' Send with fee and attachments to:
c HAR500 ' NYS COffice of the Attorney General 20 1 8
Charities Bureau Registration Section

NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to Public
www.CharitiesNYS.com New York, NY 10005 Inspection

hAaeneral Intormation .

For Fiscal Year Baginning (mm/dd/yyyy) 1.0/01/72018 and Ending (mm/ddiyyyy) 0973072019
Check if Applicable: Name of Organization: Employer |dentification Number (EIN};
[ ] Address Change | NEW YORK STATE COMMUNITY ACTION ASSOCIAT 22-3216424

Name Change Mailing Address: NY Registration Number:
[T initial Filing 2 CHARLES BOULEVARD 04-97-99

Final Filing City / State / ZIP: Telephone:
L] Amended Filng | GUILDERLAND, NY 12084 518 6§90-0491
I:j Reg ID Pending Website: Email:

WWW . NYSCOMMUNITYACTION. ORG

Check your organization’s Confirm your Registration Category in the
registration category: I 7aonly [Jeptionly  [X]pUAL A& EPTL [ EXEMPT  Goariis Rogistry at awve.CharteshivS.com,

Gation

See instructions for certification requirements. improper certification is a violation of law that may be subject to penalties. The certification requires

two signatories,

We certlfy Linder penaliies of perjury that we reviewed this report, including all attachments, and io the best of our nowledgs and befief,
they are true, correct and complete in accordance with the laws of fhe Siate of Naw York applicable to this report.

‘ - JACQUELINE ORR 5// /ZO

President or Authorized Officer: C\‘ I

(S' ' ] i Print Name and Title Ddte {

X —— . DENIS WILSON /

Chief Financial Officer or Treasurer:; / Vi 4 [i/{,éz,_,_, TREASURER y) /yﬂ?&
Signature o Print Name and Title Date

-g-Annyal Repering Exemption

Check the exemption{s} that apply to your filing. If your organization is claiming an exemption under one category {7A or EPTL. only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the cerlified Char500. No fee, schedules, or
additional attachments are required. |f you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable

schedules and attachments and pay applicable fees,

[ Jza7A filing exemption: Totat contributions from NY State including residents, foundations, government agencies, etc. did not
excead $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
centributions during the fiscal year.

':] 3b. EPTL filing exermnption: Gross receipts did net exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Aftachiments
See the following page
for a checklist of [:] Yes IE] No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for-fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to
complete your filing. Yes D No  4b. Did the erganization receive govermnment grants? If yes, complete Schedule 4b.

5. Fee
See the checklist on the 7A filing fee: EPTL filing fee: Total fee: .
Make a single check or money order
next page fo calculate your
. . payable to:
fee(s). Indicate fee(s) vou "Department of Law"
are submitting here: $ 25, % 50. % 75, P

CHARS00 Annual Filing for Charitable Organizations (Updated January 2019)
*The "Exempt” category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.

a68451 01-15-18 1019 Page 1



NEW YORK STATE COMMUNITY ACTION ASSOCIATION,

INC.

CHARS00

Annual Filing Checklist

Simply submit the certified CHARS00 with no fee, schadule, or additional attachments IF;

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3,

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL. filing exemption in Part 3,

‘Checkiist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:

[ 11f you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Reisers {PFR), Fund Ralsing Counsel (FRG), Gommerclal Co-Veniurers (CCV)

If you answered "ves" In Part 4b, submit Schedule 4b: Government Grants

Chack the financial attachments you must submit with your CHAR500:
IRS Form 290, 990-EZ, or 980-PF, and 890-T if applicable

All additional IRS Form 990 Schedules, including Schedule B {Sehedule of Contributors), Scheduls B of public charities is exempt from

disclosure and will net be available for public review.

D Our organization was eligible for and filed an IRS 890-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 74 only or BDUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:
Review Report ff you received total revenue and support greater than $250,000 and up o $750,000.

Audit Report if you received total revenue and support greater than $750,000

No Review Report or Audit Report is required because total revenue and suppart is less than $250,000
We are a DUAL fifer and checked box 3a, no Review Report or Audit Report is required

‘Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

[ $0, if you checked the 7A exemption in Part 3a
$25, i you did not check the 7A exemption in Part 24

For EPTL and DUAL filers, calculate the EPTL fee:

r_—_l $0, if you checked the EPTL exemption in Part 3b
$25, if the NET WORTH is less than $50,000
$50, if the NET WORTH is $50,000 or more but less than $250,000
$100, if the NET WORTH Is $250,000 or more but less than $1,000,000
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
$750, if the NET WORTH is $1 0,000,000 or more but less than $50,000,000
[ $1500, if the NET WORTH is $50,000,000 or more

-Send Your Filing -
Send your CHARBOD, all schedules and attachments, and total fee to:

NY$S Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com
Cal:  (212) 416-8401

Email. Charities.Bureau@ag.ny.gov

268461
#1-15-19 1019 CHARS00 Annual Filing for Charitable Organizations (Updated January 2019)

Is my Rsglstration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTI. filers are registered under the Estates, Powers & Trusts
Law {"EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charlties Bureau
and meet conditions in Schedufe E - Registration
Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
but may do so voluntarly,

Confirm your Registration Category and learn more about NY
law at www.CharitissNYS .com.

Whers do I find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on;

«IRS Form 990 Part |, line 22 o

- IRS Form 99C EZ Pat |, line 24

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part Il, line 16{c)} and
Total Liabilities (Part II, line 23(k)).

Page 2



CHARS00

Schedule 4b: Government Grants
www.CharitiesNYS.com

2018

Inspection

Open to Public

If you checked the box in guestion 4b in Part 4, complete this schedule and list EACH government grant award by a domestic (federal, state or local)
agenay,; interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or lecal authorities.
Use additional pages if necessary. include this schedule with your certifled CHAR5S00 NYS Annual Filing for Charitasle Organizations.

1. Organization Information

Name of Organization:

NEW YORK STATE COMMUNITY ACTION ASSOCIATION, INC,.

NY Registration Number:

04-97-99

2, Government Grants

Name of Government Agency

Amount of Grant

1. NYS DEPARTMENT OF STATE -~ COMMUNITY SV(S BLOCK GRANT |1 287,929,
2. U0.5. DEPT OF HEALTH & HUMAN SVCS8 - COMMUNITY 8VCS BLO|» 333,040,
3. 3.
4, 4,
| 5. 5.
6. 8.
7. 7.
8. 8.
g, 9.
10. 10.
11. 11,
12, 12,
13. 3.
14, 14,
185. 15.
Total Government Grants: Tatak 620,969,

868481 01-18-19 1019  CHARS500 Schedule 4b: Government Grants (Updated January 2018)
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EXTENDED TO AUGUST 17

I

2020

OMB No, 1545-0047

990 Return of Organization Exempt From Income Tax |—fsasa—
Form Under section 501(c), 527, or 4847(a}{1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Tressury B Do not enter social security numbers on this form as it may be made public. —Open 10 PUBIG
Internal Revenue Service » Go to www.irs.goviForm990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax yearbeginning OCT 1, 2018 andending SEP 30, 2019

B cCheck it C Name of organization

splcebs: | NEW YORK STATE COMMUNITY ACTION
M | ASSOCIATION, INC.

D Employer identification number

2‘@339 [oing business as k-_kHkp424
B Number and street (of P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
st | 2 CHARLES BOULEVARD 518-690-0491
gggm' City or town, state or province, country, and ZIP or foreign postal code G Gross recalpts $ 799,360,
fpended]  GUILDERLAND, NY 12084 Hia) s this a group return
for subordinates? DYes (X] No

1428t I'E Name and address of principal officer JACQUELINE ORR
Peénd | SAME AS C ABOVE

| Tax-exempt status: L& 501(e)3) LI 501(c)¢ ) (insertno.) || 4947(a)(1)or i 507

J Website: » WWW . NYSCOMMUNITYACTICN.CRG

H(b) Are all suberdinates Inc\uded?l:lyeﬁ |:| No

If "No," attach a list. (see instructions)

Hic) Group exemption number

K Form of organization: | X | Corporation | ] Trust |__| Association [__[ Otherp»

| L Year of formation: 1 9 87 m State of legal domicile: N'Y

[PartI] Summary

o | 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
4
&
E 2 Check this box P L Tithe organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the governing body (Part VI, line1ay . . 3 21
o | 4 MNumber of independent voting members of the governing body (Part Vi, linetk) | 4 21
% | & Total number of individuals employed in calendar year 2018 (Part V, line Y e 5 5
£ [ 6 Total number of volunteers (estimate if necessary) . T 6 0
E 7 a Total unrelated business revenue from Part Vill, colurn (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, IN@ 88 ... 7h 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VI, line 1h) ... ... 647,956. 681,286,
% 8 Program service revenue (Part VIt line2g) 123,965, 113,815,
é 10 Investment income {Part VIN, colurn (&), lines 3, 4, and 7d) ... 0. 0.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 12,279. 4,259.
12 Totad revenue - add lines 8 through 11 (must equal Part VIII, column (A}, fine 12) ... 784,200. 799,360.
13 Grants and similar amounts paid (Part IX, column {A), lnes 13} ... . 0. G.
14 Benefits paid to or for members (Part X, column &), line dy 0. 0.
¢ | 15 Salaties, other compensation, employee benefits (Part [X, column (4}, lines 510) ... 421,152, 348,908,
% 16a Professional fundraising fees (Part IX, column (&), iine 11e) _ 0. : 0.
g | b Total fundraising expenses (Part IX, column (D), line 25) 0. : B -
" |17 Other expenses (Part Ix, cotumn (&), tines 11a11d, 11f24e) 373,058, 420,158,
18 Total expenses. Add lines 1317 (must equal Part IX, column (&), line25) 794,210. — 769,067
19 _Revenue less expenses. Subtract line 18 fromline 12 ... . ... =10 . 010, 30 (493,
5% Beginning of Current Year End of Year
9520 Totalassets PartX lnete) 247,752, 269,265,
Z5| 21 Totalliabilties (Part X, e 2s) T 197,914, 183,134,
=722 Net assets or fund balances. Subtract fine 21 from fine 20 ... 55,838, 86,131,

[ Part li | Signature Block

Under penalties of perjury, ! declarg that | have examined this zeturn, including accempanying schedules and statements, and to the best of my knowledge and helief, it is
rue, correct, and complote. Declajation of prapdrey (other than offlcer) Is based on all Information of which praparer has any knowledge.

b oS AU U™

[ S/7/20
Date ™ ¢ 7

Sign SignattréglAtfiesr
Here JACQUELINE ORR, CEO
Type or prinf nam,e a’md fitle _
Prink/Type preparer's nihe Freparer's signature Tt o (][ PTIN
Patd DAVID A. URBAN CPA DAVID A. URBAN CPA (04/29/20 gm",pmyed POG630018
Freparer |Frm'sname . EFPR GROUP, CPAS, PLLC Fim'sElNp **-*¥*%¥57160

Use Only Firm's address . 6390 MATIN STREET SUITE 200
WILLIAMSVILLE, NY 14221

Phongno.{ 716} 634-0700

May the (RS discuss_ this return with the preparer shown above? (seeinstructions} ...

