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rom 990-

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

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

OMB No_1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or taxyear beginning MAR 1, 2011 andending FEB 29, 2012
B Check if C Name of organization D Employer identification number
wpicbe | COMMUNITY ACTION ORGANIZATION OF ERIE
[ J&ne [ COUNTY, INC.
Nenee Doing Business As 16-0911473
e Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
Termin- 70 HARVARD PLACE 716-881-5150
Amended]  City or town, state or country, and ZIP + 4 G Gross receppts $ 30,652,405.
sppie- | BUFFALO, NY 14209 H(a) Is this a group return
pending F Name and address of principal officer:-Lr. NATHAN HARE for affiliates? [Cves [XINo
SAME AS C ABQVE H(b) Are all affiliates included? ] ves [ No

1 Tax-exempt status: X] 501(c)(3) L] 501(c) (

)< (insertno.) [ | 4947(a)(1)or [__] 527

J Website: p WWW . CAOEC.ORG

If "No," attach a hst. (see instructions)
H(c) Group exemption number P

K Form of organization: [ X Corporation [ ] Trust [ ] Association [ | Other >

| L Year of formation: 19 6 5] M State of legal domicile: NY

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO ACHTIEVE SUSTAINABLE HUMAN
:;é DEVELOPMENT WHEREBY PEOPLE IN OUR COMMUNITIES BUILD FULL FAMILY
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
:g 4 Number of independent voting members of the govemning body (Part Vi, line 1b) .......... 4 19
@ | 5 Total number of indviduals employed in calendar year 2011 (Part V, line 2a) 5 626
:‘E 6 Total number of volunteers (estimate f necessary) . ... ... ... . . .. 6 360
§ 7 a Total unrelated business revenue from Part VIll, column (C), e 12 _ .. = . . . 7a 0.
b-Net-unrelated business taxable income from Form 990-T,line34 . ... ... ... .. ... . - .. ... l7b 0.
WRS-NSC Prior Year Current Year
Pul ;] i‘;o_nt iibutions and grants (Part VIl line 1h) . . . 28,949,448, 28,440,408.
Q =59 Lamsemcerevenue(PaﬂVlll ine2g) . . 1,978,962. 1,948,030.
w L 3110 || Investment income (Part VIIl, column (4), ines 3, 4, and 7d) _______________________________ 1,210. 141.
ﬁ =T i ‘é'grevenue (Part Vill, column (A), Iines 5, 6d, 8¢, Sc, 10c, and 11e) 179,843. 225,995,
G 8245 |1ptalfevenue - add lines 8 through 11 (must equal Part VIII, column (A), hne 12) 31,108,463.] 30,614,574.
ikt 573 1G{gn and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
i -[x14 'BéDefits pad to or for members (Part IX, column (A), line 4) . . . 0. 0.
n-|-16—Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) ________ 13,605,403.] 13,765,684.
@I¥iga Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
o | b Total fundraising expenses (Part IX, column (D), line 25) P 0. ' .
i 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f24¢) 16,978,248.] 16,293,480.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 30,583,651.{ 30,059,164.
___| 19 Revenue less expenses. Subtract ine 18 fromline 12 ... .. ... ... ... ... 525,812. 555,410.
58 Beginning of Current Year End of Year
B 20 Total assets (PartX, i€ 16) ... ... e o e 3,550,210.] 4,263,911.
% 21 Total liabilties (Part X, line 26) ... ... ] 1,598,493. 3,159,137.
=7 Net assets or fund balances. Subtract line 21 from line 20 1,951,717. 1,104,774.

ﬁért Il | Signature Block

i

der penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
correct, and complete. Declaration of preparer (other thagbificer) is based on all information of which preparer has any knowledge. #

) cofec M p ///¢//J
@n 7 officer g USRI T Date
Here JENNIFER BRIEN, VP FINANCE
g Type of print name and title
433 Print/Type preparer's name Preparer's signature Date Check I PTIN
Faid IA T. SCAROZZA s 522l 44|13 [wsmm P01240837
Preparer |Firm's name g SZYMKOWIAK & ASSOCIATES CPAS, PC~~ ) Firm'sEINp.  16-1600045
Use Only |Firm's addressp, 6325 MAIN STREET, SUITE 100
WILLIAMSVILLE, NY 14221 Phoneno. 716-626-2626
May the IRS discuss this return with the preparer shown above? (see instructions) [XIYes [ INo
Form 990 (2011)

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION d ‘,'
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COMMUNITY ACTION ORGANIZATION OF ERIE
Form 990 (2011) COUNTY, INC. 16-0911473 Page2

‘Rartilll:] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin this Part Il ... . . . et e e e |:|

1 Briefly describe the organization’s mission:

TO ACHIEVE SUSTAINABLE HUMAN DEVELOPMENT WHEREBY PEOPLE IN OUR

COMMUNITITES BUILD FULL FAMILY EQUITY AND FULFILL LIFE NEEDS FREE FROM

POVERTY AND SOCTIAL: EXCLUSION.

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

£ PO FOMN 890 OF 99027 ..o o oeeoesoessess oot [ves XINo
if *Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . .. .. [lves [XINo

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

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

4a (code. ) (Expenses $ 22,448,687, ncudnggansars ) (Revenue $ )
CAQO HEAD START AND EARLY HEAD START CONTRIBUTES TO THE WELL BEING AND
SUCCESS OF 897 PRESCHOOLERS AND 205 INFANT, TODDLERS AND PREGNANT TEENS
IN 18 LOCATIONS. WE OFFER FULL DAY, PART DAY, AND EXTENDED SESSIONS.
THE CAQO CONTRACTS WITH 2 DELEGATE AGENCIES THAT SERVES 1,086
PRESCHOOLERS IN 16 LOCATIONS. OVER 200 OF THE CHILDREN SERVED HAVE
DISABILITIES. WE HAVE OVER 33 EDUCATION AGREEMENTS AND OVER 70
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. _ )(expensess 3,239,970o including grants of $ ) (Reverwe$ 1071733-)
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.

4¢c  (Code: ) (Expenses $ 1,675,895- mcluding grants of $ ) (Revenue s 1,839,191- )
THE CAO/DRUG ABUSE, RESEARCH AND TREATMENT PROGRAM (DART) CURRENTLY
SERVES 508 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 93,799 DISPENSING AND
12,415 CLINICAL EPISODES OF CARE. APRROX. 62% OF OUR CLIENTS HAVE
SUCESSFULLY ESTABLISHED AND MATINTAINED ABSTINENCE FROM DRUG AND ALCOHOL
USE AND REPORTED IMPROVEMENT IN OTHER PSYCHOSOCIAL ASPECTS OF CARE.

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

ims 1,204,587- including grants of $ )(Revanues 155,734-)
4e _Total program service expenses P> 28,569,139.

Form 990 (2011)
132002
02-08-12
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COMMUNITY ACTION ORGANIZATION OF ERIE

Form 990 (2011) COUNTY, INC. 16-0911473 Page3

[Part:IVs] Checkiist of Required Schedules

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?

I£°Yes," cOmMPIEte SCREAUIB A . . . o o et e eee et reea e ae e eane rmneeeaneaeane enernan o
Is the organization required to complete Schedule B, Schedule of Contributors? . ... .........ccccoeies cooeoireeeeeereernenn
Did the organzation engage in direct or indirect poltical campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete SChedule C, Part] || . ... .....ceoeeeeeeeeeeeeeeeseeosseeee oeeeresesretesetsesseseeeen
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, Part Il . ... .. .o oeeeieeeiieniaeisnns
Is the organization a section 501(c)(4), 501(c)(S), 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 . @ .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, * complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il ... ... ... . . . ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,* complete
SChedule D, Part lll | . .........oooeieiieiee et et ot et oo —eeem et m et ese st et rat et en s e eas Sens seesretesresennae o
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credrt counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V... . ... .. e e
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VII, VIil, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,
Pl Yl et et e et ettt eeeatares eefees Serefestaseeiestasessestaie Seetesessestesssessesesseieens eeeeereeea
Did the orgamzatron report an amount for iInvestments - other secunties in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil
Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil o
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported n

Part X, ine 16? /f "Yes, " complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 257? If "Yes, " complete Schedule D, Part X

12a

13
14a

15

16

17

18

19

20a

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
Did the organization obtain separate, independent audited financial statements for the tax year? Iif "Yes, " complete
Schedule D, Parts XI, XIl, @nd XIIl .. ... ... oiieies ceeeees e eeen e ee + e et eeaeen eer e o
Was the organization included in consolidated, independent audrted financial statements for the tax year?

