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Iniernal Revenue Service
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EXTENDED TO JANUARY 15, 2021

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code (except private foundations
P> Do not enter social security numbers on this form as it may be made publi

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning MAR 1, 2019 andending FEB 29, 2020
B Check if C Name of organization D Employer identification number
epplicable @) ITY ACTION ORGANIZATION OF
oange | WESTERN NEW YORK, INC.
Chinge Doing business as 16-0911473
retin Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Final 45 JEWETT AVENUE 716-881-5150
ated ™ Crty or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 41,513,914,
Amended| BUFFALO, NY 14214 H(a) Is this a group retum
[ Jasmiea | & Name and address of pnncipal officer . NATHAN HARE for subordinates? [Clyes No
pndng | SAME AS C ABOVE H(b) Are all subordinates mciuded? ] Yes || No

I_Tax-exempt status 501(c)(3) [ 1501(c) ¢

J Website: p- WWW . CAOEC . ORG

) (nsertno) [ ] 4947(a)(1) od [ ] JA27
NI

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

K_Form of organization: Corporation  { ] Trust [ ] Association

[ ] other

T vear of formation: 196 5] M State of legal domicile: N'Y.

{ Part1{ Summary

1 Brefly describe the organization’s mission or most significant actvites TO PROMOTE OPPORTUNITIES FOR

LOW-INCOME INDIVIDUALS, FAMILIES AND COMMUNITIES TO ACHIEVE AND

Check this box P D if the organization discontinued its operations or

3
§ 2 z assets
g 3 Number of voting members of the goveming body (Part VI, Iine 1a) R EC EIVED .13 12
g 4 Number of Independent voting members of the goveming body (Part VI, lin ]b)i 8 4 12
@ 5 Total number of individuals employed in calendar year 2019 (Part V, hne 2a) % 3 FEB 0 4 2021. C.) 5 991
I‘;‘ 6 Total number of volunteers (estimate If necessary) & 6 38
G| 7a Total unrelated business revenue from Part VIII, column (C), Ine 12 —Hi7a 0.
< b Net unrelated business taxable ncome from Form 990-T, ne 39 OGDE N UT 7b 0.
Prior Year Current Year
o] 8 Contnbutions and grants (Part VI, ine 1h) 37,063,784. 37,181,891.
g 9 Program service revenue (Part VIll, line 2g) 4,598,296. 4,192,110.
2| 10 Investment income (Part VIlI, column (A), ines 3, 4, and 7d) 13,644. 5,213.
1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, ¢, 10c, and 11e) 29,605. 78,850.
12 Total revenue - add Iines 8 through 11 (must equal Part ViIl, column (A), line 12) 41,705,329. 41 ,458,064.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) B 0. 0.
| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 51 0) 24,443,935, 24,859,669.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) »
Wl 17 Other expenses (Part IX, column {A), ines 11a-11d, 11f-24¢) 18,104,781. 17,378,761.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 42,548,716.| 42,238,430.
19 Revenue less expenses. Subtract line 18 from line 12 -843,387. -780,366.
5 Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 7,510,719. 6,825,412.
< 21 Total habiltties (Part X, line 26) o 5,833,844. 5,928,903.
2 Net assets or fund balances. Subtract line 21 from line 20 1,676,875. 896,509.

| Part Il | Signature Block

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

ar e /‘rq l/;f s2]
Sign Signature of officer Date
Here DEANNE MONTGOMERY, VP FINANCE
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check E] PTIN

Piid MARIA T. SCAROZZA ava_ S cangaza.  [1/15/21 P01240837
Preparer |Frm'sname p SZYMKOWIAK & ASSOCIATES CPAS, PC Firm's EIN ; 16 1600045
Use Only |Firm's address p. 6325 MAIN STREET, SUITE 100

WILLIAMSVILLE, NY 14221 Phoneno.716-626-2626
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
932001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

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

Form 990 {2019) WESTERN NEW YORK, INC. 16-0911473 Page 2

| Part 1I | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part tHl . D

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 dunng the year which were not listed on the

prnior Form 990 or 990-E2? . . .. . . . L. X X . |:]Yes No
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? X 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 1 ’ 7 5 6 7 4 7 1 « ncluding grants of § ) (Revenue $ )
CAO HEAD START AND EARLY HEAD START CONTRIBUTES TO 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 CAQ CONTRACTS WITH 1 DELEGATE
AGENCY THAT SERVICE 499 PRESCHOOLERS IN 6 LOCATIONS. OVER 300 OF THE
CHILDREN SERVED HAVE DISABILITIES. CAO ALSQO PARTNERS WITH EARLY HEAD
START CHILDCARE PARTNERSHIPS TO SERVICE 180 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
COOPERATIVE, COLLABORATIVE AND NURTURING ENVIRONMENTS.

(Code } (Expenses $ 3:908,778- including grants of § } (Revenue$ 422:317~ )
COMMUNITY SERVICES BLOCK GRANT-THE CAO IS A COMMUNITY BASED, CITIZEN
DRIVEN ORGANIZATION THAT PROVIDES ESSENTIAL HEALTH & HUMAN SERVICES,
EDUCATIONAL AND TRAINING PROGRAMS TO LOW-INCOME RESIDENTS ACROSS ERIE
COUNTY, NY WITH EXTENSIVE EXPERIENCE IN SITE MANAGEMENT, CRISIS AND
EMERGENCY SERVICES, YOUTH AND FAMILY DEVELOPMENT, FOOD PANTRY
DISTRIBUTIONS, EMPLOYMENT & TRAINING, REPORTING TO FUNDING SOURCES AND
CREATING AND MAINTAINING VITAL PARTNERSHIPS WITHIN THE COMMUNITY. ON
AVERAGE WE SERVE OVER 34,879 INDIVIDUALS AND OVER 34,760 FAMILIES AT

OVER 7 SITES ANNUALLY.

(Coda )(Expensess 2 ’ 692 ’ 068 « including grants of § ) (Revenues 3 ’ 769 ’ 793 - )
THE CAO/DRUG ABUSE, RESEARCH AND TREATMENT PROGRAM (DART) CURRENTLY
SERVES 642 CONSUMERS IN QUR QUTPATIENT OPIATE TREATMENT PROGRAM. THE
CLIENTS ATTEND OUR CLINIC DAILY AT WHICH TIME THEY RECEIVE MEDICATION,
METHADONE THAT ASSISTS IN THE DEVELOPMENT AND MAINTENANCE OF THEIR
RECOVERY FROM OPIATE DEPENDENCE. CLIENTS ARE ALSO REQUIRED TO ATTEND
WEERLY INDIVIDUAL SESSIONS WITH THEIR ASSIGNED COUNSELOR AS WELL AS
GROUP THERAPY WHOSE GOALS ARE TO IDENTIFY THE ANTECEDENTS TO ADDICTION
AND DEVELOP AND MONITOR THE EFFECTIVENESS OF THEIR RECOVERY PLANS.
DURING THIS PERIOD THE DART PROGRAM CONDUCTED 172,622 DISPENSING AND
14,422 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 (Describe on Schedule O.)
(Expensess 538,009- mncluding grants of $ ) (RevanuaS 43,900.)

