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A

990

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

OMB No_1545-0047

2013

Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Révenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning MAR 1, 2013 andending FEB 28, 2014
B Check if C Name of organization D Employer identification number
wpicble | COMMUNITY ACTION ORGANIZATION OF ERIE
[ Jee® [ COUNTY, INC.
e Doing Business As 16-0911473
Fofion Number and street (or P.0. box if mail is not delivered to street address) Room/surte | E Telephone number
Termin- 70 HARVARD PLACE 716-881-5150
Amended]  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 27,749,192.
[Jagere | BUFFALO, NY 14209 H(a) Is this a group retum
Pendind | £ Name and address of pnncipal officer L. NATHAN HARE for subordinates? [__JYes [(X]No
SAME AS C ABOVE H(b) Are all subordimates inclucea?__]Yes [_] No
I Taxexempt status: m 501(c)(3) [:l 501(c) ( )< (insert no.) [:] 4947(a)(1) or [:I 527 If "No," attach a list. (see instructions)
J Website: p» WWW . CAOEC.ORG H(c) Group exemption number P>

[ L Year of formation: 19 6 5[ m State of leqal domicile: NY

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other >
[Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO ACHIEVE SUSTAINABLE HUMAN
% DEVELOPMENT WHEREBY PEOPLE IN OUR COMMUNITIES BUILD FULL FAMILY
g 2 Check this box P D 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 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
2| 5 Total number of individuals employed in calendar year 2013 (Part V,ne 2a) = . . 5 586
£ | 6 Total number of volunteers (estimate if necessary) _ . . 6 1460
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants Pantvil ine 1y || REGEIVED \ [ 27,007,300.] 24,602,007,
E 9 Program service revenue (Part VIIl, line 2g) L ~ \9? . 2,562,705, 2,829,401.
é 10 Investment income (Part VIiI, column (A), fines .:5 and Bl ZUI}S Ql. .. 9,723. 221.
11, Other revenue (Part VIIi, column (A), lines 5, Gdl\gc 9Sc, and 1ief" J}&‘ 224,384. 302,319.
12 Total revenue - add lines 8 through 11 (must equal art-Vill, colmn (A)] hne“T = 29,804,112, 27,733,948.
13 Grants and similar amounts paid (Part IX, colum A) |m3£-1~3)'t‘\5 U . L 0. 0.
@- 14 Benefits paid to or for members (Part IX, column PQ line 4) B 0. 0.
@§ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) ) 15,082,824.] 13,773,346.
©2 | 463 Professional fundraising fees (Part IX, column (A), fine 11¢) . 0. 0.
@g- b Total fundraising expenses (Part 1X, column (D), lne 25) P> 0. -
€W | 47  Other expenses (Part IX, column (4), lines 11a-11d, 11f24e) 15,824,348, 13,717,378.
% 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 30,907,172.1 27,490,724.
2 | 19 Revenue less expenses. Subtract line 18 fromline 12 .. ... . ... . ... ... . .. -1,103,060. 243,224.
6%% Beginning of Current Year End of Year
=S| 20 Totalassets (Part X, Ine 16) . . ... . .. e 5,848,761. 5,083,780.
2o 21 Total liabilties (Part X, ine26) . . . 5,847,047. 4,838,842.
S22 Net assets or fund balances. Subtract line 21 from line 20 . 1,714. 244,938.

TPart Il | Signature Block

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

Sign Signature of officer Q) Date
Here DEANNE MONTGOMERY, VP FINANCE
Type or print name and title
Print/Type preparer's name Preparer's signatuge Date e (]| PTN
Paid MARIA T. SCARQOZZA COANOT RN . || 15'1 15 | setempoys P01240837
Preparer |Firm'sname _p SZYMKOWIAK & ASSOCIATES CPAS, PC Firm'sEINp.  16-1600045
Use Only |Firm'saddressy, 6325 MAIN STREET, SUITE 100
WILLIAMSVILLE, NY 14221 Phoneno.716-626-2626
May the IRS discuss this retum with the preparer shown above? (see instructions) (X1 Yes [ Ino
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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COMMUNITY 'ACTION ORGANIZATION OF ERIE

Form 990 (2013) COUNTY, INC. 16-0911473 Page2

| Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein this Part il .. . . .. e . IXI

1

Brefly descnbe the organization’s mission:

TO ACHIEVE SUSTAINABLE HUMAN DEVELOPMENT WHEREBY PEQOPLE IN OQOUR
COMMUNITITES BUILD FULL FAMILY EQUITY AND FULFILL LIFE NEEDS FREE FROM
POVERTY AND SOCIAL EXCLUSION.

Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 8S0-E2? o
If "Yes,® describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? _ o |:]Yes EZ] No
If “Yes,* describe these changes on Schedule O.

Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

. [:'Yes [Xl No

(Code )(Expensss 20,907,130- including grants of $ ) (Revenues 0. )
CAQO HEAD START AND EARLY HEAD START CONTRIBUTES TO THE WELL BEING AND
SUCCESS OF 1,890 PRESCHOOLERS AND 182 TINFANT, TODDLERS AND 23 PREGNANT
TEENS IN 14 LOCATIONS. WE OFFER FULL DAY, PART DAY, AND EXTENDED
SESSIONS. THE CAQO CONTRACTS WITH 2 DELEGATE AGENCIES THAT SERVES 993
PRESCHOOLERS IN 15 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.

{code. ) (Expenses $ 2,414,411- ncluding grants of $ ) (Revenue$ 57,350. )
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 OVER 27,840 INDIVIDUALS AND OVER 27,401 FAMILIES AT
OVER 8 SITES ANNUALLY.

(Code ) (Expenses $ 2,011,965- including grants of $ ) (Revenue$ 2,772,051. )
THE CAO/DRUG ABUSE, RESEARCH AND TREATMENT PROGRAM (DART) CURRENTLY
SERVES 482 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 135,356 DISPENSING AND
13,067 CLINICAL EPISODES OF CARE. APPROX. 71% OF OUR CLIENTS HAVE
SUCESSFULLY ESTABLISHED AND MAINTAINED ABSTINENCE FROM DRUG AND ALCOHOL
USE AND REPORTED IMPROVEMENT IN OTHER PSYCHOSOCIAL ASPECTS OF CARE.

4d

Other program services (Descnbe in Schedule O.)
(Expenses $ 646,978. including grants of § ) (Revenue s 269,086.)

4e

Total program service expenses P> 25,980,484.

Form 990 (2013)

332002
10-29-13



COMMUNITY ACTION ORGANIZATION OF ERIE

Form 930 (2013) COUNTY, INC. 16-0911473 pPage3

[ Part IV [ Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

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

If "Yes," complete Schedule A .. . . .