If “Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional
Is the organization a school described in section 170(b)(1)(A)()? /f “Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes, " complete Schedule F, Parts land IV
Did the organization report on Part IX, 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, Parts Il and IV
Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pan IX,
column (A), lines 6 and 11e? If *Yes, " complete Schedule G, Part |
Did the organzation report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If *Yes, * complete Schedule G, Part Ii
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII lrne 9a? If "Yes,"
complete Schedule G, Part Il
Did the organization operate one or more hospital facilties? /f "Yes, " complete Schedule H

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

132003

Yes | No

N |-
bl b

X
X
X
6 X
X
X
X

01-23-12

11a| X
............................................................. 11b X
...................................... 11c X
......................................................................................... 11d X
11e | X
_________ 11| X
12a X
20| X
....... 13 X
........................................ 14a X
......................................................................... 14b X
................................................ 15 X
....................... 16 X
.......................................................................... 17 X
18X
19 X
........................................... 20a X
20b
Form 990 (2011)
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COMMUNITY ACTION ORGANIZATION OF ERIE

Form 990 (2011) COUNTY, INC. 16-0911473 Page4d
[tPartJV { Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If “Yes, " complete Schedule |, Parts land I e, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, ¢
column (A), ine 2? If *Yes, " complete Schedule I, Parts land Il | e e e e s 2 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
SCREAUIB U ... .ooooooooooeeoeeeeeeeeeeeeeeeeee oo eeeeee e eeee ereeeee  eeoeeseeee e ee e eee e e e s se e eee e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 I “Yes, " answer lines 24b through 24d and complete
Schedule K I "NG", QOTOTINE 25 | | . ... . oo e e ee s s —ereeese e e st e et et es e e ne —oeeeenens 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . rere eeee e e eeeeeeeeseeieeeeeiseasss Seeesesmeeeesissssesesesseseressssesiees esesmrereseeseseeseeessssenss seen 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time duringtheyear? . ... . ... | 24d
25a 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] . . . ... ... e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, * complete
Schedule L, Part] || . . . o et et e et e e e eaen eattteteanaen eansnnnne e teararen aeerereranenns e 25b X
26 Was a loan to or by a current or fonner officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Partll . . ... . ... . 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes, " complete Schedule L, Part Il . il e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . ... ... ..
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes,* complete Schedule L, Part IV . . . . o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,® complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M ... . ... e e e+ e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | | . ... s e eeeeeeeeeeeeeeeee e e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Partll . . . . e e et eeteeeeee e« ot e et eeeeeeteeee et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes," complete Schedule R, Part] . .. . .. .....ocooiiii s e e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il Il IV, and V, line T ... . .. i e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512000 13) ? ... o e, 35a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If *Yes," complete Schedule R, Part V, iN@ 2 | . ... ... .o eeeeeeeeeeeeeeeeeee e 35 | X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, IN@ 2 . . ... . o o o e e e e e e e e e 36 X
37 D the organzation conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part VI .. ... . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . a8 | X
Form 990 (2011)
132004

01-23-12




COMMUNITY ACTION ORGANIZATION OF ERIE
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ockh Tk

0O T o

Ta -0 aa

14a

132005

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... | 1a
Enter the number of Forms W-2G included in line 1a. Enter O-if not applicable . ... . 1ib
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WinnINgs 10 Prize WINNEIS? | ... .. ... ooiiiiiiices oo ee e —eeeeeieat e eeeeene oe vaee eeeneenes
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

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)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule O . . . .. ...
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)?
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.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

if *Yes,” to line 5a or Sb, did the organization file FOrm BBB6-T? . . . . o e
Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not taxdeductible? ... . L L L .
If “Yes," did the organization include with every solicitation an express statement that such contributions or grfts

were not tax deductible? | .
Organizations that may receive deductJbIe contributions under section 170(c).

Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

If “Yes," did the organization notify the donor of the value of the goods or services provided? . ... .. ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred

tofile FOrM 82827 . o et s e e s e e et e et e s e ¢ ceeerienereeeenae inee o aeeeas
If *Yes," indicate the number of Forms 8282 filed dunngtheyear .. . . . . . . ...

,.
&
/

Wk Tt
“‘t.‘? 3
tmzéyz

da L
Bl
e
A B

Did the organzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 503(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 during the year?
Sponsoring organizations maintaining donor advised funds.

Drd the organization make any taxable distributions under section 49667 . ... ... e

Did the organization make a distribution to a donor, donor advisor, or related person? ____
Section 501(c)7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 10a

Section 501(c)12) organizations. Enter:

Gross income from members or shareholders | . e e, 11a

4
:
F’
o
W

Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . ............. .. l 12b | |

Section 501(c)29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organzation is licensed to issue qualified health plans . 13

Enter the amountof reservesonhand | .. .. o e .

Did the organization receive any payments for indoor tanning services dunng the tax year? TR
If "Yes," has it filed a Forrn 720 to report these payments? If "No, " provide an explanation in Schedule O __ . .. .

01-23-12

........................................................... 13a
[k,
13¢ 5
................ Va X
14b
Form 990 (2011)




COMMUNITY ACTION ORGANIZATION OF ERIE
Form 990 (2011) COUNTY, INC. 16-0911473 Page6

. toline 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 VI __ [X]
Section A. Governing Body and Management
No
1a Enter the number of voting members of the goveming body at the end of the taxyear . . 1a : %}«:—, 4
If there are material differences in voting rights among members of the governing body, or if the governing %ﬁ

body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who areindependent ... . 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 ey @MpIOYEE? e e et ettt e e e et e et e e et ennaen
3 Did the organization detegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? .. ... .. .
4 Did the organization make any significant changes to tts goveming documents since the pnor Form 990 was filed?
5 Did the organization become aware dunng the year of a significant diversion of the organzation’s assets?
6 Did the organization have members or stockholders? ... ... ... ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the GOVEMING DOAY? e eeeeie + e eeet —ete e eveereateeteanen e+ eevenens 7a
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? | . s s e e e eees earen eereae e
8 Dud the organization contemporaneousty document the meetings held or wrmen actions undertaken during the year by the following:

a Thegovemingbody? .. . .. .. ... e e
b Each committee with authonty to act on behalf of the govemlng body?
9 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? /f "Yes, * provide the names and addresses in Schedule O . . ... .. R 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

T

o
Q‘t{:

{13, IEP-S[A]
YR VIR VYTV VY VI VY -

7
e

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . .. ... . . e s 10a X
b If "Yes," did the organization have written policies and procedures govemlng the actlvmes of such chapters affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? _ ... ... ... .. 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form? | 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. %ﬁﬁ: e 25
12a Did the organization have a written conflict of interest policy? If *No,"gotoline 13 . . e e C|12a]| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could giverise to conflicts? .. ] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, * describe
inSchedule Ohowthiswasdone . . oo 12¢| X
13 Did the organization have a written whlstleblower pohcy? _____________ 13X
14 Did the organization have a written document retention and destructlon pollcy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent % %ﬁ e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘ggiﬂ ,‘iﬁ; A
a The organization's CEO, Executive Director, or top management official . . ... ... .. ... ... ... 15a | X
b Other officers or key employees of the organization ... .. ... ... .. e e e e 150 | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organzation invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEAr? | i s s e+ eetes oottt et nnten sreaneraneteaes
b If "Yes," did the organization follow a written policy or pnocedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such ammangements?
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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website [:] Ancther’s website [X] Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
JENNIFER O'BRIEN - 716-881-5150
70 HARVARD PLACE, BUFFALO, NY 14209

012312 Form 990 (2011)




COMMUNITY ACTION ORGANIZATION OF ERIE
Form 990 (2011) COUNTY, INC. 16-0911473 Page?
[Part-V1l] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this ParttVII = e L D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® st all of the organization’s current key employees, if any. See instructions for definition of “key employee.*

® | ist 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.