4e

Total program service expenses P> 38,895,326.

Form 990 (2019)
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COMMUNITY ACTION ORGANIZATION OF w% O

Form 990 (2019) WESTERN NEW YORK, INC. 16 0911473 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . . 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" i 2 | X
3 Did the organizabon engage in direct or indirect political campaign activities on behatf of ormn opposrtlon to candndates for
public office? jf “Yes,* complete Schedule C, Part! .. . ... 3 X
4 Section 501(c)3) organizations. Did the organization engage In Iobbylng actrvrtles or have a sectlon 501(h) electlon n effect
during the tax year? Jf *Yes, " complete Schedule C, Part Il . 4 X
5 Is the organzation a section 501(c){4), 501(c)(5), or 501(c)(6) orgamzahon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 88-19? f "Yes,® complete Schedule C, Part lll .. . . 5 X
6 Did the organzathion maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? |f "Yes,® complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? |f “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? Jf *Yes,* complete
Schedule D, Part Il o ) 8 X
9 Dud the organization report an amount in Part X fine 21 for escrow or custodlal account Ilabrlrty serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . e .. 9 X
10 Did the organization, directly or through a related organlzatlon hold assets n donor-restrlcted endowments
or in quasi endowments? Jf "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, Vil, VIli, IX, or X ,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? jf “Yes, * complete Schedule D,
Partvi . . 11a| X
b Did the organization report an amount for mvestments other secuntres n Part X line 12, that s 5% or more of |ts total
assets reported n Part X, line 167 jf "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for nvestments - program related in Part X, ine 13, that 1s 5% or more of its total
assets reported in Part X, Iine 16? |f "Yes, * complete Schedule D, Part VIl .. 11c X
d Did the organization report an amount for other assets in Part X, fine 15, that 1s 5% or more of its total assets reported n
Part X, Ine 162 /f *Yes, " complete Schedule D, Part IX ... . .. ) 11d X
e Did the organization report an amount for other habllrtnes n Part X, hne 25? /f "Yes," complete Schedule D, Part x 11e| X
f Dud the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,* complete Schedule D, Part X R b X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? ir "Yes, " complete
Schedule D, Parts Xl and XIl . . .. |12a X
b Was the organization mcluded In consolidated, mdependent audrted f nancral statements for the tax year‘7
If “Yes, " and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xi and Xil 1s optional 12b| X
13 Is the organization a school described in section 170B)(1){A)W)? If “Yes, " complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outstde of the United States? A 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f *Yes, " complete Schedule F, Parts | and IV Lo .. 14b X
15 Did the organization report on Part IX, column {A), ine 3, more than $5, 000 of grants or other assistance to or for any
foreign organization? Jf *Yes, * complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, * complete Schedule F, Parts llland IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines & and 11e? jf “Yes, " complete Schedule G, Part | . R I 4 X
18 Did the organizahon report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, ines
1c and 8a”? Jf “Yes," complete Schedule G, Part il . . . 18| X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIll, line 9a? f °Yes, "
complete Schedule G, Part lll . . ... . 19 X
20a Dud the organization operate one or more hosprtal facies? Jf "Yes complete Schedule H . 20a X
b If "Yes® to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), bine 1? if "Yes " complete Schegule | Parts I and I 21 X

932003 01-20-20 Form 990 (2019)



COMMUNITY ACTION ORGANIZATION OF

Form 990 (2019) WESTERN NEW YORK, INC. 16~-0911473 Page 4
[ Part IV [ Checklist of Required Schedules (. ,ntnjeq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? jf *Yes, * complete Schedule I, Parts land Il . . 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, ine 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf “Yes, ® complete
Scheduled . .. 23 X

24a Did the organization have a tax-exempt bond issue wrth an outstandmg pnnCIpal amount of more than $100 000 as of the
last day of the year, that was 1ssued after December 31, 2002? Jf “Yes, ° answer ines 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 exceptlon7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds? 24c
d Oud the organization act as an “on behalf of" 1ssuer for bonds outstandmg at any time dunng the yeaﬂ . L 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 disqualified person dunng the year? jf “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 prior year and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? /f "Yes,* complete
Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, I|ne 5or22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entrty or family member of any of these persons? Jf “Yes,* complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selechon committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f “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
instructions, for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? ¢

"Yes," complete Schedule L, Part IV .. . 28a X
b A family member of any indmdual descnbed in line 28a’7 If "Yes," complete Schedule L Partiv . . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in fines 28a or 28b? jf
"Yes,® complete Schedule L, Part IV OOt - 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutnons" If "Yes," complete schedule M X 2 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? f "Yes, * complete Schedule M .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 /f "Yes complete Schedule N, Partl L. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il . ) o 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? Jf "Yes, ® complete Schedule R, Part| .. ... . Lo 33 X
34 Was the organization related to any tax-exempt or taxable entity? i “Yes,® complete Schedule R Part II, I, or IV, and
PartV,ine1 . ) . M| X
35a Did the organization have a controlled entrty within the meanlng of sectlon 512(b)(13)? X 3| X
b Iif “Yes® to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes,* complete Schedule R, Part V, ine 2 35b X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes, " complete Schedule R, Part V, line 2 .. e . 36 X
37 Dud the organization conduct more than 5% of its activities through an entlty that 1snota related orgamzahon
and that is treated as a partnerstup for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 980 filers are required to complete Schedule O 38| X
| Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check 1f Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable » 1a 100 )
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ~ . .
(gambling) winnings 1o pnze winners? . 1c | X

832004 01-20-20 Form 990 (2019)




COMMUNITY ACTION ORGANIZATION OF

Form 990 (2019) WESTERN NEW YORK, INC. 16-0911473  page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | I
filed for the calendar year ending with or within the year covered by this retum 2a 991
b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax retumns? 2 | X
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? if °No" to line 3b, provide an explanation on Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country »-
See structions for filng 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? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization fite Form 8886-T? . i 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcrt
any contnbutions that were not tax deductible as chantable contributions? 6a | X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductxble contﬂbuhons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 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 filed dunng the year . L. I 7d l
e Did the organization receive any funds, directly or ndirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arrplanes, 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
sponsonng organization have excess business holdings at any time durnng the year? 8
9 Sponsoring organizations maintaining donor advised funds. ,
a Did the sponsonng organization make any taxable distributions under section 49667 9a
b Did the sponsonng organization make a distnbution to a donor, donor adwvisor, or related person? Sb
10 Section 501(c)7) organizations. Enter:
a Intiation fees and caprtal contnibutions included on Part VIII, line 12 . B 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlrtnes 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against !
amounts due or received from them ) 11b A
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filng Form 990 in fteu of Form 10412 12a
b If "Yes,* enter the amount of tax-exempt interest received or accrued dunng the year .. 12b
13  Section 501(c)29) qualified nonprofit health insurance issuers.
a s the organization icensed to tssue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O ‘
b Enter the amount of reserves the organization i1s required to maintain by the states in which the 4
organization 1s licensed to issue qualified health plans . . 13b
¢ Enter the amount of reserves on hand A 13¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax year” 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf “No," provide an explanation on Schedule o 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
If “Yes,"” see instructions and file Form 4720, Schedule N ; o
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,® complete Form 4720, Schedule O
Form 990 (2019)
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COMMUNITY ACTION ORGANIZATION OF