Is the organization required to complete Schedule B Schedule of Contnbutors‘7 X .
Did the organization engage in direct or indirect political campaign activities on behatf of orin opposmon to candrdates for
public office? If "Yes," complete Schedule C, Part! . . ... . ... ...

Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles or have a sectron 501(h) electron in effect
during the tax year? If "Yes, " complete Schedule C, Part il ... . ... ... ...

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il e, .
Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc and areas, or historic structures? If “Yes, " complete Schedule D, Part Il i

Did the organization maintain collections of works of art, histonical treasures, or other similar assets" If “Yes," comp/ete
Schedule D, Part ill . .
Did the organization report an amount n Part X hne 21 for €eSCrow or custodlal account habllrty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part V. .. .. .. .. ... . .

Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes, * complete Schedule D, Part V i
If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX, or X

as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Partvi . e e e e e e e .
Did the organrzatlon report an amount for mvestments other secunties In Part X, line 12 that IS 5% or more of rts total
assets reported in Part X, Iine 162 If "Yes," complete Schedule D, Part Vil
Did the organization report an amount for investments - program related in Part X, I|ne 13 that 1S 5% or more of rts tota]
assets reported in Part X, ine 167 If *Yes, " complete Schedule D, Part VIll . .
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets reported n
Part X, line 167 If "Yes, " complete Schedule D, Part IX
Did the organization report an amount for other labilities in Part X, l|ne 25’7 If 'Yes complete Schedule D Part X
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 posttions under FIN 48 (ASC 740)? If *Yes, * complete Schedule D, Part X
Did the organization obtain separate, independent audrted financial statements for the tax year? If *Yes, * complete
Schedule D, Parts Xland Xl . . . - .. . . Lo e R
Was the organization included in consohdated rndependent audited ﬁnanc:at statements for the tax year"
If "Yes," and if the organization answered “No* to line 12a, then completing Schedule D, Parts Xl and Xl is optional .
Is the organization a school described in section 170(b)(1)(A)(i))? I *Yes, " complete Schedule E
Did the organization mamtain 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, fundrarsrng. busrness
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 | and IV .
Did the organization report on Part [X, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? /f “Yes, " complete Schedule F, Parts lland IV |
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance to

or for foreign individuals? If "Yes," complete Schedule F, Parts liland IV
Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | i X o
Did the organization report more than $15,000 total of fundrarsing event gross income and contnbutrons on Part VllI ||nes
1c and 8a? If “Yes," complete Schedule G, Partll . . ... .. e e
Did the organzation report more than $15,000 of gross income from gammg actrvmes on Part VIIl hne 9a? If Yes
complete Schedule G, Partill . .

20a Did the organization operate one or more hosprta] facrlrtles? lf 'Yes complete Schedule H .
b If "Yes* to line 20a, did the organzation attach a copy of its audited financial statements to this retum?

Yes | No

T - T o B |- N |-

11b | X

11c X

11d X

11e | X

11| X

12a X

12b; X

13

>

14a

14b

15

16

o T - B |- B |-

17

18X

19

>4 (>4

20a
20b

332003
10-26-13
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COMMUNITY ACTION ORGANIZATION OF ERIE

Form 990 (2013) COUNTY, INC. 16-0911473 Paged
| Part IV ] Checklist of Required Schedules (continued)
B Yes | No
21 DBid the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part lX
column (A), line 27 If “Yes," complete Schedule I, Parts land Ill ... ... B 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organrzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes, * complete
Schedule J . e 23 X
24a Did the organlzatlon have a taxexempt bond issue wrth an outstandlng pnncrpal amount ot more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K. If *No*, go to Ine 25a B L 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any taxexemptbonds? . ... ... ... . ... 24c
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any trme dunng the year’7 . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction wrth a
disquallfied person during the year? If *Yes, * complete Schedule L, Part! = = . ... . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ied person In a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 930 or 990-EZ? If "Yes, " complete
Schedule L, Part! .. .. e e e e e 25b X
26 Did the organization report any amount on Part X, Irne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assnstance to an ofﬁcer director, tmstee key employee, substant|al
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 lll ... 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part lV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartlvV . = . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ 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 = ... . .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,* complete Schedule M e 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservatron
contributions? If "Yes, " complete Schedule M e e e et e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes, " complete Schedule N, Part | e e et e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets"lf 'Yes complete
Schedule N, Part il L i e e e e e o e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organrzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37? If *Yes, * complete Schedule R, Part | S 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part ll i, or IV and
PartViline1 ... .. ... . .l e e e .. 34 [ X
35a Did the organization have a controlled entrty wrthln the meanlng of section 512()(13)? = . 36a| X
b {f "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, lne 2 _ . 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organrzatlon?
If *Yes,* complete Schedule R, Part V, line2 | | | | . e e e e e N 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatlon
and that s treated as a partnership for federal ncome tax purposes? /f *Yes, " complete Schedule R, Part Vi 37 X
38 Did the organzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... . ... . 38 | X
Form 990 (2013)
332004

10-20-13



COMMUNITY ACTION ORGANIZATION OF ERIE

Form 990 (2013) COUNTY, INC. 16-0911473 Page5
Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V L o [:]
* Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter 0- if not applicable . .. i 1a 43
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming )
(gambling) winnings to prize winners? ... .. .. ... . . ... e e e o e 1| X
2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements
iled for the calendar year ending with or within the year covered by this retum 2a 586| i
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums’7 . 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . ... .. .. .
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No, " to line 3b, provide an explanation in Schedule O e, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: > -
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? R X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? = == ... |.Sb X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-1? = . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzatlon sollcxt
any contnbutions that were not tax deductible as charitable contributions? . o ... .|ea | X
b If *Yes," did the organization include with every solicitation an express statement that such contnbutnons or glfts
were not tax deductible? . e e e |80 | X
7 Organizations that may receive deductlble contnbutnons under sectlon 170(c) ) .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided fo the payor?| 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? X e M X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was requnred
to file Form 82822 .. .. ... e e e e . |L7c X
d If “Yes," ndicate the number of Forms 8282 ﬁled dunng the year ... ... .. . ... I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? == 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? O L7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requ:red'7 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ]
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. B
a Did the organization make any taxable distnbutions under section 4966?_. ... ... .. .. _ ... R I - |
b Did the organization make a distribution to a donor, donor advisor, or related person? _ .. e 9b
10 Section 501(c){7) organizations. Enter:
a Inmiation fees and capital contributions included on Part Vill, ine 12 . . . 110a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facnlmes T I [ -]
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders | .. | 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received fromthemy ... . . o 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon ﬁllng Form 990 in lieu of Forrn 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year e . I 12b '
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? A .. | 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualffied healthplans = . . . ... ... . . 13b
¢ Entertheamountofreservesonhand . . . L 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ e, e e, 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b
Form 990 (2013)
332005

