Form 990

Department of the Treasury
interna! Revenue Service

(except black lung benefit trust or private foundation)

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

» The organization may have to use a copy of this refurn to safisfy state reporting requirements.
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ong o] 1505.

: dodz*

=

2009

For the 2009 calendar year, or tax year beginning

, 2009, and ending

B cCheck if applicable: c

Address change

Fease il SCHENECTADY COMMUNITY ACTION PROGRAM, INC

Narme change Sbon 1913 ALBANY STREET

. see | SCHENECTADY, NY 12307
Initiat return rsr?:t:ﬂ(-:

Termination tions,

Amended return

Application pending

D Employer [dentification Numbaer

14-6034637

E Telephone nuntter

{518) 374-9181

G Gross recelpts §

4,812,111,

F Name and address of principal officer:

Same As C Above

|  “Tax-exempt status !Y|501(c) (3

[ J4947@) or [ |527

)+ (insert no.)

J Websife:

http://www.scagny.oxg/

H{a) s this a group return for affiliates?

H(b} Are all-affiliates included?
If '"No," aftach a list. (see instructions}

Yes No
Yes No

H{c) Group exemption number B

| L Year of Formation:

organization: [R—lt’;crparation [_l Trust I—l Association r—l Other ™

| M State of iegal domicile; N

K
P Summary
Briefly describe the organization's mission or-most significant activities: _Schenectady Community Action Program
¢! 1s_committed to alleviating the symptoms and eradicating the causes of poverty hy _
& helping people_help themselves when they are in econcmic, social, or: educational _ _
= xneed._We do this by identifying changing community needs and mobilizing resources., .
31 2 Check thisbox *» if the organization discontinued its operations or disposed of more than 25% of its assets.

g 3 Number of voting members of the governing body (Part VI, line Ta). ... 3 7
o i 4 Number of independent voting members of the governing hody (Part VI, line 10 ... ..o 4 7
&1 5 Total number of employees (Part V, e 280, oo vvvenie i iiiiinneeee S 5 16l
%’ 6 Total number of volunteers (estimate f necessary). . ... .o i i 6 0
< | 7a Total gross unrelated business revenue from Part VI, column (C), line 12, oo 7a a.

b Net unrelated business taxable inceme from Form 890-T, line 34, . .. v i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Thy..........o 3,751,619. 4,226,918,
3| 9 Program service revenue Part VI line 2g). ..o 575,504. 550,657,
% 10 Investment income (Part VI, column ¢A), lines 3, 4, and 7d).......ooooiciii i, 13. 196.
T | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11} ............... 41,085, 34,340.
12 Total revenue — add lines 8 through 11 {must equal Part Vili, column (A), ling 12)... .. 4,368,221, 4,812,111,
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3% ..o et
14 Benefits paid to or for members (Part £X, celumn (A), line d). ...t
o | 13 Safaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 3,254,851, 3,413,751,
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11¢)
g- b Total fundraising expenses (Part 1X, column (), line 25) =
17 Qther expenses (Part IX, column (&), lines 1Ma-11d, 118240 .......... ... ... ... 1,058,258, 1,352,732,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)............. 4,313,109, 4,766,483,
19 Revenue less expenses. Subtract lina 18 fromfine 12, .o i, 55,112, 45,628,
Eé ‘ Beginning of Year End of Year
BI 20 Total assels (Part-X, iNe 18). ... e 1,710,656, 2,130,921,
;ﬁ; 21 Total liabilities (Part X, N8 26). . . ..ottt e 850,499, 1,225,136,
2d| 22 Net assets or fund balances. Subtract line 21 from line 20, ... o.vovieeeee...,. 860,157, 905,785,

Signature Block

Under penalties of perjury, | declare that { have examined this retyrn, including accompanying schedules and statements, and to the best of my knowledge ief, i i
true, cgrrect. and cgrnllnle e, Declaration of preparer {other than officer} is basegd on allqnfgrm% tion of which preparer has any knowledge. d ge and belieh, & is

Sign >
Here Signature of officer Caie

: B

Type or print name and title,
Baid Sb \ g W @9 Date Check if et o piying number
al . ' employed ™
Pre- S % GRACE GOLDEN \‘\'\6\\‘0 P00627350
asreers Firm's‘fnar?fe(or Dovyle and Golden CPAs PC
Only  [smpeysd.  »- 317 Brick Church Rd. en = 16-1534011
Zeg Troy, NY 12180 Phoneno. > (518)452-2919

