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- 990

Department of the Treasury
intemal Revenue Service

"PAPER FILING PURSUANT TO NOTICE 2012-4"

benefit trust or private foundation)

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2010

".Open to Public 5%
7 Inspection < "‘

ﬂz/

A For the 2010 ulen@ea, or tax year beginning MAR 1,

2010

andending FEB 28,

2011

B Check it C Name of organization D Employer identification number
spicble | COMMUNITY ACTION ORGANIZATION OF ERIE

aange' | COUNTY, INC.

dhanee | Doing Business As 16-0911473

Koty Number and street (or P.Q. box if mail is not defivered to street address) Room/surte | E Telephone number
[Jizm~- | 70 HARVARD PLACE 716-881-5150

renaned]  Gity or town, state or country, and ZIP + 4 G Gross receipts § 31,152,118.
[ Jeee | BUFFALO, NY 14209 H(a) Is this a group retum

Pendd | £ Name and address of principal officerl,. NATHAN HARE for affiliates? [Jyes [XINo

SAME AS C ABQOVE H(b) Are all affiliates included?_lves [_INo

I_Tax-exempt status: [ X1 501(c)3) [ 501(c)(

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

J Website: > WWW - CAOEC . ORG

If *“No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organizaon: [ X ] Corporation [ ] Trust [ ] Association [ ] Other >
‘ Part |

Summary

[ L Year of formation: 19 6 5] M State of legal domicile: N'Y

[ﬁ?art 11z] Signature Block

o | 1 Briefly describe the organization’s mission or most significant activites: TO ACHIEVE SUSTAINABLE HUMAN
§ DEVELOPMENT WHEREBY PEOPLE IN OUR COMMUNITIES BUILD FULL FAMILY
g 2 Checkthisbox B [_Jifthe organzation discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) ... ... .. ... 3 17
g 4 Number of independent voting members of the governing body (Part M, line 1b) __ 4 17
§ @ | 5 Total number of individuals employed in calendar year 2010 (Part V,ne2a) .. . . ... . .. . . 5 685
= S| 6 Total number of volunteers (estimate if NECESSAIY) ... .. .. oo e e oo ) 283
2 E 7 a Total unrelated business revenue from Part Vill, column (C), ne 12 s e 7a 0.
m b Net unrelated business taxable income fromForm990T.line34 . .. . ... ....... .. ..co.ioicie o o coveee.... |7b 0.
O Prior Year Current Year
§S o| 8 Contributions and grants (Part VIIl, fine 1h) .. ... .. s e e 26,335,293.] 28,949,448.
=Z 2| 9 Program service revenue (Part VIIL M€ 28) ... . ...\ cooocoree oo e e 2,040,819. 1,978,962.
> 3 | 10 Investment incomp (P A 1,384. 1,210.
=%l BT Other revenue (Pa , 8¢, 9, 201,640. 179,843.
~ 12 Total revenue - ad Pa , 28,579,136.] 31,109,463.
_E_. 13 Grants and simil arnunt um @) lines 1-3) 0. 0.
14 Benefits paid to o ﬁ mem (gaiig I)Zgl?unm : 0. 0.
@ | 15 Salaries, other cofnpensa : 12,166,541.] 13,605,403.
2 | 16a Professional fundfaisind fe&51(E A 0. 0.
§ b Total fundraising expenses (Part IX column (D) ine25 P 0. (R rri I R
17 Other expenses (Part IX, column (A), ines 11a-11d, 11249 15,853,387.| 16,978,248.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) 28,019,928.] 30,583,651.
19 Revenue less expenses. Subtract line 18 from line 12 559,208. 525,812.
§§ | Beginning of Current Year End of Year
85| 20 Totalassets (Part X, N0 18) . ... ... oo oo oo s e e+ 3,776,513. 3,550,210,
= 21 Tol bllos PAXMROZ ... .- oo o 1,981,284.] 1,598,493.
22 Net assets or fund balances. Subtract line 21 from fine 20 _ 1,795,229, 1,951,717.

“Under penames of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’, T nvHnddHalo 2=
Sign Signature of 0 v Date?

Here MARGARET M. KRATHAUS, VP FINANCE

Type or print name and title

: ~| Print/Type preparer's name Preparer's signgture _ Date Gk ]| PTIN

" Paid TODD SCHERRER —J—ch Le/hevdy | ;}} rr |seremployes

Preparer |Firm'sname p SZYMKOWIAK & ASSOCIATES CPAS, PC Firm's EIN g

Use Only |Firm'saddressp. 333 INTERNATIONAL DRIVE, SUITE A-2

WILLIAMSVILLE, NY 14221

Phoneno. 716-626-2626

May the IRS discuss this retum with the preparer shown above? (see instructions)

032001 02-22-11

Yes No

LHA For Paperwork Reduction Act Notice, see the separate mstruchons

Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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: COMMUNITY ACTION ORGANIZATION OF ERIE
+  Form 980 (2010) COUNTY, INC. 16-0911473 Ppage2

artlll;] Statement of Program Service Accomplishments
Check it Schedule O contains a response to any questioninthis Part W . . ... .. . . ... .. .. R

1  Briefly describe the organization's mission:

TO ACHIEVE SUSTAINABLE HUMAN DEVELOPMENT WHEREBY PEQPLE IN OUR

COMMUNITITES BUILD FULL FAMILY EQUITY AND FULFILL LIFE NEEDS FREE FROM

POVERTY AND SOCIAL EXCLUSION.

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

the prior FOM 980 0r 990-EZ . . .. ..\ o oo oo e oo oo+ s e eoeesiens oo ooe o oo e+ e .. ] Ves [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? = DYes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 22,069,904. including grants of $ }(Revenue $
CAO HEAD START AND EARLY HEAD START CONTRIBUTES TO THE WELL BEING AND
SUCCESS OF 897 PRESCHOOLERS AND 205 INFANT, TODDLERS AND PREGNANT TEENS

IN 13 LOCATIONS. WE OFFER FULL DAY, PART DAY, AND EXTENDED SESSIONS.

THE CAO CONTRACTS WITH 2 DELEGATE AGENCIES THAT SERVES 1,086

PRESCHOOLERS IN 29 LOCATIONS. 468 OF THE CHILDREN SERVED HAVE

DISABILITIES. WE HAVE OVER 23 EDUCATION AGREEMENTS AND OVER 80

COLLABORATIONS AND PARTNERSHIPS. OUR MISSION IS TO PROVIDE EXEMPLARY

COMPREHENSIVE EARLY CHILDHOOD SERVICES TO OUR CHILDREN AND FAMILIES IN

COOPERATIVE, COLLABORATIVE AND NURTURING ENVIRONMENTS.

4b (Code: ) (Expenses $ 4,971,065. including grants of $ ) (Revenue $
COMMUNITY SERVICES BLOCK GRANT-THE CAO IS A COMMUNITY BASED, CITIZEN

DRIVEN ORGANIZATION THAT PROVIDES ESSENTIAL HEALTH & HUMAN SERVICES,

EDUCATIONAL AND TRAINING PROGRAMS TO LOW-INCOME RESIDENTS ACROSS ERIE

COUNTY, NY WITH EXTENSIVE EXPERIENCE IN SITE MANAGEMENT, CRISIS AND

EMERGENCY SERVICES, YOUTH AND FAMILY DEVELOPMENT, FOOD PANTRY
DISTRIBUTIONS, EMPLOYMENT & TRAINING, REPORTING TO FUNDING SOURCES AND

CREATING AND MAINTAINING VITAL PARTNERSHIPS WITHIN THE COMMUNITY. ON

AVERAGE WE SERVE 30,000 INDIVIDUALS AND 9,000 FAMILIES AT OVER 10 SITES

ANNUALLY.