10-29-13




COMMUNITY ACTION ORGANIZATION OF ERIE

Form 990 (2013) COUNTY, INC. 16-0911473 Pageb

| Part Vi |Govemance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response

to'hine éa, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line_in this Part VI L .. . e [m

Section A. Govemning Body and Management

1a

(4]

7a

b
9

Yes | No

Enter the number of voting members of the govemning body at the end of the tax year R i - 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent 1b 17
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, or key employee? . L e e e e e,

Did the organization delegate control over rnanagement dutles customanly perfonned by or under the dlrect supervision

of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the pnor Form 990 was ﬁled?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders? T

Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goverming body? . . L e e e el . 7a
Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? et e e e

Did the organization contemporaneously document the meetmgs held or written actions undertaken durmg the year by the tollowmg
The governing body? B

Each committee with authonty to act on behatf of the govemmg body’7 i, i
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, * provide the names and addresses in Schedule O . . . .19 X

N

o |0 |~ (W

T o B R b BB B |

g
>4

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

10a
b

11a

12a

13
14
15

16a

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

Yes | No
Did the organization have local chapters, branches, or affiliates? = . 10a X
If *Yes,” did the organization have wrtten policies and procedures govemrng the actlvmes of such chapters affi Irates
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
Has the organization provided a complete copy of this Form 990 to all members of its goverming body before ﬁhng the fonn? 11a
Describe n Schedule O the process, If any, used by the organization to review this Form 990. o
Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . ... . .. .. . .. ... ... 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂncts" T I - -
Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, * describe
in Schedule O how this was done e . O 12¢
Did the organization have a written whlstleblower policy? . 13
Did the organization have a wrtten document retention and destructlon pohcy'7 ..... 14
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official L U I | |
Other officers or key employees of theorganzation ... . ... ... .. .. ... e 15b
i “Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement with a
taxable entrty dunng the year? e e e e e e

If *Yes," did the organization follow a wntten pohcy or procedure requiring the organzation to evaluate I'(S parﬂcnpatnon

balba b [aida . [be

b4 |54

1éa . X

exempt status with respect to such arrangements? s e e . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed »>NY
Section 6104 requires an organzation to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[:] Own website :] Another's website m Upon request |:| Other (explain in Schedule O)

Describe in Schedule O whether (and ff so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
DEANNE MONTGOMERY -~ 716-881-5150

70 HARVARD PLACE, BUFFALO, NY 14209

332006 10-20-13 Form 990 (2013)



COMMUNITY ACTION ORGANIZATION OF ERIE

Form 990 (2013) INC. 16-0911473 Page?7
Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
*  Check if Schedule O contains a response or note to any line in this Part VI ]

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.

® |ist 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) f no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for defintion of *key employee.®
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-MISC) of more than $100,000 from the organization and any related organizations.
® st 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.
® | st 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 nether the organization nor any related organization compensated any current officer, director, or trustee.

(A 8 ©) (D) (E) F)
Name and Title Average | . czg(sg:g:‘m one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drectar/irustee) from from related other
(ist any g the organizations compensation
hours for =; - B organization (W-2/1099-MISC) from the
related B g . § (W-2/1093-MISC) organization
organizations g = R and related
below g § 5 g gé s organizations
line) HIEIREIE R
(1) JOHN C. DAVIS 4.00
- PRESIDENT X X 0. 0. 0.
(2) MICHAEL JOHNSON 4.00
VICE PRESIDENT X X 0. 0. 0.
(3) NICOLE C., DRYE 4.00
SECRETARY X X 0. 0. 0.
(4) JENNIFER SHANK 4.00
TREASURER X X 0. 0. 0.
(5) SENNIE REED 4.00
SGT. AT ARMS X X 0. 0. 0.
(6) ADA HOPSON-CLEMONS 2.00 .
DIRECTOR X 0. 0. 0.
(7) JILL M. BOECK 2.00
DIRECTOR X 0. 0. 0.
(8) JOHN INGRAM 2.00
DIRECTOR X 0. 0. 0.
(9) DORIS CUMMINGS-FORD 2.00
DIRECTOR X 0. 0. 0.
(10) YESENIA PIMENTEL 2.00
DIRECTOR X 0. 0. 0.
(11) JENINE DUNN 2.00
DIRECTOR X 0. 0. 0.
(12) MAGGIE F, HANNAH 2.00
DIRECTOR X 0. 0. 0.
(13) VERNEE SHAW 2.00
DIRECTOR X 0. 0. 0.
(14) MARK J.F. SCHROEDER 2.00
DIRECTOR X 0. 0. 0.
(15) ADDIE JACKSON 2.00
DIRECTOR - X 0. 0. 0.
(16) MICHAEL SOBASZEK 2.00
DIRECTOR X 0. 0. 0.
(17) LA'MONE GIBSON 2.00
DIRECTOR X 0. 0. 0.

332007 10-29-13

Form 990 (2013)



COMMUNITY ACTION ORGANIZATION OF ERIE

Form 990 (2013) COUNTY, INC. 16-0911473 Page8
Lpan Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) ©) (D) (E) (F)
Name and title Average (do not d’;‘fﬁ'ggm one Reportable Reportable Estimated
hours per | pox unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | 5 g organization (W-2/1099-MISC) from the
related | g |2 2 (W-2/1099-MISC) organization
organzations| 2 | S g (g and related
betow [|Z|E|_|E128 s organizations
lne) |S|E[E|=2[EE| 5
(18) SREEKRISHNA CHERUVU 40.00
DART MEDICAL DIRECTOR X 116,269. 0. 0.
1b Sub-total . > 116,269. 0. 0.
¢ Total from continuation sheets to Part VII SectionA I 0. 0. 0.
d Total(addlinestband 1¢).. . . .. ... ... i ... » 116,269. 0. 0.
2 Total number of indviduals (including but not Ilmlted to those hsted above) who received more than $100,000 of reportable
compensation from the orgaruzation P> 1
Yes | No
38 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on . o
ine 1a? If "Yes, " complete Schedule J for such individual o 3 X
4 For any individual listed on fine 1a, 1s the sum of reportable compensatlon and other compensat:on from the orgamzatlon B
and related organizations greater than $150,0007 If “Yes, ® complete Schedule J for such indwvidual .~ . 4 X
5 D any person listed on Iine 1a receive or accrue compensation from any unrelated organization or mdnvndual for services i
rendered to the organization? If "Yes, " complete Schedule J for suchperson _ ... . . : . . . 5 X

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

(A) (8) (©)
Name and business address Description of services Compensation
J. WALKER ENTERPRISES, 2919 RED CARDINAL
LANE, MISSIOURI CITY, TX 77459 CONTRACTOR 147,749.