[X ] Yes L _INo

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions,

Form 990 2018)



NEW YORK STATE COMMUNITY ACTION

Form 990 (2018) ASSOCIATION, INC. kh_kk*GL24  page 2
Part [li | Statement of Program Service Accomplishments
Check if Scheduls Q contains a response or note to any line in this Part N ... oo D

1  Briefly describe the organization’s mission:
THE NEW YORE STATE COMMUNITY ACTION ASSOCIATION (NYSCAA) STRENGTHENS
THE CAPACITY OF THE COMMUNITY ACTION NETWORK TO ADDRESS THE CAUSES AND

CONDITIONS OF POVERTY.

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

prior Farm 8RO 0F BB0-EZ? | e et e e [ Ies Ne
[f "Yes," describe these new services on Schedule O. ‘
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measurad 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.

4a  (Code: } (Expanses $ 623 , 0 0. including grants of § ) {Revanus $ 113 ’ 815. )
PROVIDE TRAINING, SHARE INFORMATION ON UPDATES IN PROGRAM AND FINANCIAL
ISSUES, AND TO PROVIDE A FORUM FOR MEMBERS TC ADDRESS COMMON PROBLEMGS.

4 (Code: ) (Expanses $ Inclyding grants of § } {Revenus $ }

4¢  {Code: ) (Expensas § Including grants of § ) (Ravenue § )

4d  Other program services {Desctibe in Schedule Q)

(Expenses $ Including grants of § ) (Revenua )
4e _ Total pragram setvice expenses 623,010,

Form 990 (2018)
832002 12-31-18



NEW YORK STATE COMMUNITY ACTION
Form 990 (2018) ASSOCIATICON, INC. FHRARHERGL2L  paged
[ Part IV | Checkiist of Required Schedules

Yes | No
1 Isthe organization described in section 501(¢)(3) or 4847 (a)(1} (other than a private foundation}?
If "Yes, " complete Schedule A e 11X
2 s the organization required to complete Schedule B, Schedule of Conirfbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete Schedule G, Partf e 3 X
4 Section 501{c)(3) organizations, Did the organization engage i lobbying activities, or have a section 5071 (h} élection in effact
during the tax year? If "Yes, ' complete Schedule C, Part il 4 | X
5 |s the organization a section 501(c)4}, 501(c){5), or 501(c}(8) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedwle C, Part .. 5] X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Fart! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule O, Part !l .. 7 X
8 [id the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCRBUUIB D, PEIT I | oo et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repait, or debt negotiation services?
I s, complete SGhecle D, Part IV 9 X
10 Did the crganization, directly or through a related organization, hokd assets in temporarily restricted endowmants, permanent
endowments, or quasi-endowments? £ "Yes, " compiete Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V|, VII, VIII, IX, or X IR R
as appiicable.
a Did the erganization report an amount for land, buildings, and equipment in Part X, fine 107 /f "Yes," compiste Schedule D,
LA 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% of more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vit 11h X
¢ [id the organization report an amount for investments - program ralated in Part X, line 13 that is 5% or more of its tosal
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, PartIX | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)? If "Yes," complete Schedule D, Part X 115 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedle D, Parts XIand XI e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No® to line 12a, then completing Schedufe D, Parts Xi and Xif is optional 12b X
13 Is the organization a school described in section 170(b)(1)(AKiN? /f "Yes, ' complete Scheaufe E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i4a X
b Did the organization have aggregate revenues or expenses of more than $16,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? if Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part £, cofurmmn (4), line 3, more than $5,000 of grants or other assistance to or for any )
foreign organization®? if *Yes, " complete Schedule F, Parts ffand fv 15 X
16 [id the organization report on Part IX, column {&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, ' complete Schedule F, Parts lifand v 16 X
17  Did the organizaticn report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (&), ines 6 and 1167 If *Yes," complste Schedule G, Part/ T 17 X
18  Did the organization repert more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
lcand 8a? /f Yes," complete Schedule G, Part il 18 X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VI, line Sa? if "Yes,"
COMPIBL SCROQUIE Gy PAITIHL ...____.......c.coccoovermmvmsesos o oee s eoee et e ee e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Scheduie H 20a X
b If "Yes"to Iine'20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any demeastic organization or
domestic government on Part IX, column (A) fine 17 /f "Yes,* complete Schedufe |, Parts | and /f . N e | 21 X

832003 12-31-18 Form 990 (2018)



NEW YOREK STATE COMMUNITY ACTION
Egnm 990 (2018) ASSOCIATION, INC. FHR-KRH6424  paged
[ Part IV | Checklist of Required Schedules continued;

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 /f "Yes," complete Sehedule /, Parts fand Il || ..., 22 X

23 Did the organization answer “Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employess? /7 "Yes, " complste
SCABUUIE U ||| ...ttt st oot ere ettt e ettt 23 X

2da Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and compfete

Schedule K1 'NO," G080 18 258 |||\ oo oo et eeeeeeeeeeeeoeeeeeee 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Ay tACOXOMPERONGABT | | ettt e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 244
25a Section 501(c){3), 501{c){4}, and 501(c)(29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? if "Yes,' complete Schedufe L, Part/ 253 X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms $90 or 990-EZ7? /f "Yes, " complete
SCREOUIR Ly PAITT oo eee et e ettt oo oo 25b X

26 Did the crganization report any amcunt on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated empioyees, or disqualified persons? /f 'Yes, "
complete Schedlle L, PAtH e ). |26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committae member, or to a 35% controlled antity or family member

of any of these persons? /f "Yes," complete Schedule L, Part i 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 Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes," complete Schedule I, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes,” complete Schedule L, PartiV/ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /7 "Yes, ! complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," compiete Schedula M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF"Yes, " complete Schedule N, PAITT || e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SONEGUIS N, PAIT I ||| ...ttt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the erganization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schecule R, Part! 23 X
34 Was the organization related to any tax-exempt or taxabla entity? /f "Yes," complete Schedule R, Part I, i1, or IV, and
AL 34 X
3ba Did the organization have a controlled entity within the meaning of section s12(b}13yz oo 35a D4
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedlule A, Part V, fine2 35b
36 Section 501(c}{3) organizations, Did the organization make any transfers to an axempt non-charitable refated organization?
IfYes," complete Schedule B, Part Viline 2 36 X
37 Did the organization condust more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and pravide explanations in Schedule O for Part VI, lines 11b and 197
Note; Al Form 990 filors are required to complete Schedule O . o o 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to ANy e i this Part Y ]j
Yes | No
1a Enterthe number raported in Box 3 of Form 1096. Enter -0- if not applicable . ... .. 1a 14 -7
b Enter the number of Forms W-2G included in iine 1a. Enter -0- if not applicable | . ... ib ol -

................................................................................................................................. 1ic | X
832004 12-31-18 Form 990 (2018)




NEW YORK STATE COMMUNITY ACTION

Form 990 (2018) ASSOCIATION, INC. FAE-KH*6424  page5
[Part V] ~Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reparted an Form W-3, Transmittal of Wage and Tax Statements, ‘ o 1
filed for the calendar year ending with or within the year covered by thisreturm ... ... 2a 5 |
b [If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .. | X
Note. If the sum of [ines 1a and Za is greater than 250, you may be required to e-file (see instructions} ... . ... . 1 e
3a Did the organization have unrelated businsss gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O . . 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
finangcial account in a fareign country {(such as a bank account, securities account, or other financial account)? . da _ X
b If "Yes," enter the name of the foreign country; » :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY), ST
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..., 5a X
b Did any taxable party notify the organization that it was ot is a party to a prohibited tax shelter transaction? . ... ... ... 5h X
¢ If "Yes' to [ine 5a or 5b, did the organization file Form B886-T Y e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOb1ax dedUCtDIBT | e ettt b
7 Organizations that may receive deductible contributions under section 170(c}. '
a [Did the erganization receive a payment In excess of $75 made partly as a contribution and partly for goeds and servicas provided to the payor? | 7a X
b If "Yes," did the erganization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization seli, exchange, or otherwlse dispose of tangible personal property for which it was required
to file FOMM B2B27? ..ot 7c X
d If *Yes," indicate the number of Forms 8282 filed during the year - |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
9 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a centribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the -
sponsoring organization have excess business holdings at any time during the YA 8
9  Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring organization make any taxable distributions under section 49667 %a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PerSON? 9
10 Section 501{c)(7) organizations. Enter; o
a lInitiation fees and capital contributions included on Part VIll, kne 12 10a
b Gross receipts, included on Form 980, Part VIIl, line 12, for public use of club facilties - 10k
11 Section 501(¢){12) organizations. Enter:
a Gross income from members or shateholders 11a
b Gross income from other sources (Do not het amounts due or paid to other sources against
amounts due or recelved fromthem) . 11h S
12a Section 4947{a){1) non-exempt charitable irusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b I “Yes," enter the amount of tax-exempt interest received or acerued during the year ... | 12b R
13 Section 501(c){29) qualified nonprofit health Insurance issuers. o
a Is the organization licensed o Jssue 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 is required to maintain by the states in which the
organization fs licensed to issue qualified heatthplans . .~ 13b
¢ Enterthe amount of teservesonhand .. 13¢ TR Rl P
14a Did the organlzation receive any payments for indaer tanning services during the tax == o 14a X
b #f"Yes," hasitfiled a Form 720 to report these payments? /f 'No," provide an explanation in Schedule O 14b
15 Is the organizaticn 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?. ... o 15 X
if "Yes," see instructions and file Form 4720, Schedule N, RS SR P
16 |s 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. R
Form 990 (2018)
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NEW YORK STATE COMMUNITY ACTION

