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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947‘3)(1) of the Internal Revenue Code (except black lung

benefit trust or

rlvate foundation)
P The organization may have to use a copy o

this return to satisfy state reporting requirements.

OMB No 1545-0047

2007

Open to Public Inspection

A For the 2007 calendar year, or tax year beginning 8/01/07 , and ending

7/31/08

B Checkifappicable | Please | C  Name of organization D Employer identification number
addresschange | “52R$|  CAYUGA SENECA COMMUNITY ACTION 16-0907880
label or
D Name change print or AGENCY, INC. E Telephone number
D Inthal returm tég:- Number and street (or P O. box if mail s not delivered to street address) Room/surte 315-25 5-1703
Specific 65 STATE STREET F  Accounting method: I:I Cash
D Termination Instruc. City or town, state or country, and ZIP + 4 @ Accrual Other (specify)
[] Amendedretim  |_tions. AUBURN NY 13021 >
E] Application pending ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable | H and I are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) s this a group retum for affiliates? D Yes @ No
G Website: . _N/A H(b) If “Yes,” enter number of affilates P> L
J Organization type H(c) Are all affilates included? D Yes |:| No
(check only one) P> ‘—l 501(c) { 3 ) d(insertno.) |_] 4947(a)(1) or H 527 {If*No," attach a list See mstructons )
K Checkhere P> D if the organization is not a 509(a)(3) supporting organization and its gross H(d) 1s this a separate retum filed by an
receipts are normally not more than $25,000 A retumn is not required, but if the organization chooses organization covered by a group ruling? I——l Yes ﬂ No
to file a retum, be sure to file a complete retum ! Group Exemption NumberP
M Check P @ if the organization is not required
L__Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 B 5,044,706 to attach Sch B (Form 990, 990-EZ, or 990-PF).
| Partl Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1  Contnbutions, gifts, grants, and similar amounts received:
a Contnbutions to donor advised funds . 1a
b Direct public support (notincluded on line ta) =~ 1b 40,503}
¢ Indirect public support (notincluded on line 1a) 1c 3
d Government contributions (grants) {(not included on line 1a) 1d 4,194,778)*
e Total (add lines 1a through 1d) (cash $ 4,235,281 noncash $ )y [ 1e 4,235,281
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 726,720
- 3  Membership dues and assessments 3
::,J 4 Interest on savings and temporary cash mvestments 4
o~ 5 Dividends and interest from secunties _ L. . 5
3 6a Grossrents 6a 5,495
<2 b Less:rental expenses 6b
—?_ ¢ Netrental income or (loss). Subtract ine 6b from line 62~~~ 6c 5,495
3, | 7 Otherinvestmentincome (describd> SEE STATEMENT 1 ) 7 -601
3’% 8a Gross amount from sales of assets other (A) Secuntes (B) Other ~
b2 than inventory 8a
% Less cost or other basis and sales expenses 8b
< -_‘ ¢ Gain or (loss) (attach schedule) 8c
%; d Netgan or (loss) Combine line 8c, columns (A) and (B) 8d
' o Special events and activities (attach schedule). If any amount is from gaming, check herb D
a Gross revenue (not including $ of
contnbutions reported on line 1b) 9a 61,597
b Less: direct expenses other than fundra|smg expenses . 9b
¢ Netincome or (loss) from special events Subtract ine 9b from line 9a B . 9c 61,597
10a Gross sales of inventory, less retumns and allowances 10a
b Less cost of goods sold 10b N
¢ Gross profit or (loss) from sales of mventory (attach schedule) Subtract llne 10b from line 10a 10c
11 Other revenue (from Part VII, line 103) RECEEVED 11 16,214
12 Total revenue. Add lines 1e, 2, 3, 4. 5. 6¢, 7. 8d, 9c, 10c, and 11_ 12 5,044,706
o | 13 Program services (from line 44, column (B)) . . 13 13 4,267,196
g| 14 Management and general (from line 44, column (C)) 2 DEC 1 @ 20[]8 Q 14 685,377
g [ 15 Fundraising (from line 44, column (D)) g 15 5,697
16 Payments to affiliates (attach schedule) - 16
d 17 Total expenses. Add lines 16 and 44, column (A) OGDEN Ut 17 4,958,270
2| 18  Excess or (deficit) for the year. Subtract line 17 fomline 12~~~ 18 86,436
g 19 Net assets or fund balances at beginning of year (from fine 73, column (A) 19 820,919 Q
% | 20  Other changes in net assets or fund balances (attach explanation) . 20
Z | 21 Netassets or fund balances at end of year. Combine lines 18, 19, and 20 21 907,355

For Privacy Act and Paperwork Reduction Act Notice, see the separate
instructions.