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

Form 990 (2013)

332008
10-28-13



COMMUNITY ACTION ORGANIZATION OF ERIE

Form 990 (2013) COUNTY, INC. 16-0911473 Page9
[ Part Vil | Statement of Revenue
Check if Schedule O contams a response or note to any line in this Part V1§l . .. L. [:]
- (A) (B) €) (D)
Total revenue Related or Unrefated Rg/g%u&ﬁﬂggsd
exempt function business sections
revenue revenue 512 -514
‘2%’ 1a Federatedcampagns . . .. . |1a ey
g 3| b Membership dues L 1b - . -
w‘E‘ ¢ Fundraising events | i 1c
gg d Related organizations | 1d -
gg e Govemnment grants (contnbutlons) 1e 24,477,255,
.g? £ All other contnbutions, grfts, grants, and
3% similar amounts not included above 1f 124,752, -
~{o) ..
g-g g Noncash contributions included i knes 1a-1f $ 36,395. o
06 h_Total. Add lines 1a-1f | 2 24 602 007,
Business Code| e, T
3 2 a MEDICAID 900099 2,676,052, 2,676,052,
%g b CLIENT FEES 900099 95,99S. 95,999,
he C PROGRAM INCOME 900099 57,350, 57,350,
£3| d
-
o f All other program service revenue
g _Total. Add lines 2a-2f . > 2,829 401,
3 Investment income i ncludmg dwndends interest, and
other similar amounts) L > 221, 221,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties .. e s >
(i) Real (ii) Personal
6 a Gross rents . 110,057,
b Less: rental expenses _ 0.
¢ Rental income or (loss) 110,057, ..
d Net rental income or (loss) e N 110,057, 110,057,
7 a Gross amount from sales of () Securities (i) Other N
assets other than inventory Tl
b Less: cost or other basis
and sales expenses
c Gan or (loss)
d Net gain or {loss) .. >
o | 8 a Grossincome from fundraising events (not
g including $ of
> contnbutions reported on line 1c). See
e
5 PartV,Ine 18 . - | 48,4717,
g b Less:drectexpenses. . b 15 244,
¢ Net income or (loss) from fundralsmg events | - 33,233, 33,233,
9 a Gross income from gaming activities. See
Part IV,line 19 cee e ... @
b Less: direct expenses L b -
¢ Net income or (loss) from gamlng ac'uvmes . »
10 a Gross sales of inventory, less retums
and allowances e e e a
b Less: cost of goods sold o b T N
c_Net income or (loss) from sales of inventory N
Miscellaneous Revenue Business . . . L
11 a PENSION-RELATED CHANGES OTHER THA | 900099 159,029, 159,029,
b
c
d Allotherrevenue e
e Total. Addlnes1ta11d - .. .. .. ... .. > 159,029,
12 Total revenue. See instructions. | 4 27_733,948, 3,098 487 33 454,
bracr et Form 990 (2013)




Form 990 (2013)

COMMUNITY ACTION ORGANIZATION OF ERIE

COUNTY, INC.

16-0911473 Page10

| 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).

Check 1if Schedule O contains a response or note(to any hine in this Part IX . |:]
Do not include unts reported on lines 6b, A) | (C)
7b, 8b, 9b, :nda;r(;Z of Part VIl Total expenses P’°g$’;’n§‘;2’ ice g"ea,{‘;,g,e;",ggnggg Fg;‘égﬁ’j;gg
1  Grants and other assistance to governments and
orgamizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV,line22 |
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 _
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 9,615,215, 8,680,682. 934,533.
7 Other salanes and wages .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefts = . 2,852,873.] 2,581,481. 271,392.
10 Payroll taxes 1,305,258, 1,181,090. 124,168.
11 Fees for services (non-employees)
a Management
b Legal . . ... 171,014. 155,015. 15,999.
¢ Accounting 52,075. 47,500. 4,575.
d Lobbying .
e Professional fundralsmg services. See Part IV lme 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25
column {A) amount, hst line 11g expenses on Sch 0.)
12  Advertising and promotion 39,151. 36,337. 2,814.
13 Office expenses .
14 Information technology @ .. .. .
15 Royaities
16  Occupancy 1,534,528. 1,533,917. 611.
17 Travel . 106,989. 99,255, 7,734.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings | .
20 Interest i L.
21 Payments to affiliates . B
22 Depreciation, depletlon and amortization o 163,800. 163,800.
23 Insurance . ... . 243,625, 212,471, 31,154.
24 Other expenses. |ltemize expenses not covered -
above. (List misceflaneous expenses in ing 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a CONTRACT DELEGATE AGENC 8,032,337.] 8,032,337. 0.
b SUPPLIES 1,160,581.] 1,132,704. 27,877.
¢ MAINTENANCE 387,894. 382,320. 5,574.
d CONSULTANTS 347,050. 347,000. 50.
e All other expenses 1,478,334.] 1,394,575. 83,759.
25  Total functional expenses. Add lines 1through24e | 27 ,490,724.| 25,980,484.f 1,510,240. 0.
26 Joint costs. Complete this line only if the organization

reported i column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheckhere > [ ¢ following SOP 98-2 [ASC 958-720)

332010 10-20-13
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Forr 990 (2013)

COMMUNITY ACTION ORGANIZATION OF ERIE

COUNTY, INC.

16-0911473 pageit

[ Part X [Balance Sheet

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

L

(A

(B8)

Beginning of year End of year
1 Cash - noninterestbeanng L 649,487.] 1 207,556.
2 Savings and temporary cash investments 228,553.] 2 512,307.
3 Pledges and grants receivable,net =~ . . 3
4 Accounts receivable, net L o 2,609,290.] 4 2,685,250.
5 Loans and other receivables from current and former ofﬁcers directors,
trustees, key employees, and highest compensated employees. Complete
Part llof SchedulelL . . . ... 5
6 Loans and other receivables from other dlsquahf ied persons (as deﬁned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instr). Complete Part |l of Sch L 6
ﬁ 7 Notes and loans receivable,net . . .. 7
< &8 Inventories for sale or use e, 8
9 Prepaid expenses and defemed charges . ... ... 107,140.] o 66,215.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD =~ | 10a 2,814,495, - ) . )
b Less: accumulated depreciation . 1ob 1,747,360. 1,325,175.] 10¢c 1,067,135.
11 Investments - publicly traded secunties 11
12  Investments - other securities. See Part IV, line 1 929,116.] 12 545,317. .
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . = . . . .. 14
15 Other assets. See Part IV, line 11 15
116 Total assets. Add lines 1 through 15 (must equal line 34) 5,848,761.] 16 5,083,780.
17 Accounts payable and accrued expenses . . .. . ... 1,761,627.] 17 946 ,114.
18 Grants payable 18
19 Deferredrevenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account habulity. Complete Part IV of Schedule D 21
# |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
s Complete Part Il of Schedule L o L 22
- 23 secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X of
ScheduleD ... 4,085,420.| 25 3,892,728.
26 Total liabilities. Add lines 17 through 25 5,847,047.| 26 4,838,842,
Organizations that follow SFAS 117 (ASC 958), check here » IX] and
4 complete lines 27 through 29, and lines 33 and 34. . o . e
§ 27 Unrestncted net assets _ L -316,606.( 27 -29,193.
& |28 Temporarity restncted netassets . . . ... ... .. . . 318,320.] 28 274 ,131.
3 29 Pemmanently restnctednetassets . . . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
] and complete lines 30 through 34, i
% 30 Capital stock or trust pnncipal, or current funds . — 30
2’ 31 Paid4n or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassetsorfundbalances . . . . .. 1,714.] 33 244,938.
___ 134 Total habilties and net assets/fund balances 5,848 ,761.] 34 5,083,780,
Form 990 (2013)
332011

