISTANCE WITH FUNDS OBTAINED FROM FEDERAL, STATE, AND LOCAL GOVERNMENTS,
PRIVATE FOUNDATIONS, AND THE PUBLIC SECTOR.

X

X

597,877 440,429
LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP):  ASSIST LOW INCOME
HOUSEHOLDS, PARTICULARLY THOSE WITH THE LOWEST INCOMES THAT PAY A HIGH
PROPORTION OF HOUSEHOLD INCOME FOR HOME ENERGY, PRIMARILY IN MEETING THEIR
IMMEDIATE HOME ENERGY NEEDS.  APPROXIMATELY 1,505 HOUSEHOLDS WERE ASSISTED.

464,205 51,891
COMMUNITY SERVICES BLOCK GRANT:  ASSISTANCE TO LOW-INCOME INDIVIDUALS IN
EMPLOYMENT, EMERGENCY SERVICES, PREVENTION OF STARVATION/MALNUTRITION, AND
OTHER PROGRAMS.  APPROXIMATELY 1,187 FAMILIES AND 3,106 PEOPLE SERVED.

220,691 61,208
VOLUNTEER PRE-KINDERGARTEN AND SCHOOL READINESS PROGRAM FOR APPROXIMATELY
45 CHILDREN.

172,226 51,158
1,454,999



If “Yes,”

complete Schedule A

Schedule B, Schedule of Contributors 

If “Yes,” complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C,

If

“Yes,” complete Schedule D, Part I

If “Yes,” complete Schedule D, Part II

If “Yes,”

complete Schedule D, Part III

If “Yes,” complete Schedule D, Part IV

If “Yes,” complete

Schedule D, Parts XI and XII

If “Yes,” complete Schedule E

If “Yes,” complete Schedule F, Parts II and IV

If “Yes,” complete Schedule F, Parts III and IV

If “Yes,” complete Schedule D, Part V

If "Yes,"

complete Schedule D, Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX

If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional

 If

If “Yes,” complete Schedule G, Part I 

If "Yes," complete Schedule G, Part II

If "Yes," complete Schedule G, Part III

Part III

If “Yes,” complete Schedule F, Parts I and IV

LAKE COMMUNITY ACTION AGENCY, INC. 59-1143962

X
X

X

X

X

X

X

X

X

X

X

X

X

X
X

X

X

X
X
X

X

X

X

X

X

X



 (continued)

If "Yes," complete Schedule L, Part IV

If "Yes," complete

Schedule L, Part IV

If “Yes,” complete Schedule L, Part IV

 If “Yes,” complete Schedule M

If “Yes,” complete Schedule M

If “Yes,” complete Schedule N,

Part I

If "Yes,"

complete Schedule N, Part II

If “Yes,” complete Schedule R, Part I

If “Yes,” complete Schedule R, Part II, III,

or IV, and Part V, line 1

If “Yes,” complete Schedule R, Part V, line 2

If “Yes,” complete Schedule R,

Part VI

If “Yes,” complete Schedule L, Part I

through 24d and complete Schedule K. If “No,” go to line 25a

If “Yes,” answer lines 24b

If “Yes,” complete Schedule I, Parts I and II

If “Yes,” complete Schedule I, Parts I and III

If "Yes," complete Schedule J

If "Yes," complete Schedule L, Part I

If “Yes,” complete Schedule L, Part III

If “Yes,” complete Schedule R, Part V, line 2

If "Yes," complete Schedule L, Part II

If “Yes,” complete Schedule H

LAKE COMMUNITY ACTION AGENCY, INC. 59-1143962

X

X

X

X

X

X

X

X

X

X

X

X
X

X

X

X

X

X
X

X

X

X



e-file

If “No” to line 3b, provide an explanation in Schedule O

If "No," provide an explanation in Schedule O

LAKE COMMUNITY ACTION AGENCY, INC. 59-1143962

28
0

X

18
X

X

X

X
X

X

X

X

X
X

X



For each "Yes" 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 in Schedule O. See instructions.