Form 990 {2019) WESTERN NEW YORK, INC. 16-0911473

Page 6

| Part Vi I Governance, Management, and Disclosure ro;each "Yes* response to lines 2 through 7b below, and for a *No" response

to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions
S Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . | . 1a 12

Yes

No

If there are material differences in voting nghts among members of the gaverning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent A ib 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .

3 Did the organization delegate contro! over management duties customarily perfonned by or under the dlrect supervnsnon
of officers, directors, trustees, or key employees to a management company or other person?

4 Dud the organization make any significant changes to its goverming documents since the pnor Form 890 was ﬁled'?

4}

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? = .
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the followmg
a The goveming body?
b Each committee with authorty to act on behalf of the goveming body?
9 Is there any officer, director, trustee, or key employee listed 1n Part VI, Section A, who cannot be reached at the

organization's mailing address? jf "Yes," provide the names and addresses Qn Schedule Q

(o220 (5,00 £ (A

7b

COTN b B o d o R

8b

P b

Section B. Policies 7y section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affilates?
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters affilates,
and branches to ensure thetr operations are consistent with the organization’s exempt purposes?
11a Has the orgamzation provided a complete copy of this Form 930 to all members of its goveming body before fi Ilng the fom1'7
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? f “No, * go to Iine 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts”
c Did the organization regularly and consistently monrtor and enforce compliance with the policy? f "Yes,* descnbe
in Schedule O how this was done
13 Did the organzation have a wntten whlstleblower policy?
14 Did the organization have a wntten document retention and destruction polncy’)
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty during the year? i
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the orgamzatlon to evaluate its partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status wrth respect to such arrangements?

Yes

No

10a

10b

11a

o]

12a

12b

12¢

13

14

balpalpa  [balne:

15a

4

15b

P4

16a

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed PNY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website [E Upon request l___l Other (explain on Schedule O)

19 Descnbe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial

statements available to the pubiic 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

932006 01-20-20
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COMMUNITY ACTION ORGANIZATION OF

Form 990 (2019)

WESTERN NEW YORK,

INC.

16-0911473

Page 7

|Par‘t VII| 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 Vii

[]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted 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) f no compensation was paid. .

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

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (8) e)] (D) (E) (F)
Name and title Average | oo cf@g’f:f:mn one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drector/rustee) from from related other
(ist any g the organizations compensation
hoursfor | S - B organization (W-2/1093-MISC) from the ,
related § g N g (W-2/1098-MISC) organization
organizations| = | & EE. and related
below ElE].]|5lg8] = organizations
me) |E|Z|S|5[2E5
(1) MICHAEL JOHNSON 4.00
VICE-PRESIDENT X X 0. 0. 0.
(2) ANGELA BLUE 4.00
SECRETARY X X 0. 0. 0.
(3) DR. RAQUEL SCHMIDT 4.00
DIRECTOR X 0. 0. 0.
(4) DEMONE SMITH 2.00
DIRECTOR X 0. 0. 0.
(5) JOHN INGRAM 2.00
DIRECTOR X 0. 0. 0.
(6) CRAIG HANNAH 4.00
PRESIDENT X X 0. 0. 0.
(7) MAGGIE F. HANNAH 2.00
DIRECTOR X 0. 0. 0.
(8) VERNEE SHAW-WILKINS 0.00
TREASURER X X 0. 0. 0.
(9) WILMER OLIVENCIA JR. 2.00
AT-LARGE MEMBER X 0. 0. 0.
(10) ULYSEES O, WINGO SR, 2.00
DIRECTOR X 0. 0. 0.
(11) ADRIANNE ADGAR 2.00
DIRECTOR X 0. 0. 0.
(12) SANDRA GARNER 2.00
DIRECTOR X 0. 0. 0.
(13) L. NATHAN HARE 40.00
PRESIDENT/CEO X 126,151. 0. 0.

932007 01-20-20

Form 990 (2019)



COMMUNITY ACTION ORGANIZATION OF

Form 990 (2019) WESTERN NEW YORK, INC. 16-0911473 Page 8
B'éi‘t V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E} {F)
. Name and trtle Average (donat cr':g(s::):man one Reportable Reportable Estimated
hours per | pox, unless persan s bath an compensation compensation amount of
week officer and  drectorfrustee) from from related other
(st any g the organizations compensation
hoursfor | 5 2 organization {W-2/1099-MISC) from the
related £ % E (W-2/1099-MISC) organization
organizations| £ | = gl and related
below g g = Ef %g— 5 organizations
ne) |Z)Z|s5|2|25|3
1b Subtotal . > 126,151. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A » 0. 0. 0.
d Total {add lines 1b and 1¢) . » 126,151. 0. 0.
2 Total number of individuals (i ncludlng but not imited to those hsted 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, trustee, key employee, or highest compensated employee on L T
line 1a? jf "Yes, " complete Schedule J for such indvidual . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatuon from the orgamzatlon "KA_ R
and related organizations greater than $150,000? /7 "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services A y )
rendered to the organization? jf "Yes “ complete Schedule J for such person S 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 wrth or within the organization’s tax year.

(A) (B) ()
Name and business address Description of services Compensation
CATER TOTS
2181 CLINTON STREET, WEST SENECA, NY 14206 [CONTRACTOR 383,949.
2 Total number of iIndependent contractors (including but not imited to those listed above) who recetved more than e _‘ L e
$100,000 of compensation from the organization P> 1 R
Form 990 (2019)

932008 01-20-20



‘ : COMMUNITY ACTION ORGANIZATION OF

Form 990 (2019) WESTERN NEW YORK, INC. 16-0911473 Page 9
: [,l?art vil :l Statement of Revenue .