10-20-13




COMMUNITY ACTION ORGANIZATION OF ERIE

Form 990 (2013} COUNTY, INC. 16-0911473 pPage12

[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

]

1 Total revenue (must equal Part Vill, column (A), ine 12) . . ... . 1 27,733,948.
2 Total expenses (must equal Part IX, column (A), ne 25) . 2 27,490,724.
3 Revenue less expenses. Subtract line 2 from line 1 B o 3 243,224.
4 Net assets or fund balances at beginning of year (must equa] Pan X, I|ne 33 column (A)) L 4 1,714.
5 ~ Net unrealized gains osses) oninvestments ... . .. . ... ... 5
6 Donated services and use of facilities . ... . .. . 6
7 Investmentexpenses . 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explaln in Schedule O) e, 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through S (must equal Part X, line 33
coumn(B) ... . . 10 244,938.
[ Part XII] Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl . l__X__]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IX] Accrual [:] Other
) If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. )
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ST 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
(I Separate basis [__—l Consolidated basis D Both consolidated and separate basis o ) ~
b Were the organization’s financial statements audited by an independent accountant? . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
3 consolidated basis, or both:
[:] Separate basis IE Consolidated basis l:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audrt
Actand OMB Circular A-1337 e 3a| X
b If “Yes," did the organization undergo the requured audrt or audrts’7 If the orgamzatlon dld not undergo the requnred audrt
. or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3l X
Form 990 (2013)
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SCHEDULE A . . . OMB No 1545-0047
(Forth 890 0r-680-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Publlc
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/forr990. Inspection
Name of the organization COMMUNITY ACTION ORGANIZATION OF ERIE Employer identification number

COUNTY, INC. 16-0911473

rPart I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnivate foundation because tt 1s: (For ines 1 through 11, check only one box.)

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

2 [ ] Aschool described in section 170{b)(1)(A)(ii). (Attach Schedule E.)

3 [:] A hospital or a cooperative hosprtal service organization described in section 170{b){1)(A)(iii).

4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){(A)iv). (Complete Part ii.)

6 E] A federal, state, or local govemment or governmental unit descnbed in section 170(b} 1)(A){(v).

7 [X] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1){A)(vi). (Complete Part I.)

8 D A community trust descnbed in section 170(b)(1)}{A)(vi). (Complete Part II.)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I1l.)

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

1 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations descnbed in section 5039(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 ] Type | b1 Type il <[] Type lll - Functionally integrated dal] Type |ll - Non-functionally integrated

e I:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualffied persons other than
foundation managers and other than one or more publicly supported organizatioﬁs descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determunation from the IRS that it 1s a Type |, Type I, or Type Il
supporting organization, check this box e e e e e e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the foIIownng persons'?
(i) A person who directly or indirectly controls, etther alone or together with persons described in (i}) and (i)} below, Yes | No
the goveming body of the supported organzation? TR e e . | 11g(i)
(i) A farmuly member of a person described in () above? . e e e e 11g(ii)
(iii} A 35% controlied entity of a person descnbed n (i) or (i) above’? ......... o L ... | 11gfii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization t“’) Is the organization| (v) Did you notify the orgagfg{%rﬁhﬁl col. | (vii) Amount of monetary
organization (described on Imes. 1-9 jncol (I) listed n your (_)rgamzatlon in col. ) orgamzed in the support
above or IRC section  [governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
- TYotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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COMMUNITY ACTION ORGANIZATION OF ERIE

Schedule A (Form 990 or 990-E7) 2013 COUNTY , INC. 16-0911473 pPage2
l Partll | 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 line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organtzation
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 (c) 2011 {d) 2012 (e} 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”) 28083090./130695163.[30388297.[129233774.127431453.145831777
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addlnes 1through3 ~ [28083090./30695163./30388297.[129233774.127431453.[145831777
5 The portion of total contnbutions - ’ -
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,

coumn(h . . ;
6 Public support. subtract ine 5 from hine 4 3 - C " 1 4 5 8 3 1 7 7 7
Section B. Total Support
Calendar year (or fiscal year beginning in) - {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e} 2013 (f) Total
7 Amounts fromiine4 28083090.30695163./130388297.{29233774.27431453.[145831777

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and ncome from similar sources 150,874.] 159,669.} 154,769.| 154,043.[ 110,278.] 729,633.

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

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

assets (Explanin Part IV) 390,652.] 297,286.| 109,338.] 207,159.] 33,233.| 1037668.
11 Total support. Add lines 7 through 10 . . 147599078
12 Gross receipts from related activities, etc. (see instructions) . . 12—[
13 First five years. If the Form 890 1s for the organization’s first, second, thlrd fourth or fifth tax yearas a sectlon 501(c)3)

organization, check this box and stop here . e .. : e R »[ 1]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (Iine 6, column (f) divided by line 11, column (f)) . . e, L1114 98.80 %
15 Public support percentage from 2012 Schedule A, Part i, ne 14 = 15 98.41 %

16a 33 1/3% support test - 2013. If the organization did not check the box on hne 13 and line 14 is 33 1/‘3% or more, check this box and
stop here. The organization qualffies as a publicly supported organization . . . .
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organzation . o | 2 l:]
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ilne 13 1Sa or 16b and lme 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organzation | > |:|
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and hne 151s 10% or
more, and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualffies as a publicly supported organzation .. .. . . > |:]
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> [:]
Schedule A (Form 990 or 990-EZ) 2013

»[X]
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COMMUNITY ACTION ORGANIZATION OF ERIE
Schedule A (Form 990 or 990-£2) 2013 COUNTY , TINC. 16-0911473 Pages
| Part 11l [ Support Schedule for Organizations Described in Section 509(a)(2)
(éomplete only if you checked the box on line 9 of Part | or if the organization faled to qualify under Part lI. If the organization faills to
’ qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) - (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 " (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished 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 section513