If “Yes,” provide the names and addresses in Schedule O

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

If “No,” go to line 13

If “Yes,”

describe in Schedule O how this was done

(explain in Schedule O)

LAKE COMMUNITY ACTION AGENCY, INC. 59-1143962

X

13

13

X

X
X
X
X

X

X

X
X

X

X

X

X
X

X
X
X

X
X

X

NONE

X

PATRICIA PHILLIP, FIN. DIRECTOR 501 NORTH BAY STREET
EUSTIS FL 32726 352-357-5550



em
ployee

H
ighest com

pensated

LAKE COMMUNITY ACTION AGENCY, INC. 59-1143962

JOHN H. CHRISTIAN

PRESIDENT
2.00
0.00 X X 0 0 0

SANDY GAMBLE

DIRECTOR
1.00
0.00 X 0 0 0

JACK GRANT

PARLIAMENTARIAN
2.00
0.00 X X 0 0 0

BESSIE RAWLS

SECRETARY
2.00
0.00 X X 0 0 0

JUNE LOVE

DIRECTOR
1.00
0.00 X 0 0 0

CATHERINE LYNUM

TREASURER
2.00
0.00 X X 0 0 0

LENZY HODGE

DIRECTOR
1.00
0.00 X 0 0 0

BRIAN BROADWAY

DIRECTOR
1.00
0.00 X 0 0 0

TONY FIELDS

MEMBER-AT-LARGE
2.00
0.00 X X 0 0 0

LOUIS C. WARD

VICE PRESIDENT
2.00
0.00 X X 0 0 0

WALTER MCGRIFF, JR

DIRECTOR
1.00
0.00 X 0 0 0



(continued)

If “Yes,” complete Schedule J for such individual

If “Yes,” complete Schedule J for such
individual

If “Yes,” complete Schedule J for such person

(A)
Name and business address Description of services

(B) (C)
Compensation

em
ployee

H
ighest com

pensated

LAKE COMMUNITY ACTION AGENCY, INC. 59-1143962

(12) JUDY CARTER
1.00

DIRECTOR 0.00 X 0 0 0
(13) ROBERT RAGIN

1.00
DIRECTOR 0.00 X 0 0 0
(14) ART SWANTON

1.00
DIRECTOR 0.00 X 0 0 0
(15) CARLA GNANN-THOMPSON

1.00
ASSNT SECRETARY 0.00 X X 0 0 0
(16) JAMES LOWE

40.00
EXECUTIVE DIRECTOR 0.00 X 82,673 0 21,441
(17) PATRICIA PHILLIP

40.00
DIRECTOR OF FINANCE 0.00 X 54,416 0 11,058

137,089 32,499

137,089 32,499

0

X

X

X

0



Government grants (contributions)

All other contributions, gifts, grants,
and similar amounts not included above

Noncash contributions included in lines 1a-1f:

Pr
og

ra
m

 S
er

vi
ce

 R
ev

en
ue

Less: rental exps.

Rental inc. or (loss)

Gross amount from
sales of assets
other than inventory

Less: cost or other

basis & sales exps.

Gross income from fundraising events
(not including
of contributions reported on line 1c).
See Part IV, line 18

Gross income from gaming activities.
See Part IV, line 19

LAKE COMMUNITY ACTION AGENCY, INC. 59-1143962

1,313,497

54,900

1,368,397

VOLUNTARY PRE-K FEES 611710 61,208 61,208

61,208

72 72

PROCEEDS FROM CASE SETTLEMENT 39,258 39,258
MISCELLANEOUS 10,268 10,268

49,526
1,479,203 61,208 0 49,598



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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

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

Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

Total functional expenses. Add lines 1 through 24e

fundraising solicitation. Check here if

organization reported in column (B) joint costs
from a combined educational campaign and

following SOP 98-2 (ASC 958-720)

Joint costs. Complete this line only if the

(A) amount, list line 11g expenses on Schedule O.)

LAKE COMMUNITY ACTION AGENCY, INC. 59-1143962

543,478 543,478

159,806 115,716 44,090

387,704 387,704

25,453 23,488 1,965
35,594 30,452 5,142
37,131 34,264 2,867

15,000 15,000

788 788
581 33 548

70,875 56,430 14,445
29,379 19,183 10,196

72,588 68,613 3,975
17,618 17,559 59

2,020 2,020

23,791 23,791
41,223 39,976 1,247

FOOD COSTS 79,586 78,586 1,000
PROGRAM SUPPLIES 22,972 22,972
MISCELLANEOUS 19,387 140 19,247
MEMBERSHIP FEES 7,456 7,326 130

9,079 9,079
1,601,509 1,454,999 146,510 0



LAKE COMMUNITY ACTION AGENCY, INC. 59-1143962

8,678 28,932
140,552 84,251
233,769 251,868

1,384,634
1,113,793 294,632 270,841

290 290
677,921 636,182
147,441 87,521
137,393 185,854

92,026

284,834 365,401
X

393,087 270,781

393,087 270,781
677,921 636,182



LAKE COMMUNITY ACTION AGENCY, INC. 59-1143962

1,479,203
1,601,509
-122,306
393,087

270,781

X

X

X

X

X

X

X



(Form 990 or 990-EZ)

document?
listed in your governing
(iv) Is the organization

www.irs.gov/Form990

LAKE COMMUNITY ACTION AGENCY, INC. 59-1143962

X



Public support. Subtract line 5 from line 4.