Form 990 (2007)\\~
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Form 990 (2007) CAYUGA SENECA COMMUNITY ACTION

16-0907880

Page 2

[ Partil | Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instnictions.)
Do not include amounts reported on line (B) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part I. W) Total services ang general (D) Fundrassing
22a Grants paid from donor advised funds (attach schedule)
(cash $, ncggﬁ 3. )
If this amount includes foreign grants, check here P> D 22a
22b Other grants and allocations (attach schedule)
(cash § &S s )
If this amount includes foreign grants, check here P D 22b
23 Specific assistance to individuals (attach
schedule) e 23
24 Benefits paid to or for members (attach ;
schedule) . L 24 i
25a Compensation of current officers, directors,
key employees, etc. listed in
Part V-A ~_ SEE STATEMENT 2 |25a 68,451 68,451
b Compensation of former officers, directors,
key employees, etc. listed in
PartV'B . e new . . . e . . 25b
¢ Compensation and other distnbutions, not included above,
to disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B)|_25¢
26 Salaries and wages of employees not included
on lines 25a, b, and ¢ 3 L 26| 2,360,114} 1,953,231 406,118 765
27 Pension plan contributions not included on
lines 25a, b, and ¢ L 27
28 Employee benefits not included on lines
25a-27 28 422,193 353,007 69,030 156
29 Payroll taxes U 29 265,511 212,409 53,031 71
30 Professional fundraising fees 30
31 Accounting fees 31 15,909 15,756 153
32 Legal fees 32
33 Supplies 33 223,052 200,891 18,392 3,769
34 Telephone ) 34 40,334 34,370 5,909 55
35 Postage and shipping 35
36 Occupancy o 36 164,705 136,534 27,959 212
37 Equipment rental and maintenance 37 94,774 93,586 1,188
38 Pnnting and publications _ 38 21,318 12,081 8,863 374
39 Travel L o 39 29,819 26,153 3,621 45
40 Conferences, conventions, and meetings 40
41 Interest ) _ L 4 19,226 19,226
42 Depreciation, depletion, etc. (attach schedule) 42 139,493 124,079 15,414
43 Other expenses not covered above (itemize).
a SEE STATEMENT 3 43a| 1,093,371] 1,085,873 7,401 97
b 43b
c 43¢
d 43d
e 43e
f 43f
g e . 43
44 Total functional expenses.Add lines 22a
through 43g. (Organizations completing
columns (B)}(D), carry these totals to lines
13-15) . 44| 4,958,270, 4,267,196 685,377 5,697

Joint Costs. Check b D if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

PDYes@ No

, () the amount affocated to Program services §

, and {iv) the amount allocated to Fundraising $

if “Yes,” enter (i) the aggregate amount of these joint costs $

{iii) the amount allocated to Management and general 3
DAA

Form 990 (2007)
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Form 990 (2007) CAYUGA SENECA COMMUNITY ACTION 16-0907880 Page 3
|_Partlll | ‘Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a

particular organization. How the public perceives an organization in such cases may be determined by the information presented

on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's

programs and accomplishments

What is the organization's pnmary exempt purpose? Program Service

» SEE BELOW = . L . Expensas
All organizations must descnbe their exempt purpose achlevements ina clear and concise manner. State the number (qu:"esd for 3%(2(3) 51“"
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (4 orgs, an fat)

- , ' trusts, but optional for
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) others )

a HEADSTART - COMPREHENSIVE CHILD DEVELOPMENT PROGRAM FOR
INCOME ELIGIBLE CHILDREN AGES 3 5 AND THEIR FAMILIES )
PROVIDED SERVICES TO APPROXIMATELY 275 CHILDREN AND THEIR

FAMILIES THIS YEAR. 7~

(Grants and allocations $ ....) . " If this amount includes forelgn grants, check here P> D 2,389,653
b ENERGY SERVICES PROGRAM - PROVIDES WEATHERIZATION

.COMFORT ACTIVITIES MAY INCLUDE INSULATION
_CAULKING, FURNACE REPAIR WINDOW REPLACEMENT ETC

(Grants and allocations  $ - © )y i this amount includes foreign grants check here P> ﬂ 581,290
. SEE STATEMENT 4

(Grants and allocations g T Ty T i tius amount includes foreign grants. check here DD 318,011
d FAMILY DEVELOPMENT - PROVIDES A WIDE RANGE OF ACTIVITIES

'PROVIDING MENTORING ACTIVITIES FOR YOUNG MEN AND SERVICES
FOR FAMILIES WHO HAVE AN INCA.RCERATED LOVED ONE

(Grants and allocations __§$ ) If this amount includes foreign grants, check here B D 416,680
e Other program services (attach schedule) SEE STMT 5

(Grants and allocations _§ ) if this amount includes foreign grants, check here P D 561,552
f Total of Program Service Expenses(should equal line 44, column (B), Program services) . » 4,267,196

Form 990 (2007)