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes |_| No

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

TEEAQTI3L t2r29i09 .. Form 990 {2009)



Form 990 (2009) SCHENECTADY COMMUNITY ACTION PROGRAM, INC 14-6032637. &
f Statement of Program Service Accomplishments R

. ':_r )!; -
1 Briefly describe the organization's mission:
See Schedule O

2 Did the erganization underiake any significant program services during the year which were not fisted on the prior
FOMM 890 0F 990-EZ7 ...\ oottt [] Yes No
If "Yes,' describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. . ... D Yes No
If "Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievermentis for each of the organization's hree largest program services by expenses. Sectien 501(¢)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

B 2,738,033, including grants of § . ) (Revenue  $ )

4b (Code: {5 ’*“*’12) (Expenses 5 675,068, including granis of 3 ) (Revenue 5 )

HOUSING PROGRAMS

) (Revenue S )

preparation
4d Other program services. (Describe in Schedule 0.) : See Schedule O '

(Expenses  $ 429,523, including grants of  § } (Revenue S 3
4e Total program service expenses b 4,309,278.

BAA ’ TEEAGIOZL 07/20/09 ’ Farm 990 (2009)



Form 990 (2009)  SCHENECTADY COMMUNITY ACTION PROGRAM, INC 14-6034637 Page3
‘Par Checklist of Required Schedules .

Yes | No
T Is the organization described in section 501(c)(3) or 4947(a}(1) (ather than 2 private foundation)? /f 'Yes,' complete
SN A e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . ..o o e 2 X
Did the organization engage in direct or indirect pefitical camgaign activities on behalf of or in opposition o candidates
for public office? If 'Yes,' complete Schedule C, Part I, ... . . . e e e e et et e 3 X
4 Section 501{c)3) organizations. Did the organization engage in lobbying activities? /f 'Yes,' complete
Schetlule G, Part 1. e e e e 4 X
5 Section 501(c}4), 501(cX5}, and 501 gc)gﬁ) organizations. Is the organization subject to the section 6033(e) nolice and
reporting requirement and proxy tax? /f 'Yes, ' complete Schadule C, Part Il .. ... . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provi?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedle D, X
Part L e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? f 'Yes, complete Schedule D, Part fl........................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Behedule D, Part . .. e e 8 X
2 Did the organization report an amount in Part X, line 21; serve as a custodran for amounts not listed in Part X
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' compiete
Schedtle D, Part IV . e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? #
'Yes, complete Schedule D, Part V. 10 X
11 Is the crganization's answer to any of the following questions 'Yes'? if so, complefe Schedule O, Parts VI, VII, Vill, IX, or '
X as BDplCable . e 11 X
e Did the ?/rlganization report an amount for land, buildings and equipment in Part X, line 107 If "Yes, ' complete Scheduls
D, Part Ve e e e e e P
® Did the organization repart an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIL. ... . . . i i

@ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes, complete Schedule D, Part VIl ... .. o i

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total asseis reported in
Part X, line 167 If 'Yes," complate Schedule D, Part 1X ...

@ Did the organization report an ameunt for other liabilities in Part X, line 257 if 'Yes,' complete Schedule D, Part X . ...

# Did the organization's separate or consolidated financial staterments for the tax year include a footnote that addresses
the organizaiton's liability for uncertain {ax positions under FIN 487 If'Yes, ' complete Schedufe D, Part X .......... ...

12 Did the organization cbtain separate, independent audited financial statement for the tax year? if 'Yes,' complete.
Schedule D, Parts X1, XU, ard XHL . . e

12 AWas the organization included in consclidated, independent audited financial statement for the tax Yes

year? If Yes,' completing Schedule D, Farts XI, Xil, and Xl isoptional .. ........................... 12 A g
13 Is the organization a scheol described in section 170NN If "Yes, complefe Schedwle . ... ... ... 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States?. ................ e 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, -

business, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Part{....... .. e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entily located outside the United States? If 'Yes, complete Schedule F, Part 1L .. ... . i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,00Q of aggregate granis or assistance to

individuals tocated cutside the United States? If 'Yes, complefe Schedule F, Part Il . ... ... .. . . .. .. .. ........ 16 X
17 Did the organizstion report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A}, lines & and 11e? If ‘Yes," complete Schedule G, Part [......................... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,

lines Tc and 8a7 If 'Yes,' complete Schedule G, Fart H .. . 18 X
19 DCid the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f Yes,'

complete Schedule G, Part [, .. . i e e e e 19 X
20 Did the organizaticn operate one or more haospitals? If 'Yes,' complete Schedule H. ... ... .. . . . . . . . .. . 20 X