4c (Code: ) Expenses$ 1,578,449 . including grants of $ )Revenue$ 1,745,715.)
THE CAO/DRUG ABUSE, RESEARCH AND TREATMENT PROGRAM (DART) CURRENTLY
SERVES 330 CONSUMERS IN OUR OUTPATIENT OPIATE TREATMENT PROGRAM. THE

CLIENTS ATTEND OUR CLINIC DAILY AT WHICH TIME THEY RECEIVE MEDICATION,

METHADONE THAT ASSISTS IN THE DEVELOPMENT AND MAINTENANCE OF THEIR

RECOVERY FROM OPIATE DEPENDENCE. CLIENTS ARE ALSO REQUIRED TO ATTEND

WEEKLY INDIVIDUAL SESSIONS WITH THEIR ASSIGNED COUNSELOR AS WELL AS
GROUP THERAPY WHOSE GOALS ARE TO IDENTIFY THE ANTECEDENTS TO ADDICTION

AND DEVELOP AND MONITOR THE EFFECTIVENESS OF THEIR RECOVERY PLANS.
DURING THIS PERIOD THE DART PROGRAM CONDUCTED 105,951 DISPENSING AND

CLINICAL EPISODES OF CARE. APRROX. 49% OF OUR CLIENTS HAVE SUCESSFULLY

ESTABLISHED AND MAINTAINED ABSTINENCE FROM DRUG AND ALCOHOL USE AND

REPORTED IMPROVEMENT IN OTHER PSYCHOSOCIAL ASPECTS OF CARE.

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

(Expenses $ 512,754. including grants of $ ) (Revenue $ 391,706.)
4e_Total program service expenses > 29,132,172.

Form 990 (2010)
032002
12-21-10




COMMUNITY ACTION ORGANIZATION OF ERIE

' Fom930(2010) COUNTY, INC. 16-0911473 pPage3
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,” complete SCheGUIB A .. | ... .ol e e s e e e e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . 3 X
3 D the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? If *Yes," complete Schedule G, Part | . ... 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Partif ... . ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, * complete Schedule C, Part lll .= = e
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule O, Part!l, . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, * complete
Schedule D, Part ll | . ... ... . i e e e .. L8 X
9 Did the organization report an amount in Pa.rt X, Ilne 21 serve as a custodlan for amounts not Irsted in Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, * complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasiendowments?
If *Yes,” complete Schedule D, PartV . s e oo eeoeeeeee eeeeeeerees e e ot X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VIi, V1il, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, * complete Scheduile D,
Part VI o e e e e e e e e e e e e e e e e . 1a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of rts total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, fine 167 If “Yes," complete Schedule D, Part VIl . .. . ... ... e | 122 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . . .. . e e . 11d X
e Did the organization report an amount for other Ilabllmes in Part X, Ilne 257 If “Yes, " complete Schedule D, Part X _____________ 11e| X
f 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)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts XI, Xl and XIl . . . .. . .. IR & 7 X
b Was the organization included in consolidated, mdependen\ audrted ﬁnancral statements for the tax year?
If *Yes,* and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill s optional =~ |[12b | X
13 s the organization a school described in section 170(b)Y(1{A)[)? i "Yes, " complete Schedule € . . . ... | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg, busrness,
and program service activities outside the United States? /f "Yes,* complete Schedule F, Partsland IV .. . 14b X
15 Did the organization report on Part (X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if *Yes," complete Schedule F, Partsfland V. .. . .. . . . .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Partsiland IV . .. .. . . ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professuonal fundrarsrng services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! .. . ... ... ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1cand 8a? If *Yes," complete Schedule G, Part ll ... ... . ... ... s e s s oo sl X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? If "Yes,"
complete Schedule G, Partill . . e e e 19 X
20a Did the organization operate one or more hosprtals? I 'Yes, complete Schedule H ) 20a X
b If "Yes" to line 203, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... ... oo o 20b
Form 990 (2010)

032003
12-21-10




Form 990 (2010) COUNTY, INC. 16-0911473

24a
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COMMUNITY ACTION ORGANIZATION OF ERIE

Page 4

| Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

Unrited States on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts land Il L
Did the organization report more than $5,000 of grants and other assistance to |ndrv|duals in the Umted States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts land lll =
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensatlon of the organrzatlon ] current

and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes, * complete

SCREOUIB U | | . .\ o oies et ceeeeeeee e+ et eerraeeiee eeeen et eoeeains oeen s eeen + oot eeeereres oo o o
Did the organization have a tax-exempt bond issue wrth an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete
Schedule K. If *N0®, g0 10 INE 25 . .. . .. ... s e s e e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds? _ . .. e e et e
Did the organization act as an "on behalf of' Issuer for bonds outstandlng at any tlme dunng the yeaﬂ ________________________
Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . ... . ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCRETUIB L, Pt 1 | o e e e eoe oo eeee e oeee e oot oot e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il L

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substanhal

contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, * complete
Schedule L Part Bl || e e e e e oeeeeeeeeeees eeeeee+ eeeee eee oo e e oo
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? Iif "Yes," complete Schedule L, Partiv

An entity of which a current or former officer, dlrector trustee or key employee (or a famrly member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part iV . . . .

Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes, * complete Schedule M .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes, " complete Schedule M

Did the organization liquidate, terminate, or drssolve and cease operatrons?

If *Yes," complete Schedule N, Part] . .. o
Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf "Yes complete

Schedule N, Part Il | . s o et et e e+ et e o e e
Did the organization own 100% of an entity disregarded as separate from 1he organization under Regulatrons

sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part
Was the organization related to any tax-exempt or taxable entity?

If *Yes,® complete Schedule R, Parts II, lll, IV, and V, line T o s e s e,

Is any related organization a controlled entity within the meaning of section 512()(13)? . _ . i
Did the organization receive any payment from or engage In any transaction with a controlled entity wnhrn me meanlng of
section 512(b)(13)? If *Yes, " complete Schedule R, PartV,hne2 . . . ... ... ... .. ... X ves [ 1no
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, N 2 . .. .. . . . ... .. e e e e e e e
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? I "Yes, " complete Schedule R, Part\Vi .
Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11 and 19?

Note. All Form 990 filers are required to complete ScheduleO . .. .. .. .. ... . . ... ... ... _ .. R

21

Yes

No

24a

24b

24c

24d

> >

37

38

X

032004

12-21-10
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: COMMUNITY ACTION ORGANIZATION OF ERIE
*  Form 990 (2010) COUNTY, INC.

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

16-0911473 Page5

1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable . ... . .. ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter-O-fnot applicable ... .. .. ... .. ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNerS? . . ... ... ..ot s it eeeeeet e e v e e o
2a Enter the number of employees reported on Fonn W 3, Transmittal of Wage and Tax Statements, 3
filed for the calendar year ending with or within the year covered by thisretum 2a 685 e
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
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 dunngtheyear? . . .. .
b If "Yes,” has it filed a Form 990-T for this year? /f *No," provide an explanation in Schedule O . . L
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? = .= = .=
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . = . . = . .
¢ [f "Yes," to line 5a or 5b, did the organization file Form 8886177 .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . . .. .. ... .. .
b If “Yes," did the organization include with every sollcnatlon an express statement that such contnbutlons or glfts
were not tax deductible? | . L e e e e e e e e e
7 Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor?
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... .. ... ...
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
10 file FOM B2B27 . . o s o iirieecim = cmret ee et s e eerne 4 eveees ces eee eeeeeeeseesvs ceseesseiaee sweesees seseees e sessses
d If "Yes," indicate the number of Forms 8282 ﬁled dunng theyear . R L?d I
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? ==
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? .. ... .. ...
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distributions under section 49667 _ 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter: &
a Intiation fees and capital contributions included on Part VIl linet2 ..~~~ 10a %
b Gross receipts, included on Form 990, Part VIi|, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders ... ... ... 11a
b Gross income from cther sources (Do not net amounts due or paid to other sources against 3
amounts due orreceived fromthem.) | . . . L. o e 11b
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued duringtheyear _......... ....... I 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? = 13a
Note. See the instructions for addrtional information the organization must report on Sehedule 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 reservesonhand . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? . e i 14a X
b _If "Yes," has # filed a Form 720 to report these payments? if *No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005

12-21-10




' COMMUNITY ACTION ORGANIZATION OF ERIE

. Form990(2010) COUNTY, INC. 16-0911473 page6
Govemance, Management, and Disclosure 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.