e 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€ (D) B (3]
Name and Title Average | ... d':‘fﬁ'gem one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week ficer and s ooy from from related other
(descnbe | the organzzations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related | 2| § 3 (W-2/1099-MISC) organization
organizations| = | 5 g Eo and related
in Schedule | £ § 5 |z ;Zi s organizations
0) E|E[S|&|2E| &
(1) JOHN C. DAVIS
PRESIDENT 4.00|X X 0. 0. 0.
(2) MICHAEL JOHNSON
VICE PRESIDENT 4.00(X X 0. 0. 0.
(3) MARTHA M, MORRIS
SECRETARY 4.00(X X 0. 0. 0.
(4) JENNIFER SHANK
TREASURER 4.00(X X 0. 0. 0.
(5) SENNIE REED
SGT, AT ARMS 4.00|X X 0. 0. 0.
(6) MARY L. ANDERSON
DIRECTOR 2.00(X 0. 0. 0.
(7) JILL M. BOECK
DIRECTOR 2.00(X 0. 0. 0.
(8) FRANK CERNY
DIRECTOR 2.00(X 0. 0. 0.
(9) DORIS CUMMINGS-FORD
DIRECTOR 2.00(X 0. 0. 0.
(10) NICOLE C. DRYE
DIRECTOR 2.001X 0. 0. 0.
(11) JENINE DUNN
DIRECTOR 2.001X 0. 0. 0.
(12) MAGGIE F. HANNAH
DIRECTOR 2.00(X 0. 0. 0.
(13) DEMONE SMITH
DIRECTOR 2.00(X 0. 0. 0.
(14) AMIE WESTBROOK
DIRECTOR 2.00(X 0. 0. 0.
(15) ADDIE JACKSON
DIRECTOR 2.00]X 0. 0. 0.
(16) LUCY A, CANDELARIO
DIRECTOR 2.00(X 0. 0. 0.
(17) AARON B. SIEGEL
DIRECTOR 2.00(X 0. 0. 0.

132007 01-23-12 Form 990 (2011)




COMMUNITY ACTION ORGANIZATION OF ERIE

Form 990 (2011) COUNTY, INC. 16-0911473 Page8
Wﬂb‘mj Section A._Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' A (8) ©) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
(do not check more than ons .
hours per | box, unless person ts both an compensation compensation amount of
week officer and a daector/irustee) from from related other
(describe | = the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related | = 2 2 (W-2/1093-MISC) organization
organizations g = £ g and related
in Schedule § 2|5 H é_g' x organizations
0 HEEHESE
(18) HON. BARBARA MILLER-WILLIAMS
DIRECTOR 2.00(X 0. 0. 0.
(19) HON. DARIUS G, PRIDGEN
DIRECTOR 2.00(X 0. 0. 0.
(20) SREEKRISHNA CHERUVU
DART MEDICAL DIRECTOR 40.00 X 127,925. 0. 0.
1b Subtotal . ... ... .. . o > 127,925. 0. 0.
¢ Total from continuation sheets to Part VII Sechon Ao > 0. 0. 0.
d_Total (add lines 1b and 1c) . _» 127,925. 0. 0.

2 Total number of individuals (i ncludlng but not Ilmrted to those Ilsted above) who received more than $100,000 of reportabie

compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes, " complete Schedule J for such indwidual
4 For any individual Iisted on line 1a, ts the sum of reportable compensation and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule Jforsuchperson ... . ... .. ... .. . .co. .o .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address Descriptio(nBc)af services Comp(ecn)sation
CARRIER COACH
271 BUFFALO STREET, GOWANDA, NY 14070 BUS TRANSPORTATION 541,8009.
J. WALKER ENTERPRISES, 2919 RED CARDINAL
LANE, MISSIQURI CITY, TX 77459 CONTRACTOR 292,675.
MCMAHON'S DAY-BY-DAY FOOD SERVICE, 1849
GRAND ISLAND BLVD, GRAND ISLAND, NY 14072 [FOOD SERVICE 103,333.

2 Total number of independent contractors (including but not imited to those kisted above) who received more than
$100,000 of compensation from the organzation P> 3

132008 01-23-12

Form 990 (2011)



COMMUNITY ACTION ORGANIZATION OF ERIE

COUNTY, INC. 16-0911473 Page9
ent of Reven
SR AR A B () (D)
5 ,_ J Total (rezlenue Rela‘te)d or Unr(gla)ted exggc\!,ggl;?om
f i35 exempt function business tax under
ﬁi*_;;_. e 5 revenue revenue Sg%'ogf 311 3
-3-":3 1 a Federated campaigns 1a ﬂ : : i
g 3 b Membership dues 1b
.,;E c Fundraising events 1c E
g_‘@ d Related organizations ... 1d
g E| e Govemment grants (contributions) [1e| 27709940. :
gg f Al other contributions, gifts, grants, and 5
2 similar amounts not included above 1 730,468.|%
‘:&:g 9 Noncash contributions included in lines 1a-1t § 672 7z 482. Z
O&  h_Total. Add lines 1a-1f >
|Business Code EEa s e s ;
8 | 2a MEDICAID 900099 [1,759,248.01,759,248. |
gg b PROGRAM INCOME 900099 108,839.[ 108,839.
25 ¢ CLIENT FEES 900099 79,943. 79,943.
d H d
=
a f Al other program service revenue . .. 900099 ]
q Total. Addlnes2a2f . ... . . ... . > 1,948,030. st s
3 Investment income (including dividends, interest, and
other similaramounts) . .. ... ... ... ... > 141. 141.
4  Income from investment of tax-exempt bond proceeds P>
5 Royaties ... ... ... i e i B
@ Real (ii) Personal
6 a Grossrents . [154,628.
b Less: rental expenses . 0.
¢ Rental income or (loss) .. 154,628.
d Net rental income or (loss) e e enienn R
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ... ...
d Net gain or (loss) e e e, >
o | 8 a Gross income from fundraising events (not
E including $ of
é contributions reported on line 1c). See :
5 PartV,lme 18 ... all09,198.
g b Less: direct expenses __ . bl 37,831.
¢ Net income or (loss) from fundraising events  ............. >
9 a Gross income from gaming activities. See
PartIV,line19 . . ... ... a
b Less: direct expenses e .. b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
andallowances . . ... ........ a
b Less: cost of goods sold . b
, ¢ _Net income or (loss) from sales of inventol »

Miscellaneous Revenue

Business Code

11a
b
c
d
e

12
132000
01-23-12

T 5

All otherrevenue =
Total. Add lines 11a-11d

Total revenue. See instructions.

|

\A

30614574.2,102,

658.

71,508.

Form 990 (2011)




Form 990 (2011)

COMMUNITY ACTION ORGANIZATION OF ERIE
COUNTY, INC.

16-0911473 Page 10

[Part;IX:] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

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

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

A)
Total e(xpenses

B)
Program service
expenses

©
Management and

1

2

10
1

Q 0o a0 U0

12
13
14
15
16
17
18

19

RBRIEB

o 0 0 T o

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line22 .
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or formembers ...
Compensation of current officers, directors,
trustees, and key employees .. . ... ... ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described tn section 4958(c)(3)(B)
Other salaries and wages |, ... .. ...
Pension plan accruals and confributions gnciude
sechon 401(k) and section 403(b) employer contnibutions) |
Other employee benefits
Payrolltaxes . . ... e
Fees for services (non-employees):
Management

Accounting . . ... .. ...

Lobbying . ... .. . e e,
Professional fundralsmg services. See Part IV line 17
Investment management fees
Other . .. . . .o
Advertising and promotion
Officeexpenses . ... .. .. .
Information technology ... ..
Royalties . . . ... .. ..
Occupancy
Travel | e e e e e e
Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest | reeee e

Payments to affi hates ................................
Depreciation, depletion, and amortization
Insurance . . .. . .

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of fine 25, column (A)
amount, fist line 24e expenses on Schedule 0.) ...

CONTRACT DELEGATE AGENC

general expe ses

10,116,628.

9,132,272.

984,356.

2,439,528.

2,180,833.

258,695.

1,209,528.

1,081,266.

128,262.

37,927

14,285.

47,563.

43,563.

104,377.

104,377.

1,418,320.

1,418,020.

300.

138,009.

134,931.

3,078.

4,725.

4,725.

184,160.

169,581.

14,579.

283, 625.
224223

283,625-
s

IRy oy

a2

9,077,440.

9,077,440.

SUPPLIES

2,193,450.

2,167,757.