BAA : TEEADIQ3L 0211210 F_OFIT!_SBU_(ZOOQ)
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Form 990 (2009) SCHENECTADY COMMUNITY ACTION PROGRAM, TNC 14-6034637 Page 4
- | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report mere than $5,000 of grants and other assistance to governments and organizations in the
United Siates on Part X, cotumn (A}, line 17 If 'Yes,' complete Schedule |, Farts fand If. . ... .. . . . . . vivivenoo ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
[X, coiumn (A), line 22 i 'Yes,' complete Schedide |, Paris and Ml . .. . . 22 X
23 Did the organization answer 'Yes' to Part VIi, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
R e 1 - e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If TNO, /g0 (0 line 25, . e e 24a Z
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
ANY aX-EX eIl DONAS 7. e 24¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d
25a Section 507(c)3) and 501(c)¥4) organizations, Did the organization engage in an excess benefit transaction with a .
disqualified person during the year? If 'Yes, ' complete Schedule L, Part 1. ... . . . . . . . . 25a X
b is the organization aware that it engaged in an excess benefit fransaction with a disqualitied person in a prior year, and
that the transaction has not been reporied on any of the organization's prior Forms 990 or 990-EZ7 [f 'Yes,' complete
SchedUle L, Part I o e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, “complete Schedule L, Part Il ... ... 26 X

27 Did the organization provide a grant or other assistance.to an officer, director, irustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If Yes,' complets
Schedule L, Part L e

28 Was the organization a party to.a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, Part IV, ................

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, ' complete

Schedule L, Part IV o 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, directar, trustee, or direct or indirect owner? If "Yes, “complete Schedule L, Part 1V, ., ... ..., ......... 28¢c X
29 Did the organization receive more than $25,00G in non-cash contributions? /f 'Yes, ' complete Schedule M. .............. 29 X
30 Did the organization receive centributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yas,' complete Schadle M. ... . e 30 X
31 Did the organization liquidate, terminate, or disscive and cease operations? If "Yes, " complete Schedule N, Part I, ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 7 'Yes,' complete

Schedule N, Part [ e 32 X
33 Did the organization own 100% of an entity disregarded as separaie from the organization under Regulations sections

301.7701-2 and 301.7701-3? If Yes,' complete Schedule R, Parl 1. ... i, 33 %
34 Was the organization related to any tax-exemgpt or taxable entity? If ‘Yes,' complete Schedule R, Parts I, [ll, IV, and V,

ffine T ... oo e e e e e e e e e e e 34 X
35 s any related organization a conlrofled entity within the meaning of section 512(B)(13)? If 'Yes,' cormplete Schedule R,

Parl Ve 2 e e e 35 X
36 Section 501{(cX3) organizations. Did the organizationt make any transfers to an exempt non-charitable related

organization? If "Yes,’ complete Schedule R, Parf V, line 2... . . o 36 X
37 Did the organization conduct 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, Part VI, . ... .. ... ........ 37 X
3g Did the organization complete Schedule O and provide exptanations in Schedule O for Part VI, lines 11 and 157 s | x

Note. All Form 990 filers are required to complele Schedule O L. i i i et e e

BAA

- TEEAQ104L  02/12710 _

Form 990 (2009)



Form 390 (2009) SCHENECTADY COMMUNITY ACTION PROGRAM, INC 14-6034637 Page 5
g | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.

Information Returns. Enter -O-if notapplicable............ . .. .. .o i 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable......... .. 1h

¢ Did the organization comply with batkup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings 0 prize WiNers T .

2 a Enter the number of employees reporfed on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this selurn. .. ..o o 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross inceme of $1,000 or more during the year covered by

S TN e 3a X
b If "Yes' has it filed 2 Form 990-T for this year? if 'No," provide an explanation in Schedule Q.. ... ... ... ....cccie... 3b
da At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, 2
financial account in a foreign country (such as a bank account, securities account, or other financial account?. ... .. ...,

b If *Yes,' enter the name of the foreign country: *

See the instructions for exceptions and fiting requirements for Form TD F 99-22.1, Report of Foreign Bank and
Financiai Accounts.