Check if Schedule O contains a response to any question in this Part V1

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body attheend of the taxyear 1a
b Enter the number of voting members included in line 1a, above, who are independent = 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? L L e e e e e,
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ___
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

b Are any decisions of the govemlng body subject to approvaJ by members stockholders or other persons? .

a The govermning body? = .
b Each committee with authority to act on behalf of the goveming body?

9

goveming body? cer mmeeeeeen e e e

Did the organization contemporaneously document the meetings held or wrtten actions undertaken during the year
by the following:

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes, * provide the names and addresses in Schedule O ... e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... . ... ... ... 10a X
b If "Yes,” does the organization have written policies and procedures govering the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? _ ... ... . .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? i IMmal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :;%M..@: 5 %
12a Does the organzation have a wntten confiict of interest policy? f "No,"gotoline 13 . .~ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMICES? o e e e e e e e e |2 X
¢ Does the organization regularty and consistently monitor and enforce compliance wnh the policy? if 'Yes descnbe
in Schedule QoW thiS IS dONE | .. .. ...t 0 o ecceeeceeiees + ot s e eeeeee e et oo e e 12c| X
13 Does the organization have a written whistleblower policy? X X
14 Does the organzation have a written document retention and destructlon pollcy? X
15 Did the process for determining compensation of the following persons include a review and approva] by lndependent

a The organization’s CEO, Executive Director, or top management official . .. ... . . . .
b Other officers or key employees of the organization

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," has the organization adopted a written policy or procedure requiring the orgamzatnon to evaluate its participation

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

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

taxable entity during the year?

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PNY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
' public inspection. Indicate how you make these available. Check all that apply.
Own website l:.] Ancther’s website IXI Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
MARGARET M. KRATHAUS - 716-881-5150
70 HARVARD PLACE, BUFFALO, NY 14209
Form 990 (2010)
032006
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COMMUNITY ACTION ORGANIZATION OF ERIE

COUNTY, INC.

16-0911473

Page 7

Form 990 (2010)

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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.

® st 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 employess, if any. See instructions for definition of "key employee.*
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; instrtutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[—_X] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week 5 from from related other
(describe _f_’:- . the organizations compensation
hours for 5|z 5 organization (W-2/1099-MISC) from the
related | 5| E I8 (W-2/1093-MISC) organization
organizations| 5 | & g S and related
in Schedule | £ | 2 B §_ éiz g organizations
O) E|l=elS|= ES| £
JOHN C, DAVIS
PRESIDENT 4.00|X X 0. 0. 0.
MICHAEL JOENSON
VICE PRESIDENT 4.00]X X 0. 0. 0.
MARTHA M. MORRIS
SECRETARY 4.00(1X X 0. 0. 0.
JENNIFER SHANK
TREASURER 4.001X X 0. 0. 0.
SENNIE REED
SGT. AT ARMS 4.00}X X 0. 0. 0.
MARY L, ANDERSON
DIRECTOR 2.00]|X 0. 0. 0.
JILL M, BOECK
DIRECTOR 2.001X 0. 0. 0.
FRANK CERNY
DIRECTOR 2.00|X 0. 0. 0.
DORIS CUMMINGS-FORD
DIRECTOR 2.00(X 0. 0. 0.
NICOLE C, DRYE
DIRECTOR 2.00|X 0. 0. 0.
JENINE DUNN
DIRECTOR 2.00}X 0. 0. 0.
MAGGIE F, HANNAH
DIRECTOR 2.00|X 0. 0. 0.
DEMONE SMITH
DIRECTOR 2.00]X 0. 0. 0.
AMIE WESTBROOK
DIRECTOR 2.00X 0. 0. 0.
ADDIE JACKSON
DIRECTOR 2.00]X 0. 0. 0.
ORLANDO PEREZ
DIRECTOR 2.00|X 0. 0. 0.
AARON B, SIEGEL
DIRECTOR 2.00(|X 0. 0. 0.

032007 12-21-10

Form 990 (2010)




COMMUNITY ACTION ORGANIZATION OF ERIE
' Form 990 (2010) COUNTY, INC. 16-0911473 Page 8
artiVil] section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor {2 | ] organization (W-2/1099-MISC) from the
related | £ | 2 N (W-2/1099-MISC) organization
organizations| £ | = 5. and related
inSchedule |2 | £ | 5 | £ (28] = organizations
o) HEHE S
L. NATHAN HARE
PRESIDENT/CEO 40.00 X 131,299. 0. 0.
MARGARET M, KRATHAUS
VP FINANCE 40.00 X 101,942. 0. 0.
PHYLLIS MCBRIDE
EARLY CHILDHOOD ADMINISTRATOR 40.00 X 114,540. 0. 0.
SREEKRISHNA CHERUVU
DART MEDICAL DIRECTOR 40.00 X 153,932. 0. 0.
1b Sub-total . | 501,713. 0. 0.
c Total from continuation sheets to PartVil, SectionA = [ 0. 0. 0.
d Total(addlinestband1c). ... .. .. .. . . . . ... . [ 501,713. 0. 0.

2 Total number of individuals (including but not fimited to those histed above) who received more than $100,000 in reportable
compensation from the organization »

3 Did the organization list any former officer, director or trustee, key empioyee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such indwidual

4  For any individual listed on line 13, is the sum of reportable compensation and cther compensation from the organization
and related organizations greater than $150,0007 /f "Yes, * complete Schedule J for such individuval . =

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule Jforsuchperson . . ... .. .. ... . ... i

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 organrzation.
(A) (8) (©)
Name and business address Description of services Compensatton
CARRIER COACH INC. SCHOOL BUS
271 BUFFALO STREET, GOWANDA, NY 14070 TRANSPORTATION 600,593.

2 Total number of independent contractors (including but not limited to those listed above) who receved more than
$100,000 in compensation from the organization P> 1

Form 990 (2010)

032008 12-21-10




) COMMUNITY ACTION ORGANIZATION OF ERIE
Form 990 (2010) COUNTY, INC. 16-0911473 Page9
Part:Vlllie{ Statement of Revenue

. = "‘:‘* - (A B) © Revgnue
B ; Total revenue Related or Unrglated excluded from
SR = e exempt function business tax under
= = b Mw:&%; - ,é revenue revenue Sg%l'ogf 551142.
22 1a Federatedcampagns ... . 1a MV Jeenae e
53| b Membershipdues [ See S le s =
sE ¢ Fundraisingevents . |1c ety Sty
£5|  d Related organizations ~|1a e Boa
JE| e Govemment grants (contributions) [1e| 28626848 .]5% . “"f : SEE
22 £ All other contributions, gifts, grants, and & s ,a"* S
32 simitar amounts notincluded above ~ |1f| 322, 600.[fFEmuaaae e e
%'E g Noncash contributions included in lines 1a-1f $ 259 ’ 625. B e Mw% :g:“tw:’ 2 r.:'i:g
OS]  h Total Add lines 1a-1f . ... e e e _p | 28949448. aleiaae
Business Code| ZaFss i, e nta
@ | 2a MEDICAID 900099 1,745,715.
g, b PROGRAM INCOME 900099 138,191.
mg ¢ CLIENT FEES 900099 79,900.
55 d
=,
a t All other program service revenue . 900099 15,156. 15,156.
g Total.Addlines2a2f . . ... ... . .. .. p [1,978,962. . arniaas
3  Investment income (inctluding dividends, interest, and
other similar amounts) .. . . T 1,210.
4  Income from investment of tax-exempt bond proceeds
5 Royatties ... ... e e e eeesese e eeie.e. ieisiieseiiee o a:
() Real (ii) Personal
6a GrossRents . . . 158,459.
b Less: rental expenses
¢ Rentalincomeor(oss) .. [58,459. Sl
d Net rentalincome or (0SS) ... ... R .. »| 158,459.] 158,459.
7 a Gross amount from sales of | (i) Securities {ii) Other ShESe RS
assets other than inventory e = =
b Less: cost or other basis
and sales expenses ¥
¢ Gainorfoss) . .. .. .. i
d Netgainor(loss) ... . ... e e e
) 8 a Gross income from fundraising events (not
£ including $ of
é contnbutions reported on line 1c). See
5 PartV,line18 .. . .. ............ @8
g b Less:directexpenses ... ... .. .. . b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PatV,line19 . ..., a
b Less:directexpenses . . ... b
¢ Net income or (loss) from gaming activities
10 a Gross sales of nventory, less retums : : Sheisoamaaeas
andallowances . ... . ... . . ... a {e 3
b Less:costofgoodssold . . .. ... b
c_Net income or {loss) from sales of inventory .. . ... .... »
Miscellaneous Revenue Business Codel:
M1a
b
c
d All other revenue e
e Total. Addlines 11a11d .. . ... ... ...
12  Totalrevenuve. Seenstructions. . ... ... ... v

T Form 990 (2010)




Form 990 (2010)

COMMUNITY ACTION ORGANIZATION OF ERIE

COUNTY, INC.