Form 990 (2018) ASSOQCIATION, INC. HrR_KAHEA24  Pageb
Part V[ [ Governance, Management, and DISCIOSUre For each ' Yes" response to fines 2 through 7b below, and for a "No" response
to line Ba, 8b, or 10k below, describe the circumstances, processes, or changes In Schegule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthis Part VI o e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting memkers of the governing body at the end of the tax year . 1a 21
If there are material differences in voting rights amang members of the gaverning body, or if the governing
body delegated broad authority to an exscutive cammittee or similar committee, explain In Schedule 0. ‘
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 21 L
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N R
officer, ireCtor, THUSIEE, OF KBy BIMIDlOY B T et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or othet person? . 3 X
4  Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stoekno B S T 6 X
7a Did the organization have members, stockholders, or other persons whe had the power to elact or appeint one or
mare members of the gOVarning BOGYT ..o oot 7a X
b Are any governance.decisions of the organization reserved to (or subject to approval by) members, stockholders, or
parsons other than the goveming body ? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertakan during the year by the fellowing: O IR
A The GOVErRING BOUY? | oot e ee et oot e e et ga | X
b Each committee with authority to act en behalf of the governing body? g [ X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mafling address? /f "Yas, " provide the names and addresses in Schedule O .. oo 9 X
Section B. Policies (This Section 8 requests information about poiicies not required by the Intemnal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .~~~ 10a X
b If "Yes," did the organization have written policies and procedures goverming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exsmpt purposes? 10b
11a Mas the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980, B
i2a Did the organization have a written conflict of interest policy? If 'No,"goto line 18 12a| X
b Were officers, diractors, or trustees, and key employees raguired to disclose annually nterests that could give rise to conflicts? 19 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Scheduie O iow this WaS dONE |, . 12¢ | X
13 13 X
14 14 X
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 4
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). : SN B
18a Did the organization invest in, contribute assets to, or participate in a joint verture or similar arrangement with a RIS )
taxable entity during the year? . e et b e e et ae et et e ettt 16a X
b If "Yes," did the erganization follow a written policy of procedure requiting the organization to evaluate its participation N
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's S
gxempt status with respect to such arrangements? .o 16D

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 990, and 990-T (Section 801{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Ancther's website Upon request [ ] Other (explain in Schedule O)

19 Describe in Schedule O whether {and if so, how) the organization made Its governing documents, conflict of interest policy, and financial
staternents avallable to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
JACQUELINE ORR, C.E.O0. - 518-690-0491
2 CHARLES BOULEVARD, GUILDERLAND, NY 12084

832008 12-31-18 ' Form 990 (2018)




NEW YORK STATE COMMUNITY ACTION
Form 990 (2018) ASSCCIATION, INC. Fr_*k*¥6424  page 7
|Part 'VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Ernployees, and Independent Contractors
Check if Schedule O contains a response ot note to any line inthis Part VI [

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

*® List all of the organization’s current officers, directars, trustees (whether individuals or organizations), regardless of amaount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five tirent highest compensated employees {other than an officer, director, trustee, or key employes) who received report-
able compensation Box 5 of Form W-2 and/cr Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related crganizations,
® List all of the organization's former officers, key employees, and highest compensated employees whe received more than $100,000 of
reportable compensation from the organization and any related organizations.
* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the fallowing order: individual trustees or diractors; institutional trustees; officers; key employees; highest compensated smployees;
and former such persons.
[ check this box if neither the organization nor any related organization compsnsated any current officer, director, or trustee.

(A) {B) () (D} (E) (F)
Name and Title Average | .. cE: 23::‘1'32 thn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dirastor/irustes) from from related other
(list any g the organizations compensation
hours for '{% = organization (W-2/1099-MISC) from the
related |z | § z {W-2/1099-MISC) organization
organizations| £ | 5 E |2 and related
below g g . |E §§ s organizations
line) HEEHEESE
{1) LAURA ROSSMAN 2.00
PRESIDENT X X ¢. 0. 0.
{2) LINDY GLENNON 2.00
VICE PRESIDENT X X 0. 0. 0.
{3) DENIS WILSON 2.00
TREASURER X X 0. 0. 0.
{4) DEBRA SCHIMEBF 2.00
SECRETARY X X 0. 0. 0.
(5) MAUREEN ABBOTT 1.00
DIRECTOR X 0. 0. 0.
(6) NEENAH BLAND 1.00
DIRECTOR X 0. 0. 0.
{7) MIKE BOBBITT 1.00
NIRECTOR X 0. 0. (.
(8) LESLEY GOOCH-CHRISTMAN 1.00
DIRECTOR X 0. 0. 0.
{9) JANELLE COOPER 1.00
DIRECTOR X 0. 0. 0.
{10) DIANE COOPER-CURHIER 1.00
DIRECTOR X 0. 0. 0,
(11) LEE A, DILLON 1.00
DIRECTOR X 0. 0. 0.
{12} ED FANCHER 1.00
DIRECTOR X 0. 0. 0.
{13) MELINDA GAULT 1.00
DIRFCTOR X 0. 0, 0.
(14} GREG HOWARD 1.00
DIRECTOR X 0. 0. 0.
(15) DAN MASKIN 1.00
DIRECTOR X 0. 0. 0.
{16} CHARLES QUINN 1.00
DIRECTOR ' _ X 0. 0. 0.
{17) NAIMAH SIERRA 1.00
DIRECTOR X 0. 0. 0.

832007 12-31-18 Form 990 (z019)



NEW YORK STATE COMMUNITY ACTION

Form 990 (2018) ASSOCIATION, INC. KE-AHRGLTL Page B
art | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B) (€} (o) (E) (F)
Name and title Average (donot chpegfg'ggthan on Reportable Reportable Estimated
NOUrS PBF | box, unless person is both an compensation compensation amount of
week offlcer and a diractor/truatee) from from related other
(list any g the organizations compensation
hours for | £ 5 organization (W-2/1098-MISC) from the
related s | & 8 {(W-2/1099-MISC) organization
organizations| 2 { £ g |2 and related
below |B1E |, |F (58 organizations
(18) TINA SHARDE 1.00
DIRECTOR X 0. 0. 0.
{1%) ELIZABETH CARLTON SPIRA 1.00
DIRECTOR X 0. 0. 0.
(20) AMY TURNER 1.00
DIRECTOR X 0. 0. 0.
{21) TINA ZERBIAN 1.00
DIRECTOR X 0. 0. 0.
{22) JACQUELIME ORR 35.00
C.E.0, X 101,972, 0. 8,658,
o Sub-total, 101,972, 0. 8,658,
¢ Total from continuation sheets to Part VI, Section & 0. g. 0.
d_Total (addlines fhand1c) ... 101,972, 0. 8,658,
2 Total number of individuals {including but not limited to those listed above} who received maore than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ' - :
line 17 if "Yes," compiete Schedule J for such individual o 3 X
4 Forany individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization S
and related organizations greater than $150,0007 If "Yes, completo Schedule J for such individval 4 X
5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual for services N R E
rendered to the organization? if 'Yes, ' complete Schedule J for suchperson ... 5 X

Section B. Independent Contractors

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

{A) {B} (G
MName and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed abovs) who received more than
$100,000 of compensation from the organization | NS
Form 990 (2018)
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NEW YORK STATE COMMUNITY ACTICN

Form 990 (2018) ASSOCIATION, INC. HH_***6424 Page9
[ Eart Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this IZart VI (B} ........................ {C) ........................ D) [ ]
IR e Total {rezrenue Refated or Unrefated R?P’&%”é%ﬂgg?d
exempt function business sections
e _ revenue revenus 512-514
‘2‘2 1 a Federated campaigns 13 '
g 8| b Membershipdues ... 1h 59,817. )
m'E ¢ Fundraisngevents ... . 1c _
{ég d Related organizations ... 1d .
g“a% e Government‘gra‘nts (c?ntributlons) 1e 620,969, -
e f All other contributions, gifts, grants, and -
EE similar amounts not included above 1 500.} o
Eg g Mencash contributions included in lines 1a-17 § S . B
88| h Total Addlines 1atf s » | 681,286,
— Business Code S , . S
9 | 22 EVENTS/CONFERENCES 813319 95,815, 85,815,
* sl b SPONSOR/VENDOR INCOME 813319 12,300. 12,300,
%2 . TRAINING INCOME 813319 5,700, 5,700.
g e
0. f All other program service revenue
g Total. Addlines 2a-2f ... » | 113,815.]
3 Investment income (Including dividends, Interest, and
other similar amounts),, ... >
4 Income from investment of tax-exempt bond proceeds
5 Royalios ... -
{i) Real (i} Personal
6a Grossrents . . 1,013,
b Less:iental expenses 0. }
¢ Rental income or floss) 1,013, . e e v
d Netrental income or {loss) ... e > 1,013. 1,013.
7 a Gross amount from sales of | (i) Securities (i) Cther e - AL
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss} .. ...
d Netgainor l08s) ... »
g 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1¢). See
5 PartIV,line 18 ... . ... a
g Less: direct expenses | _ T
¢ Netincome or {loss) from fundraising events .., ... »
9 a Gross income from gaming activities. See
Part IV, line 18 . a
b less directexpenses b
¢ Net income or (loss) from gaming activities ... p
10 a Gross sales of inventory, less retumns
and allowances . a
Less:costofgoodssold . b
c_Net income or (loss) from sales of inventory ... .. >
Miscellaneous Revenue usingss Code| .- - | R
11 a MISCELLANEOUS 900093 3,246, 3,246.
b
c
d Allotherrevenue
e Total Addlines 11at1d > 3,246, - T R
12 Totalrevenue. Seeinstructions oo » 799,360, 113,81F, 0. 4,259,

832009 i2-31-18
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Form 290 (2018)

NEW YORK STATE COMMUNITY ACTION

ASSOCIATION,

INC.

AA-*AXRGL24  page 10

[Part IX | Staternent of Functional Expenses

Section 501(c)(3) and 601(c){4) organizations must complete aif columns. All other organizations must complete column {A).