DAA
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Form 990 (2007) CAYUGA SENECA COMMUNITY ACTION 16-0907880 Page 4
| PartIv| Balance Sheets (See the instructions.) "
Note: Where required, attached schedules and amounts within the description (A) 8 .
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing _ 3 35,349 a5 48,219
46 Savings and temporary cash mvestments 46
47a Accounts receivable 47a 79,035
b Less: allowance for doubtful accounts ) 47b 105,805] 47¢ 79,035
48a Pledges recevable 48a
b Less: allowance for doubtful accounts 48b 48c
49 Crantsreceivable o 196,773{ 49 248,116
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) 50a
b Receivables from other dlsquallﬁed persons (as def ned under sectlon 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) (att schedule) 50b
51a Other notes and loans receivable (attach ]
@ schedule) 51a
§ b Less. allowance for doubtful accounts 51b 51¢
2 52 Inventories for sale oruse 52
53  Prepaid expenses and deferred charges ) . . o 5,815 s3
$4a Investmenis—publcly-raded gEE STATEMENT 6 b H Cost % FMV 3,860] 54a 4,654
b zg;/tg%trr\nsegggd—u?g))er secunties » Cost FMV ' 54‘;
55a Investments—land, bunldmgs and
equipmentbass . . . . |55a ¥
b Less accumulated depreciation (attach T
schedule) 55b 55¢
56 Investments—other (attach schedule) . L 56
57a Land, buldings, and equipment: basis _ 57a 2,548,469 @,é
b Less: accumulated depreciation (attach
schedule) SEE STATEMENT 7 |[s7b 1,394,844 1,138,161 s7c 1,153,625
58 Other assets, including program-related investments
(describe » SEE STATEMENT 8 . ) 1,774| 58 1,774
59 Total assets (must equal line 74) Add lines 45 through 58 1,487,537 s9 1,535,423
60  Accounts payable and accrued expenses 175,586 60 220,770
61  Grants payable 61
62 Deferred revenue L L . . 62
@ 63 Loans from officers, directors, trustees, and key employees (attach e
2 schedule) 63
E 64a Tax-exempt bond ||ab|l|t|es (attach schedule) . o . 64a
- b Mortgages and other notes payable (attach schedule) SEE WORKSHEET 432,401 64b 329,275
65  Other liabilities (descnbe » SEE STATEMENT 9 ) 58,631 es 78,023
66 _ Total liabilities. Add lines 60 through 65 666,618 66 628,068
Organizations that follow SFAS 117, check herd> E_(] and complete lines
67 through 69 and lines 73 and 74.
® | 67 Unrestricted 820,919| 7 907,355
§ 68 Temporanly restncted 68
2 | 69 Permanently restricted . 69
® | Organizations that do not follow SFAS 117 check hareb D and
@ complete lines 70 through 74.
5| 70 Capital stock, trust principal, or current funds 70
§ 71 Paid-in or capital surplus, or land, building, and equnpmentfund . 71
2|72 Retained eamings, endowment, accumulated income, or other funds 72
‘26 73 Total net assets or fund balances.Add lines 67 through 69 or lines
70 through 72. (Column (A) must equal line 19 and column (B) must
equal line 21) 820,919| 73 907,355
74__Total liabilities and net assets/fund balancesAdd lines 66 and 73 1,487,537 14 1,535,423

DAA

Form 990 (2007)
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Form 990 (2007) CAYUGA SENECA COMMUNITY ACTION 16-0907880 Page 5
| PartIlV-A ¢ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements o La 5,044,706
b  Amounts included on line a but not on Part |, line 12:
1 Netunrealized gains on investments . o . b1
2 Donated services and use of faciiies b2
3 Recovenes of prior yeargrants =~ T . ... |b3
4 Other (specify): | . ... ..
. s e see e seses sa eeas sae e s+ e ee ss asesss b4
Addlines b1 throughbd4 = = e e e e e e e R .. b
¢  Swbtractimebfomimea | T Tt T c 5,044,706
d  Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses notincluded on Parti, line6b = . . d1
2 Other(specfy): . .. . ... . .. ...
. . . . e e . e e P eeree eees e dz
Addlinesdiandd2, . U U d
e Total revenue(PanI line 12). Addlnescandd . . . ... | e 5,044,706
| PartiV-B_| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements =~ N ) . La 4,958,270
b Amounts included on line a but not Part |, line 17: C
1 Donated services and use of facilities o o b1
2 Pror year adjustments reported on Part|, line20 .. b2
3 LossesreportedonPartl,lne20 . U I X
4 Other(specityy . .. .. . . . . ...
. . . e e ea e . . . . D A ) v b4
Add lines b1 through b4 e e . e e e e .. e b
¢ Subtactinebfominea . T T N 4,958,270
d  Amounts included on Part |, line 17, but not on line a: .
1 Investment expenses notincluded on Part |, ine 6b . . B d1
2 Other(specify): . P . 2
- . .. e eee e . . d2
Addllne8d1andd2 . se & se see eeeeeescere ve seeew c s e s . d
e Total expenses (Par’(l line 17) Addlinescandd ... .. .. ... .. > | e 4,958,270

Part V-A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time dunng the year even if they were not oompensated ) (See the instructions.)
{C) Compensaho1 (D) Contnbutlonsto (E) Expense

If not pald entef  EmPlofes benet account and other

A) Name and address Title and average hours per
(A) week devotedg to posmop:

SEE STATEMENT 10

Form 990 (2007)

DAA
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Form 990 (2007) CAYUGA SENECA COMMUNITY ACTION 16-0907880

Page 6

| Part V-A| _Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetngs L.o»13
b Are any ofﬁcers drrectors trustees or key employees lrsted in Fonn 990 Part V A, or hrghest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part |I-A or 1I-B, related to each other through family or business

relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part lI-A or 1I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization.” ..
If “Yes,” attach a statement that includes the information descnbed n the rnstructrons

d_Does the organization have a wntten conflict of interest policy?