25,693.

CONSULTANTS

561,487.

561,487.

MAINTENANCE

558,658.

552,421.

6,.237.

All other expenses

1,683,739.

1,642,556.

41,183.

Total functional expenses. Add lines 1 through 24e

30,059,164.

28,569,139.

1,490,025.

¥ 5

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Checkhere > [ 1t following SOP 88-2 (ASC 958-720)

132010 01-23-12

Form 990 (2011)




' COMMUNITY ACTION ORGANIZATION OF ERIE
Form 990 (2011) COUNTY, INC. 16-0911473 pPage 11
[ P4rt X:| Balance Sheet
. A ®)
Beginning of year End of year
1 Cash-nondinterestbeanng . .. . ... ..o e 310,061.[ 1 350,672.
2 Savings and temporary cashinvestments . .. ... ... 2 715,739.
3 Pledges and grants recevable, net | ... ... 3
4 Accounts receivable, net 1,799,199.[ & 1 724 538.
5 Receivables from current and former officers, directors, trustees key f‘;' S ﬁfg‘%’&ﬁ” 455%‘: e s i
employees, and highest compensated employees. Complete Part Il % S bl g e
of Schedule L . o s e et e e et e 5
6 Receivables from other disqualified persons (as defined under section | =3
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ‘L“ ‘y‘ 3
employers and sponsoring organizations of section 501(c)(9) voluntary i
- employees’ beneficiary organizations (see instructions) ... . . 6
§ 7 Notes and foans receivable, net 7
& | 8 |Inventoriesforsaleoruse . .. ... ........ 8
9 Prepaid expenses and defered charges ... ... ... ... 9
10a lLand, buildings, and equipment: cost or other ik
basis. Complete Part VI of Schedule D . 10a 2,985,541. Tt 2 -
b Less: accumulated depreciaton . . ... | 10b 1,690,024. 1, 403 294 10¢ 1,295,517.
11 Investments - publicly traded securities ... ... 1
12 Investments - other securities. See Part IV, tne 11 . . ... ... .. 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets | .. ... ... e e e o 14
15 Otherassets.SeePartV,line 11 . e 15
|16 Total assets. Add lines 1 through 15 (must equal ine 34) 3,550,210.] 18 4,263,911.
17 Accounts payable and accrued expenses _ . .. ... 1,342,942.] 17 1,331,172.
18 Grantspayable . . ... ... e e
19 Deferred revenue et e e e e e et et et e rrerrnnenn o
20 Taxexemptbondliabilites .. . . .l o
a 21 Escrow or custodial account liabiiity. Complete Part IV of ScheduleD .
£ | 22 Payables to cument and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part ||
- ofScheduleL ... ... L o e e s e
23 Secured mortgages and notes payable to unrelated third partnes ________
24 Unsecured notes and loans payable to unrelated third parties . .. ...
25 Other liabilties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
ScheduleD . . ... . e e 35,551.] 25 1,827,965,
____| 26 TYotal liabilities. Add lines 17 through25 ... . . ... ... ... 1,598,493.] 26 3,159,137.
Organizations that follow SFAS 117, check here P LY_I and complete : : EgaE H
o lines 27 through 29, and lines 33 and 34. B Epee [ R e 5
|27 Unrestncted netassets . ... ..o s e 1,272,861.] 27 413,382.
& |28 Temporarily restricted netassets .. . ... .o e 678,856.| 28 691,392.
T |29 Permanently restricted netassets . ... ... ___ 29
e Organizations that do not follow SFAS 117, check here P> [Jand i
& complete lines 30 through 34.
12 30 Capital stock or trust principal, or currentfunds .. ... .. e, 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund ___________ 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassets orfund balances ... ... ..... .o 1,951,717.| 33 1,104,774.
34 Total iabilities and net assets/fund balances 3,550,210.] 34 4,263,911.
Form 990 (2011)
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' COMMUNITY ACTION ORGANIZATION OF ERIE

Form 990 (2011) COUNTY, INC. 16-0911473 pPagel2

:Part:X1] Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI ... ... ... ... ... ... e e eeee eeerei o eeeees .. . m
1 Total revenue (must equal Part VIIl, column (A), ine 12) ... . 1 30,614,574.
2 Total expenses (must equal Part IX, column (A), fine25) ... 2 30,059,164.
3 Revenue less expenses. Subtract liNe 2 rom iNe 1 . ... .. e oo 3 555,410.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. 4 1,951,717.
§ Other changes in net assets or fund balances (explaininSchedule O} .. ... ... . . 5 -1,402,353.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column ®)) | 6 1,104,774.

"Part:Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any questionin this Part XH ... ........ o it eereiin o e

1

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? _
¢ lf "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

Accounting method used to prepare the Form 990: D Cash Lf_l Accrual l:] Other

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

review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.

d 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, consohdated basis, or both:
[:l Separate basis LT{_—] Consolidated basis [:] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Yes | No

s >
RS Pl

kN g e
Sl
B8 P by 1 g i

Actand OMB Circular A-1337 | i s e ettt + eeeae setenn et oee eeaenanann e eee o 3aj X
b If “Yes," did the organization undergo the required audt or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3] X
Form 990 (2011)
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SCHEDULE A

Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990-EZ) 20 1 1
. Complete if the organization is a section 501(c)3) organization or a section s
Department of the Treasury 4947(a)(1) nonexempt charitable trust. &7 a°'Open'»t‘3’ B ablics

Intemal Revenue Service

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. gﬁeﬁ?@ﬂ £

Name of the organization

COMMUNITY ACTION ORGANIZATION OF ERIE Employer identification number
COUNTY, INC. 16-0911473

[Ra rtzl’*tf Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

]
]
]
]

4] & WN -

00 ®0 0

10
11

10

el ]

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

A school described in section 170{b}{ 1{AXii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b) 1XAXjii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(bX 1{AXiv). (Complete Part i)

A federal, state, or local government or govemmental unit described in section 170{b}{ I{A)}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170{(b}{ 1}{A)vi). (Complete Part I1.)

A community trust described in section 170(b) 1{A){vi). (Complete Part 11.)

An organeation that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ts support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a){2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of one or

more publicly supported organzations descnbed 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_]Typel b Typet ¢ [ Type Ill - Functionally integrated d [ Type iti - Other

By checking this box, | certfy that the organization i1s not controlled 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).

If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Ill

supporting organization, check thisbox . ... ... .. ..

Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the followmg persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) below,
the governing body of the supported organization? ... ... . .. .. . .

(i) A family member of a person describedin()above? | ... ... . ...

(i) A 35% controlled entity of a person described in (j) or (i) above?

Provide the following information about the supported organization(s).

11g(i)
11gfii)
11gfiii)

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or 1RC section
(see instructions))

!iv) Is the organization
n col. (i) fisted in your|
governing document?

(v) Did you notify the
organization in col
(i) of your support?

(vi) Is the
organtzation in col
(i) orgﬂ\ged in the

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Nohce. see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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COMMUNITY ACTION ORGANIZATION OF ERIE

Schedule A (Form 990 or 980-E7) 2011 COUNTY, INC. 16-0911473 Page2
‘Partlli Support Schedule for Organizations Described in Sections 170{b){1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on ine 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) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 24944887.124865291.28083090./30695163./30388297.1138976728

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

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

4 Total. Add lines 1 through3 .

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

24944887.24865291.28083090.30695163. 30388297.138976728
é&‘wn"'}#&’%: Ql?);‘}i%%: BEp % ARV s e SRR ZorE

coumn() ... . - 3
6 Public support. Subtract ine 5 from line 4 2 AL ’1’3‘.\}’5'1‘» AT ?’S%’i‘éi’:' I %ﬁ% 5 Em% 3 8 9 7 6 7 2 8
Section B. Total Support
Calendar year (or fiscal year begirning in) P> {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amounts fromline4 . . ... 24944887.]124865291./128083090./30695163./130388297./138976728

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similarsources . | 187 ,331.| 368,444.] 150,874.[ 159,669.| 154,769.] 1021087.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not inciude gain
or loss from the sale of capital

assets (Explain in Part V) 287 246. 109,338./ 1403679.
11 Total support. Add hines 7 through 10 el 141401494
12 Gross receipts from related activities, etc. (see mstructlons) ¢t e et et et rnanae reein 12]
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this boxand stophere .. ... .. . ........... R S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column @) ... ... ... 14 98.29 9%
15 Public support percentage from 2010 Schedule A, Part Il, line 14 | ... ... ... 15 98.20 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualffies as a publicly supported organization .| ... s Xl

b 33 1/3% support test - 2010. If the organization did not check a box on fine 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualrfies as a publicly supported organization ... ... ... ..o i »L ]

17a 10% -facts-and-circumstances test - 2011. 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 organzation
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... ... ... » [:]
b 10% -facts-and-circumstances test - 2010. 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 organzaton . > D
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. .. P D

Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 980-E7) 2011 Page 3

i Support Schedule for 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 Il. if the organization fails to
qualify under the tests listed below, please complete Part II.)

