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EXTENDED TO JANUARY 15, 2019
é 990 ’S\ Return of Organization Exempt From Income Tax OHENe 1945007
m

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundation
Department of the Treasury P Do not enter social security numbers on this form as it may be made pubhc\%‘%? - Open to Publics _
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. .~ _Inspection 3-
A For the 2017 calendar year, or tax year beginning MAR 1, 2017 andending FEB 28, 2 018
B checkit  |C Name of organization . D Employer identification number
el | COMMUNITY ACTION ORGANIZATION OF
change | WESTERN NEW YORK, INC. -
Er?;"nge Doing business as 16-0911473
ation Number and street (or P.0. box if maif is not delivered 1o street address) Room/suite | E Telephone number
Fual 45 JEWETT AVENUE 716-881-5150
S28™ | ity or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 41,252,057,
amended)| BUFFALO, NY 14214 p H(a) Is this a group retum
[_Jhewiea | £ Name and address of pnncipal officer L.  NATHAN HARE for subordinates? [ Ives [XINo
pending SAME AS C ABOVE ,\—k H(b) Are all subordinates mcluded?DYeS D No
| Tax-exempt status. [E 501(c)(3) [:] 501(c) ( )< (insert no.) D 4947(a)(1) c{dZ],ﬁ’ﬂ If "No," attach a Iist (see instructions)
J Website: p» WWW . CAQEC.ORG H(c) Group exemption number P>
K Form of organization: [ X | Corporation [ | Trust [ ] Association [ Other B> | | L Year of formation: 19 6 5] m State of legal domicile: NY
[Part1] Summary '
o | 1 Brefly describe the organization’s mission or most significant actvittes: TO  PROMOTE OPPORTUNITIES FOR
% LOW-INCOME INDIVIDUALS, FAMILIES AND COMMUNITIES TO ACHIEVE AND
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
2 4 Number of independent voting members of the governing body (Part VI, line 1b) L 4 16
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, ine 2a) . . 5 1014
£ | 6 Total number of volunteers (estimate if necessary) ___ . ) . . . |s 29
E—) 7 a Total unrelated business revenue from Part VIII, column (C), line 12 R L. L. . |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 (Part VIII, ine 1h) B o ) 38,797,311.] 35,316,055.
g 9 Program service revenue (Part Vi, ine 2g) o . 3,517,078. 3,904,087.
3 | 10 investment income (Part VIiI, column (A), lines 3, 4, and 7d) 5,246. 15,968.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 479,003. 1,949,276.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), ine 12) . . 42,798,638.] 41,185,386.
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) B 0. 0.
14 Benefits paid to or for members (Part X, column (A}, line 4) R i 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 21,386,030.] 23,065,991.
# | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) | . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), lne 25) 0. | v T AT Lo T
W1 147 Other expenses (Part 1X, column (A), l|nesT1a1’1,d ~11f-24e) ) 20,317,335, 18,300,281.
18 Total expenses Add lines 13-17 (must equal Pat IX, columg A, un;erzsz';“ ""; . 41,703,365, 41,366,272.
19 Revenue less expenses Subtract ling 18 from Ime.‘]2""““~—-— —t 2y 1,095,273. -180,886.
Sé }8’ JAN 2 . ng 8’ Beginning of Current Year End of Year
251 20 Total assets (Part X, ine 16) — 10,650,517. 7,682,399.
<o| 21 Total labiltties (Part X, Ine 26) . TSI | ) 7,.847,495. 5,162 ,137.
27 Net assets or fund balances Subtract line 21 from-ine-20——. N‘__:', ! _‘L 2,803,022. 2,520,262.

r_an 11~] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying s@edules and statements, and to the best of my knowledge and belief, it 1s
o true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer haf any knowledge.

) 2L L7/ ]

Sign } Signature of officer M / Date / /
f%nere L. NATHAN HARE#PRESIDENT/ vé‘/,é /. F/ 9
z .

Type or print name and title
)

Print/Type preparer's name Preparer's sngn x Cheek ]| PN
Srid  MARIA T. SCAROZZA M . nvm €]19 |erenom 01240837
ZOpreparer |Frm'sname  p SZYMKOWIAK & ASSOC [ATE CPAS ,VBC ﬁ Frm'sENy.  16-1600045
>

SUseOnly (Frmsaddress). 6325 MAIN STREET, SUITE 100

WILLIAMSVILLE, NY 14221 Phoneno.716-626-2626
§May the IRS discuss this retumn with the preparer shown above? (see instructions) . I_T{] Yes l:] No
LO732001 11-28.47 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION A 2@
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COMMUNITY ACTION ORGANIZATION OF

Form 990 (2017) WESTERN NEW YORK, INC. 16-0911473 page?2

-Part lIl.| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |il .. . . . [Xj

1

Bnefly describe the organization's mission

TO PROMOTE OPPORTUNITIES FOR LOW-INCOME INDIVIDUALS, FAMILIES AND
COMMUNITIES TO ACHIEVE AND SUSTAIN SELF-SUFFICIENCY THROUGH ADVOCACY,
PARTNERSHIPS, ACCESS TO SERVICES AND LOW-TO-MODERATE INCOME HOUSING
DEVELOPMENT.

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

prior Form 990 or 990-E2? _ , L » Cves (XINo
If "Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes @ No
If “Yes," descnbe 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

(Code ) (Expenses $ 3 L 211 . 567. including grants of $ ) {(Revenue$ 0. )
CAQO HEAD START AND EARLY HEAD START CONTRIBUTES TOC THE WELL BEING AND
SUCCESS OF 2,323 PRESCHOOLERS AND 182 INFANT, TODDLERS AND 23 PREGNANT
MOMS IN 26 LOCATIONS IN ERIE AND NIAGARA COUNTIES. WE OFFER FULL DAY,
PART DAY, AND EXTENDED SESSIONS. THE CAO CONTRACTS WITH 2 DELEGATE
AGENCIES THAT SERVICE 644 PRESCHOOLERS IN 8 LOCATIONS. OVER 300 OF THE
CHILDREN SERVED HAVE DISABILITIES. CAQ ALSO PARTNERS WITH EARLY HEAD
START CHILDCARE PARTNERSHIPS TO SERVICE 190 PRESCHOOLERS AT 14
LOCATIONS. WE HAVE OVER 31 EDUCATION AGREEMENTS AND OVER 70
COLLABORATIONS AND PARTNERSHIPS. OUR MISSION IS TO PROVIDE EXEMPLARY
COMPREHENSIVE EARLY CHILDHOOD SERVICES TO OUR CHILDREN AND FAMILIES IN
COQOPERATIVE, COLLABORATIVE AND NURTURING ENVIRONMENTS.

4b

(Code )(Expenses$ 3 1 685 7 542 e including grants of $ ) (Revenue$ 136 7 077 - )
COMMUNITY SERVICES BLOCK GRANT-THE CAQ 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 23,444 INDIVIDUALS AND OVER 23,394 FAMILIES AT
OVER 7 SITES ANNUALLY.