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

5 The value of services or facilities
furmished by a governmental unit to
the organization 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 received
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 7a and 7b

8 Public support (Subtract iine 7cfrom ine 6)
Section B. Total Support

Calendar year {or fiscal year beginning in) p> {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

9 Amounts fromiine6
10a Gross income from interest,
dividends, payments recetved on
. securnties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hnes 10a and 10b i B

11 Net income from unrelated business
activities not included i line 10b,
whether or not the business is
regularly carned on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV)) -- -

13 Total support. (add ines 8, 10¢c, 11, and 12)

14 First five years. If the Form 990 1s 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 ... . . .. .. e _pl]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) S I |1 %
16 Public support percentage from 2012 Schedule A Part lil, ine 15 . e e aeai i o ... . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . e i ¥ 4 %
18 Investment income percentage from 2012 Schedule A, Part lI, line 17 | 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on Ime 14 and I|ne 151s more than 33 1/3%, and line 17 is not

more than 33 1/3%), check this box and stop here. The organization qualffies as a publicly supported organization . ... . B |:|

b 33 1/3% support tests - 2012. If the organzation did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 15 not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . . .. »> D

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

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




COMMUNITY ACTION ORGANIZATION OF ERIE
Schedule A (Form 990 or 990-£7) 2013 COUNTY, INC. 16-0911473 Pages_
Part IV I Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions).

OTHER INCOME PART II, LINE 10

EXPLANATION: DESCRIPTION: SPECIAL EVENTS

2009 697,630

2010 $64,039

2011 $109,198

2012 $80,064

2013 $33,233

DESCRIPTION: OTHER

2009 $293,022

2010 $233,247

2011 $140

2012 $127,095

2013 $0

332024 08-25-13 ) Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D Supplemental Financial Statements Y T
(Form 990) . P Complete if the organization answered “Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - . -
Department of the Treasury » Attach to Form 990. Open to Public
internal Revenue Service P> Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton COMMUNITY ACTION ORGANIZATION OF ERIE Employer identification number
COUNTY, INC. 16-0911473

Part |- | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the

organization answered “Yes" to Form 990, Part IV, Iine 6.

ah b ON 2

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? =~ . . . D Yes [:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring

impemissible private benefit? .. . [ lves [ INo

Partll |Conservation Easements. Complete if the orgamzatlon answered 'Yes to Form 990 Part IV, Ixne 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
l:] Preservation of land for public use (e.g , recreation or education) [:] Preservation of an histoncally important land area
l:‘ Protection of natural habrtat D Preservation of a certified historic structure
I___—] 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.

Held at the End of the Tax Year
Total number of conservation easements L e, 2a
Total acreage restncted by conservation easements ...... . 2b
Number of conservation easements on a certified histonc stmcture |ncluded n (a) _____ 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
Number of conservation easements modified, transferred released extmgunshed or termlnated by the organlzatlon during the tax
year p>

Number of states where property subject to conservation easement 1s located P>

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

violations, and enforcement of the conservation easements it holds? e
Staff and volunteer hours devoted to monrtonng, inspecting, and enforcing conservatlon easements dunng the year
Amount of expenses incurred in monttoring, inspecting, and enforcing conservation easements dunng the year - $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170M)@B)H? . .. ... . Llves [Ino
In Part Xli1, descnbe how the organization reports conservatlon easements n rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

|:] Yes |:| No

|Part il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to 1ts financial statements that descnbes 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 VIiI, ine 1
(i) Assets included in Form 990, Part X e e e > 3
If the organization received or held works of art, hlstoncal treasures or other sxmllar assets for ﬁnanc:al gain, provide

2
the foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:
a Revenues included in Form 990, PartVill, me 1 ... . . ... R
b Assetsincluded nForm 990, Part X . . | ... L. . e o Lo e > 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051

09-25-13




COMMUNITY ACTION ORGANIZATION OF ERIE
Schedule D (Form 990) 2013 COUNTY, INC. 16-0911473 Page?2
] Part lli ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 U_smg the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a |:] Public exhibition
b |:] 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 XIll.
5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes
l Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? .
b If "Yes," explain the arrangement in Part XIII and complete the follownng table

d [:] Loan or exchange programs

D Other

l:INO

. |:] Yes D No

Amount
¢ Beginningbalance . . . | e e e e e U N |-
d Additions dunng the year e e e e e e R M [
e Distnbutions during the year L, L L 1e
f Ending balance | e L . 1f
2a Did the organization |ncIude an amount on Form 930, Part X Ilne 21?7 . . . D Yes I:' No
b _If “Yes," explain the arangement in Part XIll. Check here if the explanation has been provnded n Part XIII [:l

[Part V | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, ine 10.

_(a) Current year {b) Prior year {c) Two years back | (d) Three years back

(e) Four years back

1a Beginning of year balance
Contnbutions . . .
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilties
and programs k
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporanly restncted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ I < W o A«

-

by: Yes | No
(i) unrelated organizations . .. . . .. L. . .. 3a(i)
(ii) related organizations | .. e e e e e, 3a(ii)
b If "Yes" to 3af(i), are the related organlzatlons Ilsted as required on Schedule R? 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part iV, line 11a. See Form 930, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a land . . .. . .. 89,700, 89,700.
b Bundmgs L 1,844,218.] 1,241,424, 602,794.
c Leaseholdlmprovements o 602,304. 263,426. 338,878.
d Equpment . . 278,273. 242,510. 35,763,
e Other .
Total, Add lines 1a throuqh 1e (Column (d) must equal Form 990, Part X, column (B), line 10{c).) _ » 1,067,135.
Schedule D (Form 990) 2013

332052
08-25-13




COMMUNITY ACTION ORGANIZATION OF ERIE
Schedule D (Form 990} 2013 COUNTY, INC.

16-0911473 Page3

Part VII| Investments - Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11b See Form 990, Part X, ine 12.

(a) Description of securily 0f category (ncluding name of secunty)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

147,918.

CoSsT

() RESTRICTED INVESTMENTS

397,399.

END-OF-YEAR MARKET VALUE

(B)

©

©)

(2]

(F)

(G)

H

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

545,317.

Part Vill| Investments - Program Related.
Complete if the organization answered "Yes*®

to Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Descnption of investment

(b) Book value

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

M

2

3

)

()

(©)]

@

@®

Q)

Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) >

Part IX | Other Assets.

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

(a)

Descniption

(b) Book value

)

2

3

@

(©)]

(6)

(4]

8

9

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

>

lPart X | Other Liabilities.