16-0911473 page10

4 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts re ed on lines 6b, (A) . . .
75, 8o, b, and 100 of Part Il Totel expenses P omnses ”Lil"‘r%"é"x%';‘ni';‘i Feponsos.
1 Grants and other assistance to governments and e 25t e
‘ organizations in the U.S. See Part IV, line 21 _
i 2 Grants and other assistance to individuals in
i the U.S. See Part IV, line 22
| 3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 .
4 Benefits paid to or for members ...............
5 Compensation of cumrent ofﬁcers, dlrectors
trustees, and key employees . . .
6 Compensation not included above, to dlsqualrr ed
: persons (as defined under section 4958(f)(1)) and
: persons described in section 4358(c)(3)(B)
i 7 Othersalanesand wages 10,236,417.] 9,303,216. 933,201.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits =~ = 2,230,242- 2,002,682- 227,560-
10  Payroll taxes 1,138,744.] 1,022,554, 116,190.
11 Fees for services (non-employees)
a Management _ . ... ...
b legdd 49,882. 14,466. 35,416.
¢ Accounting _ 35,000.
d Lobbying . .
e Professional fundralsmg servnces See Part IV line 17 &
| f Investment managementfees . = .
i g Other . .= .
‘ 12 Advertising and promotion 81,884. 79,0589. 2,825.
13 Officeexpenses . ... ... ... ....
14 Informationtechnology . .. . . ... ..
15 Royalties ... . ...
16 Occupancy . . 1,345,006.] 1,344,906. 100.
| 17 Travel . o 157,503. 151,420. 6,083.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
! 19 Conferences, conventions, and meetings _
i 20 Interest . i B 15,123- 15,123-
‘ 21 Payments to afﬁllates L
22 Depreciation, depletion, andamomzatlon _____ 191,108. 176,530. 14,578.
23 INSURNGE . . ... .. s 266,743. 266,743.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 241. If line
1 24t amount exceeds 10% of line 25, column (A)
| amount, list ine 24f expenses on Schedule 0.) ..
! a CONTRACT DELEGATE AGENC ‘ ’ .
| b SUPPLIES 1, 994 571.] 1,961,030. 33,541.
¢ CONSULTANTS 658,692. 652,568. 6,124.
d BUS TRANSPORTATION 630,086. 630,086.
e MATINTENANCE 467,285. 447,294. 19,991,
f All other expenses 1,377,293- 1,321,423- 55,870-
25  Total functional expenses. Add lines 1through24f | 30,583 ,651.] 29,132,172.] 1,451,479. 0.
26 Joint costs. Check here P L] foliowing SOP

98-2 (ASC 958-720). Complete this line only f the
organizabion reported in column (B) joint costs from a
combined educational campalgn and fundralsmg
solicitation . .. . .. .

032010 12-21-10
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Form 990 (2010)

COMMUNITY ACTION ORGANIZATION OF ERIE

COUNTY, INC.

16-0911473 page 11

032011 12-21-10

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing .. .. ... .. ... ... .. 476,817.] 1 310,061.
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable,net .. 3
4  Accounts receivable, net e 4 1 79 9 1 9 9
5 Receivables from current and former officers, directors, trustees, key e
employees, and highest compensated employees. Complete Part Il =
of ScheduleL | . s e e e e e e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions)
£ | 7 Notesand loans receivable, net . .. ... ...
& | 8 |Inventories forsaleoruse . . . e e e e e e et e e
9 Prepaid expenses and deferred charges ......
10a Land, buildings, and equipment: cost or other T ER e bego
basis. Complete Part Vi of Schedule D | 10a 2,909,158. oo
b Less: accumulated depreciation . . ... | 10b 1,505,864- 1 418 707.
11 Investments - publicly traded secunties .
12 Investments - other securities. See Part WV, hne 11 .~ .
13 Investments - program-related. See Part IV, line 11
14 Intangible assets _ . .
15 Other assets. See Part IV, Ine 11 333,769.] 5 0.
16__Total assets. Add lines 1 through 15 (must equal line 34) _ 3,776,513.] 16 3,550,210.
17 Accounts payable and accrued expenses | . . . 1,541,284.[ 7 1,342,942.
18 Grantspayable | .. ... ..ol s e ek 18
19 Deferred revenue ___ . . 19
20 Tax-exempt bond Ilabllmes . 20
] 21 Escrow or custodial account liability. Complete Pan IV of Schedule D 21
E |22 Payables to cument and former officers, directors, trustees, key employees, = L
2 highest compensated employees, and disqualfied persons. Complete Part If 3 oemane
23 Secured mortgages and notes payable to unrelated third parties 440,000.] 23 220,000.
24 Unsecured notes and loans payable to unrelated third parties .. ... ... 24
25 Other liabilities. Complete Part X of ScheduleD _ . . .. . . .. ... ... 0.] 25 35,551,
26 Total liabilities. Add ines 17 through25 .. .. . .. ... . ... . 1,981,284. 1,598, 493.
Organizations that follow SFAS 117, check here b L_] and complete
] lines 27 through 29, and lines 33 and 34. S e il a ? g
£ |27 Unrestricted netassets .. ... ... ... .o o e 1,279,617. =z 1,272,861,
& |28 Temporarily restricted net assets 515,612. 28 678,856.
o 29 Pemmanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 check here b D and
5 complete lines 30 through 34. e
£ |30 Capral stock or trust principal, or cumrentfunds .. .. . .
5 31 Paid-in or capital surplus, or land, building, or equipmentfund = .. .
% |32 Retained eamings, endowment, accumulated income, or other funds . .. 32
Z |33 Totalnetassetsorfundbalances ... . .. . ... .. . . ... 1,735,229.] 1,951,717.
34 Totalllabllmesandnetassets/ﬁmdbalances i 3,776,513.] 34 3,550,210.
Form 990 (2010)



COMMUNITY ACTION ORGANIZATION OF ERIE

Form 990 (2010) COUNTY, INC. 16-0911473 pagei2

Part:Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthuis Part X ... ..

x]

OUIAQN-L

Total revenue (must equal Part VIll, column (A), line12)

31,109,463.

Total expenses (must equal Part IX, column (A), line 25)

30,583,651.

Revenue less expenses. Subtractline2 fromline 1 . .

525,812.

1,795,229.

Other changes in net assets or fund balances (explain in Schedule O)

-369,324.

1
2
3
Net assets or fund balances at beginning of year (must equal Part X, ine33,column (&) ... ... . ... .| 4
5
6

1,951,717.

-RartXllf Financial Statements and Reportmg
Check if Schedule O contains a response to any questioninthis Part XIl ... ... ... ... . .ooiiiies oo ee e,

1

2a

3a

Accounting method used to prepare the Form 990: |:| Cash IX] Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? =

Were the organization’s financial statements audited by an independent accountant?

If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsnblhty for over5|ght of the audnt
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explaln n Schedule 0.

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

I:] Separate basis IZ] Consolidated basis I:I Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 . .