{Code ) (Expenses $ 2 ,714 4 691. including grants of $ ) (Revenue $ 3 ,768, 010. )
THE CAO/DRUG ABUSE, RESEARCH AND TREATMENT PROGRAM (DART) CURRENTLY
SERVES 538 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 ALSQO REQUIRED TO ATTEND
WEEKLY INDIVIDUAL SESSIONS WITH THEIR ASSIGNED CQUNSELOR AS WELL AS
GROUP THERAPY WHOSE GOALS ARE TO IDENTIFY THE ANTECEDENTS TQO ADDICTION
AND DEVELOP AND MONITOR THE EFFECTIVENESS OF THEIR RECOVERY PLANS.
DURING THIS PERIOD THE DART PROGRAM CONDUCTED 162,957 DISPENSING AND
14,463 CLINICAL EPISODES OF CARE. APPROX. 78% 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 s 948 ‘ 931. including grants of $ )_(Revenue $ 38 1 900 o)

4e

Total program service expenses P> 38,560,731.

Form 990 (2017)

732002 11-28-17



. COMMUNITY ACTION ORGANIZATION OF w
Form 990 (2017) _ WESTERN NEW YORK, INC. 16-0911473 Page3
| Part M| Checklist of Required Schedules

Yes | No
1 Is the organzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” complete Schedule A . . . . . . L 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvrtles orhave a sectuon 501 ()] electlon in effect
during the tax year? If “Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501{c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, * complete Schedule C, Part Il L. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes," complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill . . 8 X
9 Did the organization report an amount n Part X, I|ne 21, for escrow or custodlal account ||ab|l|ty, serve as a custodlan for
amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related orgamzatron hold assets in temporanly restncted endowments permanent
endowments, or quasr-endowments? If "Yes," complete Schedule D, Part V . . 1L10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VI, VI IX, or X T !3, ) v
as applicable S &L
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D,
Part VI o . mal X
b Did the organization report an amount for investments - other secuntles in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If “Yes," complete Schedule D, Part Vil . X 11| X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that 1S 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil » 11¢c X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167? If "Yes," complete Schedule D, Part IX i . 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes,*® complete Schedule D, PartX . e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabiity for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X and XIi L . 12a X
b Was the organization included in consolldated mdependent audited ﬁnancna! statements for the tax yean’?
If "Yes, " and If the organization answered "No" to ne 12a, then completing Schedule D, Parts Xl and Xl is optional . 12b | X
13 Is the organization a school descnbed in section 170(b)(1){(A)(1)? /f "Yes, " complete Schedule E R o . 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsnng, busmess
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 14b X
15 Dud the organization report on Part IX, column (A}, ine 3, more than $5 000 of grants or other assnstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts flandtv. -~ . 15 X
16 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts Il and IV . B 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundrarsing event gross income and contnibutions on Part Viil, Imes
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming actnvntles on Part VIIi, I|ne 9a? If" Yes, "
complete Schedule G, Part Il 19 X
Form 990 (2017)

732003 11-28-17




COMMUNITY ACTION ORGANIZATION OF

Form 990 (2017) WESTERN NEW YORK, INC. 16-0911473 pPaged
| Part IV.] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H . . . | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum'7 i .. [ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes, " complete Schedule |, Parts | and Il X 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Iil . 22 X

23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . . - . .. |23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, ® answer lines 24b through 24d and complete

Schedule K. If °No*, go to line 25a . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? . . [ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | . T, . . . L. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . X 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? /f "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization's pnor Forms 980 or 990-EZ? If "Yes, " complete
Schedule L, Part! 25b X

26 Did the organization report any amount on Part X, ne 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il . ... 1L 26 X

27 Did the organization provide a grant or other assrstance to an off icer, dlrector tmstee key employee substantlal

contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV e ﬁ“‘ "}Z," e
instructions for applicable filing thresholds, conditions, and exceptions). RIS BN .
a A cumrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . | 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¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M |21 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes," complete Schedule M _ . i . .. LS80 X
31 Did the organization hquidate, terminate, or dlssolve and cease operatrons?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partil . |32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | o, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, III orIV and
PartV,ine1 . . 34 | X
35a Did the organization have a controlled entity within the meanlng of sectlon 512(b)(1 3)'7 . 35a| X
b If "Yes" to ine 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)”? If "Yes, " complete Schedule R, Part V, ine 2 L 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatron"
If "Yes," complete Schedule R, Part V, Iine 2 i 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197?
Note. All Form 990 filers are required to complete Schedule O 3g | X
Form 990 (2017)

732004 11-28-17



COMMUNITY ACTION ORGANIZATION OF

Form 990 (2017). WESTERN NEW YORK, 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

[

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . 1a

{gambling) winnings to pnize winners?

Yes | No

; [
S gre

Y

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements e i =
filed for the calendar year ending with or within the year covered by this retum 2a 1014 :"i— 5
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) - _ S
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 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)?
b If "Yes," enter the name of the foreign country. P> .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soI|C|t
any contnbutions that were not tax deductible as chantable contnbutions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? L . . 6b | X
7 Organizations that may receive deductible contributions under section 170(c). e '{,
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?{ 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 . . . 7c X
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the year | 7d | - ¢ N ﬂ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red? 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. Did a donor advised fund maintained by the D >
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. " N
a Did the sponsornng organization make any taxable distnbutions under section 43667 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter v ) :
a Inmation fees and capital contnbutions included on Part Vill, line 12 . 10a R
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facilties ... | 10b : R : :‘
11 Section 501(c)(12) organizations. Enter. .
a Gross income from members or shareholders . L . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n Ileu of Form 10417
b !f "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . I 12b ,:» A
13  Section 501(c)(29) qualified nonprofit health insurance issuers. X 2 s
a Is the organization icensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O M«{ ; ,r . S
b Enter the amount of reserves the organization 1s required to maintain by the states in which the / S
organization i1s hcensed to issue qualified health plans 13b . j‘
¢ Enter the amount of reserves on hand __ 13¢c SRS I
14a Did the organization receive any payments for indoor tanning services during the tax year? 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 (2017)
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. COMMUNITY ACTION ORGANIZATION OF
Form 990 (2017) WESTERN NEW YORK, INC. 16-0911473 Pageb
[ Part Vi | Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and for a *No*" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contatns a response or note to any line in this Part VI [ﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16 ‘—'E’ 1 4 4 ‘ .
If there are material differences in voting rights among members of the governing body, or if the governing N ' ’ d
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. ;"f “al 1 )
b Enter the number of voting members included in line 1a, above, who are independent 1ib 16 3 :c; ” " "—
2 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 L2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? | X . 7a X
‘ b Are any governance decisions of the organization reserved to {or sublect to approval by) members, stockholders or
| persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetmgs held or wrmen act:ons undertaken during the year by the following: > .
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the orgamization have local chapters, branches, or affiliates? L 10a X
b If "Yes," did the organization have wrtten policies and procedures governing the activities of such chapters, affiliates,
‘ and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 Tt 3 Ay
12a Did the organization have a wrnitten conflict of interest policy? If "No, " go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " descnbe
in Schedule O how this was done L . . 12¢| X
13 Did the organization have a wntten whistleblower pollcy’7 . . . . . 13 | X
14 Did the organization have a wnitten document retention and destruction pollcy’7 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent 1,’ ~ ' ; g _',j
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? B ¥
a The organization's CEQ, Executive Director, or top management official . . . 15a
b Other officers or key employees of the organization | . . . 15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see nstructions) 1,§ o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ':.. s -
taxable entrty dunng the year? . 16a X
b if "Yes," did the organization follow a wntten pohcy or procedure requinng the orgamzatlon to evaluate its pammpanon - ;_’ &] :‘ { L i
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's B IR LR
exempt status with respect to such arrangements? N . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed P>NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.
El Own website E] Another’'s website D_ﬂ Upon request [:I Other (explain n Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made ts govemning documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
DEANNE MONTGOMERY - 716-881-5150
45 JEWETT AVENUE, BUFFALO, NY 14214

732006 11-28-17 Form 990 (2017)




. COMMUNITY ACTION ORGANIZATION OF
Form 990 {2017) WESTERN NEW YORK, INC. 16-0911473 Ppage?
Part _\(II] 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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter 0- in columns (D), (E), and (F) if no compensation was paid
® st all of the organization’s current key employees, if any See instructions for definition of "key employee.”
® st the organization'’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® | 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.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutionat trustees; officers, key employees, highest compensated employees;
and former such persons.