Check if Schedule O contains a response or note;c)) any line in this Part I)(<B) ................................ ; C)(D) E
t include amounts reported on lines 6b, ) .
75, 8, 0, and 108 of Part V. Totelexpenses | P e | hendimenand | omesmd
1 Grants and other assistance to domestic organizations o
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to ot for members .
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included ahove, to disqualified -
persons (as defined under saction 4958(f)(1)) and
persons described in section 4958(c)(3)(B}
7 Othersalaresand wages . 289,030, 248,566, 40,464.
8 Pension plan accruals and contrfbutions (include
saction 401(k) and 403(b} employer contributions)
9 Other employee benefits 36,310, 31,227, 5,083,
10 Payrolltaxes ... .. 23,569, 20,269, 3,300,
11 Fees for services (hon-employees):
a Management
b Legal _ ... ..
¢ Accounting
d Lobbying . ... e
e Professional fundraising services. Sae Part IV, line 17
f Investment managementfees
g Other. {If ling 11g amount exceads 10% of line 25,
column (A} amount, list lina 11g expenses on Sch 0.} 189,902. 179,813, 10,089,
12 Adverising and promotion
13 Office expenses ... 7,009. 5,958, 1,051.
14 Information technology 7,698. 7,313, 385.
15 Royalties . ...
16 OCCUPANGY ... 27,174, 17,391. 9,783,
17 Travel e, 20,288, 17,651, 2,637,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19  Conferences, conventions, and meetings 107,209, 53,605, 53,604,
20 Interest
21  Payments 1o affiliates
22  Depreciation, depletion, and amortization
23 Insurance ... ... — 4,236, 3,558. 678.
24 Other expenses. ltemize expenses not coverad ' I !
ahove. {List miscellaneous expenses in line 24a, If lineg =
24e amount exceads 10% of ling 25, column (A) L . o
amount, list line 24e expenses on Schedule 0.) o ' R R A EEE
a TRAINING 32,615, 26,092, 6,523.
» MEMBERSHIP FERS 9,034, 994, 8,040,
¢ PRINTING 7,021, 6,881. 140,
d TELEPHONE 3,577. 3,005, 572.
e All other expenses 4,395, 687. 3,708,
25 _ Total functional expenses. Add lines 1 through 2de 769,067, 623,010. 146,057, 0.
26  Jointcosts. Gomplats this line only if the organization
reportad in column (B) jeint costs frem a comblned
aducational campaign and fundralsing solicitation.
GCheck here > Ej if following SOP 98-2 (ASC 958720}

832010 12-31-18
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NEW YORK STATE COMMUNITY ACTION

ASSOCIATION, INC, KKR-_***6424  page 11

Form 990 (2018)
i Part X | Balance Sheet

832011 12-31-18

Checlk if Schedule O contains & response or note to any lIne N this Part X ... i e s et s re st sesr s rer ek 9
(A} (B)
Beginning of year End of year
1 Cash-nendinterestbearing 49,090.] 4 42,464,
2 Savings and temporary cash investments 37. 2 37.
8 Pledges and grants receivable, net 161,156.] a 195,311,
4  Accounts receivable, net ... .. 26,379.] 4 11,160,
% Loans and other receivables from current and former officers, directors, S : ] )
trustees, key employees, and highest compensated employees, Complete [
Partfl of Schedule L e, S
6 Loans and other recelvables frem other disqualified persons (as defined under
section 4968(f)(1)), persons dascribed in section 4958(c)(3)(B), and conttibuting
employers and sponsoring organizations of section 501(c}{@) voluntary
] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
= | & Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges 11,0 QQ |9 20,293,
10a Land, buildings, and equipment: cost or other S o . S
basis. Complete Part VI of Schedule D | | 10a KN I
b Less: accumulated depreciation .. 10h 10¢
11 Investments - publicly traded securities . ... 11
12 Investments - other securitles. See Part 1V, line 11 12
13 Investments - program-related. See Rart IV, line 11 13
14 Intangible assets | 14
15 Other assets. See Part W, line 1t 15
16__ Total assets, Add Iines 1 through 15 (mustequal line 84) ... 247,752.] 18 269,265,
17 Accounts payable and accrued expenses 122,088, 17 142,080,
18  Grants payable 18
19 Deferred revenue 19
20  Tax-exempt bond liabilities 34,438, a0 29,972,
21 Escrow or custodial account fiability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, frustees, T
i key employees, highest compensated employees, and disqualified persons.
® Complete Part Il of Schedule L ... 22
~ a3 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties 35,388.] 24 11,082,
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sehedule D e 25
26__ Total liabifities. Add lines 17 through 25 ... 191,914.] 2 183,134,
Organizations that follow SFAS 117 (ASC 958), check here = LX | and S e LU
9 complete lines 27 through 29, and lines 23 and 34. TS Sty o
g |27 Unrestricted netassets o 55,838.| 27 86,131,
8 (28 Temporariy restricted netassets 28
T 28 Permanently restricted netassets . 29
c Organizations that do not follow SFAS 117 (ASG 958), check here P L] .
8 and complete lines 30 through 34, 1
*:,3 30 Capital slock or trust principal, or curentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
(32 Retained eamings, endowment, accumulated income, or otherfunds a3z
% |83 Totatnet assets or fund balances b5,838.] a3 86,131,
34 __Total liabilities and net assets/fund balances 247,752 .] a4 269,265,
Form 990 (2018



NEW YORK STATE COMMUNITY ACTION

Form 990 (2018) ASSOCIATION, INC. kR _k*RGA2L  page12
| Part XI | Reconciliation of Net Assets
Checik if Schedule O contains a response or note to any liNe N this Part X1 ..o e L]
1 Total revenue {must equal Part Vill, column (&), ne 12) . 1 799,360.
2 Total expenses (must equal Part X, column (A), line 25) 2 769,067,
3 Revenue less expenses, Subtract ne 2 from e 1 3 30,293,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, calumn (&) . 4 55,838,
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
T INVESIMENTEXDANSES | ittt 7
8 Priorperiod adiUSIMENES et ettt 8
9  Cther changes in net assets or fund balances (explain in Schedule OF 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMIMN (B} oot et e e ettt 10 86,131,
| Part XII[ Financial Statements and Reporting
Check if Schedule O contains a response or hote to any line in this Part XI1 ... e e [x]
Yes | No
1 Accounting method used to prepare the Form 290: ] Cash Acorual L] Other .
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O, AU E :
2a Were the organization’s financial statements compiled or reviewed by an independent acceuntant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a : .
separate basis, consclidated basis, or both:
Separate basls 1 Consolidated basls ] Both consolidated and separate basis S S
b Were the organization's financiai statements audited by an independent accountant? oh | X
If "Yas," check a box below to indicate whether the financial statements for the year were audited on a separate basis, S B
consolidated basls, or both:
. Di] Separate basis If:J Cansgolidated basis L] Both consolidated and separate basis
¢ K "Yes" toline 2a or 2b, does the organization hava a committee that assumes responsibility for oversight of the audit,
review, or compilation of fts financial statements and selection of an independent accountant? - 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O | .
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
PActand OMB CIGUIAN ATB3? | i e 3a X
b If *Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2018)
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SCHEDULE A . . . OMB No. 1545-0047
990.E2 Public Charity Status and Public Support 2018
(Form 930 or 950-E2) Complete if the organization is a section 501(c)(3) organization or a section
) 4947(a){1) nonexempt charitable trust.

Dapartment of the Traasury P Attach to Form 990 or Form 990-EZ. : _Ope_n to P_ublic

Interna! Aevenua Servics P Go to www.irs.govw/Form890 for instructions and the latest information. _ Inspection

Name of the organization NETW YORK STATE COMMUNITY ACTION Employer identification number
ASSQCIATION, INC. *h_kR*HA24

{Part]l | Reason for Public Charity Status (All organizations must complete this part} See instructions.
The organization is not a private foundation because it is; {For lines 1 through 12, check only one box.)

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

2 1a school described in section 170(b}{ 1}{A}ii}. (Attach Schedule E (Form 990 or 990-EZ).)

3] A hospital or a cooperative hospitaf service organization describad in section 170{b)(1)(A)iii}.

4 I:[ A medical research organization operated in conjunction with a hospital described in section T70{b){1}{A)iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){ 1}{A}{iv}. (Complete Part i)
Afederal, state, or local government or govermnmental unit described in section 170(b}{ T{A)v).
An organization that normally receives a substantiat part of its support from a governmental unit or from the general public described in
section 170{b}{ 1){A}{vi). (Complete Part I1.)
A community trust described in section 170(b){1{{A)(vi). (Complete Part I1.)
An agricultural research organizaticn described in section 170(b){1){A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (ses 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 suppott from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
__ See section 509{a){2). (Complete Part III.)
11 U An erganization organized and operated exclusively to test for public safsty. See section 509{(a)(4).
12 [j An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509({a}{1) or section 509(a}{2). See section 509(a)i3}. Check the bex in
lihes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power ta regularly appoint or elect a majority of the directors or trustees of the supporting
__ organization. You must complete Part IV, Sections A and B.

E_j Type IL. A supporting organization supervised or conirolled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

[ D Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

0 M s 0

10

b

its supported organization(s) (see instructions}. You must complete Part [V, Sections A, D, and E.
Type Ill non-functionally integrated. A supporting organization operated in cennection with its supported organization(s)
that is net functionally integrated. The organization generally must satisfy a distribution requirement and an atlentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ 1 Check this bax if the organization recelved a written determination from the IRS that it is a Type |, Type i, Type I

funstionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

{i) Name of supported {ii) EIN (i) Type of organization H(’VLEIWD?\?JP“&‘QJZ%%%%% {v) Amount of monatary {vi} Amount of othar
~ organization {dsscribad on lines 1-10 Yes No suppoit {see instrictions} | suppert (see instructions)

above (ses nstrictions)

Total e : . . .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 10-13-18 Schedule A (Form 990 or 990-EZ) 2018




NEW YORK STATE COMMUNITY ACTION rrergind
*
Schedule A (Form 990 or 990-E7) 2018 ASSOCIATION, INC. . - Page 2
] EC;EU!G! ] {Slrjpport Schedule for Organizations Described in Sections 170(0)(1{ANIV) and 170(b){T){ANVI)
T (Complete only if you checked the box en line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Jil, If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A, Public Support

Galendar year (or fiscal year beginning in}) p» (a} 2014 (b} 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants,") 421 ,817.| 782,101.| 745,540.| 647,956.| 681, 286. 3,278,700,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behatf

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

4 Total, Add lines 1 through 3 .

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

421,817.] 782,107T. 745,540.[ 647,956.] 681,286, 3,278,700,

cowm ) % R R R R
6 _Public support. subtmotlne s from line 4, [ 7 - 0 e e [ s T e T AT AT Lo 3,278,700,
Section B. Totai Suppori
Calendar year (or fiscal year baginning in} p» (a) 2014 (b} 2015 [c) 20186 {d) 2017 {e} 2018 {f) Total

7 Amounts from line 4 421,817, 782,101.] 745,540.] 647,956, 681, 286. 3,278,700,

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 18. 269, 48, 0. {}. 335,

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

10 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

28,843, 25,422, 17,144.] 12,279, 4,2_59. 87,947.