N E
IR,

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organzation without charge

6 Total. Add lines 1 through 5 .

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 disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

............... I —— _ i . — _
8 _Public support (Sbtactline Tcrombne6)  |Driar SILm R D S 18 o AR R R

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

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

acquired after June 30, 1975

cAddlines 10aand10b . . .
11 Net income from unrelated business
activibies not included in ine 10b,
whether or not the business is
regularly cariedon .
12 Other income. Do not include gan
or loss from the sale of capital
assets (Explainin Part V) ..o
13 Total support (add ines 8, 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 ... .. .. R I
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2011 (iine 8, column (f) divided by line 13,column(®) ...~ . ... ... . 115 %
16 Public support percentage from 2010 Schedule A, Part ill, fine 15, ... . .. .. e e . oo 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by fine 13, column(f)) .. .. . .. .. . . 117 %
18 Investment income percentage from 2010 Schedule A, Part I, line 17 . . . e e 18 %
19a 33 1/3% support tests - 2011. 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 ... ... . ... P D -
b 33 1/3% support tests - 2010. If the organzation did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organzation _ . . P> r_—l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . .. ... ... | 2 D

132023 01-24-12 Schedute A (Form 990 or 990-EZ) 2011




) COMMUNITY ACTION ORGANIZATION OF ERIE
Schedule A (Form 990 or 980-E2) 2011 COUNTY, INC. 16-0911473 Pagea

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

OTHER INCOME PART II, LINE 10

DESCRIPTION: SPECIAL EVENTS

2007 $75,703

2008 $92,974

2009 $97,630

2010 $64,039

2011 $109,198

DESCRIPTION: OTHER

2007 $83,417

2008 $174,951

2009 $293,022

2010 $233,247

2011 $ 140

DESCRIPTION: WRAP-AROUND

2007 128,126

2008 $ 51,232

2009 § 0
2010 $ 0
2011 $ 0

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




SCHEDULED Supplemental Financial Statements YV
(Form 990) . P> Complete if the organization answered "Yes," to Form 990, 20 1 1
. PartlV,line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. %L 0péfito Publl
:?,‘,’:;,,’;“;“v;’l}f,“’;m"ﬁ“ P> Attach to Form 990. > See separate instructions. ‘“«gf&ﬂnspegpp‘g P },%
Name of the organization COMMUNITY ACTION ORGANIZATION OF ERIE Employer identification number
COUNTY, INC. 16-0911473
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . ... ... .. ...
2 Aggregate contributions to (duringyear) ... .. ..
3 Aggregate grants from (dunngyear) . ...
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? .. ... ... ... Clves [No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviéor. or for any other purpose conferring
impermissible private benefit? ... . .. [:] Yes D No

[ Part llzg?{ Conservation Easemenis Complete |f the orgamzatlon answered 'Yes to Form 990 Part IV I|ne 7

1

Qoo

Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:I Preservation of an histoncally important land area
[:l Protection of natural habitat |:| Preservation of a certified histonc structure
l:' Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

ST48] Held at the End of the Tax Year
Total number of conservation easements | ... ...l e e e s 2a
Total acreage restricted by conservation easements ___________________________________________________ 2b
Number of conservation easements on a certified histonc structure included in (a) ............................. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
isted inthe National Register s e s een 2d
Number of conservation easements modified, transferred, released extmgunshed or terminated by the organization dunng the tax
year -

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

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

violations, and enforcement of the conservation easements it holds? ... ... ... ... ...l [ ves CIno
Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year p»>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()

and section 170MMABNN? . .. . oo oot oo oo oo soeere s+ oo JElves [no

In Part XIV, descnbe how the organzation 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

conservatlon easements.

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

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

(i) Revenues included in Form 990, Part Vi, line 1
(if) Assets included in Form 990, Part X

2 [ the organization received or held works of art, historical treasures, or other snmllar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included n Fom 980, Part VIl line 1 . ... . . ..l . | )
b Assetsncludedin Fom 990, Part X . . . ... . L. ... )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2011
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COMMUNITY ACTION ORGANIZATION OF ERIE
COUNTY, INC.

16-0911473 Page2

Schedule D (Form 990) 2011
itllls 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

b I:] Scholarly research

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.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [:] L oan or exchange programs

e D Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ... ... ... ... D Yes l:] No
Part1V:y Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMO90, Part X? | o i s e ettt e eeeen oveeneeneeaeeieeee eoreeen Llves [no
b ff “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning balance . . e e e s et ettt eee e
d Additionsdunngtheyear ... ... ...
e Distributionsduringtheyear ... ... ... ... ... ...
f Endingbalance . . .. ... ... . ... .
2a Did the organization include an amount on Form 990, Part X, line 21?7 i I:] Yes [:I No
" explain the arrangement in Part XIV.
V55| 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 | (d) Three years back _(_e) Four years back

1a Beginning of year balance

b Contributions

and programs

f Adminstrative expenses
g End of year balance

¢ Net investment eamnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p-
b Permanent endowment p»
¢ Temporarily restncted endowment P>

The percentages in ines 2a, 2b, and 2c should equal 100%.

ﬁ‘%a@s@#&@é
EaaRT
%
%
%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
Yes | No

by:

(i) unrelated organrzations

(ii) related organizations

b if *Yes® to 3a(i), are the related organizations listed as requ:red on Schedule R?
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Part:VIi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) deprecnatlon
ta land oL 146,700 &% R 146,700.
b Buildings . . ... ... 2,002,411.] 1,298, 712 703,699.
c Leasehold improvements 546 ,157. 221,810. 324,347.
d Equpment . ... ... 290,273. 169,502. 120,771.
e Other.

Total. Add lines 1a throuqh Te. (Cqumn {d) must equal Form 990, Part X, column (B), line 10(c).) » 1,295,517,
Schedule D (Form 990) 2011
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* COMMUNITY ACTION ORGANIZATION OF ERIE

Schedule D (Form 990) 2011 COUNTY, INC. 16-0911473 pPage3
Part:Vll| Investments - Other Securities. See Form 990, Part X, ine 12.
a) Description of security or catego! c) Method of valuation:
- (lncI:ding name ofms.yecurity)eg ” (b) Book value Cost( o)r end-of-year market value
(1) Financial derivatives .. .. ... ..
() Closely-held equity interests .. ... ..
(3) Other
A
B)
(%]
)
(5]
(9)
Q)
_M)
U]
Total. (Col {b) must equal Form 990, Part X, col (B) lme 12.) > ey o R e e
[Part:Viil] Investments - Program Related. See Form 990, Part X, line 13.
{a) Description of investment type (b) Book value Cost(‘c:n)rh:::llfygfarv?rl:ant(zn\:/ alue
(1)
2)
3)
)
b) must equal Form 990, Part X, col (B) line 13.) > B e i i e e
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
]
3
@
)
(6)
4]
(8)
9)
(10
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . .. ... i i aiieiee. e el L. »
[ParE:X3 Other Liabilities. See Form 990, Part X, line 25.
1. *  (a) Description of liability (b) Book value

(1) Federal income taxes

© EXCESS OF BENEFIT OBLIGATION OVER :
3) PENSION PLAN ASSETS 1,112,226.[
@ INTERCOMPANY 715,739.[¢
©)
©)
Ul
®
@
(10)
a1

Total. (Column (b) must equal Form 990, Part X, col (B) line25) ... ... B 1,827,965. o s
5 NPT ‘cotriote In . provi Bxi of the footnole o the organization's financial mm&-eum ion's liability for uncertain tax posffions under
£ FIN4B(ASC