@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average | . cfg':"g: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_mw and a drectorfirustes) from from related other
(st any 2 the organizations compensation
hours for § . ] organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1093-MISC) organization
= organizations g = ) = and related
below § § 5 g Eé = organizations
iine) HEIHE SR
(1) JOHN C. DAVIS 2.00
SGT. AT ARMS 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
DIRECTOR X 0. 0. 0.
(6) HOWARD PATTON III 2.00
DIRECTOR X 0. 0. 0.
(7) JOHN INGRAM 2.00
DIRECTOR X 0. 0. 0.
(8) DORIS CUMMINGS-FORD 2.00
DIRECTOR X 0. 0. 0.
(9) JENINE DUNN 2.00
PRESIDENT X X 0. 0. 0.
(10) MAGGIE F. HANNAH 2.00
DIRECTOR X 0. 0. 0.
(11) VERNEE SHAW-WILKINS 2.00
DIRECTOR X 0. 0. 0.
(12) ADDIE JACKSON 2.00
AT-LARGE MEMBER X 0. 0. 0.
(13) MICHAEL SOBASZEK 2.00
DIRECTOR X 0. 0. 0.
(14) MELISSA BROWN 2.00
AT-LARGE MEMBER X 0. 0. 0.
(15) NICHOLAS IRION 2.00
DIRECTOR X 0. 0. 0.
(16) JULIAN PATTERSON 2.00
DIRECTOR X 0. 0. 0.
(17) L. NATHAN HARE 40.00 .
PRESIDENT/CEO X 123,091. 0. 0.

732007 11-28-17 Form 990 (2017)



COMMUNITY ACTION ORGANIZATION OF

Form 990 (2017) WESTERN NEW YORK, INC. 16-0911473 Page 8
U?art_')ll_l] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] D) (B) F)
Name and title Average (do not jgﬁ'g:man one Reportable Reportable Estimated
hours per box, uniess person ts both an compensation compensation amount of
week officer and a director/irustee) from from related other
(istany | = the organizations compensation
hoursfor | S| B organization (W-2/10939-MISC) from the
related | 2| £ z (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
below | 215! 18|25 = organizations
ne) |2|E|E|5|EE s
1b Sub-total > 123,091. 0. 0.
c Total from continuation sheets to Part VIi, Section A > 0. 0. 0.
d_Total {add lines 1b and 1c) | o 123,091. 0. 0.

2 Total number of Individuals (including but not I|m|ted to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on : ;-"r*, ‘i'x"":f‘
line 1a? If "Yes, " complete Schedule J for such individual . . 3 X
4  For any individual hsted on line 13, is the sum of reportable compensation and other compensatlon from the organlzatlon F A
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 D any person iisted on line 1a receive or accrue compensation from any unrelated organization or individual for services ! ?_ : _‘L .
rendered to the organization? /f "Yes, " complete Schedule J for such person 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) (B) (©)
Name and business address Description of services Compensation
J. WALKER ENTERPRISES, 8243 THOMPSON LAKE
DRIVE, MISSOURI CITY, TX 77459 CONTRACTOR 463,950,
EPEC, 8243 THOMPSON LAKE DRIVE, MISSOURI
CITY, TX 77459 CONTRACTOR 123,225,
2 Total number of independent contractors (including but not imited to those listed above) who received more than " ‘ ‘
$100,000 of compensation from the organization P> 2 < v
Form 990 (201 7
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COMMUNITY ACTION ORGANIZATION OF

Form 990 (2017) WESTERN NEW YORK, INC. 16-0911473 Page9
|/Part,VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill . [:|
;:,‘,4:5;'}*5:'4‘ %@ R ?'. EXE g PRI (A) {B) (C) R (D) |
X - Total revenue Related or Unrelated ?rvggut%fﬁ% gg?d
R exempt function business sections
- revenue revenue 512 - 514
22| 1a Federated campagns . 1a ) }. R TE DRSNS Aol T
g 3 b Membership dues . |1b A )
.,;E ¢ Fundraising events | . 1c
gg d Related organizations | | 1d
g‘% e Govemment grants (contnbutions) 1e 35,103 ,587. .
.gs f All other contributions, gifts, grants, and
:3 £ similar amounts not inciuded above i 212 468. .
E% g Noncash contributions included in lines 1a-1f $ 73,266. A
oes h_Total. Add lines 1a-1f >
Business Code|:; *,"% T .
3 2 a MEDICAID 900099 3,691,471, 3,691,471,
'gg b PROGRAM INCOME 900099 136 077, 136 077.
25 ¢ CLIENT FEES 900099 76,539, 76,539,
© H d
o f All other program service revenue _ _
g_Total. Add lines 2a-2f | = 3 904 087, T L T A e e
3 Investment income (including dividends, interest, and
other similar amounts) . | 4 15, 968. 15,968,
4  Income from investment of tax-exempt bond proceeds »
5 Royaltes . ) >
(i) Real _ (i) Personal ’I _‘(1‘\‘.4, _" K 42-.5: B ;4:,“ : " . B :k \_ %.gla_i' i “n »ﬁ\’\.
6 a Gross rents . . 38 900, R
b Less:rental expenses _ . 0. a B T )
¢ Rental income or (loss) 38900, .
d Net rental income or (loss) > 38,500,
7 a Gross amount from sales of | {j) Securties {ii) Other : ’ T T T
assets other than inventory N
b Less. cost or other basis -
and sales expenses -
¢ Gain or (loss) ' o
d Netganor(oss) . . . .. L »
o | 8 a Gross income from fundraising events {not e ':'.\“ T ;’~ W ,\f_t'—‘?,:-“,; LRy & - ot 5‘ N et -, "".;.'
g including $ of . 5,_-'_'\" . ‘_"’.‘ﬂ ]
é contnbutions reported on line 1c) See S “-' .
p Part IV, line 18 . a 58,389, % 7.
g b Less. direct expenses _ b 66 671.] - e,
¢ Net income or (loss) from fundralsmg events > -8,282, -8,282,
9 a Gross income from gaming activities See “\‘f\' ."':‘:‘: o ‘_’1;‘
Partiv,ine 18 . a Y‘\ ) J«- g ‘_,:
b Less:drect expenses . b T
c Netincome or (loss) from gaming activities . > _
10 a Cross sales of inventory, less returns : '.‘:_‘3;,1 " e
and allowances . . a e «" s ;\
b Less.costofgoods sold b AR
¢ _Net income or (loss) from sales of inventory . »
Miscellaneous Revenue usiness Code{, ; . i R -0 N Thaatos,
11 a PENSION RELATED CHANGE 900099 1,918,658, 1,918,658,
b
c
d All other revenue
e Total. Add lines 11a-11d > 1,918 658,|%"-0 " - c e et A
12 Total revenue See instructions. | 41 185 386 5,861,645, 0, 7,686,