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) 

LAKE COMMUNITY ACTION AGENCY, INC. 59-1143962

5,174,175 5,096,891 4,255,932 1,307,356 1,368,397 17,202,751

5,174,175 5,096,891 4,255,932 1,307,356 1,368,397 17,202,751

17,202,751

5,174,175 5,096,891 4,255,932 1,307,356 1,368,397 17,202,751

78 210 158 72 518

15,967 21,540 19,228 6,098 49,526 112,359

17,315,628

106,098

99.35

99.43

X



unrelated trade or business under section 513

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

Gross receipts from activities that are not an

organization’s tax-exempt purpose

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

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

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) 

LAKE COMMUNITY ACTION AGENCY, INC. 59-1143962



If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain.

If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

If "Yes," answer

(b) and (c) below.

If "Yes," describe in Part VI when and how the

organization made the determination.

If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
If

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

If "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

If "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) 

purposes.

If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) 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).

If "Yes," provide detail in Part VI.

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

If "Yes," provide detail in Part VI.

If "Yes," provide detail in Part VI.

If "Yes," provide detail in Part VI.

If "Yes," answer 10b below.

(Use Schedule C, Form 4720, to 

determine whether the organization had excess business holdings.)

LAKE COMMUNITY ACTION AGENCY, INC. 59-1143962



(continued)

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

controlled the organization’s activities. If the organization had more than one supported organization,

If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or

If "Yes" to a, b, or c, provide detail in Part VI.

If "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.

If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed 

the supported organization(s).

the organization maintained a close and continuous working relationship with the supported organization(s).

If "No," explain in Part VI how

supported organizations played in this regard.

If "Yes," describe in Part VI the role the organization’s

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

Complete line 2 below.

Complete line 3 below.

Describe in Part VI how you supported a government entity (see instructions).

 Answer (a) and (b) below.

If "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.

If "Yes," explain in Part VI the

reasons for the organization’s position that its supported organization(s) would have engaged in these 

activities but for the organization’s involvement.

Answer (a) and (b) below.

Provide details in Part VI.

If "Yes," describe in Part VI the role played by the organization in this regard.

LAKE COMMUNITY ACTION AGENCY, INC. 59-1143962
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 (continued)
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LAKE COMMUNITY ACTION AGENCY, INC. 59-1143962

PART II, LINE 10 - OTHER INCOME DETAIL

MISCELLANEOUS INCOME                 $     112,359



exclusively

exclusively

nonexclusively

 exclusively

www.irs.gov/Form990

LAKE COMMUNITY ACTION AGENCY, INC. 59-1143962

X 3

X



LAKE COMMUNITY ACTION AGENCY, INC.

PAGE 1 OF 1

59-1143962

1 US DEPARTMENT OF AGRICULTURE
1400 INDEPENDENCE AVE SW

WASHINGTON DC 20250
63,138

X

2 FLORIDA DEPT OF ECONOMIC OPPORTUNITY
107 E. MADISON STREET

TALLAHASSEE FL 32399
1,131,610

X

3 EARLY LEARNING COALITION OF LAKE CO.
1300 CITIZENS BLVD. STE 206

LEESBURG FL 34748
84,791

X

4 HANS & CAY JACOBSEN FOUNDATION
P.O. BOX 2149

WINTER PARK FL 32790
40,000

X
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 (continued)

(Column (d) must equal Form 990, Part X, column (B), line 10c.)

LAKE COMMUNITY ACTION AGENCY, INC. 59-1143962

37,459 37,459
930,612 703,909 226,703

416,563 409,884 6,679

270,841



 (Column (b) must equal Form 990, Part X, col. (B) line 12.) 

 (Column (b) must equal Form 990, Part X, col. (B) line 13.) 

 (Column (b) must equal Form 990, Part X, col. (B) line 15.)

 (Column (b) must equal Form 990, Part X, col. (B) line 25.) 

LAKE COMMUNITY ACTION AGENCY, INC. 59-1143962

X



 (This must equal Form 990, Part I, line 12.)

 (This must equal Form 990, Part I, line 18.)