75b

75¢

X

|

75d| X

U PartV-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensatron or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation (D) Contnbutrons to (E) Expense
(A) Name and address (B) Loans and Advances (Irfe Egrp-"{i)lg' Eﬁi' accc;rl.rlgtN aar:‘r:: g;her
N/A
| PartVI | Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a I *_._J
detailed statement of each change o o 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes. J
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by —
this retum? B | 78a X
b If"Yes,” has it filed a tax retum on Form 990-T for this year? 78b ‘
79  Was there a liquidation, dissolution, termination, or substantial oontractron dunng the year’? lf “Yes attach ]
a statement . 79 X
80a Is the organrzatron related (other than by assocratron with a statewrde or natronwrde organrzatron) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? - . 80a | X
b If"Yes," enter the name of the organizationP _ CCAP REAL _ESTATE COMPANY INC
. and check whether itis [E exempt or D nonexempt
81a Enter direct and indirect poIrtrcaI expendrtures (See line 81 rnstructrons) o .. L81a 0
b Did the organization file Form 1120-POL for this year? 81b X

DAA

Form 990 (2007)
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Form 990 (2007) CAYUGA SENECA COMMUNITY ACTION 16-0907880 Page 7
" Part VI{ ‘Other Information (continued) Yes| No

82a

b

83a

84a

85a

Q@ 0 OO0

86

87

88a

89a

90a

91a

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantialy less than fair rental value? . ... ... .. | 82a| X
If "Yes,” you may indicate the value of these items here Do not include this

amount as revenue in Part | or as an expense in Part li.

(See instructions in Partmy ~ SEE STMT 11 |s2b| 587,963
Did the organization comply wrth the publlc mspectlon requwements for retums and exemption appllcatlons” . . | .83a

Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? L . 83b

Did the organization solicit any contnbutions or gifts that were not tax deductible? . . | . 84a X
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or _J
gifts were not tax deductible? o . o _N/A [ 84b

501(c)(4), (5), or (6). Were substantially all dues nondeductrble by members” L L L N/A 85a
Did the organization make only in-house lobbying expenditures of $2,000 or less? . - ~ N/A |85
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzatuon
received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members . = o o Lo 85¢
Section 162(e) lobbying and political expenditures = . o 85d
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . 85e -
Taxable amount of lobbying and political expenditures (line 85d less 85e) . L 85f
Does the organization elect to pay the section 6033(e) tax on the amount on line 852 L . o N/A 859
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? e . N/A 85h
501(c)(7) orgs. Enter: a Initiation fees and caprtal contnbutions mcluded online 12 L 86a
Gross receipts, included on line 12, for public use of club facilities .. . e o 86b
501(c)(12) orgs. Enter: a Gross income from members or shareholders =~~~ 87a
Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fom them.) 87b
At any time during the year, did the organization own a 50% or greater interest in a taxable corporatlon or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,” complete Part IX o ... . . |88a X
At any time during the year, did the organization, dlrecﬂy or mdlrectly, owna contmlled entlty wrthln the
meaning of section 512(b)(13)? If “Yes,” complete Patxt .. . > | 88b
501(c)(3) organizations. Enter: Amount of tax imposed on the orgamzatlon dunng the year under B -
section 4911 » 0, section4912 B 0 ;section4955 P . 0
501(c)(3) and 501(c)(4) orgs Drd the organization engage in any sectlon 4958 excess benefit transactlon *
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction . . . . . 89b
Enter: Amount of tax imposed on the orgamzatlon managers or dlsquahﬁed
persons during the year under sections 4912, 4955, and 4958 . . L o B 0
Enter: Amount of tax on line 89c, above, reimbursed by the orgamzatlon > 0 &
All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter B
tl’ansactlon? . . . .o o o ea e . . P P e . . - .. e e 898
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? = . 89f
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the : ¢
supporting organization, or a fund maintained by a sponsonng organization, have excess business holdings
atany time dunng the year? e . . C e e e e .o 899 X
List the states with which a copy of this retum is filed B> _ .. NY
Number of employees employed in the pay period that mcludes March 12, 2007 (See
instructions ) s el 113
The books arein care of » MINDY VANLIEW .. Telephoneno. » 315-255-1703
65 STATE STREET
Locatedat » AUBURN, NY . zrP+ap 13021
At any time during the calendar year, d|d the orgamzatron have an mterest inora S|gnature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No

a°°°U“t)" . e e s PR i ) X

(>

e
#

;>4

eise]
L

See the instructions for exceptions and filing reqmrements for Form TD F 90 22 1, Report of Forelgn Bank : '

and Financial Accounts, X |

DAA

Form 990 (2007)
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Form 990 (2007) CAYUGA SENECA COMMUNITY ACTION 16-0907880 Page 8
| PartVI | Other Information (continued) Yes | No
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the United States? = I 91c] . 1 X

If "Yes,” enter the name of the foreign country »
92  Section 4947(a)(1) nonexempt chantable trusts ﬁllng Form 990 in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

» [

| Part VIl | _Analysis of Income-Producing Activities (See the instructions. )

Note: Enter gross amounts unless otherwise Unrelated business income

Excluded by section 512, 513, or 514

indicated

(o
. Excgus);lon
93 Program service revenue:

code

(A) (B)
Business code Amount

D
An(loant

(E)
Related or
exempt function
income

SERVICE FEES

726,720

Medicare/Medicaid payments

e 0o a o oo

Fees and contracts from govemment agencnes

94 Membership dues and assessments

95 Interest on savings and temporary cash mvestments

96 Dividends and interest from securities

97 Net rental income or (loss) from real estate:

a debt-financed property

b notdebtfinanced property 16

5,495

98 Net rental income or (loss) from personal property

14

99 Other investment income

-601

100 Gain or (loss) from sales of assets other than inventory _

101 Net income or (loss) from special events

61,597

102 Gross profit or (loss) from sales of inventory

103 Otherrevenue' a

MISCELLANEOUS

o

15,400

GAIN ON SALE OF ASSETS

814

a o

-]

104 Subtotal (add columns (B), (D), and (E)) = - 0

4,894

804,531

105 Total (add line 104, columns (B), (D), and (E))
Note Line 105 plus line 1e, Part |, should equal the amount on hne 12, Part I

>

809,425

. Part VIIli! Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes {(other than by providing funds for such purposes).
SEE STATEMENT 12
PartIX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A) B €) D (E)
Name, address, and EIN of corporation, Perce(nt;ge of Nature of actvities Total(inz;ome End-of-year
partnership, or disregarded entity ownership interest 1
N/A %
%
%
Ya
| Part X __| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: If "Yes" to (b}, file Form 8870 and Form 4720 (see instructions).