732009 11-28-17 Form 990 (2017)



Form 990 (2017)

COMMUNITY ACTION ORGANIZATION OF

WESTERN NEW YORK, 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 If Schedule O contains a response or note to any line in this Part IX

[x]

Do not include amounts reported on lines 6b, i (8) ©)
75, 85, 95, and 106 of Part Vil Toalexpenses | Progaenses 3"&’2%?2’1%’;‘“222 Fé‘i‘éé‘a‘ié’ég
1 Grants and other assistance to domestic organizations > o SE o
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members _
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 16,724,265.] 15,472,410.] 1,251,855,
7  Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 4,436,665.] 4,081,626. 355,039.
10 Payroll taxes ) 1,905,061.f 1,752,656. 152,405.
11 Fees for services (non- employees)
a Management

" b Legal 597,424. 432,897. 164,527.
¢ Accounting 75,190. 7,500. 67,690.
d Lobbying
e Professional fundralsmg services. See Part IV, line 17 ML A R e T
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list ine 11g expenses on Sch 0.)

12 Advertising and promotion 153,852. 144,548. 9,304.

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy 2,676,253.] 2,565,608. 110,645.

17 Travel . - 117,136. 108,988. 8,148.

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventlons, and meetings

20 Interest

21 Payments to affi hates

22 Depreciation, depletion, and amomzatlon 84,846. 84,846.

23 Insurance . 340 234. 279,977.

24  Other expenses. ltemize expenses not covered ,' 0 - o ‘ KRR ) S5t T “e
above. (List miscellaneous expenses in ine 24e. If line < . ai‘ e e '
24e amount exceeds 10% of line 25, column (A) R i gn “’. "-, [Hie 2 -
amount, hist ine 24e expenses on Schedule 0.) TP R “‘&a .k .

a CONTRACT DELEGATE AGENC 5,84 0 7 9 5 5,84 0 79 5

b FOOD SUPPLY EXPENSE 1,414,037. 1,414,037.

¢ MAINTENANCE 1,290,615, 1,288,456. 2,159.

d SUPPLIES 1,199,501, 1,171,098. 28,403.

e All other expenses SEE SCH O 4,510,398.] 3,915,289. 595,109.
25  Total functional expenses. Add lines 1 through24e | 41,366 ,272.| 38,560,731.] 2,805,541. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck her B> | it following SOP 98-2 (ASC 858-720)

732010 11-28-17
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COMMUNITY ACTION ORGANIZATION OF

Form 990 (2017) WESTERN NEW YORK, INC. 16-0911473 pPage 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 3,126,098.] 1 1,864,331.
2 Savings and temporary cash nvestments 262,485.| 2 545,519.
3 Pledges and grants receivable,net =~ . 3
4 Accounts recevable, net ) L . 5,249,530.] 4 3,661,982.
5 Loans and other receivables from current and former officers, directors, |
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . . . 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
e employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net _ 7
< 8 Inventones forsaleoruse . 8
9 Prepaid expenses and deferred charges 236,137.[ o 245,099,
10a Land, buildings, and equipment cost or other - ’
basis. Complete Part VI of Schedule D 10a 1,661,025.
b Less. accumulated depreciation . 1 10b 692,323. 1,000,224.] 10¢c 968,702.
11 Investments - publicly traded secunities 11
12 Investments - other securtties. See Part IV, line 11 776,043.] 12 396,766.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 . X 15
16 Total assets. Add lines 1 through 15 {(must equal line 34) 10,650,517.0 16 7,682,399,
17  Accounts payable and accrued expenses 2,589,271, 7 1,534,662.
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond habilities . Lo 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
H 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
}g Complete Part Il of Schedule L 22
= |23  Secured mortgages and notes payable to unrelated third parties 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 liabilities not included on lines 17-24) Complete Part X of
Schedule D . 5,258,224.| 25 3,627,475.
26 Total liabilities. Add lines 17 through 25 7,847,495, 26 5.,162,137.
Organizations that follow SFAS 117 (ASC 958), check here p» (X] and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 819,078.( 27 1,920,583.
& |28 Temporariy restricted net assets 1,983,944.| 28 599,679.
T 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> l:l
5 and complete lines 30 through 34.
1:,2 30 Caprtal stock or trust pnncipal, or current funds 30
5 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,803,022.| 33 2,520,262.
34 Total habiliies and net assets/fund balances 10,650,517.] sa 7,.682,399.
Form 990 (2017)
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COMMUNITY ACTION ORGANIZATION OF

Form 990 (2017) WESTERN NEW YORK, INC. 16-0911473 Pagei2

| Part XI | Reconciliation of Net Assets

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

x1

© 0O N O dDWN

Y
o

Total revenue (must equal Part Vili, column (A), line 12)

41,185,386,

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

41,366,272,

Revenue less expenses. Subtract ine 2 from line 1

-180,886.

Net assets or fund balances at beginning of year (must equal Part X, ine 33 column (A))

2,803,022,

Net unrealized gains (losses) on investments

Donated services and use of facilties

Investment expenses

Pror penod adustments

© (0 |NjO |0 ]| (W IN |

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

-101,874.

Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
column (B))

-y
(=]

2,520,262.

| Part. X} | Fmanmél Statements and Reportmg

Check if Schedule O contalns a response or note to any line in this Part Xl

[x]

2a

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain 1in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . »
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

l:] Separate basis D Consolidated basis D Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts
consoldated basts, or both

D Separate basis IE Consolidated basis D Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process dunng the tax year, explan in Schedule (o]
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organlzatlon dld not undergo the required audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

3| X

732012 11-28-17
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 7

4947(a)( 1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. ‘- ,- ) pen to Publlc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. .- '“SPECt'O" “
Name of the organization COMMUNITY ACTION ORGANIZATION OF Employer identification number
WESTERN NEW YORK, INC. 16-0911473

[Part’);] Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization Is not a pnivate foundation because it 1s: (For lines 1 through 12, check only one box )

1 [:] A church, convention of churches, or association of churches descnbed 1n section 170(b)(1)(A)(i).

2 l:] A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 930-EZ) ) D

3 D A hosprtal or a cooperative hospital service organization descnbed in section 170(b){ 1)(A)iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospral’'s name,

élty. and state

o

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){(1)(A)(iv). (Complete Part 11.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
section 170(b)(1)(A){vi}. (Complete Part Il )

A community trust described in section 170(b)(1){A){(vi). (Complete Part II.)
An agncultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or unwversity or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or

0 00 "0 O

10

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

activities related to ts 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 Ill )

11 I:] An organization organmized and operated exclusively to test for public safety. See section 509(a)(4).

12 :] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a){(2). See section 509(a)(3). Check the box in
ines 12a through 12d that descnbes the type of supporting organization and complete fines 12e, 12f, and 12g.

a l:] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [__—l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lil non-functionally integrated. A supporting organization operated in connection with rts supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:l Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type li, Type llI
functionally integrated, or Type |l non-functionally integrated supporting organization

f Enter the number of supported organizations B ' l
g Provide the following information about the supported organlzatlon(s)
(i) Name of supported () EIN (i) Type of orgamzation | W isine ‘"W“' o Jis et? {(v) Amount of monetary {vi) Amount of other
organizati (described on hnes 1-10 (LLALACET G CLCUnER support (see instructions) | support (see instructions)
on
9 above (see instructions)) Yes No
Total e e .