11 Total support. Add lines 7 through 10 | S I I o 3,366,982,
12 Gross receipts from related activities, etc. (seeinstructions) 12 | 580 ;126
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this boxand stophere ... »- [:J
Section C. Computaticn of Public Support Percentage
4 Public support percentage for 2018 (ine 6, column {f) divided by line 11, column ) 14 97.38 o
15 Public support percentage from 2017 Schedute A, PartIl, inet4. .~ 15 96.86
16a 33 1/3% support test - 2018, If the organization did not check the box oh line 13, and line 14 is 33 1/8% or more, check this box and

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

b 33 1/3% support test - 2017, If the crganization did net check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this box
and stop here, The organization qualifies as a publicly supported organization ... ...
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box en line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the “facts-and-circumstances® test, check this box and stop here, Explain in Part V| how the arganization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ..o

b 10% -facts-and-circumstances test « 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization quaifies as a publicly supported organization
18 _ Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... » D
Schedule A {Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-£7) 2018 ASSOCIATION, INC. _ KR-*¥*6424 paged
Part Il |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 II. If the organization fails to
gualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Galendar year {or fiscal year beginning in) p» {a) 2014 (b} 2015 {c} 2016 {d) 2017 [e) 2018 (f} Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants."y

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

3 Gross recsipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Ameunts inciudsd on lines 2 and 3 raceived
from other than disqualified persons that

axceed the greatar of $5,000 or 1% of the
arnount on line 13 for the year

¢ Add lines 7aand 7b

8 _Public support. [Sublizetbine Yo frgm ling 6.
Section B. Total Support

Galendar year {or fiscal year beginning in} {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated businass taxable income
(less section 511 taxas) from businesses
acquired after Jung 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) oo

13 Total support, (add nes s, 105, 11, and 12,

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

checkthis box and STOPNI'e ..ot o > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {i), divided by fine 13, column (9 15 %

16 Public support percentage from 20417 Schedule APatill line3s ...
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 {line 10¢, column {f), divided by line 13, column {f) 17 %
18 Investment income percentage from 2017 Schedule A, Partlil, line 17 18 %

16 %

more than 33 1/3%, check this box andstap here, The organization qualifies as a publicly supported organization | 3 D
b 33 /3% support tests - 2017. [ the organization did not check a box on line 14 of line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization | » ]

20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19k, check this box and ses instructions
232023 10-11-18 Schedule A {Form 990 or 990-E2) 2018




NEW YORK STATE COMMUNITY ACTION
Schedule A (Form 990 or 990-£7) 2018 ASSOCIATION, INC, ¥E-_HERGL24L page 4
Part IV | Supporting Organizations
{Complete only if you checked a hox in line 12 on Part I. I you checked 12a of Part |, complete Sections A
and B. If you checked 12k of Part I, complete Sections A and C. If you checked 12¢ of Part [, complete
Sections A, D, and E, H you checked 12d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization's supported organizations listed by nhame in the organization's governing
documents? /f "No," describe in Part VI how the supporfed organizations are designated. If designated by
class of purpose, describe the designation. If historic and continuing relationship, expiain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or {2)7 /7 "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1} or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? /f "Yes, " answer :
(h) and (c) below. da 1

b Did the organization confirm that each supported organization qualified under secticn 501{c)(4}, {5), or (8} and
satisfied the public support tests under section 509{a)(2)? /7 "Yes," describe in Part VI when and how the

otganization made the determination. 3h |
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)(B)
purposes? /f "Yes, " explain in Part VI what controls the organization put in place fo ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f T
"Yes," and if you checked 12a or 126 in Fart I, answer (b) and (c) beiow. 4a_

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organizatlon? /f "Yes, " describe in Part VI how the organization had such control and discretion :
despite being controlled or supervised by or in connection with its supported organizations, 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination .
under sections 501(c)(3) and 508(2){1} or (2)? # "Yes, " expiain in Part VI what controfs the organization used
te shsure that ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B) -
purposes, 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," i
answer (b} and (c) below (if applicable). Also, provide detall in Part VI, including (1) the names and EiN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i) the authority under the crganization's organizing document authorizing such action; and (i) how the action

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

designated in the organization’s arganizing document? 5h
¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i)} other supporting organizations that also
support or benefit one or more of the filing organization’s supparted organizations? If "Yes, " provide detail in :
Part Vi, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor g
{as defined in section 4058(c)(3)C)), a family member of a substantial contributor, or a 35% controlled entity with i
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77 :
If "Yes," complete Part | of Scheduls L. (Form 890 or 990-E2), 8

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

in section 509(a){1) or (2))? /f "Yes," provide detail in Part VI. 9a

b Did ohe or more disqualified persons (as defined in line 9a) hold a contrelling interest in any entily in which 2
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person {as defined in line ba} have an ownership interest in, or derive any personal bengfit ‘_
from, assets in which the suppotting organization also had an interest? i "Yes, " provide detall in Part VI, 9

10a Was the drganization subject to the excess business holdings rules of section 4943 becauss of section
4943(f) {regarding certain Type 1l supperting organizations, and all Type Il non-functionally integrated

supparting organizations)? /f "Ves," answer 10b below, 10a
b Did the organization have any excess business holdings in the tax year? (Use Scheduie G, Form 4720, to P
determine whether the organization had excess business holdin gs.) 10b

832024 10-11-18 Schecdule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 ASSOCIATION, INC. *R-_FKKG4D4 pages

| Part IV | Supporting Organizations ., tnued)

11 Has the organization accepted a gift or contribution from any of the following persons? )
a A persaon who directly or indirectly controls, either alone or together with persens described in {b) and ()
helow, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A35% controlled entity of a person described in (a) or (b} above?/f "Yes" ta a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appeint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Iif "No," describe in Part VI how the supported organization(s) effsctively operated, supervised, or
controfied the organization's activities. If the organization had more than ore supported organization,
describe hiow the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and whai conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did 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, " expfain in
Part VI how providing such benefit carried out the purpeses of the supported organization(s) that operated,
supervised, or cofitrolled the stipporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors
of trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

No

Yes

Section D. All Type ill Supporting O rganizations

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 during the prior tax
vear, (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 governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustess either (i appointed or elected by the supported
organization(s) or {ij} serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working reiationship with the supported organization(s).

3 By reason of the relationship desctibed in (2), did the organization's supported organizations have a
significant veice in the organization's investment policies and in diracting the use of the organization's
income or assets at all times during the tax year? i "Yes, " describe in Part VI the rofe the organization’s
supported organizations played in this regard.

Ne

Yes

Section E. Type lil Functionally Integrated Supporting Organizations

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

a [ ] The organization satisfied the Activities Test. Complete line 2 below.
b L_IThe organization is the parent of each of its supported organizations. Compiete line 3 below.

c I::J The crganization supported a governmental entity. Describe in Part VI how you supported a govermment entify (see instructions),

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Ves," then in Part VI identify
those supported organizations and explain fow these activities directiy furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activitles.

b Did the activities described in (a) constitute activities that, but for the organization's invelvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent.

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

a Did the organization have the power to regularly appoint or slect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalfs in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part Vi the role played by the organization in this regard.

Yes

No

2a

__2b

3a

3b

B32025 10-11-18 Schedule A (Form 9990 or 800-EZ} 2018
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FELERREADA pages

|Part V | Type Il Non-Functionaily Integrated 509(a}{3) Supporting Organizations

1

[__| Check here if the organizatior: satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1670 (explain in Part V1) See instructions. All

other Type Ill non-functicnaily integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-yoar distributions

Other gross inceme (se¢ instructions)

Add lines 1 through 3

Dapreciation and depletion

Ol lh |G R =

1
2
3
4
5
6

Pertion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

[}

7

Other expenses (see instructions)

~J

8

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

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-Lse assets (see
instructions for short tax year or assets held for part of year):

a_Average manthly value of securities

1a

b_ Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

1c

d_Total (add lines 1a, 1b, and 1c)

1d

e, Discount claimed for blockage or other
factors {explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

Y R

3

Subtract line 2 fromtine 1d

(2]

Cash deemed heid for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

&

Net vaiue of non-exempt-usse assets (subtract line 4 from line 3)

Muttiply line 5 by 035

Recoveres of prior-year distributions

WiN|;

Minimum Asset Amount (add line 7 to line 6)

DI~ D ||

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Golumn A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Colurmn A)

Enter greater of tine 2 or line 3

Income tax imposed in prior vear

[ - L P

@D TR lW =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

Check here if the current year is the organization’s first as a nonfunctionally integrated Type Ill suppotting crganization (see

instructions).

832026 10-11-18
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Schadule A (Form 990 or 990-E7) 2018 ASSOCIATION, INC. FE_XX*G424 page?
{PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations /o inad:
Section D - Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval requirad}
Other distributions (describe in Part V1), See instructions.
Total annual distributions. Add lines 1 through 8.
Distributions tc attentive suppotted crganizations to which the crganization is responsive
{provide details in Part VI}. See instructions.
9 Distributable amount for 2018 from Saction G, line 6
10 Line 8 amount divided by line 8 amount -

Current Year

X |~N{D [ [ b |

(i} {ii} {iif)
; - Distributi ; ; i tastributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre.2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part V), See instructions.
Excess distributions carryover, if any, to 2018

From 2013
From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remalnder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distrlbutions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

8 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3¢ and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019, Add lines 3
and 4c.

8  Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

——

[ +]

W

—TIFRe T oo |Tn

s

o (oo (o w

Schedule A (Form 990 or 990-E2Z) 2018
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| Part VI| Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, ling 17a or 175; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, d¢, 53, 6, 9a, 9b, 9c, 11a, 17b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Saction G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line ie: Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
(See instructions.)

PART ITI, SHORT YEAR EXPLANATION:

THE ORGANIZATION CHANGED THE FISCAL YEAR END FROM MARCH TO SEPTEMBER

DURING 2015, THEREFORE, THE AMOUNTS REPORTED UNDER 2014 ON THIS

SCHEDULE REPRESENT A SHORT YEAR (4/1/15 - 9/30/15),

832028 10-11-18 Schedule A {Form 990 or 980-EZ) 2018



Schedule B Schedule of Coniributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8
or 990-PF) P Gio to www.irs.gov/Form990 for the latest information.