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

1. (a) Descnption of liabilty (b) Book value -
(1) Federal income taxes ’
29 EXCESS OF BENEFIT OBLIGATION OVER
3) PENSION PLAN ASSETS 1,931,424.
{4y LONGTERM DEBT 970,000.
(5) DEVELOPER FEE PAYABLE 900,000.
(69 DEFERRED REVENUE 91,304.
U]
[(3)]
)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line25) . ... . p» 3,892,728.

2. Labilty for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax postions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI m

332053
08-25-13
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COMMUNITY ACTION ORGANIZATION OF ERIE
Schedule D (Form 890} 2013 COUNTY, INC. 16-0911473 Page4
|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered *Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements R L 1
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:
a Net unrealized gans on investments
b Donated services and use of facilities .
¢ Recoveries of pnor year grants | _ e 1 2c
d
e

B

Other (Describe in Part Xill ) o . . L2

Add lines 2a through 2d R

3 Subtracthne2efrombnet . . L. L Ll e e T <
4 Amounts included on Form SS0, Part VIlI I|ne 12 but not online 1:
a Investment expenses not included on Form 990, Part VIlI, ine 7b

b Other (Describe in Part Xill.)

¢ Addlnesdaanddb . . . ... . . e e e
Total revenue Add lines 3 and 4c (Th/s must equal Fonn 990 Pan/ Ilne 1 2) 5

| Part Xl | Reconciliation of Expenses per Audited Financial Statement; Wlth Expenses per Retum.

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

4a
4b

1 Total expenses and losses per audited financial statements | | S 1
Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities

b Prior year adjustments

c Other losses

d

e

-l

Other (Descnbe in Part XIil ) e e Lo A
Add hnes 2athrough2d . | C e e e e e e e e 2e
3 Subtract Iine 2e fromiine 1 . IS . 3
4  Amounts included on Form 990, Part IX, Ime 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VI, ine7b | |
b Other (Descnbe in Part Xlll.) i L. .
¢ Addlnes4aand4b . . .. 4c
5

& &

Total expenses. Add ines 3 and 4c. (This must equal Form 990 Partl I/ne 18 ) e e .
l_art Xlil| Supplemental Information.

Provide the descnptions required for Part ll, ines 3, 5, and 9; Part Il], ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, ine 2; Part X,
lines 2d and 4b; and Part Xll, fines 2d and 4b. Also complete this part to provide any addrtional information.

PART X, LINE 2:

EXPLANATION: FIN 48 FOOTNOTE

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE THE ORGANIZATION'S MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY

THE ORGANIZATION AND RECOGNIZE A TAX LIABILITY IF THE ORGANIZATION HAS

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

" SUSTAINED UPON EXAMINATION BY THE INTERNAL REVENUE SERVICE. THE

ORGANIZATION'S MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE

ORGANTIZATION, AND HAS CONCLUDED THAT AS OF FEBRUARY 28, 2014, THERE WERE

NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE

RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE CONSOLIDATED FINANCTAL

e Schedule D (Form 990) 2013




COMMUNITY ACTION ORGANIZATION OF ERIE
Schedule D (Form 990) 2013 COUNTY, INC. 16-0911473 Pages
[Part XIIl] Supplemental Information (continued)

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, 2011.

Schedule D (Form 990) 2013
332055
09-25-13




OMB No
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities iakhisai
(Form 990 or 990-EZ) 2013

Complete if the organization answered “Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open TP Public
Intemal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and 1ts instructions is at www.irs.gov/form 990. Inspection
Name of the organizaton COMMUNITY ACTION ORGANIZATION OF ERIE Employer identification number
COUNTY, INC. 16-0911473
Fun_draising 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 Malil solicitations e D Solicitation of non-govemment grants

b [:] Intemet and email solicitations f [:] Solicitation of government grants

c D Phone solicitations g ] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entrty in connection with professional fundraising services? l:] Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid R
(i) Name and address of individual i fg':l s (iv) Gross receipts t(() 20, retaine% by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody I from activity fundraiser to (or retained by)
contnbutons? listed in col. (i) organization
Yes | No
Total . ... . . L
3 Ust all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081

09-12-13




Schedule G (Form 990 or 990-E2) 2013 COUNTY ,

COMMUNITY ACTION ORGANIZATION OF ERIE

INC.

16-

0911473 Page2

] Part il | Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
MISC (add col (a) through
SUMMER CAMP (COLLEGE DAY oo ()
© (event type) (event type) (total number) )
3
C
é 1 Gross receipts 26,164. 10,341. 11,972. 48,477.
2 Less: Contnbutions
3 Gross income (ine 1 minus line 2) 26,164. 10,341. 11,972. 48 ,477.
4 Cashprizes .
5 Noncash pnzes
(72
[0}
g 6 Rent/facility costs
&
G| 7 Food and beverages
&
8 Entertainment .
9 Other direct expenses _ 8,227. 3,252. 3,765. 15,244.
10 Drrect expense summary. Add lines 4 through 9wincolumn(d .. . .. > 15,244.
Net income summary Subtract line 10 from line 3, column (d) | 33,233.

11
Part lli

Gamlng 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.

8

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

§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
5
o

1_Gross revenue .
o | 2 Cash pnzes
3
&
g1 3 Noncash pnzes
|
©
2| 4 Rent/facilty costs
a

5 Other direct expenses

D Yes % l___| Yes ] % L___| Yes %
6 Volunteer labor [___| No l___—] No l:l No

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Subtract ine 7 from line 1, column (d)

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

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

b if "Yes," explain:

332082 09-12-13
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COMMUNITY ACTION ORGANIZATION OF ERIE

Schedule G (Form 990 or 990-£7) 2013 COUNTY , TINC. 16-0911473 Pages
11 Does the organization operate gaming activities with nonmembers? = = . . . ... ... . D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? . . . .. ... ... L. ... AT L ives [INo
13 Indicate the percentage of gaming activity operated in:
a Theorganzation's facility ... . .. ... . ... . ... . e e 13a %
b Anoutside facility . .. . .. .. L13b %

14 Enter the name and address of the person who prepares the orgamzatlon s gamrng/specnal events books and records

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? = | D Yes ‘:] No
b If “Yes," enter the amount of gaming revenue received by the organization P~ $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name p>