LHA For Paperwork Reduction Act Not:ce, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17 Schedule A (Form 990 or 990-EZ) 2017



COMMUNITY ACTION ORGANIZATION OF

Schedule A (Form 990 or 990-E2) 2017 WESTERN NEW YORK, INC. 16-0911473 Page2
| Part II-| 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 falled to qualify under Part ll. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contrnbutions, and
membership fees received (Do not
include any "unusual grants.”)  [27431453./129698832.(32729380.142314359.{39084065.]171258089
2 Tax revenues levied for the organ-
1ization'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. Add lines 1 through 3 2'7431453 .129698832.[32729380./42314359.{139084065./1171258089
5 The portion of total contributions T Sl f‘:‘ PRSI I LA, el " ‘. e
by each person (other than a wk?"‘ \;_%‘- T N ko PR

governmental unit or publicly — i
supported organization) included *
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) )
6 _Public support. Subtract lne S from ne 4 | *__+ 171258089
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
7 Amounts from line 4 . 27431453.129698832.|132729380.142314359.|139084065.{171258089

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources 110,278.] 85,384.| 43,801., 37,986. 15,968.] 293,417.

9 Net income from unrelated business ’
activities, whether or not the
business i1s regularly camed on

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

assets (Explain in Part VI.) 33,233.] 152,078.] -37, 019 445 263 30, 618 625,173.
11 Total support. Add fines 7through 10 |-~ *i. -+ * -]« M7 w7 {150 T Reg, A 172176679
12 Gross receipts from related activities, etc (see instructions) X 12 ]
13 First five years. If the Form 990 s 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 . . . . . » I:!
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (Iine 6, column (f) divided by hine 11, column (f)) . 114 99.47 %
15 Public support percentage from 2016 Schedule A, Part i1, fine 14 15 99.24 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13 and line 14.1s 33 1/3% or more, check this box and

stop here. The organization qualffies as a publicly supported organization | R [i]

b 33 1/3% support test - 2016. f the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . | 4 D

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on ||ne 13 16a or 16b, and line 14 1s 10% or more,
and ff the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . > D
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne 1515 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test The organization qualffies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » I:I
Schedule A (Form 990 or 990-EZ) 2017
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COMMUNITY ACTION ORGANIZATION OF

Schedule A {Form 990 or 990-E7) 2017 WESTERN NEW YORK
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l If the organization fails to

qualify under the tests listed below, please complete Part 1i )

INC.

16-0911473 Pages

.

Section A. Public Support

/

Calendar year (or fiscal year beginning in) p»>
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

5 The value of services or faciities
furnished 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 disqualfied 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. (Subtractline 7¢ from line 6 )

{a) 2013

{b) 2014

(c) 2015

(d) 2016

(e) 2017

() Todl

a
\,\

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline 6 _ .
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 106/

11 Net income from unrela}é/d business
activities not mcluded/m line 10b,
whether or not the business 1s
regularly carned on

12 Other income. Do/not include gain
or loss from the ;ale of capital
assets (Explain in Part V1))

13 Total support. (Add lines 9, 10c, 11, and 12)

(a) 2013

(b) 2014

{c) 2015

{d) 2016

(e) 2017

(f) Total

/

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

»[ |

Section C. Computation of Public Suppor.'t. Percentage

15 Public séppor‘t percentage for 2017 (ine 8, column (f) divided by line 13, column (f)) 15 %
16__Public;support percentage from 2016 Schedule A, Part Il ine 15 16 %
Section/D. Computation of Investment Income Percentage

17 Inveétment income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2016 Schedule A, Part lil, ine 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
r410re than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
ine 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[ ]

[ |
»[ |

/
732023 10-06-17
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) COMMUNITY ACTION ORGANIZATION OF
Schedule A (Form 990 or 990-E7) 2017 WESTERN NEW YORK, INC. 16-0911473 Pages
Part IV | Supporting Organizations
{Complete only if you checked a box sn ine 12 on Part I. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and cornplete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status |
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization deterrmined that the supported

organization was descnbed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If “Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " descnbe in Part VI when and how the

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organzation put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
*Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnibe in Part VI how the organzation had such control and discretion
despite being controlfed or supervised by or in connection with rts supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organzations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substritution the resuit of an event beyond the organization’s contro!? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) ts supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part Vi. 6
7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
{defined 1n section 4958(c)(3)(C})), a family member of a substantial contnbutor, or a 35% controlled entity with

regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7? ’
If “Yes," complete Part | of Schedule L {Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes, * provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. Sb
c Did a disqualffied person (as defined in line Sa) have an ownership interest in, or denve any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detal in Part VI. 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type lil non-functionally integrated

supporting organizations)? I/f "Yes, * answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[ Part IV.] Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)

Yes

No

Ry

w

below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times dunng the
tax year? If "No," descrnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year.

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment polictes and in directing the use of the organization’s
income or assets at all times dunng the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard

Section E. Type Hll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions).

a [:l The organization satisfied the Activities Test. Complete line 2 below.
b l:] The organization 1s the parent of each of its supported organizations Complete line 3 below

c ‘:] The organization supported a governmental entity. Descnbe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these actvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, * explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a D the orgamzation have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of directton over the policies, programs, and activities of each
of its supported orqanizations? /f "Yes, " descrnibe in Part VI the role played by the organization in this regard.

Yes

No

)
YA N
AR W A

=,
i: |

~r

3
4

3
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| Part Vs

Type Hll Non-Functionally integrated 509(a)(3) Supporting Organizations

1 I: Check here if the organization satisfied the Integral Part Test as a qualiifying trust on Nov. 20, 1970 (explain in Part VI } See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Pror Year

(B) Current Year
{optional)

Net short-term capital gain

Recovenes of pnor-year distnibutions

Other gross income (see instructions)

Add hines 1 through 3

Depreciation and depletion

(S IE- S [ | VI P

D || N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-]

7 __ Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Pnior Year

(B) Current Year

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

(optional)
v x -, 4 é;‘ -

~ N
Sy

a_Average monthly value of secunties 1a
b _Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1c) 1d
e Discount claimed for blockage or other . - Y Sl
factors (explain in detail n Part Vi): P N ) Lo e
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from iine 3) 5
6 Multiply ine 5 by .035 6
7___Recovenes of pnor-year distnbutions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount :1"‘, Current Year
1 Adjusted net income for prior year (from Section A, Iine 8, Column A) 1
2 Enter 85% of ine 1 2 1"
3 Minimum asset amount for pnor year {from Section B, line 8, Column A) 3
4 _Enter greaterofine 2 orline 3 4
5 Income tax mposed in prior year 5 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 D Check here If the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions)

732026 10-08-17
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Schedule A (Form 990 or 990-E2) 2017 WESTERN NEW YORK, INC. 16-0911473 Page7
[Part V T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of Income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (descnbe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6.
Distnibutions to attentive supported organizations to which the organization 1s responsive
{provide details in Part VI). See instructions.
9 Distnbutable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

Q[N | (O |d W

(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distnbutions carryover, if any, to 2017