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

(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514

,,
e
)

Federated campaigns . | 1a
Membership dues i 1ib
Fundraising events ic
Related organizations ' id
Govemment grants (contnbutions) | 1e 36,814,491, 17
All other contributions, gifts, grants, and
similar amounts not included above 1f 367,400,
Noncash contributions included in lines 1a-1f 1q]$ 250,044. 1, >
Total. Add lines 1a-1f |
Business Code
MEDICAID 900099 ,688,330.,
PROGRAM INCOME 900099 422 ,317.
CLIENT FEES 900099 81,463,

12’

%

A

53
v
Sl

34
o

2]

e A e

o
1

-

%

~ 0o a0 T

]
2

52
o

O {wais Nk
RS

ontributions, Gifts, Grants

-

ice

am Serv|
evenue

Progg
ln -~ o a0 o0

All other program service revenue
Total. Add lines 2a-2f N

3 Investment income (including dividends, interest, and
other simitar amounts)

4,192,110,

N
oy

P
LoD TaEvas
Pt e

>
> . 5,213, 5,213,
4 Income from investment of tax-exempt bond proceeds | 4
5  Royalties . . .
() Real (i) Personal
Gross rents . 6a 43,900,
Less rental expenses 6b 0.
Rental Income or (loss) | 6¢ 43,900. ST
Net rental income or (loss) . _
Gross amount from sales of (i) Securtties (ii) Other
assets other than inventory | 7a
b Less cost or other basis
and sales expenses B 7b
¢ Gamor(loss) . I
Netgamnor (loss) . . . | 2
8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1¢). See
PartIV,lne 18 | 8a 90,800.|
b Less direct expenses 8b 55,850,

0 a0 oo

o F ol
g

2

5

;
R P
PR e D

<o hd

.

TP

s

Other Revenue

¢ Net income or {loss) from fundraising events »

9 a Gross income from gaming activities. See
Part IV, ine 19 5 9a

b Less direct expenses X 9b
Net income or (foss) from gaming activities | 3

10 a Gross sales of inventory, less retums
and allowances 10a]

b Less cost of goods sold 10!{ e e e
Net income or {loss) from sales of inventory | 2
Business Code

o
G e
SR

Rt
Wi w4
et

TP
S

o g, TR O

(1]

Y ra TN BT
5 SRRl | M

N k)

11

Miscellaneous
RBevenue

Bl B ETREERE
: & ¢

All other revenue

Total. Add lines 11a-11d i > - M A b o A
12 _ Total revenue. See instructions » 41 458,064, 4,236,010, 0. 40,163,
832009 01-20-20 . i Form 990 (2019)
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COMMUNITY ACTION ORGANIZATION OF

Form 990 (2019) WESTERN NEW YORK, INC. 16-0911473 Page10
{ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations 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
Do not include amounts reported on hines 6b, (A) (B) (©) D)

75, 8b, 9b, and 10b of Part Vi Totl expenses P anses | gomerd: axperate Fexpenses.

1 Grants and other assistance to domestic organizations I ¢ e

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 govemments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 126,151. 126,151.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 18,175,973.] 16,806,713. 1,369,260.
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits -
10 Payroll taxes __ 6,557,545, 5,976,236. 581,309.
11 Fees for services (nonemployees)

a Management
b Legal 434,861. 113,420. 321,441.
¢ Accounting 91,900. 14,000. 77,900.
d Lobbying . .
e Professional fundraising services. See Part IV, line 17 et I AR NI LGl Rt A
f Investment management fees .
g Other. (If ine 11g amount exceeds 10% of hne 25,
column (A) amount, hist line 11g expenses on Sch 0.)
12  Advertising and promotion 189,324. 158,839. 30,485.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 2,962,016. 2,847,577, 114,439.
17 Travel . 155,257. 146,035. 9,222,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affihates .
22 Depreciation, depletion, and amortization 100,722. 100,722,
23  Insurance ) 403,279. 314,626.
24  Other expenses. Itemize expenses not covered Wl Al TRV
above (List miscellaneous expenses on line 24e. If Sy A
line 24e amount exceeds 10% of ine 25, column (A) | ) L R
amount, list line 24e expenses on Schedule 0.) b - ST e Tl N e
a CONTRACT DELEGATE AGENC 5,413 ,242. 5,413,242.
b SUPPLIES 1,451,326.) 1,423,468. 27,858.
¢ FOOD SUPPLY EXPENSE 1,148,670.4 1,148,670. 0.
d CONTRACT LABOR 852,705. 720,726. 131,879.
e All other expenses 4,175,459. 3,711,052, 464,407.
25 Total functional expenses. Add lines 1through24e | 42,238,430.| 38,895,326. 3,343,104. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising salicitation.
Check here P |:] f following SOP 98-2 (ASC 958-720)

932010 01-20-20

Form 990 (2019)
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COMMUNITY ACTION ORGANIZATION OF

Form 990 (2019) WESTERN NEW YORK, INC. 16-0911473 page 11
[Part X-| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [:]
. (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearnng 1,362,397, 294,786.
2  Savings and temporary cash investments 802,710. 802,710.
3 Pledgeé and grants receivable, net
4  Accounts recewvable, net 3,53 9 170.
5 Loans and other receivables from any current or former ofﬁcer dlrector NS ;
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entrty or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B)
e 7 Notes and loans receivable, net
§ 8 Inventories for sale or use .
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 2,303,822,
b Less' accumulated depreciation . 10b 892,865.
11 Investments - publicly traded securities
12 Investments - other secuntties See Part 1V, line 11
13 Investments - program-related See Part IV, line 11
14 Intangible assets
15 Other assets. See Part |V, line 11
16 Total assets. Add lines 1 through 15 (must equal line 33) 7,510,719.] 16 6,825,412.
17  Accounts payable and accrued expenses 2,698,933.] 17 2,480,104.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habiltes
21 Escrow or custodial account hablllty Complete Part IV of Schedule D
» | 22 Loans and other payables to any current or former officer, director, ¢ —
é trustee, key employee, creator or founder, substantial contnbutor, or 35% ‘ Jj~: I L
:g controlled entrity or family member of any of these persons
- [ 23 Secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third
parties, and other hiabilties not included on lines 17-24). Complete Part X
of Schedule D 3,134,911.} 25 3,448,799.
26 Total liabilities. Add fines 17 through 25 5 833, 844 26 5 928,90 3
Organizations that follow FASB ASC 958, check here P> - X ; LI gy
3 and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restnctions - 2 5 8 5 4 7.
S | 28  Net assets with donor restnctions 1 9 3 5 422.
g Organizations that do not follow FASB ASC 958, check here ) |:| $
t and complete lines 29 through 33.
g 29 Caprtal stock or trust principal, or current funds -
@ | 30 Pad-in or caprtal surplus, or land, building, or equipment fund A
2 31 Retained eamings, endowment, accumulated income, or other funds
g 32 Total net assets or fund balances 1,676,875.| 32 896,5009.
33 Total habilities and net assets/fund balances 7,510,719.] a3 6,825,412.
Form 980 (2019)
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COMMUNITY ACTION ORGANIZATION OF