Yes
Yes

&

DAA

Form 990 (2007)
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Form 990 (2007)

CAYUGA SENECA COMMUNITY ACTION

16-0907880

Page 9

| Part Xl |° Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity. X
(A) (B) ©) D
Name, address, of each Employer ID Description of A ( )f
controlled entity Number transfer mount of transfer
a
b
c
Totals ;
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
6§12(b)(13) of the Code? If “Yes," complete the schedule below for each controlled entity. X
(A) (B) © ©)
Name, address, of each Employer ID Description of A § f
controlled entity Number transfer mount of transfer
a ......
b .............
c .....
P . w B ow B e * H
Totals @ & . g & 5 B L]
N N - A bl »
Yes| No
108 Did the organization have a binding wntten contract in effect on August 17, 2006, covenng the interest,
rents, royalties, and annuities descnbed in question 107 above?
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, truey correciepnd complete Declarat reparer (other than officer) 1s based on all information of which preparer has any knowledge
Please / 2; { Pz I
Sign } e of off - Dat
Here g?;ureoo er H\ ul\ \ ate
) (endon W Aorodh.  Uagu pasgn W\ z5 Jo&
Type or print name and ttle t
P r's SSN or PTIN
ER YW/ N
paid | samaure 11/20/08 empioyes » [ ]| 096-46-9203
Use Ontv | Fims name (or yours | —CUDDY_& , LLP CPA'S en b 14-1809700
y if self-employed), 110 GENE E ST. ’ STE 230 Phone

address, and ZIP + 4

AUBURN, NY 13021

DAA

w b 315-253-8424

Form 990 (2007)
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SCHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust 2 0 0 7
Supplementary Information-(See separate instructions.)
P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Employer Identification number

16-0907880

Department of the Treasury
Internal Revenue Service

Name of the organization

CAYUGA SENECA COMMUNITY ACTION

AGENCY, INC.

Partl | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")
d) Contnbutions tq (@) Expense
(a) Name and adtt:asns :5f :3;2 employee paid more (:gr ;:l:kadn:vz;fdr:-:gep::;r:n (€) Compensaton (eg)ggfl;er::dﬁt e ac(co)um anp: e
d comp_ allowances

PEGGY FASTIC .= . ... AUBURN = . [pSST. EXEC.
65 STATE STREET NY 13021 40 53,079 13,837 0
TERRY DEFELICE = . . ... . AUBURN HEAD START D
65 STATE STREET NY 13021 40 56,592 5,157 0
MINDY VANLIEW AUBURN FINANCIAL OF
65 STATE STREET NY 13021 40 53,617 3,105 0
Total number of other employees paid over $50,000 > 4 |

| Partll-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE L i e e
Total number of others receiving over $50,000 for ’ j ; i P :
professional services » .

Part II-B |

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
BIRNE BUS SERVICE, INC. = .. ... . PORT BYRON
30 MAPLE STREET NY 13140 BUSING 322,379
FIRST TRANSIT . CINCINATTI )
705 CENTRAL AVE OH 45202 TRANSPORTATION 109,214
Total number of other contractors receiving over N . s
$50,000 for other services > 2 . :

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

DAA

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 CAYUGA SENECA COMMUNITY ACTION 16-0907880 Page 2
Partlil] Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activitesP $ (Must equal amounts on line 38,
Part VI-A, orlineiof Partvi8y 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying activities
2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnibutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majonty
owner, or pnincipal beneficiary? (If the answer to any question 1s "Yes," attach a detailed statement explaining the & ;
transactions ) i ’g
a Sale, exchange, or leasing of property? 2a
b Lending of money or other extension of credit? 2b
¢ Fumishing of goods, services, or facilites? 2c
d  Payment of compensation (or payment or rembursement of expenses if more than $1,0007 SEE PART V-A, FORM 990 d| X
e Transfer of any part of its income or assets? 2e X
3a Dud the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments.) 3a X
b Did the organization have a section 403(b) annuity plan for its employees? 3b
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, histonc land areas or histonc structures? If "Yes,” attach a detailed statement 3c
d D the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d
4a Dud the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g If "No,” complete
lines 4fand4g = o o 4a X
b Did the organizaton make any taxable distnbutions under section 49667 4b
¢ Did the organization make a distnbution to a donor, donor adwvisor, or related person? 4c
d Enter the total number of donor advised funds owned at the end of the tax year o >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear =~ = >
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or accounts B B o L N 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear =~ P 0

DAA

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 CAYUGA SENECA COMMUNITY ACTION 16-0907880 Page 3
PartIV| Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

.

| certify that the organization is not a private foundation because it is. (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)}A)(i).