From 2013
From 2014
From 2015
From 2016
Total of ines 3a through e
Applied to underdistnbutions of pnor years
Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2017 from Section D,
line 7: $
a Applied to underdistnbutions of pnor years
b Applied to 2017 distnbutable amount
c Remainder. Subtract lines 4a and 4b from 4
5 Remaning underdistnbutions for years pnor to 2017, f
any. Subtract ines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions
6 Remaining underdistnbutions for 2017. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2018. Add iines 3)
and 4¢
8 Breakdown of line 7
Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

FTm (=0 |aio|o|w

o (o [0 |O (D
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I.Paf‘t V'i Supplemental Information. Provide the explanations required by Part 1, ine 10; Part Il, line 17a or 17b, Part Ill, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e, Part V,
Section D, ines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.} -

OTHER INCOME PART II, LINE 10

DESCRIPTION: SPECIAL EVENTS

2012 $80,064

2013 $33,233

2014 548,840 -

2015 -632,215

2016 $23,648

2017 -$8,282

DESCRIPTION: OTHER

2012 $127,095

2013 g0

2014 $103,238

2015 -$4804

2016 $422,615

2017 $38,900

732028 10-06-17 Schedule A (Form 990 or 990-E2Z) 2017



SCHEDULE D Supplemental Financial Statements Y P
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P> Attach to Form 990. ; *» .Open to Public -
internal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. ~ Inspectioni
Name of the organization COMMUNITY ACTION ORGANIZATION OF Employer identification number
WESTERN NEW YORK, INC. 16-0911473

['Par_t_‘l; Organizations Maintaining Donor Advised Funds or Other Simifar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part |V, ine 6.

h & WON =

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

Total number at end of year

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year .

Did the organization inform all donors and donor advrsors in writing that the assets held 1n donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? | e l::] Yes D 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 adwvisor, or for any other purpose confermng

impermissible private benefit? . L—_l Yes D No

[ Part I | Conservation Easements. Complete i the orgamzatron answered "Yes" on Form 990, Part IV, hne 7

1

a o oo

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

day of the tax year. “1.”1 Held at the End of the Tax Year
Total number of conservation easements B 2a

Total acreage restricted by conservation easements . L. . 2b

Number of conservation easements on a certified histonc structure mcluded n (a) . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed 1n the National Register 2d

Number of conservation easements modrf ed, transferred released, extlngmshed or terminated by the organization during the tax

year p-

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

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

violations, and enforcement of the conservation easements it holds? . L—_| Yes I:I No

Staff and volunteer hours devoted to monitorning, inspecting, handling of violations, and enforcing conservatlon easements during the year

» __

Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

>3

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

and section 170(N4)B)M? . [ Ives [INo
In Part Xlll, describe how the organization reports conservahon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

‘Part III'.fI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part iV, ine 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,
histoncal 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 its financial statements that descnbes these items.

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

{i} Revenue included on Form 990, Part VI, hne 1 L L . P> s
(i) Assets included in Form 990, Part X ) > $
2 |f the organization received or held works of art, hlstoncal treasures, or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vi, ine 1 o » . S
b_Assets included in Form 990, Part X . |_ak3 -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-09-17
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Schedule D (Form 990) 2017 WESTERN NEW YORK, INC. 16-0911473 Page2
{Partill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization's acquisition, 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 D Scholarly research
c D Preservation for future generations

d l:] Loan or exchange programs

e ‘:, Other

4 Provide a descrniption of the organization's collections and explain how they further the organization's exempt purpose in Part XIIi.
5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

I:INO

l Part IV»l Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, 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 Xilt and complete the following table-

Beginning balance
Additions during the year
Distnbutions dunng the year
Ending balance

-~ 0 a o

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl

[:] Yes

DNO

Amount

1c

1d

1e

i

. DYes DNO
1

l_l'-‘ért V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

ta Beginning of year balance

Contributions .

Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

o oo o

-

Administrative expenses
g End of year balance

(a) Current year

{b) Pnor year

{c) Two years back

(d) Three years back

{e) Four years back

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

a Board designated or quasi-endowment P>
b Permanent endowment B>

%

%

¢ Temporarily restnicted endowment P

%

The percentages on 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

by: Yes | No
(i} unrelated organizations 3ali)
(i) related organizations . . X 3a(ii)

b If "Yes® on line 3a(ji), are the related organizations listed as required on Schedule R? 3b

4 _Describe in Part X!l the intended uses of the organization's endowment funds

{ Part.VIi] Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other {b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 56,700.] %, v 56,700.
b Buildings L 445,710. 143,302, 302,408.
¢ Leasehold mprovements 598,077. 234,821, 363,256.
d Equipment 560,538, 314,200. 246,338.
e Other . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 968,702.
Schedule D (Form 990) 2017
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COMMUNITY ACTION ORGANIZATION OF

Schedule D (Form 990) 2017 WESTERN NEW YORK, INC. 16-0911473 Page3
| Part"VIll Investments - Other Securities.

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

(a) Description of security or category gncluding name of secunity) (b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial denvatives B i
{2) Closely-held equity interests . 147,918.] COST
(3) Other

(A RESTRICTED INVESTMENTS 248,848.] END-OF-YEAR MARKET VALUE

(B)

(©)

D)

(=]

)

(]

(H) i
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 396,766.] "t R R Ay .8

] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c_See Form 990, Part X, hne 13.
(a) Descniption of investment (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9) .
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» Lr R SECNIE I WY
] PartIX ] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
(2)
{3}
(4)
(5}
(6)
7)
(8)
9)
Total. fColumn (b) must equal Form 990, Part X, col. (B) ine 15) . . »

Part:X .| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value ST P
{1) Federal ncome taxes - J '.‘ EPU - it
(22 EXCESS OF BENEFIT OBLIGATION OVER e s ;T SR
(3 PESION PLAN ASSETS 1,505,730, - .= R
(4 LONG-TERM DEBT 970,000.). °~
(55 DEVEL.OPER FEE PAYABLE 900,001.} % -
() DEFERRED REVENUE 251,744.]° -.%
@) <
(8) Co
] ! ,

Total. (Column (b) must equal Form 990, Part X, col (B) line 25,) » 3,627,475.]°

2. Liability for uncertain tax posttions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabiiity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xili D_L—]

Schedute D (Form 990) 2017
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COMMUNITY ACTION ORGANIZATION OF
Schedule D (Form 990) 2017 WESTERN NEW YORK, INC. 16-0911473 pPaged
[Pa‘rt’Xl : | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . 1
2 Amounts included on line 1 but not on Form 990, Part VIil, iine 12. qu
a Net unrealized gains (losses) on investments 2a ) ‘L'\"
b Donated services and use of facilities . . 2b . "'.
¢ Recovenes of pnor year grants . . 2c 5 g
d Other (Describe in Part XIIl ) . L2d ey
e Add lines 2a through 2d L L . . 2e
3 Subtract line 2e from line 1 i X X . B . . 3
4 Amounts included on Form 990, Part VIIi, ine 12, but not on ine 1. e,
a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a : ;f"_'-_?
b Other (Describe 1n Part XIil.) L. .. L4b g AT
c Addines4aand4b . i . 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl Ime 12) 5

| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes" on Form 980, Part IV, line 12a

1 Total expenses and losses per audited financial statements . i
2 Amounts included on line 1 but not on Form 990, Part IX, line 25* PR
a Donated services and use of facilities . B 2a A
b Prior year adjustments B 2b ~T
¢ Other losses . i L B 2c ‘il .
d Other (Describe in Part XIIl ) . 2d L
e Add lines 2a through 2d . . . . 2e
3 Subtract ine 2e from iine 1 . X . 13
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: S
a Investment expenses not included on Form 990, Part VI, ine 7b 4a R
b Other (Describe in Part XIll ) o . 4b b,
¢ Add lines 4a and 4b . . 4c
Total expenses Add lines 3 and 4¢. (ThIS must equal Forrm 990, Partl Ime 18) 5

1 Part Xl Supplemental Information.

Provide the descnptions required for Part |l, lines 3, 5, and 9, Part 1], hnes 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b; and Part X|i, lines 2d and 4b Also complete this part to provide any additional information.