Departmant of the Treasury
lntsrnal Revanue Sarvice

Name of the organization Employer identification number

NEW YORK STATE COMMUNITY ACTION
ASSOCTATION, INC. Kk _*KEGADA

Organization type (check one):

Filers of: Section:
Form 890 or 990-EZ 501(c) 3 j {(enter number} organization
E] 4947 (a)1) nenexempt charitable trust not treated as a private foundation
527 pelitical organization

4847(a){1) nonexempt charitable trust treated as a private foundation

Form 990-PF L] s01 (c}(3) exemppt private foundation
]
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 801{c}(7}, (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

Ej For an organization filing Form 890, 990-EZ, or 99C-PF that received, during the year, contributions totaling $5,000 or more (in money or
proparty} from any one contributor. Complete Parts | and I1. See instructions for determining a contributor’s total contributions.

Special Rules

X For an organization described in section 5071{c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1} and 170(b){1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ||, line 13, 16a, or 16k, and that recsived from
any one coniributor, during the year, total contributions of the greater of (1) $5,000: or (2) 2% of the amount on {j) Form 990, Part VI, line 1h:
or (i) Form 980-EZ, line 1. Complete Parts [ and II.

]:l For an organlzation described in section 501 {c){7), (8), or (10) filing Form 990 or §90-E7 that received from any one contributor, during the
9 ¥
year, total contributions of more than $1,000 exclusively for religious, charitabie, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering "N/A" in column {b) instead of the contrioutor name and address),
fl, and I,

i:j For an organization described in section 501{c){7), (8), or {10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclisively for religious, charitabie, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nenexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year [ 2

Cautiom: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 880-EZ, or 990-PF},
out it must answer "No" on Part IV, line 2, of its Form 990 or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirerments of Schedule 8 (Form £90, D90-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B {Form 990, 990-E2, or 980-PF} {2018)

823451 11-08-18



Schedule B {Form 990, $90-EZ, or 990-PF) (2018)

Page 2

Name of organization

NEW YORK STATE COMMUNITY ACTION
ASSOCIATION, INC.

Employer identification number

ek _kkdkghRd

. Part|

Contributors (see instructions). Use duplicate copies of Part | if additional space is needad,

{a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total cantributions

(d)

Type of contribution

1

NYS DEPARTMENT OF STATE - COMMUNITY
SERVICES

9% WASHINGTON AVENUER

287,929,

ALBANY, NY 12231

Person
Payroll D
Noncash [ |

{Complete Part Ii for
nencash contributions,)

{a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

()
Type of contribution

U.S. DEPT. QOF HEALTH & HUMAN SERVICES

200 INDEPENDENCE AVENUE, S.W.

333,040.

WASHINGTON, DC 20201

Person
Payroll D
Noncash [_|

(Complete Part Il for
noncash centributions,)

(@)
No.

{b}
Name, address, and ZIP + 4

]

Total contributions

{d)
Type of contribution

Person [:l
Payrell l:l
Noncash [ |

(Complete Part Il for
nencash contributions.)

(@)

{b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person f:l
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Mame, address, and ZIP + 4

{c)

Toetal contributions

{d)

Type of contribution

Person D
Payroll [ |
Moncash [ |

(Complete Part || for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP 4 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll [:|
Noncash |}

(Complete Part Il for
nencash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF} (2018}



Schedule B (Form 980, 990-EZ, or 980-PF) (2018)

Page 3

Name of organization

NEW YORK STATE COMMUNITY ACTION

Employer identification number

ASSOCIATION, INC. HE_wRkNGAD4
- P_al't‘-ll Noncash Property (see instructions), Use duplicate copies of Part Il if additional space is needed,

(a)

No. (o) FMV (or(:}stimate) td)

from Description of noncash property given ) . Date received
Part | {See instructions.)

$
(a)

No. (b FMV (or(:Lt' te} ()

from Description of noncash property given . ulna ° Date received
Part | (See instructions.)

$
(@

Mo- ] FMV (or(:!stimat ) td)
from Description of noncash property given ® i
Part{ P property give (See instructions.) Date received

$
(al

No. h) © (@)
from Description of nencash property given FMV {or estimate} i
Part | P property give {See instructions.} Date recelved

$

(a}

Mo, " e )
from Description of noncash property giv FMV (or estimate) i
Part | o property given (See instructions.) Date received

$

(a)

No. {b} (C) ‘d)
from Description of noncash property given FMV {or estimate) f
Part | property @ (See instructions.) Date received

$

823453 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Page 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2018}
Employer identification number

Name of crganization

NEW YORK STATE COMMUNITY ACTION
ASSOCIATION, INC. kr_kkkgL24

‘Part “I Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10] that total more than $1,000 for the yvear
- from any one contributor, Complete cdlumns {a) through (e} and the following line entry. For organizations
complating Part I, enter the total of exclusively religious, charitable, etc., contributiens of $1,000 or less for the year. [Enter Ihis Info. onee.)

Use duplicate copies of Part Il if additional space Is nesded.

{a) No. .
II:‘:’OI,:II (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;;T' {b) Purpose of gift {c) Use of gift: {d)} Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gg’?ﬁ {b) Purpose of gift {c) Use of gift {cl} Description of how gift is held
(e} Transfer of gift
Transferee’'s name, address, and ZIP + 4 . Relationship of transferor to transferee
{a) No.
;'g‘rtnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) {2018)



iti i : iviti B No. 1645+
SCHEDULE C Political Campaign and Lobbying Activities OM No- 1645-0047
Form 990 or 990-EZ ‘ 20 1 8
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treastry P Complete if the organization is described below. P Attach to Form 920 or Form 990-EZ. Dpertto PLibI_iC'
8| e . . ) :
Itarmal Rovane Servica » Go to www.irs.gov/Form@90 for instructions and the latest information. - nspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities}, then
® Section 501{c)(3) organizations; Complete Parts |-A and B. Do not complete Part i-C.
® Section 507{c) {other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part {-B,
® Section 527 organizations; Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 {Lobbying Activities}, then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 507{h)): Complete Part II-A. Do not cemplete Part II-B,
® Section 501(c){3) organizations that have NCT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the erganization answered "Yes," on Form 990, Part [V, line 5 {Proxy Tax} {see separate instructions} or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then

® Section 5071{cl(4), {5}, or {6) organizations: Complete Part |I1. _ : —
Name of organization NEW YOREK STATE COMMUNITY ACTION Employer identification number
ASSQCIATION, INC. *h_kkkgd24

[Part1-AT  Complete if the organization Is exempt Under section 501(c) or Is a section 527 organization,

1 Provida a description of the organization’s direct and Indirect political campaign activities in Part IV,
2 Pelitical campalgn activily expendifUres . e e s

[ Part lw_ﬁ-l Compiete if the organization is exempt under section 501(c}(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise tax incurréd by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this YO L Ives T_Tho

42 WaS 8 COMECHON MAUT ..o ves [ Ino
b If “Yas,” describe in Part IV.
{ Part -G Complete If the organizatioh is exempt Under section 501 {c), except section 50T(c}{3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities &
2 Enter the amount of the filing erganization's funds contributed to other organizations for section 527
SXEMPEUNCHON ACHVIIES ||| _L.......c.ceccoe oo >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e ATD ettt
L] Yes I Ne

4 Did the filing organization file Form 1120-POL. for this year?
5 Enter the names, addresses and employer identification number {SIN) of all section 527 political organizations to which the fling organization
made payments. For each organization listed, enter the amount paid from the filing erganization’s funds. Alse enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political actlon committee (PAC). If additional space is needed, provide information in Part IV,

(a} Name {b) Address {e} EIN {d} Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization,
If nene, enter G-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 980-E2} 2018

LHA
832041 11-08-13



Schedufe C (Form 890 or 890-E2) 2018 ASSOCTIATION,

NEW YORK STATE COMMUNITY ACTION
INC.

section 501{h)).

Hh_RERGA24 Page2

Part II-A | Complete If the organization is exempt under section 501{c){3) and filed Form 5768 (election under

A Check P L_| ifthe filing erganization belengs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check W !::I if the filing organization checked bhox A and "limited control” provisions apply.

Limits on Lobbying Expenditures Or;:l,;ﬂ,'ﬂgnrs (k) Aﬁll?::g group
{The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) | 0.

b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 520.
¢ Total lobbying expenditures (add lines Taand Tb) 520.
d Other exempt purpose expenditures ... 769,067,
e Total exempt purpose expenditures (add lines 1cand id) | 769,587,
¥ Lobbying nontaxable amount, Enter the amount from the following table in both columns. 140,4 38.

If the amount on ling 1e, column (a) or {b} is: The lobbying nontaxable amount is: : S

Not over $500,000 20% of the ameunt on line 1s.

Over $500,000 but net over $1,000,000 $100,000 plus 15% of the excess over $500,000. ||

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000] | o

Over $1,500,000 but not over $17,000,000 $225,600 plus 5% of the excess over $1,500,000. T

Over $17,000,000 $1,000,000, R
g Grasstoots nontaxable amount (enter 25% ofline1§) . .. 35,110,
h Subtract line 1g from line Ja. If zero or less, enter-0- . 0.
I Subtract line 1f from fine 1¢. If zero or less, enter0- T 0.
i K there is an amount other than zerc on either line 1h or line 1i, did the organization file Form 4720

roporting section 4911 tax for this Year? ... [:] Yes I:] No

' 4-Year Averaging Period Under Section 501({h)
{Some organizations that made a section 50r1{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
_ Galendaryear (a} 2015 {b) 2016 {c) 2017 (d) 2018 (e} Total
{or fiscal year beginning in)
2a_lobbying nontaxable amount 162,764- I66,565. 144,132- 140,438- 613,899.

b Lobbying ceiling amount oY S R o

{150% of line 2a, column{e} 920,849,
c_Total lobbying expenditures 4,933, 520. 5,453,
d_Grassroots nontaxabie amount 40,691, 41,641, 36,033, 35,110. 153,475,
e Grassrootsceflingamount R T TS RICIEY e S SN L ol

{150% of fine 2d, column {g) ' ' ' 230,213,
f_Grassroots lobbying expenditures 0.