LAKE COMMUNITY ACTION AGENCY, INC. 59-1143962

1,479,203

1,479,203

1,479,203

1,601,509

1,601,509

1,601,509

PART X - FIN 48 FOOTNOTE

THE AGENCY IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE AND FROM STATE INCOME TAX PURSUANT TO FLORIDA LAW.

THE AGENCY HAS NOT INCURRED UNRELATED BUSINESS INCOME TAXES.  AS A RESULT,

NO INCOME TAX LIABILITY OR PROVISION HAS BEEN INCLUDED IN THE FINANCIAL

STATEMENTS.  ADDITIONALLY, THE AGENCY HAS NOT RECOGNIZED ANY LIABILITY FOR

UNRECOGNIZED TAX BENEFITS AS IT HAS NO KNOWN TAX POSITIONS THAT WOULD

SUBJECT THE AGENCY TO ANY MATERIAL INCOME TAX EXPOSURE.



(continued)
LAKE COMMUNITY ACTION AGENCY, INC. 59-1143962
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10/01/17 09/30/18

LAKE COMMUNITY ACTION AGENCY, INC. 59-1143962

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

ENERGY ASSISTANCE AND REPAIRS/WEATHERIZATION GRANTS ARE ONE TIME

EXPENDITURES THAT DO NOT REQUIRE MONITORING.  THE STATE OF FLORIDA

RANDOMLY SELECTS WEATHERIZATION PROJECTS EACH YEAR FOR FOLLOW UP TESTING

OF THE ENERGY EFFICIENCY RESULTS ACHIEVED.

CERTAIN COMMUNITY BLOCK GRANTS FUND RECIPIENTS ARE ENROLLED IN AN

ASSITANCE PROGRAM FOR 12 TO 18 MONTHS.  ONCE PROGRAMS ARE COMPLETED, NO

ADDITIONAL MONITORING IS REQUIRED.  CERTAIN GRANT FUNDS REQUIRE FOLLOW

UP 1 YEAR AFTER ASSISTANCE PROVIDED TO VERIFY IF RECIPIENTS ARE STILL

HOUSED IN SAME LOCATION ASSISTANCE WAS RECEIVED.

PART IV - ADDITIONAL INFORMATION

PART III (B): HOW ARE NUMBER OF RECIPIENTS ESTIMATED.  RECIPIENTS ARE

TRACKED THROUGH VARIOUS GRANT-REQUIRED SOFTWARE PROGRAMS WHICH ALSO

DETERMINES ELIGIBILITY.  NUMBER OF RECIPIENTS TRACKED THROUGH SOFTWARE

PROGRAMS.
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LAKE COMMUNITY ACTION AGENCY, INC. 59-1143962

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

EMERGENCY HOME REPAIR & WEATHERIZATION PROGRAMS:  EMERGENCY HOME REPAIR

PROGRAM AIMS TO ELIMINATE SPECIFIC HEALTH, SAFETY AND SANITARY HAZARDS

FOR NEEDY RESIDENTS BY IMPROVING ELECTRICAL, PLUMBING, AND HVAC. THE

WEATHERIZATION PROGRAM IS DESIGNED TO MAKE HOMES FOR NEEDY RESIDENTS

MORE ENERGY EFFICIENT BY PROVIDING ATTIC AND WALL INSULATION, MINOR ROOF

REPAIRS, REPLACING EXTERIOR WINDOWS AND DOORS, WINDOW CAULKING, MINOR

WALL AND FLOOR REPAIRS, AND WEATHER STRIPPING.  APPROXIMATELY 15

HOUSEHOLDS WERE ASSISTED.

EXPENSES:  $102,916   INCLUDING GRANTS OF $51,158   REVENUE $0

SUMMER FOOD PROGRAM SERVING APPROXIMATELY 23,251 MEALS.

EXPENSES:  $69,310    INCLUDING GRANTS OF $0        REVENUE $0

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

REVIEWED BY EXECUTIVE DIRECTOR AND FINANCIAL AUDIT COMMITTEE/BOARD.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

DISCUSSED/REVIEWED IN STAFF AND BOARD MEETINGS

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

REVIEW AND COMPARISON BY BOARD TO OTHER COMMUNITY AND NOT-FOR-PROFIT

AGENCIES.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS



LAKE COMMUNITY ACTION AGENCY, INC. 59-1143962

REVIEW AND COMPARISON BY BOARD TO OTHER COMMUNITY AND NOT-FOR-PROFIT

AGENCIES.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

PAGE 1 OF 1