6 D A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(m).
8 D A federal, state, or local government or governmental unit. Section 170(b)(1)}(A)(v).

I:l A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

w

andstate»
10 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit. Section 170(b)(1)(A)iv).
(Also complete the Support Schedulein Part IV-A.)

11a B—l An organization that normally receives a substantial part of its support from a govemmental unit or from the general public Section
170(b)(1)(A)(vi). (Also complete the Support Schedulein Part IV-A )

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedulein Part IV-A )

12 D An organization that normally receives: (1) more than 33 1/3%of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., 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). (Also complete the Support Schedulein Part IV-A ')

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that descnbes the type of supporting organization:

D Type | D Type ll D Type MlI-Functionally Integrated D Type {lI-Other
Provide the following information about the supported organizations{See page 8 of the instructions.)
(a) (b) {c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
Total | 2
14 An organization organized and operated to test for public safety Section 509(a)(4). (See page 8 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2007
DAA
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[ Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2005 {c) 2004 (d) 2003 (e) Total
15 Gfts, grants, and contnbutions receved (Do

not include unusual grants Seeline 28.) 3,998,991 3,923,168 4,255,736 4,234,261 16,412,156
16 Membership fees receved . ; 0

17  Gross receipts from admissions, merchandise
sold or services performed, or fumishing of
facilities in any activity that is related to the

organization’s chamtable, etc , purpose . 586, 324 627 L622 567 7 129 489 7 688 2 7 270 7 763

18 Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5})). rents, royattes,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the

organization after June 30, 1975 . 54992 5,116 6,510 4,152 21,770

19  Netincome from unrelated business

activities not included in hne 18 .. 0

20  Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf . . . 0

21 The value of services or facilities furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally fumished to the

public without charge . . 0
22  Qther income. Attach a schedule Do not

include gam or (loss) from

sale of capital assets . . . 0
23 Total of nes 15 through 22, 4,591,307 4,555,906 4, 822, 375 447284, 101 1&704,689
24 Line 23 minus line 17 . 4,004,983 3,928,284| 4,262,246] 4,238,413 16,433,926
25  Enter 1% of line 23 45,913 45,559 48,294 47,281- 3. 1 i

328,679

26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 .
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a

*%

governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the %.& ik

amount shown in line 26a. Do not file this list with your returnEnter the total of all these excess amounts > | 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column (e) . o » l26c| 16,433,926
d Add Amounts from column (e) for lines: 18 21,770 19 G . 1

22 26b P l26d 21,77
e Public support (line 26c minus line 26d total) o . o . ) » |26e| 16,412,156
f__Public support percentage (line 26e (numerator) divided by ling 26¢ (denominator)) . . . . P [ 26ef 99.8675%
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return.Enter the sum of such amounts for each year N/A

(2006) L o (2005) o (2004) L (2003)

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include in the fist organizations descnbed in lines 5 through 11b, as well as individuals.) Do not file this list with your return.After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year N/A

(008) . . (2008 (2004) S . (2003)
¢ Add: Amounts from column (e} for lines: 15 16

17 20 21 _ . » | 27¢c

d Add: Line 27a total and line 27b total ) P 2rd
e Public support (ine 27c total minus line 27d total) .. e e e el e . P |27
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . 4 L27f J J
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . » | 279 %
h _Investment income percentage (line 18, column (e) {numerator) divided by line 27f (denominator)) . P | 27h %

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 2003 through 2006,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef
descnption of the nature of the grant. Do not file this list with your return.Do not include these grants in line 15
Schedule A (Form 990 or 990-EZ) 2007

DAA



3CCAP 11/20/2008 2 42 PM

Schedule A (Form 990 or 990-EZ) 2007 CAYUGA SENECA COMMUNITY ACTION

16-0907880 Page 5

| PartV | ‘Private School Questionnaire (See page 9 of the instructions.)

{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

31

32

33

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscriminatory pollcy toward students in all ItS
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . L . ... .
Has the organization publicized its racnally nondlscnmlnatory policy through newspaper or broadcast medla dunng
the penod of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves?

If "Yes," please descnbe; if "No," please explain. (If you need more space, attach a separate statement )

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory
baS|S? ............

Copies of aII catalogues brochures announcements and other wntten communrcatrons to the public deallng
with student admissions, programs, and scholarships? _

Copies of all material used by the organization or on its behalf to sohcnt contnbutnons"

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the oréanliation oiscnrnlnate by race in any 'wa&/ witt1 respect to:
Students' nghts or pnvileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?
Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activities?

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization's nght to such aid ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an attached statement

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscrimination? If "No," attach an explanation

N/A Yes | No
29

30

g
i

33c

33d

33e

33f

339

33h

DAA

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-£2) 2007 CAYUGA SENECA COMMUNITY ACTION 16-0907880 Page 6
[ PartVI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) '
(To be completed ONLY by an eligible organization that filed Form 5768) N/A .