D5 Schedule D (Form 990) 2011




. * COMMUNITY ACTION ORGANIZATION OF ERIE

Schedule D (Form 990) 2011 COUNTY, INC. 16-0911473 Paged

[:P_a’[t%)(_!gé] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), fine 12) ... ... ... 1
2 Total expenses (Form 990, Part X, column (A), i€ 25) ... s 2
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 .. . e e, 3
4 Net unrealized gains (losses) oninvestments . e 4
5 Donated services and use of facilities 5
6
7
8
9

| 10

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:

a Net unrealized gains oninvestments .. ... .. ... ... s . |22
b Donated services and use of facilities . .. ... . ... . i 2o
¢ Recoveries of prioryeargrants . ... e e s 2c
d Other Describein Part XIV) i s e e s 2d
e Addlines 2athrough 2d . ...l e e s e e e+ e e o

3 Subtractline 2e fTOMINE 1 | ... e eereeeees ovete criene aeaene s eeennenene eeaeane een

4 Amounts included on Form 990, Part V|, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, ine7b . .. ... ... 4a
b Other(DescrbeinPart XIV) .. ... e 4b
c AddIines4aanddb . . L i s eeeeeeens e —eeeeteeeate een eeraeaeiean

Total revenue. Add lines 3and 4c {Th:s must equal Form 990, Part |, line 12.) . .. ..
[PartEXIII{ Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per
1 Total expenses and losses per audited financial statements ... .. ... ..
2 Amounts included on line 1 but not on Form 930, Part X line 25:

a Donated services and use of facilties . ... . ... ... ... 2a
b Prioryearadjustments . . .. .. . o e 2>
: € OtherlosSes | | . . ..t s e e renee e e 2c
| d Other (Describe in Part XIV) ... oo oo oo+ o o+ e 2d
e Add lines 2a through 2d

3 Subtractline2efromline 1 . . s e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: P 4
a Investment expenses not included on Form 990, Part V1l fine 7b -
b Other (Describe in Part XIV.)
c Addlnesd4aanddb .. ... . L s e e e s e e e e
Total expenses. Add Iines 3 and 4c. (This must equal Form 990, Part | fine 18.) ... ..cccoceee e coee onens
B Pé"r"‘t 2X1V] Supplemental Information
‘ Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XlI, ines 2d and 4b; and Part Xlll, 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

ORGANTIZATION AND RECOGNIZE A TAX LIABILITY IF THE ORGANIZATION HAS TAREN

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 CONCLUDED THAT AS OF
Schedule D (Form 990) 2011
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* COMMUNITY ACTION ORGANIZATION OF ERIE

Schedule D (Form 990) 2011 COUNTY, INC. 16-0911473 Pages

[[Rart XIV] Supplemental information (continued)

FEBRUARY 29, 2012, THERE WERE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO

BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY OR DISCLOSURE IN

THE CONSOLIDATED FINANCTAL 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, 20089.

Schedule D (Form 990) 2011
132055
01-23-12




SCHEDULE G Supplemental Information Regarding OMB No. 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 201 1
' Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, R e
Department of ""’SB:I"’S‘”V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. *°P,$"§T.°fa!’§"°,‘§¥§§
Intermal Revenue Senice > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection (gt
Name of the organzaton 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, line 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 D Mail solicitations e !:] Solicitation of non-government grants
b D Intemet and email solicttations f I:l Solicitation of govemment grants
c D Phone solicitations g l:] 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 V1)) or entity in connection with professional fundraising services? I:] Yes D 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 v) Amount paid .
(i) Name and address of individual e L) o0 | o) Gross receipts |tk retained by) (V? Amount paid
o entity (fundraise) (i) Activity have cust from activity T ¥ | to (or retained by)
contbutions? listed in col. (i) organization
Yes | No
3 List all states in which the organization is registered or licensed to solicit contributions or has been notfied it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2011
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COMMUNITY ACTION ORGANIZATION OF ERIE

16-

0911473 Page2

Schedule G (Form 990 or 990-E2) 2011 COUNTY ,

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 9390-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
ANNUAL NONE (add col. (a) through
DINNER VARIQUS col. {c))
° (event type) (event type) (total number)
I
[
[
|1 GroSSreCeiplS .. ....ooooroeeeccecenns e 22,787. 86,411. 109,198.
2 Less: Charitable contributions ... ..
3 Gross income (line 1 minus line 2) 22,787. 86,411. 109,198.
4 Cashprizes ... ..
o5 Noncashprizes ... ... .. ...
2
5
1% 6 Rentfacilitycosts . . ... ...
I3]
%’ 7 Food and beverages 7,894. 7,894.
8 Entertainment . ... ... ..
9 Otherdirectexpenses . .. ... .. 29,937. 29,937.
10 Direct expense summary. Add lines 4 through Sincolumn (d) .. .. ... .o s e s > [( 37,831,
11_Net income summary. Combine line 3, column (d), and line 10 e | 71,367.
Partlll¥] Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1 Grossrevenue ... ......... .. ....ccocoo.o....
ol 2 Cashprizes . . ... ...
&
§ 3 Noncashprizes . ... ... ...
i
|4 RentAaciitycosts . ... .. ...
a
5 Otherdirectexpenses ...... .. .. ... . ..
[:] Yes % [:] Yes % D Yes
6 Volunteerlabor . .. ... ... ... ... [ InNo L INo L Ino
7 Direct expense summary. Add fines 2 through Sincolumn (d) ... ... s e » |( )
8 Net gaming income summary. Combine line 1, column d, and line 7 | 4

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

a Is the organization licensed to operate gaming activities in each of these states? _ = . ... ... ... ... ... |:| Yes D No
b If *"No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? [:] Yes ':l No

b If "Yes,"” explain:

132082 01-23-12
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COMMUNITY ACTION ORGANIZATION OF ERIE
Schedule G (Form 930 or 990-E2) 2011 COUNTY, INC.

16-0911473 Pages

11 Does the organization operate gaming activities with nonmembers?

....................................................................... L1 ves L InNo
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? D Yes D No

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

e eeeteeeemesseeessssctceer sseeess <aceeeseise feteieess seeesssvsesssssssess sesstteees srsmsresesesseses o sesesessseeseesesssenes 13a %
b AnOUSIde faCIlItY ... ... . e nreien 1 eereees csaeaeeeeaeae et etan areeen  aeeraneran + eeeerenes 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special 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? I:] Yes l:] No

b If “Yes,"” enter the amount of gaming revenue received by the organization > $
of gaming revenue retained by the third party P> $
¢ 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>

r:] Director/officer [:I Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . ... [:l Yes D No

b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year B> $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any addtional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE M Noncash Contributions [ oMsno. 15450007

romion. - . 2011

> Complete if the organizations answered “Yes® on Form

Department of the Treasury 990, Part IV, lines 29 or 30. %ﬁ?‘mﬁé@
Internal Revenue Service > Attach to Form 990. ix i’['ﬁ:sib}cygon-m_ 5
Name of the organizaton COMMUNITY ACTION ORGANIZATION OF ERIE Employer identification number
COUNTY, INC. 16-0911473
|_Péi[t§_!ﬁ"«"j Types of Property
(@) () {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part Viil, line 1g
1 At-Worksofart ... ... ... ..
2 An-Historicaltreasures .. ...
3 Art-Fractionalinterests ... ...
4 Books and publications .. . ... e e e
5 Clothing and householdgoods X | 672,482. FAIR VALUE
6 Carsandothervehicles ... ... ...
7 Boatsandplanes ... ..
8 Intellectual property .
9 Securities - Publicly traded
10 Securities - Closely held stock | . . ... ..
11 Secunties - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous .
13 Qualified conservation contnbutlon

Historic structures . ... .. ...

14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Coliectibles .. . ... .. ... ...
Foodinventory .. .. . .. .. . ... ...
Drugs and medical supphes e et e e
Taxidermy . |
Historical artifacts
Scientific specimens
Archeological artifacts
Other P ( )
Other P ( )
Other P ( )
Other P> ( )
Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement -]

BRIBRRBRNRBI

During the year, did the organization receive by contribution any property reported in Part |, fines 1-28 that it must hold for
at least three years from the date of the inrtial contribution, and which is not required to be used for exempt purposes for
the entire holdING PEAOAT | . ... e et e e s+« et + et ens eeen eeeree e enens
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMTIDULONS? L L o oo e e oee et ot eeeeeeeeeee eeeeeeeeeee e oo oo eee eeeee o e eeee e
b i "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
LHA ~ For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | °§'6‘:‘F’i"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open ) ¢ Publ
Department of the Treasury P> Attach to Form 990 or 990-EZ. %ﬁ‘s’ﬁ’ég 5 T?
Name of the organization 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 XTI, LINE 5, CHANGES IN NET ASSETS:

PENSION CHANGES OTHER THAN NET PERIODIC PENSION COSTS -1,402,353.