If "Yes," did the organization undergo ﬁwe requnred audit or audits? If the organlzatlon dld not undergo the requlred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3l X

032012 12-21-10
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SCHEDULE A Public Charity Status and Public Support sl

{Form 990 or 990-EZ)
Complete if the organization is a section 501(c)3) organization or a section
Department of the Treasury 4947(a)( 1) nonexempt charitable trust.
Intemnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. I
Name of the organization COMMUNITY ACTION ORGANIZATION OF ERIE Employer identification number

COUNTY, INC. 16-0911473
m Reason for Public Charity Status (all organzations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 I:l A church, convention of churches, or association of churches described in section 170{b)X t1{AXi).
|:| A school descnbed in section 170{b){ 1{A}ii). (Attach Schedule E))
D A hospital or a cooperative hospital service organization described in section 170{b)X 1{AXiti).
A medical research organization operated in conjunction with a hospital described in section 170(b) 1}{AXiii). 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{AXiv). (Complete Part Il.)
A federal, state, or local govemment 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 descnbed in
section 170{b){ 1{A){vi). (Complete Part Il.)
A community trust described in section 170(b) 1}{A)vi). (Complete Part I1.)
An organization that normally recerves: (1) more than 33 1/3% of its support from contnbutions, 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 Iil.)
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 camy 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 that
describes the type of supporting organization and complete lines 11e through 11h.
al_J Typel b1 Typen ¢ [ Type i1l - Functionally integrated d I Type 1 - other
e E] By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

& ON

4]

o0 ®0 O

10
11

a0

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Ill

supporting organization, check thisbox .. ... ... ... S -
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

{i) A person who directly or indirectly controls, ether alone or together with persons described in (i) and (jii) below, Yes | No

the goveming body of the supported organization? . ... ... ... .. .. .. ...
{ii} A family member of a persondescribedin(jabove? . . ... . .. ...
{iii) A 35% controlled entity of a person described in (i) or (i) above? . ... . . ... .

h Provide the following information about the supported organization(s).
. . (1) Type of iv) Is the organization| (v} Did you notify th vi) Is the i
(1) Name of su'pponed (HEN organization rlwvgol (i)listgd i (Iaur (o)r aln;atlljon ltr]:‘(,:oLe organglz%t_ion In col. (vil) Amountof
organization (described on lines 1-9 "3 y 0rg (i) organized in the support
above or IRC section igoverning document?] (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No

Total

s R SRt

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10




COMMUNITY ACTION ORGANIZATION OF ERIE

Schedule A (Form 990 or 990-£7) 2010 COUNTY,

INC.

Support Schedule for Organizations Described in Sections 1

16-0911473 page2
TOBNINAT) and T70BNARGT

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il). If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

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

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

3 The value of services or facilities
furmished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public squort Subtract line 5 from dine 4

{a) 2006

(b) 2007

(c) 2008

(d) 2009

() 2010

() Total

25022219.

24944887.

24865291.

28083090.

30695163.

133610650

25022219.

Section B. Total Support

24944887.

24865291.

28083090.

30695163.

133610650

e irn o]

33610650

Calendar year (or fiscal year beginning in) >
7 Amounts fromline4 . .
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business

activities, whether or not the

business is regularly cartied on

10 Other income. Do not include gain

or loss from the sale of capital
assets (ExplaininPart V)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions)

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

25022219.

24944887.

24865291.

28083090.

30695163

.[133610650

179,472.

187,331.

368,444.

150,874.

159,669.

1045790.

106,000

287, 246.

319,157.

390 652.

297 286

1400341.

13 First five years. if the Form 990 is for the organization's first, second thmd fourth or ﬁfth tax year asa sectnon 501(c)(3)

organization, check this boxandstophere ... .. .. ... ... ... . .. . .. .. ... _ D
Section C. Computation of ﬁBIlc Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(®) ... ... ... .. ......... |14 98.20 9%
15 Public support percentage from 2009 Schedule A, Part Il line 14 15 97.72 o
16a 33 1/3% support test - 2010.1f the organization did not check the box on Ilne 13 and I'ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .. . ... ... o e e | x]
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organzation . .. . ... e >
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . .. .. ... . ... > D
b 10% -facts-and-circumstances test - 2009.If 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 {V how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | |:]
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 »lL]

032022
12-21-10
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Schedule A (Form 990 or 990-E2) 2010 Page 3
[ParElIl| Support Schedule Tor Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l. If the organization fails to
ualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties fumished 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 facilties
furmished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 throughS . .

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

b Amounts included on lines 2 and 3 receved
from other than drsqualified persons that
axceed the greater of $5,000 or 1% of the
amountonhne 13 for theyear ==~ ==

cAddliines7aand 7b _

8 Public support isubncting 7;ﬂl_rg- : |- m
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total
9 Amounts from line 6

10a Gross income from iniéré;f,
dividends, payments received on
securties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon | .
12 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartIV.)) - - - .-
13 Total support(add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... .. U _pl]
Section C. Computation of Pubhc Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column(®) .. . .. 15 9%
16 _Public support percentage from 2009 Schedule A, Part lil, line15 . . ... .. ... ... . ... ceiee . ... |16 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column(f)) _ . ... 17 %
18 Investment income percentage from 2009 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests - 2010. 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 . .. . . . . > D

b 33 1/3% support tests - 2009. If the organization did not check a box on fine 14 or line 193, 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 qualffies as a publicly supported organization ... . p D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... .. . | - l:]

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




COMMUNITY ACTION ORGANIZATION OF ERIE
Schedule A (Form 990 or 990-E2) 2010 COUNTY , INC. 16-0911473 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10; Part I, line 17a or 17b;
and Part lll, ine 12. Also complete this part for any additional information. (See instructions).

OTHER INCOME PART II, LINE 10

DESCRIPTION: SPECIAL EVENTS

2006 $39,412

2007 $75,703

2008 $92,974

2009 $97,630

2010 $64,039

DESCRIPTION: OTHER

2006 $ 66,588

2007 $ 83,417

2008 $174,951

2009 $293,022

2010 $233,247

DESCRIPTION: WRAP-AROUND

2006 $ 0

2007 $128,126

2008 $ 51,232

2009 $ 0

2010 $ 0

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements R e
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7,8,9, 10, 11, or 12 OpentoPubli
E,?;’,‘;,.,’?’“;;‘:;’J’e" s;vma,cs;” _} Atti:h to Form 990. p> See se_parate instru_ctions. sp?&? ﬁ
Name of the organization COMMUNITY ACTION ORGANIZATION OF ERIE Employer |dent]ﬁcat|on number
COUNTY, INC. 16-0911473

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the
organization answered “Yes® to Form 990, Part IV, line 6.

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

1 Totalnumberatend ofyear .
2 Aggregate contributions to (during year) ____________________
3 Aggregate grants from (duringyear) .. ...
4 Aggregate value at end of year X
5 Did the organization inform all donors and donor adwsors in wiiting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? . . = . .. . E] Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e e et eieia e ee eee aaeesssse eee s mec ees o e+ eere aweessess sees ssse |:] Yes D No
Conservation Easements. Complete rfthe onganlzatlon answered “Yes® to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of an histoncally important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
#{ Held at the End of the Tax Year

a Total number of conservationeasements ... ... ... ISR I |
b Total acreage restricted by conservation easements = | RS 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) e 1 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc structure

listed in the National Register e e 2d

3 Number of conservation easements modlﬁed transferred released exﬂngunshed or tennlnated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . .. e D Yes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng 1he year P

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng 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 170MMNBNNT .. . ... ... oo e oo e e+ e+ e ceesse Llves [lno

9 InPart XV, 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.

FPartili] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIl line 1 N -
(ii) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, hlstoncal treasures or other slmllar a.ssets for ﬁnanctal galn prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, fine 1 . ... ... .. .. P8
b Assetsincluded in Form 980, PartX = . = e e e et e e PP 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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COMMUNITY ACTION ORGANIZATION OF ERIE
Schedule D (Form 990) 2010 COUNTY, INC. 16-0911473 page2

IFW w]"“[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

{check all that apply):
a Public exhibition d D Loan or exchange programs
b [ scholarty research e [Jother

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 XIV.
§ 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
4 Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Forrn 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 Form 990, PartX? ... e e e B Yes [N

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

Amount

Begmnningbalance .. .. ... ... . 1c

Distributions duringtheyear . . .. . ... .. BTN B [

[+
d Addtionsduringtheyear = = . . . | .. e e e e e e e e e e . LM
e
f

Ending balance e oo e LI

2a Did the organization mcludeanamount on Fonn 990 PartX, hne 21? e e e e |_| Yes D No
° explain the arrangement in Part XIV.