Check P a Erif the organization belongs to an affiliated group. Check P b D if you checked "a”™ and "limited control” provisions apply.
Limits on Lobbying Expenditures Afﬁ..au(,:)gmup To be ,(;:,)nmeted
totals for all electing
(The term "expenditures” means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) R

37 Total lobbying expenditures to influence a legislative body (direct lobbying) R ) 4

38 Total lobbying expenditures (add lnes 36 and 37) N . -

39 Other exempt purpose expendrtures L . )

40 Total exempt purpose expenditures (add lines 38 and 39) L . 40

41 Lobbying nontaxable amount. Enter the amount from the following table-
If the amount on line 40 is- The lobbying nontaxable amount is- B «
Not over $500,000 _ 20%oftheamountoninedd . Tl -}
Over $500,000 but not over $1 000 000 . . .. $100.000 plus 15% of the excess over $500,000 ) R L f
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ’ vl
Over $17,000,000 $1,000,000 o ) o : W 3

42 Grassroots nontaxable amount (enter 25% of Iine 41) . . 42

43 Subtract line 42 from line 36. Enter -0- if line 42 1s more than line 36 L . 43

44 Subtract ine 41 from line 38. Enter -0- if line 41 is more than line38 44

& w e ?'3;;; ”ﬁ%

Caution: f there ts an amount on either line 43 or line 44, you must file Form 4720. . LAY ¥ & n

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) P 2007 2006 2005 2004 Total

45 Lobbying nontaxable amount
46 Lobbying ceiling amount (150% of
ine 45(e)) . . %

y%&v‘?ywv,% "‘;‘§‘&’ 4;\ Qg}%a& ;
PR Y\ YA W A %

47 Total lobbying expenditures

48 Grassroots nontaxable amount
49 Grassroots celling amount (150% of )?%
fine 48(e)) R

3

Sl L R Y g Hl A ERE SR
%§§&§§%%%y§g é?&i ;%

50 Grassroots lobbying expenditures ,

| PartVI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructionsN/A

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of*

a Volunteers L . . L

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)

Media advertisements L

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes =

Direct contact with legislators, their staffs, government ofﬁmals ora Ieglslahve body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.)

If "Yes" to any of the above, also attach a statement giving a detai ed descnptlon of the Iobbvmq actlvmes

Yes| No Amount

- JQa ~°o a6 U

Schedule A (Form 990 or 990-EZ) 2007

DAA
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Schedule A (Form 930 or 990-EZ) 2007 CAYUGA SENECA COMMUNITY ACTION 16-0907880

Page 7
[ Part VIl |* Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes] No
@ Cash L 51a(i) X
(i) Otherassels . . . . ... . . ... ... alji) X
b Other transactions-
(i) Sales or exchanges of assets with a noncharitable exempt organization b{i) X
(ii) Purchases of assets from a nonchantable exempt organization b(ii) X
(iii) Rental of facilities, equipment, or other assets =~ biii) | X
(iv) Reimbursementamangements . . .. . . . .. ... .. .. .. b(iv) X
(V) Loansorloanguarantees . . ... ... ... b(v) X
(vi) Performance of services or membership or fundraising solcitatons =~~~ b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees o L U ¢ X
d If the answer to any of the above Is "Yes,” complete the following schedule. Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(@) (b) © (d)
Line no Arnount involved Name of nonchantable exempt organization Descnption of transfers, transactions, and shanng arrangements
51B(III) 24 ,598(ccaP R/E HOLDING CO. ORGANIZATION LEASES FACILITIES
52a |s the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? | 4 @ Yes |:| No
b If"Yes," complete the following schedule:

(a) {b) {c)

Name of organization Type of organization Descnption of relationship

CCAP R/E HOLDING CO., 501 (C) (2) COMMON DIRECTORS

DAA

Schedule A (Form 990 or 990-EZ) 2007
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Special Events Schedule

Form 990 2007
For calendar year 2007, or tax year beginning 8/01/07 ,and ending 7/31/08
Name Employer Identification Number
CAYUGA SENECA COMMUNITY ACTION
AGENCY, INC. 16-0907880
(A) (B) (©) Others Total

Gross receipts 37,827 23,770 0 0 61,597

Less contnbutions 0 0 0 0 0
Gross revenue 37,827 23,770 0 0 61,597

Less direct expenses 0 0 0 0 0
Net income (loss) 37,827 23,770 0 0 61,597

Description (A)

B

©

Others

CHRISTMAS ELF

FUNDRAISING
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2007
For calendar year 2007, or tax year beginning 8/01/07 . and ending 7/31/08
Name Employer Identification Number

CAYUGA SENECA COMMUNITY ACTION

AGENCY, INC.

16-0907880

FORM 990, PART IV, LINE 64B - ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

(1) CITY OF AUBURN NONE

(2 CITY OF AUBURN NONE

3y FIRST NIAGARA BANK NONE

(4) FIRST NIAGARA BANK NONE

(5) CHASE BANK NONE

(6)

(1)

(8)

(9)

(10)

| M ¥ 2 &
Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate

(1) 29,500 4/01/02 3/01/22 MONTHLY PRIN. PMTS OF $123

(2) 160,000 10/10/98 9/01/28 MONTHLY PRIN. PMTS OF $464

(3) 200,000 4/01/98 3/01/23 MONTHLY P&I 6.500

(4) 150,000 ON DEMAND 8.000

(5) 7,567 9/13/05 9/13/10 MONTHLY P&I OF $153 7.640

(6)

(7)

(8)

(9

(10

B4

Secunty provided by borrower

Purpose of loan

(1) BUILDING MORTGAGE
(2 BUILDING MORTGAGE
(33 BUILDING MORTGAGE

(4 EQUPMENT

LINE OF CREDIT

(5) VEHICLE

VEHICLE PURCHASE

(6)

(1)

(8)

(9)

(10)