Form 990 (2019) WESTERN NEW YORK, INC. 16-0911473 page12
| Part Xi | Reconciliation of Net Assets
Check iIf Schedule O contains a response or note to any line in this Part XI D
1 Total revenue (must equal Part VIil, column (A), line 12) 1 41,458,064.
2 Total expenses (must equal Part IX, column (A), line 25) 2 42,238,430.
3 Revenue less expenses Subtract line 2 from line 1 3 -780,366.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 32, column (A)) 4 1,676,875.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments . 8
9 Other changes in net assets or fund balances (explam on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) . 10 896,509.
| Part XIII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl . . .. . |:]
Yes | No
1 Accounting method used to prepare the Form 990 [ Jcash Accrual [ _] Other PR I :
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. . . " \_.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . o 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona . v
separate basis, consolidated basis, or both Y
|:| Separate basis D Consolidated basis D Both consolidated and separate basis N N
b Were the organization’s financial statements audited by an independent accountant? 26| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, ’ :’u,} .
consolidated basis, or both ’ .
D Separate basis Consolidated basts D Both consolidated and separate basis B '
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? A 2¢c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain on Schedule O N %
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Actand OMB Circular A1332 . 3al X
b If "Yes," did the organization undergo the required audlt or audrts7 If the organlzatlon dld not undergo the requxred audrt
or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits 3b| X
Form 990 (2019)
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SCHEDULE A
(Fo}m 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2019

Ofgen to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

COMMUNITY ACTION ORGANIZATION OF
WESTERN NEW YORK, INC.

Employer identification number

16-0911473

|Part|

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

The organization is not a pnvate foundation because it 1s (For lines 1 through 12, check only one box.)

[
]
]
]

1

2
3
4

0 00 BO O

10

1"
12

L1
Ll

T- TN

]

]
]

]

Enter the number of supported organizations o
Provide the following information about the supported organization(s)

A church, convention of churches, or association of churches descnbed in  section 170(b){1XA)i).

A school descnbed In section 170{b)(1}Al(ii). (Attach Schedule E (Form 890 or 990-EZ).)

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

A medical research organization operated in conjunction with a hosprtal described in section 170{b){ 1){A)(iti). Enter the hosprtal's name,
crty, and state

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

section 170{b)(1{ANiv). (Complete Part Il)

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

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

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

An agnicultural research organization descnbed in section 170(b)(1}{A}ix) operated in conjunction with a fand-grant college

or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or

university
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 its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a){2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnibed in section 509(a){1) or section 509{a){2). See section 509(a)(3). Check the box in

lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

|:] Type I. A supporting organization operated, supervised, or controlled by ts 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.

Type Il. 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 contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll 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.

Type lll non-fungtionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization

L |

Tv) s 1he organization isied
10 YOur goveming document?
Yes No

(i) Name of supported
organzation

(i} EIN {iii) Type of organization
(descnibed on lines 1-10

above (see instructions!

{v) Amount of monetary
support (see instructions)

{vi) Amount of other
support {see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 0s-25-19  Schedule A (Form 990 or 990-EZ) 2019

/




COMMUNITY ACTION ORGANIZATION OF

Schedule A (Form 990 or 990-E7) 2019 WESTERN NEW YORK, INC.

16-0911473 page2

| Part Il | 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 lll if the organization

fails to qualify under the tests listed below, please complete Part iil.)

Séction A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2015 {b} 2016 {c) 2017

(d} 2018 {e) 2019 .

{f) Total

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

32729380.442314359.35084065.

40879067.140951684.

195958555

Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

The value of services or facilties
fumished by a govemmental unit to
the organization wrthout charge

Total. Add lines 1 through 3 3 2 7 293 8 0 .

195958555

2314359. 39084065 .
The porhion of total contnbutions ) ' TN
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

40879067.&40951684.

Public support. subtract line 5 from line 4

#[195958555

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p- {a) 2015 {b) 2016 {c) 2017

{d) 2018 {e) 2019

{f] Total

32729380.42314359.39084065.

7 Amounts from line 4

40879067.40951684.

195958555

8 Gross income from interest,
dividends, payments recetved on
securnties loans, rents, royalties,
and income from similar sources

43,801.| 37,986.] 15,968.

13,644. 5,213.

116,612.

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

10 Otherincome. Do not include gain

or loss from the sale of caprtal

assets (Explain in Part V1) 446 ,2 6 3

-37,019. 30,618.

29,605.] 78,850.

548,317.

,.\(.«- ?:rpq: 'A,, e

"l

e [T IR T
FonkE TILAY "5~1 R 0

11

Total support. Add lines 7 through 10

R

=T g

- [196623484

12
13

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

organization, check this box and stop here

12|

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

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2018 Schedule A, Part Il, ine 14

16a 33 1/3% support test - 2019.
stop here. The organization qualifies as a publicly supported organization

14

99.66 %

15

99.56 %

If the organization did not check the box on fine 13 and line 14 IS 33 1/3% or more, check this box and

» (X]

b 33 1/3% support test - 2018. If the organization did not check a box on fine 13 or 163 and hne 1518 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

N

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on Ime 13 163, or 16b and ||ne 1418 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 qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2018.

]

If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 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 qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons

»[ ]
[ 1
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[ Part 1] | 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 Il. If the organization fails tt}/

qualify under the tests listed below, p

complete Part Il )

/

Sectlon A. Public Support

/

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributtons, and
membership fees received. (Do not
include any "unusual grants )
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose

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

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

5 The value of services or facilties
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 196 of the
amount on hne 13 for the year

cAddlines7aand 7b _
8 Public support. (Subirct line 7c from line 6

{a) 2015

{b) 2016

{c) 2017

{d) 2018

(e) 2019

(fTotal

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) >
9 Amounts from ine 6

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties,
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 10b __ |

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

12 Other income. Do not lnclude gan
or loss from the sale of caprtal
assets (Exptain in Part 1.}

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

{a) 2015

{b) 2016

(c} 2017

/ _(d)2018

(e) 2019

{f} Total

Al

/

/

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

check this box and stop here

| Sl

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (ine 8, column (f), divid y ine 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part |ll, life 15 16 %
Section D. Computation of Investment Income Pércentage

17 Investment income percentage for 2019 (ine 10c, colum (f}, divided by line 13, column (f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2019. If the organization didfot check the box on Ilne 14, and hne 15 IS more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here.

b 33 1/3% support tests - 2018. |f the organization

e organization quaifies as a publicly supported organization
id not check a box on line 14 or ine 19a, and line 16 i1s more than 33 1/3%, and
line 18 1s 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£heck a box on line 14, 19a,_or 19b, check this box and see nstructions

»[ ]