Gaming manager compensation p- $

Descniption of services provided P>

l:] Drrector/officer D Employee l:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charrtable distributions from the gaming proceeds to
retain the state gaming license? s L Jves [_INo
b Enter the amount of distnbutions required under state law to be distributed to other exempt orgamzatlons or spent In the
organization’s own exempt activities during the tax year p $
Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v}, and Part 111, ines 9, Sb, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 20 1 3
. P Complete if the organizations answered “Yes® on Form 990, Part IV, lines 29 or 30. :
Department of the Treasury P Attach to Form 990. Open to Public
intemal Revenue Service » _Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton COMMUNITY ACTION ORGANIZATION OF ERIE Employer identification number
COUNTY, INC. 16-0911473
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or |  amounts reported on noncash contribution amounts
items contnbuted|Form 890, Part Vill, line 1g
1 At-Worksofart = . . ..
2 Art - Histoncal treasures
3 Art- Fractional interests |
4 Books and publications L B
5 Clothing and household goods . X 36,395. [FAIR VALUE
6 Carsandothervehicles .
7 Boats and planes
8 Intellectual property .. .
9 Secunties - Publicly traded
10 Securties - Closely held stock
11  Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous o
13 Qualified conservation contribution -
Histonc structures . o
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial = . ..
17 Real estate - Other
18 Collectibles
19 Food inventory . .
20 Drugs and medical supplies .
21 Taxdermy . . . . . o
22 Histoncal artifacts
23 Scientfic specimens .
24 Archeological artfacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 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 .29
Yes | No
30a Dunng the year, did the organzation receive by contnibution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the inthal contribution, and which 1s not required to be used for exempt purposes for )
the entire holding penod? .. e i 30a X
b If “Yes," descnbe the arangement in Part Il N '
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contributions? . .. et e e e e e e e e e e e e 32a X
b If “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,
descnbe in Part If
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141

08-03-13




COMMUNITY ACTION ORGANIZATION OF ERIE
Schedule M (Form 990) (2013) COUNTY , INC. 16-0911473 Page 2

| Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting In Part 1, column (b), the number of contnbutions, the number of tems recerved, or a combination of both. Also complete
thus part for any additional information.

332142 00-03-13 Schedule M (Form 990) (2013)




“-

OMB No 1545-0047

SCHEDULE O Supg)lemental Information to Form 990 or 990-EZ 2013

{Form 990 or 990-EZ)

mplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. R }
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service its instructions is at www.irs.qov/form990. Inspection

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 IITI, LINE 4D, OTHER PROGRAM SERVICES:

CAO OPERATES A LOW-INCOME RENTAL APARTMENT COMPLEX LOCATED IN BUFFALO,

NY.

EXPENSES $ 646,978. INCLUDING GRANTS OF § 0. REVENUE $ 269,086.

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

EXPLANATION: 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:

EXPLANATION: 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:

EXPLANATION: 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:

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13




Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organizaton COMMUNITY ACTION ORGANIZATION OF ERIE Employer identification number
COUNTY, INC. 16-0911473

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

EXPLANATION: THE BOARD OF DIRECTORS HAS A FINANCE COMMITTEE THAT BOTH

SELECTS THE AUDITORS AND REVIEWS ALL DOCUMENTS BEFORE THEY ARE BROUGHT

TO THE FULL BOARD.

AR Schedule O (Form 990 or 990-EZ) (2013)
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COMMUNITY ACTION ORGANIZATION OF ERIE
Schedule R (Form 990} 2013 COUNTY, INC. 16-0911473 Pages
| Part VIl | supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS 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 ORGANTZATIONS 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.

332185 09-12-13 Schedule R (Form 990) 2013




Fom 8868 Application for Extension of Time To File an

(R~ tanuary.2014) Exempt Organization Return OMB No. 15451709
Ef';f,"a,’" 523&’3:%2“”;" P> Information ab:utr:ll:::ns;:;aat::?tzl;:as:'?;:i:n:a;:ha::vh:::irs.gov/fomBBm.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . .. N m

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls fonn)

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 ff 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 forrns 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.

[Part1| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
Partlonly .. ... ... » [
All other corporations (including 11 20-C f Iers) partnefshlps REMICs and tlusts must use Form 7004 to requast an extens:on of tlme
to file income tax retums. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print -1 COMMUNITY ACTION ORGANIZATION OF ERIE
Fioby the COUNTY, INC. 16-0911473
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
mngyr | 70 HARVARD PLACE
mstuctions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BUFFALO, NY 14209
Enter the Retum code for the retumn that this application is for (file a separate application foreachretum) . .. ... .. . .. .. .. _ m
Application Return ] Application Return
Is For Code JIsFor Code
Form 980 or Form 990-EZ 01 Form 990-T (corporatton) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indvidual) 03 Form 4720 (other than individual) 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
DEANNE MONTGOMERY
® Thebooks areinthecareof p- 70 HARVARD PLACE - BUFFALO, NY 14209
Telephone No.p> 716-881-5150 FaxNo. p» 716-881-2927
® [f the organization does not have an office or place of business in the United States, check this box . L > |:]
® [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) lf thxs is for the whole group, check this

box P [ 1. witisfor part of the group, check this box P> D and attach a hist with the names and EINs of all members the extension s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
OCTOBER 15, 2014 . tofile the exempt organization retum for the organization named above. The extension
is for the organization’s retum for:

» [ calendar year or
b_mtaxyearbeginning MAR 1, 2013 ,andending FEB 28, 2014

2 If the tax year entered in line 1 is for less than 12 months, check reason: [ initial retum E] Final retum
[j Change in accounting period

3a [f this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 60689, enter the tentatrve tax, less any

nonrefundable credits. See instructions. 32l 8 0.
b [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 31 $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. _ Form 8868 (Rev. 1-2014)

323841
12-31-13




Form 8868 (Rev. 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box I [3]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f yo[: are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part1i] 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 orgamzation or other filer, see instructions. Employer identification number (EIN) or
print COMMUNITY ACTION ORGANIZATION OF ERIE
File by the COUNTY, INC. 16—0911473
:::gd;;ir'a Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
return See 7 0 HARVARD P LACE

instructions | - crty, 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 for each return) . B . m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 '
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {(other than individual) 09
Form 980-PF 04 Form 5227 10
Form 980-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.
DEANNE MONTGOMERY
® Thebooksare inthe careof p» 70 HARVARD PLACE - BUFFALO, NY 14209

Telephone No.p> 716-881-5150 FaxNo. p»716-881-2927
® |f the organization does not have an office or place of business in the United States, check this box T |:|
® |[f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . if this 1s for the whole group, check this
box P |:] . If it is for part of the group, check this box P> D and attach a Iist with the names and EINs of all members the extension is for.
4 I request an additional 3-month extension of time until JANUARY 15, 2015.
5 Forcalendar year ,orothertaxyearbegnning MAR 1, 2013 ,andending FEB 28, 2014
6 If the tax year entered in ine § is for less than 12 months, check reason: l:l Initial retumn D Final retum

r_—l Change n accounting period
7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Forms 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

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

previously with Form 8868. 8b | $ 0.
€ Balance due. Subtract line 8b from line 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 penatties of perpury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bekief,

it 1s true, correct, and complete, and that | am authorized to prepare this form.
Signature P (LWW'I Tile p» VP FINANCE Date p»

~

Form 8868 (Rev. 1-2014)

323842
12-31-13