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 930-E2) (2011) Page 2
Name of the organization COMMUNITY ACTION ORGANIZATION OF ERIE Employer identification number
COUNTY, INC. 16-0911473

BOARD.

a2tz Schedule O (Form 990 or 990-EZ) (2011)




.

Zi-€2-10
vH1 31543

1102 (066 WwJod) Y einpeyos *066 W04 0} SUOHONASU| By} 608 ‘0d]JON 10y LUoRONpeYy diomieded Jo4
ON [ %°A (€)o)108
e Anue uonoas Jl) sniels uondes {f13unod uByaioy uopeziueBio peeles jo
a;uw__m_.””_o.sm Buionuodyoeng | Aweuoolang | epos idwex3 | o ejels) elojwop [eBe Ayanoe Arewyqy NI3 PUE ‘Sse.ppE ‘sWeN
} o (o) (p) &)

(@) (e) 7

1dwiexe-xB} Peje|e] 810 10 8UO PBY I 8SNEISY HE 8UI| ‘Al HEd ‘066 LU0 O} S8, Peiemsue uoiezIUEBIO ey j) eje|dwios) suopezjueB.Q Jdwexa-xe) pejejey jo uojeoypuep] &

(-JeeA xe) ey Buunp suopeziuebio aﬁ%ﬁ 7

Aue

(Anunod ubteio}

Ayue pepieBeusip jo
Buijonuos 108ag §]8SSE JB6A-jo-pu3 ewoou| [e1oL 10 81e38) B[101IWOP [EBA Ayanoe Arewuy NIJ PuB ‘sseippe 'eleN
@ (o) ) (o) {a) ()
(‘eE 8ull ‘Al HBd ‘066 W0 0) ,S6A, PeIemsUe uojeziuebio ey) i e1ejdwon) seppug pepreBeus|q jo uopeoBUSp| . ﬂ.ﬁm””
ELPTT60-91 *ONI "XINAOD

Jequinu uopesypuep| Jekojdwg

dI¥E 40 NOILVZINVOYO NOILOV XLINAWWOD uopez|ueB.o euy jo eweN

wmm.mw:omooanmmﬁ i, ‘suojonysu) ejesedes ess « ‘066 W04 0) yoeyy « %
.u.w. J"_..__.nzwan_‘o%Mmm@, SE *L€ 40 '9E 'SE 'PvE '€E 8Uj) ‘Al Led ‘066 W04 0} 80, POIOMSUE uoleziueBio eyy | aje|dwos | (066 wio)
TFO0-SFET ONEWG sdiysisuped pajejaiun pue suoneziuebio pajejay H 371Na3HOS




SNOILVANILNOD d04 IIA I¥Vd IS

1102 (068 W04} Y sinpeyos 21-62-L0 201261
200T "960°S0T LY~ dy0d J NOILVZINVOYU( AN OTvdaNg NI AXI¥dd0Y 60291
NOILOY ONISNOH TVINAY AN  OIvdang  =0v1d QUVANYH 0L "SVET6IT-LZ - "ONT
> »Szozzwvmr GROONI-MOT DNIJOTIAZ ~ XNVAWOOD GNNA INAWJOTIAHA ONISNOH 4OVTIIA NILHYR I8
%00T "0 "0 d¥0d J Y AN HAAILOVNI 60ZPT AN OIVL4ANH
gOVTd QUVAHUVH 0L
"ONI ~IVEN O1YJdnd daay
510858 (sny Jo R v
amcm_mczo Jgek-jo-pue ewoou) ‘diod § ‘diod 9) Anue lo ejee) uoyjezjueBio pejeles jo
ebejueaied JO 8Jeys [ej0} JO Breys Ayue jo edA] | Buyonuod joesq |eonuop jeden Auanoe Aewugy NI3 pue ‘sseippe ‘eweN
(w (6) 1) (e) (p) (0) {a) (e)
(-ree xe} ey} Buunp isny) Jo uopeI0di09 B 88 pejesy) suolezjueBio gy

P8}B|el 8iour J0 6UO PBY | 8SNBJ6] E BUlt ‘Al HBd ‘066 W0 0} S84, PelemMSUE Uolez|ueBIO 8U} J 81e|dwos) 18NJY Jo uopesodios e se ejqexe | suojjez|ueBiQ pejejey jo uojBoIUSP)| mm_.wnmmmm

»

107 X ¥/N X ¥9G0 GOT TLY- QIIVTEY  INaWdOTEAEd XN NI XI¥dd0dq 60Z¥T AN O1vdang
ONISNOH ONISNOH 7TYIN HOV'Id QUVAYVH 0L GY0Z6T1-LC
FOVTIIN HHOONI-MOT - 'd'T dDYTIIA NIIHVK 'iS
NIIMVH °1§ BNId0T3AE]
s R e N ) I e s
nmchEso Sbeuow| XOQ U] JUNOWE (29019818 pafio-puie aLoou *pajejaJun ‘pateal) Awue un_._o._ﬁww uopeziueBio pejeyes jo
ebejuedladlio meuwep| |GN-A 6POD | -uoiedosdsig o ereys [ej0} JO 8JeyS | awodu| jueuiwopald | Buyonuos yoeig ot AlAnoe Arewnd NI3 pue ‘sselppe ‘sWeN
b)) ) M (u) (6) ) (e) (J] )] {Q) (e)
- . (-1eak xey ey Bupnp diysieuued e se pejess} suopeziuebio
pejejel 80 10 BUO PBY }| 85NBIBQ YE BUIl ‘Al Hed ‘066 LLIOJ 0} 86, PeIsmsue uoheziueBio ey Ji ejeidwon) djysleuliad e se ajqexe suojiezjueBip pejejay Jo uopeopRuep|
¢ 8bed €ELYTT60-9T1 *ONI "XINNOD 11027066 Wiod) H enpauds

dI¥3 40 NOILVZINYODYO NOILOV ALINAWWOD




LL0Z (066 WJod) Y sinpeyos 2ZL-£2-10 £0L2EL

or

()]

v

(€]

JONVIVE ANI-YVdX* €69 TS d d1 "EOVTIIA S,NIIYVK °LS @

SINENAVdEY NVO'TL*0 a dT "HOVTIIA S, NIIYVHR ‘LS W)

POAJOAU) JUNOWE _ (-e) edfy

Bujupuielep Jo PoYIs PBAJOAU] JUNOLLY uopoBsuUBI uoneziueB.lo Jeyio Jo ewen

(p) (0) (@ (e)

‘spjoyseiy} CO_«ommcm,: Ucm sdiysuoljejel peisaod m|l_u:_oc_ eul| mE« Q«m_n_c.._oo snw oc M UO UOIJBLLIOJUI 10} SUOIIONIISUL 8} 808 ,'SBA, Sl 8A0QE U} 0 AUB O] lemsue 8ll | ¢

%xx

.
1
13
e

e ikl i
R

X

i

]

b 5| bl | bl

S Mty b

,
pre i
ot

7
rEly

> RS

vy
5

i

3

C e I

=
3

O
Z

L

{s)uciyeziueBlo pejejas woi) Apedoid 16 Yseod JO Jejsuesy 18410
(s)uoneziueBio pejejes 0} Auedod 10 ysed Jo Jejsues eyl b

sesuedxe 10} (s)uoiyeziueBio pelejes Aq pred juswesinquiey d
sesueadxe 10} (s)uonezjuebio peieles 0} pred juswes:nquiiey ©

(s)uonezjueBio pejejes yum seelojdwe pred jo Bupeys u

(syuopyeziuebio pejejel Yum siesse Jeyio Jo ‘sys)| Bugrew ‘yuswdinbe ‘sepioey jo Buueys w
(s)uoneziueBio pejejes AQ suope)d|ios Buisiespuny 10 diysiequuell 10 S8JIAISS JO 8oLBLIOUSd
(s)uoneziueBio pejejes 10} suoneydlos Buisiespuny 10 diysiequusu 10 S821AIBS JO 6OUBLLIOHEY
(s)uopeziueBio pejejas WoJ} s}esSE J6YJO JO ‘Yuswdinbe 'sapioe; Jo eses