I
[ 1

832023 09-25-19

Schedule A (Form 990 or 990-EZ) 2019



COMMUNITY ACTION ORGANIZATION OF
Schedule A (Form 990 or 990-E2) 2019 WESTERN NEW YORK, INC. 16-0911473 pages
{PartIV] Supporting Organizations
(Complete only if you checked a box in line 12 on Part | 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 1, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? jf “Np, * descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonic and continuing relationship, explain

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(2)(1) or (2)? If "Yes, " expiain in Part VI how the organization determined that the supported
organization was descnbed in section 509(aj)(1) or (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

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 508(a)(2)? f "Yes," descnbe in Part VI when and how the

organization made the determination
¢ Did the organization ensure that all support to such organmzations was used exclusively for sechon 170(c)(2)(B)

purposes? jf "Yes,* explamn in Part VI what controls the organization put in place to ensure such use
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 |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes, * descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with i1ts supported organizations

¢ 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)? /f “Yes," explamn n 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

5a Did the organization add, substrtute, or remove any supported organizations dunng the tax year? jf “yes,
answer (b) and (c) below (if applicable) Also, provide detall in PartV, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1) the authonty under the orgamzation's organizng document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizng document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) iIndividuals that are part of the chantable class
benefited by one or more of its supported orgamzations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f *Yes, " provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

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)

9a Was the organization controlled directly or indirectly at any time dunng 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 V1.

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? f “Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes, * provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below

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
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-€7) 2019 WESTERN NEW YORK, INC. 16-0911473 pages
[Part IV| Supporting Organizations (continued)

11 Has the organization accepted a gift or contributton from any of the following persons? L

RSN

a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c) e "
below, the goveming body of a supported organzation? 11a

b A family member of a person described in (a) above? 11b

¢ _A 35% controlled entity of a person descnbed in (a) or (b) above? jf *Yes" to a, b. or ¢. 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? jf "No," descnbe 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,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in

Part V1 how providing such benefit carned out the purposes of the supported organization(s) that operated,

__ supervised, or controlled the supporting organization
Section C. Type H Supporting Organizations

1 Were a majority of the organization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported orgamzation{(s)? /f "No," descnbe 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 Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided dunng the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming 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 govemning 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 policies and in directing the use of the organization’s

income or assets at all times during the tax year? jf "Yes, " descnbe in Part VI the role the organization's

—_supported organizations played in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

a l:l The organization satisfied the Activities Test. Complete line 2 pelow

b [:] The organization is the parent of each of its supported organizations. Complete line 3 pelow

c I:] The organization supported a govemmental entity. Descnbe in Part VI how you supported a government entity (see instructions,

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

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

b Did the activities described in (a) constrtute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? f "Yes, " explamn 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 Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes, " descnbe in Part VI the role plaved by the organization in this regard
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI} See instructions. All
. other Type lll non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term caprtal gain

Recovenes of pnor-year distnbutions

Other gross Income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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 ines 5, 6, and 7 from line 4) 8

Q& W N =

|0 |& (W N =

(-]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

Average monthly value of secunties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1c) 1d
Discount clamed for blockage or other

factors {explain in detail in Part V1)

2 Acquisttion indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of tine 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from iine 3)

Multiply line 5 by .035

Recovenes of pnor-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

o |la |0 |T|®

N

w
w

H

o |~ o |
0N | |0 (&

Section C - Distributable Amount Current Year

Adjusted net income for pnor year {from Section A, lne 8, Column A)
Enter 85% of line 1
Minimum asset amount for pnor year (from Section B, line 8, Column A)

Enter greater of hne 2 or line 3.

(L E W [A N VN P

Income tax imposed in prior year

Distributable Amount. Subtract ine 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 Il supporting organization (see
instructions)

o0& N |-

Schedule A (Form 990 or 990-EZ) 2019
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{PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

.1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizatons, 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 distnbutions {describe in Part VI} See instructions.

Total annual distributions. Add lines 1 through 6.

0N |o |0 |& W

Distnbutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line S amount

0] (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;dlsgéﬁ;tions
re-

(i)
Distributable
Amount for 2019

1 Distnbutable amount for 2019 from Section C, line 6

2 Underdistnbutions, if any, for years pnor to 2019 {reason-
able cause required- explain in Part VI) See instructions

3 Excess distnbutions canyover, if any, to 2019

a From 2014

b _From 2015

¢ _From 2016

d From 2017

e From 2018

§f Total of ines 3a through e

q Applied to underdistnbutions of pnor years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

i Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distnbutions for 2019 from Section D,

line 7 $

a Applied to underdistnbutions of prior years

-

Applied to 2019 distributable amount

¢ Remainder. Subtract ines 4a and 4b from 4

5 Remaining underdistnbutions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistnbutions for 2019 Subtract lines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI See instructions.

7 Excess distributions carryover to 2020. Add lines 3]
and 4c.

8 Breakdown of ine 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o a0 |C|w

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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| Part Vi |

COMMUNITY ACTION ORGANIZATION OF

16-0911473 pages

Supplemental Information. provide the explanations required by Part If, ine 10, Part I}, ine 17a or 17b, Part lll, line 12,

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, nes 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, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any addional information.

(See instructions )

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:
SPECIAL EVENTS

2015 AMOUNT: $ -32,215.

2016 AMOUNT: $ 23,648.

2017 AMOUNT: § -8,282. -
2018 AMOUNT: § -8,795.

2019 AMOUNT: $ 34,950.

OTHER

2015 AMOUNT: $ -4,804.

2016 AMOUNT: §$ 422,615.

2017 AMOUNT: $ 38,900.

2018 AMOUNT: $ 38,400.

2019 AMOUNT: § 43,900.

WRAP ARQOUND

932028 09-25-19
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SCHEDULE D Supplemental Financial Statements SNE o TS0
(Forrn 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . = "
Department of the Treasury > Attach to Form 990. OPen t‘! Public
Internal Revenus Service Pp-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization COMMUNITY ACTION ORGANIZATION OF Employer identification number
WESTERN NEW YORK, INC. 16-0911473

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the

organization answered "Yes" on Form 890, Part IV, line 6

BN & WN <

-]

{a) Donor adwised funds {b) Funds and other accounts

Total number at end of year _

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

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

are the organization's property, subject to the organization’s exclusive legal controt? I___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 confemng

impermissible pnvate benefit? l:l Yes D No

[Part It | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, ine 7

1

2

a o T e

Purpose(s) of conservation easements held by the organization (check all that apply)

E] Preservation of land for public use (for example, recreation or education) D Preservation of a histoncally important land area

D Protection of natural habrtat D Preservation of a certified histonic structure

[:l Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year. "+ | Held at the End of the Tax Year
Total number of conservation easements . . N 2a

Total acreage restncted by conservation easements L. 2b

Number of conservation easements on a certified histonc structure lncluded n (a) i 2c

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

listed in the National Register 2d

Number of conservation easements modified, transferred released extinguished, or terrmnated by the organization during the tax

year p-

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

Does the organization have a wntten policy regarding the periodic monitoning, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . . |:] Yes |:| No
Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcmg conservatlon easements during the year

»_

Amount of expenses incurred in monitoring, 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 secton 170M@BD? . . ..o CJves [Ino

In Part Xlll, descnbe how the organization reports conservatlon 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 descnbes the

organization’s accounting for conservation easements.
| Part Ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, Iine 8.