PART X, LINE 2:

FIN 48 FOOTNOTE

GAAP REQUIRES MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE

ORGANTZATION AND RECOGNIZE A TAX LIABILITY OR ASSET IF THE ORGANIZATION

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

SUSTAINED UPON EXAMINATION BY THE APPLICABLE TAXING AUTHORITIES. THE

ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXTING JURISDICTIONS,

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

732054 10-00-17 Schedule D (Form 990) 2017
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SCHEDULE G . . . . . OMB No 1545-0047

Form 990 or 990.EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form, or -EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7

organization entered more than $15,000 on Form 990-EZ, line 6a. < e TR
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. « Open to Public-  ~
Intemal Revenue Service P> _Go to www.irs.gov/Form990 _ for the latest instructions. - Inspectiont’s .
Name of the organization COMMUNITY ACTION ORGANIZATION OF Employer identification number
WESTERN NEW YORK, INC. 16-0911473

Part 1} Fundraising Activities. Complete if the organization answered “Yes" on 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 [:I Mail solictations e D Solicitation of non-government grants
b E] Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part ViIj or entity in connection with professional fundraising services? D Yes I:] No
b If “Yes," iist the 10 hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgamization

. jii) Did v} Amount paid .

(i) Name and address of individual N h(mc)ral;er {iv) Gross receipts tf, zor retained by) | (Vi) Amount pad
or entity (fundraiser) (iiy Activity e oarsl | from actity fundraiser to (or retained by)

’ coninBuions? histed in col. (i) organization
Yes | No
Total . i »
3 Lt all states in which the organization is registered or licensed to solicit contnbutions or has been notified 1t 1s 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) 2017
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COMMUNITY ACTION ORGANIZATION OF

Schedule G (Form 990 or 990-€2) 2017 WESTERN NEW YORK,

INC.

16-0911473 Page2

| Part 11

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NUTURE EDUCATION (add col. (a) through
g SUMMER CAMP [TASK SCHOLAR col. (c)
o (event type) (event type) (total number) )
3
c
§ 1 Gross receipts 34,312. 11,775. 12,302. 58,389.
2 Less: Contnbutions
3 Gross income (line 1 minus line 2) 34,312. 11,775. 12,302. 58,389.
4 Cash pnzes
5 Noncash prizes
g
56 Rent/faciiity costs
]
G| 7 Food and beverages
a
8 Entertainment
9 Other direct expenses _ 39,179. 13,445. 14,047, 66,671.
10 Direct expense summary. Add hnes 4 through 9 in column (d) > 66,671.
Net income summary Subtract ine 10 from line 3, column (d) » -8,282.

I Part m , Gaming. Compiete if the organization answered "Yes" on Form 930, Part IV, line 19, or reported more than

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

Revenue

1 _Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

{d) Total gaming (add
col. (a) through col. (c))

2 Cash pnzes

3 Noncash pnzes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

D Yes %
D No

L] Yes_ = %

E]NO

l___.lYes % .

|:]No

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

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

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

a Is the organization icensed to conduct gaming activities in each of these states?

b If “No," explain

D Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dunng the tax year?

b If "Yes," explain:

l:] Yes D No

732082 09-13-17
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COMMUNITY ACTION ORGANIZATION OF

Schedule G (Form 990 or 990-E2) 2017 WESTERN NEW YORK, INC. 16-0911473 Page3
11 Does the organization conduct gaming activities with nonmembers? . l:‘ Yes |:] 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? = | » . . . i |—_—| Yes l:l No

13 Indicate the percentage of gaming activity conducted n:

a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organrzatton s gammg/specual 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? | | l:l Yes l:l 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 $
c If "Yes," enter name and address of the third party:
Name P>
Address p>
16 Gaming manager information-
Name p>
.
Gaming manager compensation p> $
Descnption of services provided P
D Director/officer l:] Employee |:| Independent contractor
17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? X X D Yes l:] No
b Enter the amount of distnibutions required under state law to be dlstnbuted to other exempt orgamzatlons or spent In the
organization’s own exempt activities dunng the tax year p» $

|Péﬁ'lv Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (i) and (v); and Part Ill, ines 9, 9b, 10b, 15b
15¢, 16, and 17b, as applicable Also provide any additional information. See instructions

732083 08-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) WESTERN NEW YORK, INC. 16-0911473 Pages
[ PartIV] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE M
(Forrp 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
P Go to www.irs.qov/Form990 for the latest information.

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

OMB No 1545-0047

2017

3. 3 TI T TResiedT -
& Open To Public,
s Inspectionii <

Name of the organization

COMMUNITY ACTION ORGANIZATION OF

Employer identification number

WESTERN NEW YORK, INC. 16-0911473
[Parti:] Types of Property
(a) (b) () (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or | amounts reported on noncash contnbution amounts
tems contnbuted| Form 990, Part VI, ine 1g
1 Art-Works of art
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications < e
5 Clothing and household goods = P
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests B
12 Secunties - Miscellaneous
13 Qualfied conservation contribution -
Histonc structures i
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .
19 Food inventory .
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other P ( SUPPLIES ) X 0 73,266 .PURCHASE PRICE
26 Other P { )
27 Other » )
28 Other P (

29 Number of Forms 8283 received by the organization durnng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the iniial contribution, and which isn't required to be used for
exempt purposes for the entire holding penod?
b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions?
32a Does the organtzation hire or use third parties or related organizations to solicit, process, or sell noncash

contnbutions? .
b If "Yes," descnbe in Part Il

33 Ifthe orgahlzatlon didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

descnbe in Part il

29

e i

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

732141 09-07-17
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COMMUNITY ACTION ORGANIZATION OF
Schedule M (Form 990) 2017 WESTERN NEW YORK, INC. 16-0911473 Page 2

l Pgi‘t‘l” Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization
: 1s reporting In Part |, column (b), the number of contnbutions, the number of tems received, or a combination of both. Also complete
this part for any additional information

SCHEDULE M, PART I, COLUMN (B):

NUMEROUS CONTRIBUTIONS WERE MADE THROUGH OUT THE YEAR. EACH

CONTRIBUTION INCLUDED A NUMBER OF SUPPLIES. AN EXACT COUNT IS

UNAVAILABLE, HOWEVER THE VALUE OF THE RECEIVED SUPPLIES IS $73,266.