832042 11-08-18

Schedule G (Form 990 or 990-EZ) 2018



NEW YORK STATE COMMUNITY ACTION

Schedule C {Farm 990 or 980-EZ) 2018 ASSOCIATION, INC. KR FERH424 Page3
Fart -8B | Complete If the organization is exempt under seclion 501(cl3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes, "' resporise on fines 1a through 1i below, provide in Part IV a detailed description {a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing erganization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUITBBIST | ettt e et ee e e oot ee e,
Paid staff or management {include compensation in expenses reported on Iines 1c through 1%
Media advertisements? | e

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

= T )M -0 00 oo

Did the activities in line 1 cause the organization to be not described in section 501{c)(3)7?
If "Yes," enter the amount of any tax incurred under section4e12 .
¢ If "Yes,” enter the amount of any tax incurred by organization managers uhder section 4912

N
)

o

d_lf the flling organization Incurred a section 4912 tax, did it file Form 4720 for this Vear? ... i R
[Part ili-A| Complete if the organization Is exempt under section 501(c}{4), section 501{c){5), or section

501 {c){6}.
Yes No
1 Were substantially all (90% or mors) dues received nondeductibis by members? 1
2 Did the organization make oy in-house lobbying expenditures of $2,000 or less? 2
2 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

@_art Il-B{ Complete if the organization is exempt under section 501(c}{d), section 501{c)(5}, or section
501(c}(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No," OR (b} Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and simifar amounts from members . T 1
2 Section 162(e) nondeductible lobbying and poiitical expenditures (do not include amounts of political
expenses far which the section 527{f) tax was paid). ) s
a Current year 2a
b Carryover from last year 2b
© OBl et etbt et bt s e e oo oo oo oo oo oo oo et 2c
3 Aggregate amounit reported in section 8033(e)(1)(A) notices of nondeductible section t62{e)dues 3
4  [lf notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover tc the reasonable estimate of nondedustible lobbying and political
expenditure next year? | e 4
Taxahle amount of lobbying and political expenditures (see instructions) 5

5
[Part iV | Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, fine 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions}; and Part li-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2018
832043 11-08-18



OMB Ne. 1646-0047

SCHEDULE D Supplemental Financial Statements 2018
lete if th izati nswered "Yes" on Form 990,
Form 9% ob. il o rganmion atpwared “es'on Form 00, cllo
Depariment of the Traastiy P Attach to Form 990. ] i P o
Internal Revenue Sarvice P Go to www.irs.gov/Form980 for instructions and the latest information. __Hspeclic .
Name of the organization NEW YORK STATE COMMUNITY ACTION Employer identification number
ASSOCIATION, INC. AhokkxGL24

| Partl | Organizations Maintaining Donhor Advised Funds or Other Similar Funds or Accounts.Complets if the
organization answered "Yes" on Form $20, Part [V, line 8.

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

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organizaticn’s property, subject to the organization's exclusive legalcontrol? . |:| Yes [] No
6 Did the organization inform all grantees, donors, and denor advisars in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner adviscr, or for any other purpose conferring
impermissible private Benefit? o i ke e e et et cetassees L lves [ TNo
[Part It | Conservation Easements. Complete if the organization answered "Yes' on Form 890, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}. '
Preservation of land for public use {g.g., recreation or education) Preservation of a historically important jand area
Protection of natural habitat Ij Preservation of a certified historic structure

Lo I SR & Y

Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution i the form of a censervation easement on the last

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage resiricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure included in @ 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listect in the National Register ..o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4. Number of states where property subject to conservation easement Is located »
8 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handfing of viclations, and enforcing conservation easements during the year
[
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3 .
8 Does each conservation easement reparted on iine 2(d) above satisfy the requirements of section 170{h)()(B))
and SeGHON T70MMANEIINT ... L lves  [Clno
9  InPart Xlli, describe how the organization reports conservation easements fn its revenue and expense statement, and balance sheet, and
include, if appiicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
gconservation easements.
Part {ll | Organizations Maintaining Gollections of Ari, Historical Treasures, or Other Similar Assets.

Complete if the organization answersd "Yes" on Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
histosical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of public service, provide, in Part Xll,
the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenue included on Form 980, Part VI, line 1
(i) Assets Included inForm 900, PartX . . [ R

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these jftems:

a Revenue included on Form 990, Part Vilk, line 1

b _Assets included in Form 990, Part X oo

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2018
832051 16-29-18




NEW YORK STATE COMMUNITY ACTION
Schedule D (Form 990) 2018 ASSOCIATION, INC,. Kh_KERGADL page 2
{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accessicn, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibkiticn d (] |.oan or exchange programs

b [ Scholarly research e [ oOther

c [:[ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl

§ During the year, did the erganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? .. ...l Ifﬂ Yes |:| No
Part |V._| Escrow and Custodial Arrangements. Complete if the organization answered *Yas" on Form 990, Part iV, line 8, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

SN FOMBGO, PAtXT et et et ee et ae e ee e e et

l:| Yes ] No

Amount
C Beginning BalanCe e, Ic
d Additions during the YBaF || ... et et 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . L] Yes L] No
b _If "Yes," explain the arrangement in Part X|il. Check here if the explanation has been provided on Part X . i

[Part V| Endowntent Funds. Complete if the organization answered "Yes' on Form 990, Part |V, line 10,

a) Current year {b) Prior year {c) Two years hack | {d) Thrae yaars hack | (e} Four years back

1a Beginning of year balance
Centributions ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

and programs

LI T+ B =

_..
=
[+1
3
5
=
=
s
=
<
&
Iy
>

o
©
=
W
]
@

2  Provide the estimated percentage of the current year end balance {iine 1g, column (a)) held as;
a Board designated or quasi-endowment %
b Permanent encowment p» %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afi)
......................................................................................................................................... ... |2alii)
b [If "Yes" on line 3afii), are the related organizations listed as required on SeheduteR? oo 3b
4 _Descrive in Part XIIl the intended uses of the crganization’s endowment funds.
IPart Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a} Cost or other (b} Cost or other {c) Accumulated (dl} Book value
basis (investment) basis (other) depreciation
Ta Land e '
b Buildings |
¢ leasehold improvements
d Equipment
e Other ...
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part Xeolumn B, ine 10c) . oo » 0.

Schedule D {Form 990} 2018

832052 10-20-18



NEW YORK STATE COMMUNITY ACTION
Schedule D (Form 990} 2018 ASSOCIATION, INC. *E_kkkpgdld Page 3

[ Part VHi| 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 (neluding nama of seourity) {b) Book value {c} Method of valuation: Cost or end-of-year market value

{1} Financial dervatives . ...
{2) Closely-neld equity interests ...
{3) Cther

A

{B)

€

)

&)

{F)

@)

{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) =
| Part Vill| Investments - Program Related.

Complete if the arganization answered "Yes" on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13, )
{a) Description of investment {h) Book value (c) Method of valuation: Cost or end-of-year market value

{1}
(2)
(3)
4
{5)
(6}
7)
i8)
@
Total. (Col. (b} must equal Form 990, Part X, col. (B) iins 13.)
[PartTX] Other Assets.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11d, Sea Form 990, Part X, line 15.
{a) Description (k) Book value

{1)

2

{3)

4)

{5)

(6)
4]

(8)

9.
Total. (Column (b) must equal Form 890, Part X, col, BUing 18] i [ =
|Part X | Other Liabilities. ' .

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. (a} Description of liability (b) Book value Lol

(1} Federal income taxes

@

@)

“@

)

{8

{7)

(&)

@)
Total. (Colurmn (b) must equal Form 990, Part X, col, (B) line 25) | 2 SRR o
2. Llability for uncertain tax positions. In Part XlIl, previde the text of the foothote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xill

Schedule D (Form 990) 2018

832053 10-29-18



Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2019) Exempt Organization Return OMB No. 15451709

P File a separate application for each return.
Depatrtment of tha Treasuty i . .
Internal Revenus Service P Go to wwwi.irs.gov/Form8868 for the latest information.

Elecironic filing {e-file}. You can electronically fils Form 8868 to request a B-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Asseociated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For mare details on the electronic
filing of this form, visit www.lrs.gov/e-file-providersie-file-for-charities-and-non-grofits,

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations reguired to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax raturns.

Enter filer's identifying number

Type or Name of exempt organization or other filar, see Instructions. Employer identification number (EIN} or
print NEW YORK STATE COMMUNITY ACTION

ASSOCIATION, INC. KRk RKGADS
Zﬂ ant: ?or Number, streat, and room or suite no. If a P.O. hox, see instructicns. Social security number (SSN)
fingyow | 2 CHARLES BOULEVARD
instructions. 1 City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

GUILDERLAND, NY 12084
Enter the Return Code for the return that this application is for (file a separate application for each returmn) | 0 | 1 |
Application Return Applfcation Return
is For Code {Is For Code
Form 890 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (cther than individual) 09
Form 990-PF 04 Form 5227 10
Fortm 990-T (sec. 401{a} or 408(a) trust) 05 Form 68069 11
Form 990-T (trust other than above) 08 Form 8870 12

JACQUELINE ORR, C.E.O.
® The books are in the care of & 2 CHARLES BOULEVARD - GUILDERLAND ¥ NY 12084
Telephone No.p» B18-690-0491 Fax No, B
® If the organization does riot have an office or place of business in the United States, checkthisbox .. ... . o
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P I:! - If it is for part of the group, check this box | 3 E:l and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic &-month extension of time until AUGUST 15, 2020 , to file the exempt organization retum for
the organization named aliove. The extension is for the organization's retumn for;
» [ calendar year or
}@taxyearbeginning CcCT 1, 2018 ,andending SEP 30, 2019

2 i the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum l::l Final return

Change in accounting peried

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits, See instructions. 3ai $ .
b if this appiication Is for Forms G80-PF, 880-T, 4720, or 8068, enter any refundakle credits and
estimated tax payments made. Include any prior year overpayment atlowed as a credit. 3b | % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System), See instructions. 3c| % 0.

Caution: If you are going to make an elsctronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.

LLHA  For Privacy Act and Paperwark Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

Prepared for NEW YORK STATE COMMUNITY ACTION
ASSOCIATION, INC.

2 CHARLES BOULEVARD
GUILDERLAND, NY 12084

Prepared by
EFPR GROUP, CPAS, PLLC
6390 MAIN STREET SUITE 200
WILLIAMSVILLE, NY 14221

Amount due NOT APPLICABLE
or refund

Make check

payable to NOT APPLICABLE

Mail tax return
and check (if

applicable) to NOT APPLICABLE

Return must be NOT APPLICABLE

mailed on

or before

Special THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU
Instructions HAVE REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY,

PLEASE SIGN, DATE AND RETURN FORM 8879-EOQ TO QUR OFFICE. WE
WILL TRANSMIT THE-RETURN-ELECTRONICALLY TO THE IRS AND NO
FURTHER ACTION IS REQUIRED. RETURN FORM 8879-E0 TO US BY
AUGUST 17, 2020.