1a

If the organization elected, as permitted under FASB 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 Xill the text of the footnote 10 its financial statements that descnbes these tems.

If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service,
provide the following amounts relating to these rtems

(i) Revenue included on Form 990, Part VIll, line1 | . . o | 3
(ii) Assets included in Form 990, Part X i > %
2 If the organization received or held works of art, histoncal treasures or other srmrlar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these tems:
a Revenue included on Form 990, Part VIII, line 1 . |
b Assets included n Form 990, Part X .. ) . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019~
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Schedute D (Form 990) 2019 WESTERN NEW YORK, INC. 16-0911473 pPage?2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .o1tnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
. collection tems (check all that apply)
a [:l Public exhibrtion d D Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part Xiil
5 Dunng the year, did the organization salicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:lYes l:] No

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Fonn 990, Part IV, fine 9, or
reported an amount on Form 980, 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, PartX? L [Jyes [INo
b If "Yes," explain the arrangement in Part X and complete the followmg table

Amount
¢ Beginning balance . . L. . 1c
d Additions dunng the year . » . . i 1d
e Distnbutions dunng the year o L. . 1e
f Ending balance 1f
2a Did the orgamzatlon include an amount on Form 990, Part X, line 21 for escrow or custodlal account hability? D Yes |:] No
b If "Yes," explain the arrangement in Part X!il. Check here If the explanation has been provided on Part Xlil . D
lPart V. | Endowment Funds. Complete if the organization answered "Yes” on Form 990, Part IV, line 10
{a) Cunrent year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Begmnning of year balance
b Contnbutions | .
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment » %
¢ Term endowment P %
The percentages on hnes 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 . B B B A | 3afi)
(i) Related organizations .. . |3alii)
b If "Yes" on line 3a(i), are the related orgamzatnons hsted as requrred on Schedule R? X 3b
Descnbe in Part Xl the intended uses of the organization’s endowment funds
l Part VI. | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 890, Part X, line 10
Descniption of property {a) Cost or other {b) Cost or other (¢} Accumulated {(d) Book value
basis {investment) basis (other) depreciation
1a Land o B ) o 56,700.]~ ¢ " = oag 56,700.
b Buildings | . . 445,710. 173,381. 272,329.
c Leaseho!dlmprovements . 1,160,930. 298,514. 862,416.
d Equipment . 640,482, 420,970. 219,512.
e Other
Total. Add lines 1a through 1e. (Column (g} must equal Form 990 Part X, column (B). fine 10¢.) » 1,410,957,
Schedule D {Form 990) 2019
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COMMUNITY ACTION ORGANIZATION OF

Schedule D (Form 990) 2019 WESTERN NEW YORK, INC. 16-0911473 Page3

“] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

_(a) Description of security or category (including name of security) {b) Book value (¢) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

{2) Closely held equity interests

(3) Other

A

(B)

©

D)

®)

(@]

(G)

H

Total. (Col. (b) must equal Form 930, Part X, col. (B) line 12.) B> L —

| Part VIII| Investments - Program Related.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11c_See Form 990, Part X, ne 13

{a) Descnption 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) hne 13.) p>

| Part IX| Other Assets.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11d See Form 990, Part X, hne 15.

(a) Descnption

{b) Book value

(1

(2)

(3)

(41

{5)

(6)

{(7)

(8}

(9)

Total. olumn

0) 18 S.O-llﬂ
[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11e or 11f See Form 990, Part X, line 25

1. (a) Descnption of liabiiity

(b) Book value

(1) Federal income taxes

) EXCESS OF BENEFIT OBLIGATION OVER

3 PENSION PLAN ASSETS 1,509,334.
(4 LONG-TERM DEBT 970,000.
5) DEVELOPER FEE PAYABLE 900,001.
¢) DEFERRED REVENUE 69,464.
)
©
©)

Total. (Column (b) must equal Form 990. Part X. col. (B) line 25.) R 3,448,799.

2. Liabilty for uncertain tax posrtions. In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax postions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill

Schedule D (Form 990) 2019
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COMMUNITY ACTION ORGANIZATION OF
Schedule D (Form 990) 2019 WESTERN NEW YORK, INC. 16-0911473 pPaged
[Part‘XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1. Total revenue, gains, and other support per audited financial statements B . 1
Amounts included on line 1 but not on Form 990, Part VIIL, line 12
Net unrealized gains (Jlosses) on investments
Donated services and use of faciities
Recovenes of pnor year grants oL B . . 2c
Other (Descnbe in Part Xlli ) L . . 2d
Add lines 2a through 2d . A B . » 2e
3 Subtract line 2e from line 1 R . . . L. L e L. 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, ine 7b . 4a
b Other (Descnbe in Part Xlil) . . . 4b .
¢ Add lines 4a and 4b L . A A B . e 4c

Total revenue. Add lines 3 and 4c. (Th orm 930 : 12) S
Reconciliation of Expenses per Audlted Fmancml Statements With Expenses per Return.

Complete if the orgamization answered "Yes" on Form 990, Part IV, line 12a

B®

OQ.OU'NN

1 Total expenses and losses per audited financial statements X . . 1
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities

B

a
b Prior year adjustments .

¢ Other losses . . . A 2c
d

e

Other (Descnbe in Part Xl ) . . . . . 2d .
Add lnes 2a through 2d . . .. . 2e

3  Subtract line 2e from line 1 ] L ) . . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part ViII, line 7b B B 4a
b Other (Descnbe in Part Xill.) . . . . 4b
¢ Add lines 4a and 4b e .. 4c

Total expenses. Add lines 3 and 4c (This mmﬁ@mgme 18)
( Part Xill| Supplemental Information.

Provide the descriptions required for Part |l, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, ine 4, Part X, ine 2, Part XI,
hnes 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any addrtional information.

[}

PART X, LINE 2:

FIN 48 FOOTNOTE

GAAP REQUIRES MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE

ORGANIZATION AND RECOGNIZE A TAX LIABILITY OR ASSET IF THE ORGANIZATION

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

SUSTAINED UPON EXAMINATION BY THE APPLICABLE TAXING AUTHORITIES. THE

ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS,

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

832054 10-02-19 ’ Schedule D (Form 990) 2019 _



COMMUNITY ACTION ORGANIZATION OF
Schedule D (Form 990) 2019 WESTERN NEW YORK, INC. 16-0911473 pages
[Part XIIT| Supplemental Information o0tnueq)

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

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

Bepartment of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Opén ta Public *.’
- Inspection ..  .--

Name of the organizaton COMMUNITY ACTION ORGANIZATION OF

WESTERN NEW YORK, INC.