Z Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b} Prior year {c) Two years back Three years back | (e) Four years back
1a Beginning of year balance B e
Contributions ... . ... ... ..
Net investment eamings, gamns, and losses
Grants or scholarships ... _ ..
Other expenditures for facilities

and programs e e
Administrative expenses e

End of year balance .

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment P> %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations | .. . L e e e e et e e e e ... 1341
(i) related organizations = ... .. .. .. ... TNV L. (1)
b If "Yes" to 3a(ji), are the related orgamzatlons Ilsted as requnred on Schedule R? 3b

[ - - I -

g)OUNN(ﬂ"

4 Describe in Part XIV the intended uses of the o [gamzatlon s endowrment funds

Descnptlon of investment {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 146,700.F e 146,700.

b Buildings 2,507,385.] 1,391,846.] 1,115,539.

¢ Leasehold improvements . . ..
d Equipment 255,073. 114,018. 141,055,

e Other.. e ee e e e eeees
Total. Addllnes1athnough1e (Column(d)mustequaIForm990 Part X, column (B), line 10(c).) .. .. S 1,403,294,

Schedule D (Form 990) 2010
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COMMUNITY ACTION ORGANIZATION OF ERIE

Schedule D (Form 990) 2010 COUNTY, INC.

16-0911473 page3

[ParVil]_Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

(including name of secunty) {b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

®)

<

D)

(]
®
i (C)
_H)

{1

T T T
% e o e

SR AR, FeR ARV e

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

itV Investments - Program Related. See Form 990, Part X, line 13.

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

(¢) Method of valuation:
Cost or end-of-year market vaiue

M

)

8

(]

(]

®

N

@8

©

(10)

Total. (Col (b) must equal Ferm 990, Part X, col (B) line 13.) »
‘RartiiX:{ Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

equal Form 990, Part X, col(B)lne 15.) .. ... ... .

Other Liabilities. See Form 990, Part X, iine 25.

1. ~ (a) Description of liabilty

(b) Amount

(1) Federal income taxes

29 EXCESS OF BENEFIT OBLIGATION OVER

(3) PENSION PLAN ASSETS

35,551.

4

)

6 .

(U]

®)

©)

(10)

(1)

Total. (Column (b) must equal Form 990, X colB)fine25) .. ... .

2. FIN 48 (ASG 740).
LikpiL%)

12-20-10
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Schedule D (Form 990) 2010 COUNTY, INC.

16-0911473 pPaged

[Part:XtZ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vil column (A), Iine 12)
Total expenses (Form 990, Part [X, column (A), Iine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Prior period adjustments
Other (Describe in Part XIV) R

Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9.

-
O@ONOM&GN-&

INvestmMent eXPenSeS | | ... . ... .. ... .. e e e e e e e e

10

PartXils] Reconciliation of Revenue per Audited Financial Statements 'With Revenue per Retumn

1 Total revenue, gains, and other support per audited financial statements . .

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments

Donated services and use of facilties

Cther (Describe in Part XiV.)

a
b
¢ Recoveries of prior year grants
d
e

Addlines2athrough2d . .. .. ... ...

3 Subtractline2efromiine 1 | | L s e e e e e e

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, line7b . . . .. . .

b Other (Descnbe in Part XIV.)

¢ Addlines4aand4b

5 Total revenue. Add Imes 3 and 4c (Thls must equal Fonn 990 Partl I/ne 12 )

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

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . . . . o

Prior year adjustments ..

Other (Descnbe in Part XIV.) e e e e e e e e e e
Addlines2athrough2d . .. . ... . ...... ...
3 Subtract fine 2e from line 1

a
b
C OtherlosSes . . . o e e e e e e e e
d
e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VII, line 7b

b Other (Describe in Part XIV)

c Addlines4aand4b o
Total expenses. Add lines 3 and 4c Cl'hls must equal Form 990 Part I Ilne 1 8 ) .

5

lPartWiﬂ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xi, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: FIN 48 FOOTNOTE

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE U.S.A.

REQUIRE THE

ORGANIZATION'S MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE

ORGANIZATION AND RECOGNIZE A TAX LIABILITY OR ASSET IF THE ORGANIZATION

HAS TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE

SUSTAINED UPON EXAMINATION BY THE I.R.S. THE ORGANIZATION'S MANAGEMENT

HAS ANALYZED THE TAX POSITIONS TAKEN BY THE ORGANIZATION, AND HAS

032054
12-20-10
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COMMUNITY ACTION ORGANIZATION OF ERIE
Schedule D (Form 990) 2010 COUNTY, INC. 16-0911473 pages
Rart:XIV] Supplemental Information (continued)

CONCLUDED THAT AS OF FEBRUARY 28, 2011, THERE WERE NO UNCERTAIN POSITIONS

TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A

LIABILITY OR ASSET OR DISCLOSURE IN THE CONSOLIDATED FINANCIAL STATEMENTS.

THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING AUTHORITIES,

HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS.

THE ORGANIZATION'S MANAGEMENT BELIEVES IT IS NO LONGER SUBJECT TO INCOME

TAX EXAMINATIONS FOR YEARS PRIOR TO FEBRUARY 28, 2008.

Schedule D (Form 990) 2010
032055
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SCHEDULE G Supplemental Information Regarding OMB No. 1545 0047
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19,
3‘:::‘;“;:::;“‘:%@ or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ. P> See ate instructions.

Name of the organization  COMMUNITY ACTION ORGANIZATION OF ERIE Employer identification number.
COUNTY, INC. 16-0911473

Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, fine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [_] Mail solicitations e [ solicitation of non-govermment grants
b [:I Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V1I) or entity in connection with professional fundraising services? ':] Yes ,:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid - .
(i) Name and address of individual b Activit A e (iv) Gross receipts t<(> %or retained by) | {¥i) Amount paid
or entity (fundraiser) (i) T eonor g from activity fundraiser to (or retained by)
contnbutions? fisted in col. (i) organization
Yes | No
|
|
\
i Total . ... e e et e i o eeesesseeeesenes e e .
? 3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 6 (Form 990 or 990-EZ) 2010
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COMMUNITY ACTION ORGANIZATION OF ERIE

Schedule G (Form 990 or 990E7) 2010 COUNTY, INC. 16-0911473 page2
‘Rartlly] Fundraising Events. Complete if the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events
ANNUAL VARIQUS NONE (ac::)c:t?'ar :rr:fgh
DINNER DTHER col. (c)
° (event type) (event type) (total number) )
3
c
| P
2 Less: Charitable contributions ... ..
3 Grossincome (ine 1 minusline2) ........ 18,863. 45,176. 64,0393.
4 Cashprizes ... _ _...........
2 5 Noncash prizes
(7]
c
G |6 Rentraciitycosts . . .. ... ...
w
8 o
8 Entertanment . ...
9 Otherdnrectexpenses e e e 26,037. 26,037.
10 Direct expense summary. Add lines 4 throughQincolumn(d) . » | 42,655,

Net income summary. Combine line 3, coumn(d),andline10 ... . .. . . ... ... ... . ... .. » 21,38 4.
| J Gaming. Complete if the organization answered "Yes" to Form 990 Part lV Ilne 19 or reported more Ihan

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

[++] . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
(i d

1 CGrossrevenue . . .............. .....
w|2 Cashprizes . .. . ..
3
5
213 Noncash prizes
w
Q|
5" 4 Rentfacilitycosts = .. .. ...