00941
04-01-18



IRS e-file Signature Authorization OMS No, 545+ 1878

rom 8879-EO for an Exempt Organization
For calendar year 2018, or flscai vear baginning OCT 1 , 2018, and ending SEP 3 0 N 20":]:_9_ 20 1 8

Department of the Tresaury B Do not send to the IRS. Keep for your records,
Intarnal Revehue Sarvice P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt crganization Employer identification number
NEW YORK STATE COMMUNITY ACTION
ASSOCIATION, INC. R _kE*GA24

Nama and title of officer

JACQUELTINE ORR

CEO

[Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicakle amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- an the retum, then enter -0- on the applicable line befow. Do not complete more
than one fine in Part 1,

1a Form 920 checkhere [X] b Total revenus, it any (Form 990, Part VIl colurnn A, line12) 1b 799,360,
2a Form 980-EZ check here P ] b Total revenue, if any (Form 890-EZ, line 9)
3a Form 1120-POL check here I:i b Total tax (Form 1120-POL, e 22) | .

4a Form 990-PF check hete L] b Tax based on investment income {Form B90-PF, Part Vi, ine 5) 4b
5a Form 8868 check here D b Balance Due (Form 8868, line 3c) ... .. ..o 5b

[Partll | Declaration and Signature Authorization of Officer

Under penaltles of parjury, | declare that [ am an officet of the above organization and that I have examined a copy of the organization's 2018
electronic returm and accompanying schedules and statements and to the best of my knowledge and belief, they are trus, correct, and complete, |
further deciare that the amount in Part | above is the amount shown on the copy of the organization's electrenic retum. | consent to aliow my
intermediate sefvice provider, transmitter, or electronic retumn eriginator (ERQ)} to send the organization's return to the IRS and to receive from the RS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retumn or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retumn, and the financial institution to dabit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-853-4537 ho later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issties related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to glectronic funds withdrawal,

Officer’s PIN: check ene box only

lauthorize EFPR GROUP, CPAS, PLLC : to enter my PIN_

ERO firm name Enter five numbers, but
do not enter all zeros

as my sighature on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERQ to
enter my PIN on the retum's disclosure consent screen.

L] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return. If | have
indicated withit this return that a copy of the retum is being filed with a state agencyijes) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signatura j»- Data

[Part lll | Certification and AUthentication

ERC's EFIN/PIN. Enter your six-digit electronic filing identification

number {EFIN) followed by your five-digit self-selectad PIN, | 16622401323 ]
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed returmn for the organization indicated above, |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF} Information for Authorized 1RS
e-file Providers for Business Retums.

ERC's signature - DAVID A. URBAN CPA pate » 04/25/20

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions, Form 8879-E0Q (2018)
823051 10-28-18



NEW YORK STATE COMMUNITY ACTION
Schedule D (Form 990) 2018 ASSOCTATION, INC. KK _FXKNGADL paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 799,360,
2 Amounts included on line 1 but not on Ferm 890, Part VI, line 12:

a Netunrealized gains (losses) oninvestments 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prioryear granis e 2c

d Other (Describe in Part XHLY s L.2d

& Add lines 28 through 20 oo 2e 0.
3 Subtract line 28 oM NS 1 || L oo 3 799,360.
4  Amounts included on Form 990, Part VIII, fine 12, but not on line 1: :

a Investment expenses not included on Form 990, Part Vill, ine 7b . 4a

b Other (Describein Part XUL) 4b

C A INES da and A et 4c 0.

Total revenue. Add lines 3 and 4c¢, (This must equal Form 990, Part |, line 12} 5 799,73 60.
L Par*t XIl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return,
Complete if the organization answered "Yes” on Form 880, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 769,067,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: B

a Donated services and use of facilitles ... .. o 2a

b Prioryear adjustments | e 2b

€ ONBFIOSSES | ... oo 2c

d Other (Describe in Part XIL) 2d :

e Addlines 2athrough 2d 2e 0.
8 Subtractline 28 oM lING 1 ..o oo 3 769,067,
4 Ameunts included on Form 980, Part IX, line 25, but not on fine 1 o

a investment experises not included on Form 990, Part VI, line7b 4a

b Other Describein PartXIN) ab .

© Addlines daand Ab | e 4c 0.
5 Total expenses Addlines 3 and de. (This must equal Form 990, Partf, fine 18 ... ... 0 5 769,067,

| Part Xilll Supplemental information,
Provide the descriptions required for Part I}, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Fart X,
lines 2 and 4b; and Part XII, iines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ASSOCIATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C}{3) OF THE

INTERNAL REVENUE CODE (THE CODE); THEREFORE, NO PROVISION FOR INCOME TAXES

IS REFLECTED IN THE FINANCIAL STATEMENTS. THE ASSOCIATION HAS BEEN

CLASSIFIED AS A PUBLICLY SUPPORTED ORGANIZATION THAT IS NOT A PRIVATE

FOUNDATION UNDER SECTION 509(A) OF THE CODE. THE ASSOCTATION PRESENTLY

DISCLOSES OR RECOGNIZES INCOME TAX POSITIONS BASED ON MANAGEMENT 'S

ESTIMATE OF WHETHER IT IS REASONABLY POSSIBLE OR PROBABLE THAT A LIABILITY

HAS BEEN INCURRED FOR UNRECOGNIZED INCOME TAXES. MANAGEMENT HAS CONCLUDED

THAT THE ASSOCIATION HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT IN ITS FINANCIAL STATEMENTS. U.S. FORME 990 FILED BY THE

ASSOCIATION ARE SUBJECT_ TO EXAMINATION BY TAXING AUTHORITIES.
232054 10-29-18 Schecdule D {Form 990} 2018




NEW YORK STATE COMMUNITY ACTION
Schedule D (Form §80) 2018 ASSOCIATION, INC. kK _kEkkGA94 Page 5
[Part Xill | Supplemental Information (continved)

Schedule D (Form 990} 2018
832055 10-29-18



OMB No. 1646-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

- Complete to provide information for responses to specific questions on
{Form 990 or 950-£2) pForm 990 or 990-EZ or to provide any additional information. o - _
Department of the Treasury P Attach to Form 990 or 990-EZ. _ - Open ta Public
Interna! Revenue Servios P Go to www.irs.gov/Form90 for the latest information. Inspection
Name of the organization NEW YORK STATE COMMUNITY ACTION Employer identification number
ASSOCIATION, INC. EERLKEKRGAD4

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

THE NEW YORK STATE COMMUNITY ACTION ASSOCIATION (NYSCAA) STRENGTHENS

THE CAPACITY OF THE COMMUNITY ACTION NETWORK TO ADDRESS THE CAUSES AND

CONDITIONS OF POVERTY.

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

FORM 990 IS SENT TO THE FINANCE COMMITTEE AND BOARD FOR REVIEW AT A

REGULARLY SCHEDULED MEETING.

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

OFFICERS AND DIRECTORS MUST SICGN ANNUAL CONFLICT OF INTEREST POLICIES AND

THE BOARD IS5 MADE AWARE OF CIRCUMSTANCES IN WHICH A CONFLICT MAY ARISE.

UPON HIRE, STAFF RECEIVES THE EMPLOYEE POLICY MANUAL WHICH IDENTIFIES

LIMITATIONS ON QUTSIDE EMPLOYMENT AND ACTIVITIES THAT CONFLICT WITH

NYSCAA'S INTEREST OR MISSTION.

FORM 930, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS ANNUALLY EVALUATES THE CEO ON HIS/HER PERFORMANCE,

AND ASKS FOR HIS/HER INPUT ON MATTERS OF PERFORMANCE.

THE EXECUTIVE COMMITTEE OF THE BOARD OBTAINS RESEARCH AND INFORMATION TO

MAKE A RECOMMENDATION TO THE FULL BOARD FOR THE COMPENSATION (SALARY AND

BENEFITS) OF THE CEQ BASED ON COMPARABILITY DATA. THE EXECUTIVE COMMITTEE

SECURES DATA THAT DOCUMENTS COMPENSATION LEVELS AND BENEFITS FOR SIMILARLY

' QUALIFIED INDIVIDUALS IN COMPARABLE POSITIONS AT SIMILAR ORGANIZATIONS.

THIS DATA MAY INCLUDE THE FOLLOWING:

ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule O (Form 990 or 990-EZ) {2018)
8322711 10-10-18




Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organizaton NEW YORK STATE COMMUNITY ACTION Employer identification number

ASSOCIATICN, INC. ' *E_kkRGL24

1) SALARY AND BENEFIT COMPENSATION STUDIES BY INDEPENDENT SQURCES, AND/OR

2) INFORMATION OBTAINED FROM THE IRS FROM 990 FILINGS OF SIMILAR

ORGANTZATIONS.

TO APPROVE THE COMPENSATION FOR THE CEC, THE BOARD DOCUMENTS HOW IT REACHED

ITS DECISIONS, INLCUDING THE DATA ON WHICH IT RELIED, IN MINUTES OF THE

MEETING IN WHICH THE COMPENSATION WAS APPROVED,

FORM 980, PART VI, SECTION C, LINE 19:

UPON REQUEST. R

FORM 290, PART IX, LINE 11G, OTHER FEES:

AUDIT FEES:

PROGRAM SERVICE REXPENSES ' 5,676,
MANAGEMENT AND GENERAL EXPENSES 924.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 6,600.

QUTSIDE SERVICES:

PROGRAM SERVICE EXPENSES 174,137.
MANAGEMENT AND GENERAL EXPENSES 9,165,
FUNDRATSING EXPENSES ‘ 0.
TOTAL EXPENSES 183,302,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 189,902,

FORM 990, PART, XIT, LINE 2C:

NO CHANGES HAVE TAKEN PLACE DURING THE FISCAL YEAR ENDED SEPTEMBER 30,

2019,

832212 10-10-18 Schedule O {Form 990 or 990-EZ) {2018}



Schedule O (Form 980 or 890-E7) (2018) _ Page 2
Name of the crganization NEW YORK STATE COMMUNITY ACTION Employer identification number
ASSOCIATION, INC,. ¥R _kxAGADY

832212 10-10-18 Schedule O (Form 990 or 990-EZ) {2018)