—_— X -

(s)uonezjueBio pejejel 0y s)esse JBYJO0 10 ‘Juetudinbe ‘sejyioe} Jo eseen
(s)uonieziueBio peyejes yum s1esse jJo eBueyoxy
(s)uoiyeziueBio peyejes WOy S16SSB JO 8SBYIINg
* (s)uoneziueBio pejejel 0} S16SSE JO 8jeS

- Do o

(s)uopeziueBio pee|es Aq seejuesend ueo| 10 sueo
(s)uoneziueBio peie|es 10§ 10 0} sesjuBIEND UBO] JO SUBOT
(s)uopyeziueBio pejejes wWoly uopnqUIUOD [eldes 1o ‘yueld ‘Yo
.................................... (s)uonezIUEBIO PoYE(e! 0} LORNGHILOD [EED J0 JUBIB Mo
Amue pejjouod e wodj Jual (Al) Jo seyeios (1) sejunuue (1) 3seseu (1) jo 1diedey

LAl SUB U] pe1s)j suojeziueBio pelejes e1ow Jo 8uo YiIm suoioesuel) Buimojjo} ey jo Aue u) eSebue uoneziuebio eyy pip ‘JesA xe} ey Buung L
'9|NPBYIS SIY} JO Al 10 ‘Ii] ‘I SHEd Ul peys]; §1 Aujue Aue j| | eul| e1ejdwos) ‘810N

@0 07T O

(‘o€ 10 ‘eGE ‘SE 'pE Oull ‘Al LBd ‘066 Wi04 0} ,SOA, pesemsue uoneziuebio eyy Ji 818|0wWwon) suojjezjueBiQ peleiay YIM SUORoBSURI) M ﬁﬂﬁm

T abeg

CLYTT60-91 "ONI 'ALNQOD Fh0c (066 Uliod] | €npauds

dI¥d J0 NOILVZINVYDYO NOIILOVY ALINOWWOO




cL-€2-10
YoL2EL

1102 (086 W.oJ) 1 eInpayos
A T ot e
ONJEA | .
AYSI8UMO | om0 Y00 U] YumOLE(“ iy | SECA10-BU Fei03 @oios | ‘pareraiun ‘parejay) | UBII0} J0 1EIS) Aue jo
06B1UB018 |10 jmiauen|  |N-A 9POY | -1ndoidsig 40 e1eYg 10 8iByS wSAUY  BUIODU| JUBLIWODAlJ | 8JoRuOP [eBe] Auanoe Aewd NI3 puB ‘sseippe ‘swep
(i) ) )] C)] (6) ® ) {p) (o) (a) (e)

. "sdiysieupied JusLuSeAU| UL 10} uoisnioxe BuipreBai suononisu; ees ‘uoleziuebio peje|es B 10U SEM Jeu}
(snueaes ss0.B 10 sjesse |30} Aq peinseaLL) SBIANOE Yl JO Jusdlad Bl LU} 810W Pelonpuod uojieziueblo syl yoiym ybnoiy diysieuped e se pexe) A1jue Yoee Joj Lojiewnojul Buimoo} eyy epjAoid

{ € 8ul| ‘Al Hed ‘066 Wi04 0} S84, Palemsue uoneziuebio ayy Ji 81eidwon) diysieupied e se ejqexe] suojjezjueBip pejejelun mm@mmmmm

¥ebed  €LVT

T60-91

*ONI " ALNNOOD

1102 (066 Wi04) H 8jnpayds

JI¥H J0 NOILVZINVDYO NOILOV XALINNWWOD




COMMUNITY ACTION ORGANIZATION OF ERIE
Schedule R (Form 990) 2011 COUNTY, INC. 16-0911473 pages
{RartiVIl{{ Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

PART III, IDENTIFICATION OF RELATED ORGANTIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

ST. MARTIN VILLAGE, L.P.

PRIMARY ACTIVITY: DEVELOPING LOW-INCOME RENTAL HOUSING PROPERTY IN

BUFFALO, NY.

DIRECT CONTROLLING ENTITY: ST. MARTIN VILLAGE HOUSING DEVELOPMENT FUND

COMPANY

PART IV, IDENTIFICATION OF RELATED ORGANTIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

ST. MARTIN VILLAGE HOUSING DEVELOPMENT FUND COMPANY, INC.

PRIMARY ACTIVITY: DEVELOPING LOW-INCOME RENTAL HOUSING PROPERTY IN

BUFFALO, NY.

DIRECT CONTROLLING ENTITY: COMMUNITY ACTION ORGANIZATION OF ERIE COUNTY,

INC.

T
012512 Schedule R (Form 990) 2011
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Fom 8868 Application for Extension of Time To File an

(Rev “anuary 2012) Exempt Organization Return OMB No. 15451709
Department 'of the Treasury

Internal Revenus Service P> File a separate application for each return.

® f you are filing for an Automatic 3-Month Extension, complete only Partlandcheckthisbox . ... .. ... | m

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).

Do not complete Part Il unless 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 listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Part! | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » ]

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

Type or | Name of exempt organization or other filer, see instructions. Employer identffication number (EIN) or
print COMMUNITY ACTION ORGANIZATION OF ERIE
il by the COUNTY, INC. [X] 16-0911473
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fnoyer | 70 HARVARD PLACE
mstructons. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BUFFALO, NY 14209

Enter the Return code for the return that this application is for (file a separate application foreachretum) ... ...~ m
Application Return | Application Return
Is For Code ]IsFor Code
Form 930 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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
® The books areinthe careof p» 70 HARVARD PLACE - BUFFALO, NY 14209
Telephone No.p» 716-881-5150 FAXNo. > 716-881-2927
® [f the organization does not have an office or place of business in the United States, checkthisbox ... > ]
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p> | | . it is for part of the group, check this box P~ E] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
OCTOBER 15, 2012 |, tofilethe exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ calendar year or
p[X] taxyearbeginning MAR 1, 2011 ,andending FEB 29, 2012

2  If the tax year entered in line 1 is for less than 12 months, check reason: [:] Initia} retum D Final return
D Change in accounting period

3a If 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 If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Blectronic Federal Tax Payment System). See instructions. 3c 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 Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12




Form 8868 (Rev. 1-2012) Page 2 [
® |- are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox . ... » IE
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Partll] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print COMMUNITY ACTION ORGANIZATION OF ERIE

Fiobyte [COUNTY, INC. [X] 16-0911473
:::::"‘” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

reum. see |/ 0 HARVARD PLACE

mstuctions. |- City, town or post office, state, and ZIP code. For a foreign address, see instructions. |
UFFALO, NY 14209 ‘

Enter the Return code for the retumn that this application is for (file a separate application foreachretum) ... m
Appfication Return } Application Retun
is For Code lisFor Code
Form 990 01 R S R R R S SR e e R R
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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
STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
MARGARET M. KRATHAUS

® Thebooksareinthecareof - 70 HARVARD PLACE - BUFFALO, NY 14209

Telephone No.p> 716-881-5150 FAXNo. > 716-881-2927
® {f the organization does not have an office or place of business in the United States, checkthisbox ... ... | o D
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P l:] . it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of time until JANUARY 15, 2013.

5  For calendar year ,orothertaxyearbeginning MAR 1, 2011 ,andending FEB 29, 2012
6 I the tax year entered in line 5 is for less than 12 months, check reason: D Initial retum Ij Final retum
Change in accounting period

7  State in detail why you need the extension
ORGANIZATION IS WAITING FOR COMPLETION OF FINANCIAL STATEMENT AUDIT FOR
YEAR ENDED FEBRUARY 29, 2012 IN ORDER TO FILE A COMPLETE AND ACCURATE
RETURN.

8a [f this application is for Formn 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

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 aliowed as a credit and any amount paid

_previously with Form 8868. $ 0.
¢ Balance due. Subtract line 8b from fine 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

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

Signature > Titte p» PRESIDENT/CEO Date p>

Form 8868 (Rev. 1-2012)

123842
01-08-12