5 Other directexpenses ....... . ...

L_Jves % [L_] Yes %L _Jves
6 Volunteerlabor . [____J No l:] No L INo
7 Direct expense summary. Add lines 2 through Sincolumn(d) . .. . .. .. ... .. .. .co..... ... PN )]
__18 Netgaming income summary. Combine line 1, columnd,andiine? ... ... ... ... ............... >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? = . . |._.__| Yes U No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ___ . i, ]:l Yes L _INo

b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010




COMMUNITY ACTION ORGANIZATION OF ERIE

Schedule G (Form 990 or 990-£2) 2010 COUNTY, INC. 16-0911473 pages
11 Does the organization operate gaming activities with nonmembers? . . L _Ives Efg
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity fonned

to administer charitable gaming? | ... ... . . . ... ¢ e ene n et eerenn @ ranens e e eaeans e - Clves [1No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

- O ORI I (<. %
bAnoutsidefacility | .. . . . L e et et e+ e e oo e e o 13b %
14 Enter the name and address of the person who prepares the organization's gamnng/specnal events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P

[_—__| Director/officer I:' Employee D Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make chantable distributions from the gaming proceeds to
retan the state gaming license? [:l Yes I:] No

b Enter the amount of distributions requnred under state Iaw to be dlstnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

|B§lﬁ|¥§ Supplemental information. Complete this part to provide the explanations required by Part |, line 2b, columns (i} and (v}, and Part Iil,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional nformation (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes® to Form 990,
Department of the Treasury Part N’ line 23.
Intena! Revenue Service 2 Attach to Form 990. P> See separate instructions. %
Name of the organization COMMUNITY ACTION ORGANIZATION OF ERIE Employer ldenhﬁcatlon number
COUNTY, INC. 16-0911473

‘Partlz] Questions Regarding Compensation

1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:_| Tax indemnification and gross-up payments |:] Heatth or social club dues or inrhation fees
D Discretionary spending account I:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or prowvision of all of the expenses described above? If "No," complete Part il toexplain .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? _

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

D Compensation committee I:l Wiritten employment contract
l:l Independent compensation consultant X] Compensation survey or study
D Form 990 of other organizations IZI Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contro! payment from the organization or a related organization?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? __
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part Ill

Only section 501(c)3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed n Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization? . .
If "Yes* to line 5a or 5b, descnbe in Part IlI
6 For persons listed in Form 990, Part V1l, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? | ... .. .. ..o s e e et e+ e e e e e e e e et eeoreeeeeeanee o
b Any related organization? ..
If "Yes*® to ine 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed payments
not described in fines 5 and 67 If *Yes," describe in Part il . e e e eee e e e e e+ o e e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPartil . . . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 63.49586(c)? . .. . ... ... ol e e o o o 1 8
tHA For Paperwork Reduction Act Nohce, see the lnstruchons for Form 990. Schedule J (Form 990) 2010

032111
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

| 4 Complete if the organizations answered “Yes" on Form
990, Part IV, lines 29 or 30.
» Attach to Form 990.

Name of the organization

COMMUNITY ACTION ORGANIZATION OF ERIE
COUNTY, INC.

OMB No 1545-0047

16-0911473

O O NOOH_-EON

- ek
-~ O

12
13

14
15
16
17
18

Art-Worksofart
Art - Histoncal treasures

Art - Fractional interests | _

Books and publications _

Clothing and household goods

Cars and other vehicles

Boats and planes
Intellectual property

Securities - Publicly traded . . . .
Securities - Closely held stock _
Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous .
Qualified conservation contribution -

Historic structures

Real estate - Other
Collectibles

Foodinventory . . .

Drugs and medical supplies . = . . . . ...

Taxidermy

Historical artifacts . .. . .. ..

Scientific specimens
Archeological artifacts

Other P {

(a)
Check if
applicable

(b)
Number of
contributions or
jitems contributed

(c)

Noncash contribution
amounts reported on

Form 990, Part V|, line 1g

(d)
Method of determining
noncash contribution amounts

259,625.

FAIR VALUE

Other P (

Other P> (

— — —

Other P> ¢

)

BRYBBIBRNB3

8

31

Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initiat contribution, and which is not required to be used for exempt purposes for
the entire holding period?

If "Yes," describe the arrangement in Part II.

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

If *Yes," describe in Part Il.

If the organization did not report an amount in column (c) for a type of property for which column () is checked,

descnbe in Part Il

LHA

032141

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

12-23-10

Schedule M (Form 990) (2010)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ [/l
(Form 290 or 990-£2) Compilete to provide information for responses to specific questions on
Department of the T Form 990 or 990-EZ or to provide any additional information.

Inet:na! R:venueeSemce P> Attach to Form 990 or 990-EZ. & Spe =
Name of the organzation COMMUNITY ACTION ORGANIZATION OF ERIE Employer identification number

COUNTY, INC. 16-0911473

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

EQUITY AND FULFILL THEIR LIFE NEEDS FREE FROM POVERTY AND SOCIAL

EXCLUSION.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 WAS E-MAILED TO

ALL MEMBERS OF THE BOARD OF DIRECTORS BEFORE THE RETURN WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: EACH BOARD MEETING IS BEGUN WITH

THE QUESTION, "DOES ANY BOARD MEMBER HAVE A NEW CONFLICT OF INTEREST THAT

NEEDS TO BE DISCLOSED?" ANY RESPONSES ARE DOCUMENTED IN THE BOARD MEETING

MINUTES.

FORM 990, PART VI, SECTION B, LINE 15: A WAGE COMPARABILITY SURVEY IS

CONDUCTED EVERY THREE YEARS. THE LOCAL BUSINESS NEWSPAPER ALSO PREPARES AN

ANNUAL NOT FOR PROFIT EDITION THAT CAN BE USED FOR COMPARISON.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

PENSION CHANGES OTHER THAN NET PERIODIC PENSION COSTS -369,320.
ROUNDING -4.
TOTAL TO FORM 990, PART XI, LINE 5 -369,324.

FORM 990, PART XII, LINE 2, OVERSIGHT AND SELECTION PROCESS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)
032211
01-24-11




Schedule O (Form 990 or 990-E7) (2010) - Page 2
Name of the organization COMMUNITY ACTION ORGANIZATION OF ERIE Employer identification number

COUNTY, INC. 16-0911473

THE BOARD OF DIRECTORS HAS A FINANCE COMMITTEE THAT BOTH SELECTS THE

AUDITORS AND REVIEWS ALL DOCUMENTS BEFORE THEY ARE BROUGHT TO THE FULL

BOARD.

01-24-11 Schedule O (Form 990 or 990-EZ) (2010)
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COMMUNITY ACTION ORGANIZATION OF ERIE
Schedule R (Form 990) 2010 COUNTY, INC. 16-0911473 pages
Lg a,,r,ta!m!.!g“ Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

UIZTES
12-21-10 Schedule R (Form 990) 2010




4562 OMB No 1545-0172
Form Depreciation and Amortization 990 2010
(Including Information on Listed Property)

Department of the Treasury Attachment

Internal Revenue Service  (99) P See separate instructions. > Attach to your tax return. Sequence No 67
Name{s) shown on retum Business or activity to which thes form relates Identifying number
COMMUNITY ACTION ORGANIZATION OF ERIE
COUNTY, INC. FORM 990 PAGE 10 16-0911473
«Eéﬁf;_lj Election To Expense Certain Property Under Section 179 Note: if you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (See INSUCHONS) ... ... .o oo oo o cooeooee + eoe eeeeeeeeeeeeeee eee e e ) 1 500,000.

2 Total cost of section 179 property placed in service (see instructions) = . = = 2

3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . 4

5 Dollar fimi for tax year Subtract line 4 from fine 1. if zero or less, enter -0- if mamed filng separately, seemnstruchons .. __ ... _._...... .. 5

6 (a) Descniption of property (b) Cost (business use only) {c) Elected cost

7 Listed property. Enter the amount from e 29 _ L7

8 Total elected cost of section 179 property. Add amounts in column (c) I|nes 6 and 7

9 Tentative deduction. Enter the smaller of line 5orline 8 e
10 Carnryover of disallowed deduction from fine 13 of your 2009 Form 4562 . .
11 Business income limitation. Enter the smaller of business income (not less than zero)orine5 . . .
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .
13 Canryover of disallowed deduction to 2011. Add lines 8 and 10, less line 12 ... > |73 I
Note: Do not use Part Il or Part lll below for listed property. instead, use Part V.