Balance due at Balance due at
Consideration fumished by lender beginning of year end of year
(1) 21,633 20,158
2) 117,843 112,276
(3) 164,919 158,830
(4) 123,000 34,500
(5) 5,006 3,511
(6)
(7
(8)
(9)
(10)
Totals 432,401 329,275




3CCAP CAYUGA SENECA COMMUNITY ACTION 11/20/2008 2:42 PM
16-0907880 Federal Statements
FYE: 7/31/2008

Statement 1 - Form 990, Part I, Line 7 - Other Investment Income

Description Amount
INVESTMENT INCOME $ -601

TOTAL $ -601
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16-0907880 Federal Statements
FYE: 7/31/2008

Statement 3 - Form 990, Part |l, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
EXPENSES $ $ $ $
INSURANCE 85,858 80,347 5,435 76
FOOD 93,949 93,949
CONTRACTUAL 482,650 482,650
SUBCONTRACTING & MATERIALS 206,441 206,441
TRAINING 41,621 39,634 1,966 21
OTHER PROGRAM EXPENSES 182,852 182,852
TOTAL $ 1,093,371 $ 1,085,873 $ 7,401 $ 97
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16-0907880 Federal Statements
FYE: 7/31/2008

Statement 4 - Form 990, Part lil, Line c - Statement of Program Service Accomplishments

Description

SUPPORTIVE SERVICES - PROVIDES SERVICES TO VICTIMS OF
DOMESTIC VIOLENCE AND THEIR CHILDREN. SERVICES INCLUDE A
24 HOUR HOTLINE, SAFE TEMPORARY SHELTER, ADVOCACY, SAFETY
PLANNING, A SUPPORT GROUP AND A CHILDREN'S GROUP. ALSO
PROVIDES TRANSITIONAL HOUSING TO INCOME ELIGIBLE
FAMILIES. SERVICES INCLUDE CASE MANAGEMENT, BUDGETING
ASSISTANCE, EMPLOYMENT ASSISTANCE AND CRISIS
INTERVENTION. PROGRAM ALSO PROVIDES YOUTH SERVICES.
SERVICES INCLUDE ASSISTING YOUTHS WITH HOUSING AND
EMPLOYMENT .

Statement 5 - Form 990, Part lll, Line e - Other Program Services

Description

YOUTH SERVICES - PROVIDES CASE MANAGEMENT TO PROMOTE
FAMILY STABILITY, IMPROVE SELF-ESTEEM, AND ENCOURAGE
SELF-SUFFICIENCY TO PREGNANT, PARENTING, AND AT-RISK
TEENS AGES 10-21. ALSO PROVIDES YOUNG MEN, AGES 10-19,
WITH GROUP AND INDIVIDUAL MENTORING, EDUCATIONAL,
VOCATIONAL, AND RECREATIONAL OPPORTUNITIES, AND
ABSTINENCE/SEXUALITY EDUCATION.

HEALTHY FAMILIES - OFFERS HOME-BASED SERVICES TO
EXPECTANT FAMILIES AND NEW PARENTS, BEGINNING PRENATALLY
OR SHORTLY AFTER THE BIRTH OF THE CHILD.
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Statement 6 - Form 990, Part IV, Line 54a - Publicly Traded Securities

Beginning End of Basis of
Description of Year Year Valuation
CORPORATE STOCK $ $
CORPORATE STOCK 3,860 4,654 MARKET
TOTAL $ 3,860 $ 4,654

Statement 7 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description

Beginning Accum End of Accum
of Year Depr Year Depr

BUILDINGS & IMPROVEMENTS
$ 1,354,329 $ 455,770 $ 1,384,718 $ 514,288

VEHICLES
536,752 397,227 568,176 388, 649
EQUIPMENT
532,159 460,703 566,954 491,907
LAND
28,621 28,621
TOTAL $ 2,451,861 $ 1,313,700 $ 2,548,469 $ 1,394,844
Statement 8 - Form 990, Part 1V, Line 58 - Other Assets
Beginning End of
Description of Year Year
SECURITY DEPOSITS $ 1,774 $ 1,774
TOTAL S 1,774 S 1,774
Statement 9 - Form 990, Part IV, Line 65 - Other Liabilities
Beginning End of
Description of Year Year
REFUNDABLE ADVANCES $ 58,631 $ 78,023
TOTAL S 58,631 S 78,023
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Statement 11 - Form 990, Part VI, Line 82b - Donated Services

Description Amount
MATERIALS $ 137,668
SPACE 75,263
OTHER PROGRAM COSTS 375,032

TOTAL $ 587,963

1
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Statement 12 - Form 990, Part VIII - Relationship of Activities

Line No. Description

103Aa MISCELLANEOUS REVENUE USED TO SUPPORT THE ORGANIZATION'S
OPERATING ACTIVITIES.

93A REVENUE GENERATED BY THE BATTERED WOMEN'S SHELTER PROGRAM

FROM VARIOUS COUNTY DEPARTMENT'S OF SOCIAL SERVICES AND
THE TASA PROGRAM FROM MEDICAID FOR COUNSELING PROGRAMS.

101 PROCEEDS FROM FUNDRAISING EVENTS THAT PROMOTE AWARENESS
OF THE AGENCIES PROGRAMS.

101 REVENUE DONATED IS USED TO HELP SUPPORT FAMILIES IN NEED
OF ASSISTANCE DURING THE HOLIDAYS

12