732142 09-07-17 Schedule M (Form 990) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ S g AT
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
: Form 990 or 890-EZ or to provide any additional information. v R
Department o the Treasury P> Attach to Form 990 or 990-EZ. . .- Open to'Public’:
Internal Revenue Sarvice _P> Go to www.irs.qov/Form930 for the latest information. : .~ Anspection 757 < ¢
Name of the organization - COMMUNITY ACTION ORGANIZATION OF Employer identification number
WESTERN NEW YORK, INC. 16-0911473

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

SUSTAIN SELF-SUFFICIENCY THROUGH ADVOCACY, PARTNERSHIPS, ACCESS TO

SERVICES AND LOW-TO-MODERATE INCOME HOUSING DEVELOPMENT.

FORM 990, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

CAQO OPERATES A LOW-INOCME RENTAL APARTMENT COMPLEX LOCATED IN BUFFALO,

NY.

EXPENSES $§ 948,931. INCLUDING GRANTS OF § 0. REVENUE $ 38,900.

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

A COPY OF FORM 990 WAS E-MAILED TO ALL MEMBERS OF THE BOARD OF DIRECTOQORS

BEFORE THE RETURN WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH BOARD MEETING IS BEGUN WITH THE QUESTION, "DOES ANY BOARD MEMBER HAVE

A NEW CONFLICT OF INTEREST THAT NEEDS TO BE DISCLOSED?" ANY RESPONSES ARE

DOCUMENTED IN THE BOARD MEETING MINUTES.

FORM 990, PART VI, SECTION B, LINE 15:

A WAGE COMPARABILITY SURVEY IS CONDUCTED EVERY THREE YEARS. THE LOCAL

BUSINESS NEWSPAPER ALSQ PREPARES AN ANNUAL NOT FOR PROFIT EDITION THAT CAN

BE USED FOR COMPARISON.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANTZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCTAL STATEMENTS AVAILABLE UPON REQUEST.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17




Schedule O (Form 990 or 990-E2) (2017)

Page 2

Name of the organizaton COMMUNITY ACTION ORGANIZATION OF

Employer identification number

WESTERN NEW YORK, INC. 16-0911473
FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:
CONSULTANTS :

PROGRAM SERVICE EXPENSES 889,935.
 MANAGEMENT AND GENERAI, EXPENSES 293,996. -
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,183,931,

MAINTENANCE/SERVICE CONTRACTS:

PROGRAM SERVICE EXPENSES 774,459.
MANAGEMENT AND GENERAL EXPENSES 32,427.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 806,886.
UTILITIES:

PROGRAM SERVICE EXPENSES 589,149.
MANAGEMENT AND GENERAL EXPENSES 35,365.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 624,514.
CONTRACT LABOR:

PROGRAM SERVICE EXPENSES 369,503.
MANAGEMENT AND GENERAL EXPENSES 150,642,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 520,145,
LAB - MEDICAL:

PROGRAM SERVICE EXPENSES 270,113,

732212 08-07-17
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Schedule O (Form 990 or 990-E7) (2017)

Page 2

Name of the organizaton COMMUNITY ACTION ORGANIZATION OF

Employer identification number

WESTERN NEW YORK, INC. 16-0911473
MANAGEMENT. AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 270,113.
TRAINING/WORKSHOPS /BOOKS :

PROGRAM SERVICE EXPENSES. 211,978.
MANAGEMENT AND GENERAL EXPENSES 3,135.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 215,113,
TUITION / COLLEGE COURSES:

PROGRAM SERVICE EXPENSES 146,739.
MANAGEMENT AND GENERAL EXPENSES -4,522,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 142,217,
EQUIPMENT RENTAL:

' PROGRAM_SERVICE EXPENSES 131,449.
MANAGEMENT AND GENERAL EXPENSES 8,466.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 139,915.
JANITOR/LAUNDRY /CLEANING :

PROGRAM SERVICE EXPENSES 132,847.
MANAGEMENT AND GENERAIL EXPENSES 4,665.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 137,512.

732212 00-07-17
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organizaton COMMUNITY ACTION ORGANIZATION OF Employer identification number
WESTERN NEW YORK, INC. 16-0911473

BUS TRANSPORTATION:

PROGRAM SERVICE EXPENSES ' 66,538,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES : 66,538.

FIELD TRIPS:

PROGRAM SERVICE EXPENSES 66,312.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3 66,312.

METHADONE - MEDICAL:

PROGRAM SERVICE EXPENSES 60,800.

MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 60,800.

PHYSTICAL EXAMS:

PROGRAM SERVICE EXPENSES 44,013.
MANAGEMENT AND GENERAL EXPENSES 191.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 44,204.

DUES AND SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 31,345.
MANAGEMENT AND GENERAL EXPENSES 5,329.
FUNDRAISING EXPENSES 0.

732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Page 2

Name qf the organization COMMUNITY ACTION ORGANIZATION OF

Employer identification number

WESTERN NEW YORK, INC. 16-0911473

TOTAL EXPENSES 36,674.
VEHICLE EXPENSE:

PROGRAM SERVICE EXPENSES 25,086.
MANAGEMENT AND GENERAL EXPENSES 9,945.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 35,031.
PAYROLL SERVICE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 34,425.
FUNDRAISING EXPENSES 0.
TOTAL, EXPENSES 34,425.
POSTAGE/SHIPPING:

PROGRAM SERVICE EXPENSES 10,287.
MANAGEMENT AND GENERAL EXPENSES 14,406.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 24,693.
PRINTING:

PROGRAM SERVICE EXPENSES 15,358.
MANAGEMENT AND GENERAL EXPENSES 3,498.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 18,856.
BANK FEES:

PROGRAM SERVICE EXPENSES 18,7261

732212 09-07-17
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Page 2

Name of the organization COMMUNITY ACTION ORGANIZATION OF

Employer identification number

WESTERN NEW YORK, INC. 16-0911473
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES ' 0.
TOTAL EXPENSES 18,726.
CLIENT ASSISTANCE: -
PROGRAM SERVICE EXPENSES ' 17,441.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 17,441.
FIRST AID/MEDICAL CLAIM/MEDICAL SUPPLIES:
PROGRAM SERVICE EXPENSES 11,044.
MANAGEMENT AND GENERAL EXPENSES 1,491.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,535.
BOARD EXPENSE:
PROGRAM SERVICE EXPENSES 10,269.
MANAGEMENT AND GENERAL EXPENSES 1,650.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 11,918.
PARENT ACTIVITIES:
PROGRAM SERVICE EXPENSES 9,331.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,331.

732212 09-07-17
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Schedule O (Form 990 or 990-E) (2017) Page 2
Name of the organizaton COMMUNITY ACTION ORGANIZATION OF Employer identification number
WESTERN NEW YORK, INC. 16-0911473

EDUCATION TASK SCHOLARSHIPS:

PROGRAM SERVICE EXPENSES 7,250.
MANAGEMENT AND GENERAL: EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,250.

PROPERTY TAXES:

PROGRAM SERVICE EXPENSES 2,786.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES ' 0.
TOTAL EXPENSES 2,786.
CHILD CARE:

PROGRAM SERVICE EXPENSES 2,531,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES | 0.
TOTAL EXPENSES 2,531.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 4,510,398,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PRIOR PERIOD ADJUSTMENT -101,874.

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

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

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

BOARD.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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. COMMUNITY ACTION ORGANIZATION OF
Schedule R (Form 990) 2017 WESTERN NEW YORK, INC. 16-0911473 Pages
| Part VII| 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 HdUSING DEVELOPMENT FUND

COMPANY

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS 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.

732165 06-11-17 Schedule R (Form 990) 2017