E’i«a'«“!j Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng

thetaxyear . ... e e e e e e e e e e en e e e e e e e e e 14
15 Pmpertysublecttosectlon 163(f)(1)e|ectl0n OO OO [ -
16_Other depreciation (including ACRS) _..... .. e o o oo . | 16

MACRS Depreciation (Do not include hsted property ) (See |nstmct|ons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 . . . . . 191,108.
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... .. » D ".i»;w’if»sém‘ ‘mmwm‘
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
{b) Month and {c) Bas:s for depreciation
(a) Classification of property year placed (business/investment use () 2;’:;’7 {e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions)
19a___3-year property =
b  5year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
_9 25-year property % A 25 yrs. SA.
. / 27.5 yrs. MM SA
h  Residenhal rental property / 275 yrs. MM S
N / 39 yrs. MM SAL
i Nonresidential real property 7 ™o Sh
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S
b 12-year 12 yrs. SL
¢ 40-year 40 yrs. MM SA
RPartil¥d Summary (See instructions.)
21 Listed property. Enteramount from line 28 . . 21
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g), and hne 21
Enter here and on the appropnate lines of your retum. Partnerships and S corporations -seeinstr. .. . ... . . | 22 1 9 1,10 8 .
23 For assets shown above and placed in service during the current year, enter the :

portion of the basis attributable to section 263A costs . . 23

(1’5?2215_110 LHA For Paperwork Reduction Act Notice, see sepaate instructions. Form 4562 (201 0)




v

COMMUNITY ACTION ORGANIZATION OF ERIE
Form 4562 (2010) COUNTY, INC. 16-0911473 Page 2

‘PartiVZ| Listed Prop()arty (Include automobiles, certan other vehicles, certain computers, and property used for entertainment, recreation, or
amusement

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobifes.)
24a Do you have evidence to support the bustess/investmentuseclamed? | [ves L | No|24bif "Yes," is the evidence wntten? L Ivesl _InNo

a) (b) () (d) (e) 0 {(9) (h) (i)
Type o’ property IaDate_ Business/ Cost or Basis for depreciation | Recovery Method/ Depreciation Elected

; ced in investment . (business/investment :
(st vehicles first ) pse ice | usepercentage| Other basis ooy 'u""m period Convention deduction secttl:ggtﬂg

TR

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualfied business use.. .. e eeeees  aeee. s .. ... |1 25 e
26 Property used more than 50% in a qualified busmess use:
%
%
: %
27 Property used 50% or less in a qualified business use:
: % SA -
% SA. -
.- % S/L-
28 Add amounts in column (h), lines 25 through 27. Enterhereandon ine21,page1 . .. .. ... . ... . ] 28
29 Add amounts in column (i), Iine 26. Enter here and on line 7, page 1
Section B - Information on Use 01 Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,* or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

]

(a) (b) {c) (d) (e) L)
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles) =~
Total commuting miles driven dunng the year
Total other personal (noncommuting) miles
driven |
Total miles driven dunng the year

Add ines 30 through32 . . .
Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? . .
Was the vehicle used primarily by a more

than 5% owner or related person?

Is another vehicle available for personal
use? . ... ...

g & & 8 82

Sechon c Questlons for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

emplOYEEST | | i o it e e e e e e e e e e e e
38 Do you maintain a wntten policy statement that prohlblts personal use of vehlclw. except commuting, by your

employees? See the nstructions for vehicles used by corporate officers, directors, or 1% ormoreowners . .
39 Do you treat all use of vehicles by employees as personal Use? . ... ... .. ... . e
40 Do you provide more than five vehicles to your employees, obtain lnfom\atlon from your employe&s about

the use of the vehicles, and retain the information receved?

41 Do you meet the requirements conceming qualified automobile demonstrabon use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered veh/cles

Amortization
(a) (b) (c) (d) (e) N
Descnption of costs Date amorbzation Amortizable Code Amortzaton Amortization

begins amount section period of percentage for this year
42 Amortization of costs that begins during your 2010 tax year:

43 Amortization of costs that began before your 2010 tax year .
44 Total. Add amounts in column (f). See the instructions for where to repon

BB

016252 12-21-10 Form 4562 (2010)
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_Fom 8868 Application for Extension of Time To File an

R lanuary 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury

intamnal Revenue Service D> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » [x]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not compiete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms fisted in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
PemmdBeneﬁtCaMs.MﬁhmstbesemtoﬂwlRSmpapubm(mnsuumw For more details on the electronic filing of this form,

irs.qov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).
AcofporamnmquﬁadtoﬂoFonngsoTanquuestanautomsnmmmnsm check this box and complete E]
Part | only 4

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to fde income tax retums.

Type or | Name of exampt organization Employer Identification number
print COMMUNITY ACTION ORGANIZATION OF ERIE
o by the COUNTY, INC. 16-0911473

dus dxtefor | Number, street, and room or suite no. If a P.O. box, see instructions.
mngyr | 70 HARVARD PLACE
instructiona. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BUFFALO, NY 14209

Enter the Return code for the retumn that this application is for (file a separate application for each return) m
Application Return ] Application Retumn
Is For Code |isFor Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL a2 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MARGARET M. KRATHAUS
® Thebooksareinthecareof p» 70 HARVARD PLACE - BUFFALO, NY 14209
Telephone No.p> 716-881-5150 FAXNo.p> 716-881-2927
@ If the organization does not have an office or place of business in the United States, check this box ______ » ]
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) lfthlsisforthewhole group, check this
box Mitis for of the group, check this box and attach a fist with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
OCTOBER 15, 2011 | tofile the exempt organization retum for the organization named above. The extension

is for the organization’s retum for:

» [_] calendar year or

» [(X] taxyearbeginning _MAR 1, 2010 ,andending_ FEB 28, 2011

2 | the tax year entered in Ene 1 is for less than 12 months, check reason: Dlnitiahatum DFmalmmm
Dmangehacownﬁwgpedod

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a 0.
b Ifthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. als 0.
¢ Balance due. Subtract line 3b from lfine 3a. Include your payment with this form, if required,
by using EFTPS (Blectronic Federal Tax Payment System). See instructions. c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

Q23841
01-03-11




Form 8868 (Rev. 1-2011) Page 2
" e\ ouare filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and checkthisbox _ . ... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only fie the original (no copies needed).

T Name of exempt organization Employer identification number
'_‘:“ COMMUNITY ACTION ORGANIZATION OF ERIE
pa COUNTY, INC. 16-0911473

w Number, street, and room or suite no. f a P.O. box, see instructions.

:‘;m“;""' 70 HARVARD PLACE

retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
et BUFFALO, NY 14209

Enter the Retum code for the retum that this application is for (file a saparate application for each retum) _ (0/[1]

Application

Is For

Form 990

Form 990-BL

Form 990-EZ

Form 990-PF

Form 990-T (sec. 401(a) or 408(a) trust)

Form 990-T (trust other than above)

STOP! Do not lete Part Il if were not alrea an automatic 3-month extension on a previ filed Form 8868.
MARGARET M. KRATHAUS

® Thebooksareinthecareof p» 70 HARVARD PLACE - BUFFALO, NY 14209

Telephone No.p» 716-881-5150 FAXNo. D> 716-881-2927
® if the organization does nat have an office or place of business in the United States, check this box _____ e » [
@ |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box!l !.Hitfor@ofﬁwegmug,dwckﬁrisboxb! Iandatl'admalistwimmenamesandENsafa_llmeerrsﬂ\eextensionisfor.

4 | request an additional 3-month extension of time until JANUARY 15, 2012

5  Forcalendar year ,orothertaxyearbeginning MAR 1, 2010 .andendng FEB 28, 2011

6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: ] Initial retum [ Final retum
:Ichangeinmounﬁngperiod

7  State in detail why you need the extension
ORGANIZATION IS WAITING FOR COMPLETION OF FINANCIAL STATEMENT AUDIT FOR
YEAR ENDED FEBRUARY 28, 2011 IN ORDER TO FILE A COMPLETE AND ACCURATE
RETURN.

B8a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b [f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. gh|$ 0.
¢ Balance due. Subtract line 8b from fine 8a. include your payment with this form, if required, by using
EFTPS (Blectronic Federal Tax Payment System). See instructions. 8c| $ 0.
Signature and Verification

Under penalties of perjury, | dectare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature B> Tite > VP FINANCE Dats B>
Form 8868 (Rev. 1-2011)

023842
01-24-11