Employer identification number

16-0911473

l Partl l Fundraising Activities. Complete if the organization answered “Yes* on Form 990, Part 1V, 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.

D Intemet and email solicitations
[:] Phone solicitations
d I:] In-person solicitations

O O o

D Mail solicitations e D Solicitation of non-govemment grants
f EI Solicrtation of government grants
g D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 930, Part VII) or entity in connection with professional fundraising services?

compensated at least $5,000 by the organization.

I____] Yes |:] No

b If "Yes," list the 10 highest paid individuals or entres {fundraisers) pursuant to agreements under which the fundraiser is to be

ili) D v) Amount paid .
(i) Name and address of individual . f.‘;'r:l mxs'gr (iv) Gross receipts tf, 207 ,eta.neﬂ by) (vi) Amount paid
or entity (fundraiser) (ii) Activity h:rv:ocnf;fgfy from activity fundraiser to (or retam;-: d by)
contributions? hsted in col (i) organization
Yes | No
Total | 2

3 List all states in which the organization is registered or hcensed to solicit contnbutions or has been notified it 1s exempt from registration

or licensing.

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

932081 09-11-19
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[\

Schedule G (Form 990 or 990-E7) 2019 WESTERN NEW YORK,

COMMUNITY ACTION ORGANIZATION OF

INC.

16-

0811473 page2

[Part il I Fundraising Events. Complete if the organization answered "Yes* on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 930-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 COMMUNITY
(add col. {a) through
SUMMER CAMP PDEVELOPMENT col. {c))
o (event type) (event type) {total number) ’
=]
c
% 1 Gross receipts 40,522. 31,230. 19,048. 90,800.
o
2 Less Contributions
3 Gross ncome (ine 1 minus ling 2) 40,522. 31,230. 19,048. 90,800.
4 Cash pnzes
5 Noncash prizes
2
‘é‘ 6 Rent/facility costs
&
‘g‘ 7 Food and beverages
S
8 Entertainment .
9 Other direct expenses 24,925, 19,209. 11,716. 55,850.
10 Direct expense summary. Add hines 4 through 9 1n column {d) | 55,850.
Net income summary Subtract line 10 from line 3, column (d) | 2 34 ,950.

I Pal’t m I Gaming. Complete f the organization answered "Yes® on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 890-EZ, line 6a

Revenue

Gross revenue .

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c¢) Other gaming

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

Direct Expenses

Cash pnzes _

Noncash pnzes

Rent/facility costs

Other direct expenses

Volunteer labor

(I ves %

J:]No

[:] Yes %

|:|No

[:] Yes

l__—]No

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

8 Net gaming Income summary Subtract line 7 from hne 1, column (d)

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

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

b If “No,” explain

D Yes :] No

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

b If “Yes," explain-

D Yes D No

932082 09-11-18

Schedule G (Form 990 or 990-EZ) 2019



COMMUNITY ACTION ORGANIZATION OF

Schedule G (Form 990 or 990-£2) 2019 WESTERN NEW YORK, INC. 16-0911473 pages
11 Does the organization conduct gaming activities with nonmembers? |:] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity formed
. to administer charitable gaming? . . B . B N B [:] Yes D No
13 Indicate the percentage of gaming activity conducted n
a The organization’s facility . L 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gammg/spec:al events books and records
Name p
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes E] No

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

and the amount

Name P>

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

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 hcense? R |:| Yes :] No
b Enter the amount of distnbutions reqmred under state law to be dlstnbuted to other exempt organizations or spent in the
organization’'s own exempt activities dunng the tax year p» $
IPal’t |V| Supplemental Information. provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part Iil, ines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019



COMMUNITY ACTION ORGANIZATION OF
Schedule G (Form 990 or 990-E2) WESTERN NEW YORK, INC. 16-0911473 pPageas
[ Part IV | Supplemental Information (ontinueq)

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

Depertment of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.

P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public-
Inspection

Name of the organization

COMMUNITY ACTION ORGANIZATION OF

Employer identification number

WESTERN NEW YORK, INC. 16-0911473
[Partl | Types of Property
(a) (b} (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or {  amounts reported on noncash contnibution amounts
items contnbuted| Form 990, Part VIII, ine 1g
1  Art- Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Securtties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contnbution -
Historic structures Lo
14 * Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory o
20 Drugs and medical supplies _ .
21 Taxdermy
22 Hstoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( SUPPLIES ) X 0 250,044.PURCHASE PRICE
26 Other P { )
27 Other P ( )
28  Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contrnibutions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported 1n Part |, ines 1 through 28, that it ..
must hold for at least three years from the date of the inttial contribution, and which 1sn’t required to be used for i B j_
exempt purposes for the entire holding period? 30a X
b If "Yes,” descnbe the arrangement in Part li R A R
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contnbutions? . 32a X
b If "Yes," descnbe in Part Il , ’ ‘
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) 1s checked, B R
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19



COMMUNITY ACTION ORGANIZATION OF
Schedule M (Form 990) 2019 WESTERN NEW YORK, INC. 16-0911473 Page 2

I Part Il I 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 items received, or a combination of both Also complete
this part for any addritional information

SCHEDULE M, PART I, COLUMN (B):

NUMERQUS 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 $250,044.

932142 09-27-19 Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ B0 15004
(Form 990 or 990-EZ) . Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. =y ¥ .
Department of the Treasury P> Attach to Form 990 or 990-EZ. . Open to Public
Intefnal Revenue Service P Go to www.irs.qov/Form990 for the latest information. “ Inspection . . .
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 VI, SECTION A, LINE 2:

MAGGIE HANNAH IS THE MOTHER OF CRAIG HANNAH.

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

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

BEFORE THE RETURN WAS FILED.

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

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

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

DOCUMENTED IN THE BOARD MEETING MINUTES.

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

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

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

BE USED FOR COMPARISON.

FORM 9590, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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COMMUNITY ACTION ORGANIZATION OF
Schedule R (Form 990) 2019 WESTERN NEW YORK, INC. 16-0911473 pages
[Part VIT | Supplemental Information

Provide addrtional information for responses to questions on Schedule R_See instructions.

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

ST. MARTIN VILLAGE, L.P.

PRIMARY ACTIVITY: DEVELOPING LOW-INCOME RENTAL HOUSING PROPERTY IN

BUFFALO, NY.

DIRECT CONTROLLING ENTITY: ST. MARTIN VILLAGE HOUSING DEVELOPMENT FUND

COMPANY

PART IV, IDENTIFICATION OF RELATED 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.
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