¢ If "Yes," te line 5a or 5b, did the organization file Form 8885-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TransaCtiOn? o e e e

6a Does the organization have annual gross receipts that are normalily greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. .. o o 0 0

l:al(}c ';(est,_'bldig the organization incfude with every sclicitation an express statement that such contributions or gifts were not
L= o<

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services |
provided 10 e payor Ty e

¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fife

RO BB e e
d If "Yes,’ indicate the number of Forms 8282 filed during the year.......................... l 7dl ’
e Did the organization, during the year, receive any funds, directly or indirectly, te pay premiums on a personal

Benefit GO aC Ty .

8 Sponsoting organizations maintaining donor advised funds and section 50%(a){3) suppotting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? e e e

9 Sponseting organizations maintaining donor advised funds.

10 Section 501{c)}{7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12................... ... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. ... { 10b
11 Section 501{c)}(12) organizations. Enter:
a Gross income from other members or sharehclders. . ... o o oo e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received from e, ). .. ... . i 11h _
12a Section 4547(a)1} non-exempt charitable trusts. [s the arganization filing Form 520 in lieu of Form 10417
b If "Yes,’' enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b
BAA Forrm 990 (2009)

TEEAQIQSL 02/12M10



Form 990 (2009) SCHENECTADY COMMUNTTY ACTION PROGRAM, TNC 14-6034637 Page 6

Governance, Management and Disclosure For each Yes' response to lines 2 through 7b below, and for
a No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

ta Enter the number of veting members of the governing bady. . .........c.ooviii s Ta
b Enter the numkber of voting members that are independent, ... ... .. o il 1b

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

3 Did the organization delegate control aver management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other persen? .. .............. ... ..., 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 000 was flled 2. . .. e e e
5 Did the organization become aware during the year of a material diversian of the organization's assets?................ 5 X
6 Does the organization have members or stockholders? ... e e e 6 X
7aDoes the organlzatlon have members, stockholders, or other persons who may elect one ar more members of the
OVEITING DoAY T . e, 7a X
b Are any decisions of the governing body subject to approval by members, stockhelders, or other persens?. ............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the foliowing: e
A e QOVBIMING DOOY T Lo it ittt et e e e e e Ba| X
b Fach committee with authority to act on behalf of the governing body?................... e 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mazlmg address? /f Yes provide the narmes and addresses in Schedule O ... ...\ oos e 9 X

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

Yes| No
10a Does the organization have local chapters, branches, or affiliates? ... i i i e 10a X

b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure %heir operations are consistent with those of the orgamzatlon .................................. 10h

11 ADescribe in Schedule O the process, if any, used by the crganization to review this Form 990. See Schedule O

12a Does the organization have a written confiict of interest policy? If No,'gofo line 13... ... ... ... .. .. .. ............. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
7w e 12bl X
¢ Does the organization regularly and consistantly monitor and enforce compliance with the palicy? If 'Yes,’ describe in
Schedule O how th."s F8 OMIE. e e e 12¢| X

15 Did the process for determining compensation of the following persons include a review and appreval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . . ... ... .o i i e
b Other officess of key employees of the crganization
If "Yes' to line 15a or 18b, describe the process in Schedute O. (See instructions.)

16a Did the organization mvest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
BNty QUG e Y2, L e e e e e e e e 162 X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its partlctpatlon :
in 10!nt venture arrangements under apphcable federal tax law, and taken sieps io safeguard the organization's exempt
status with respect to such armangements ?. .. .. . 16h

Section C. Disclosures
17 List the states with which a copy of this Forri 990 is required to be filled »  NY

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (501(-:)(3)5 only) available for public
inspection. Indicate how you make these available. Check all thal apply.

|:| Own website |:| Another's website Upon reguest

19 Describe in Schedule O whether (and if so, how) the organizaticn makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule 0
200 State the name, physical address, and telephone number of the person who possesses the books and records ¢of the organization;

» DEBRA SCHIMPF 913 ALBANY STREET SCEENECTADY NY 12307 (518)374-9181

BAA ) Form 990 (2009)
' _ TEEADIORL 02/05/1G



Form 990 (2009) SCHENECTADY COMMUNITY ACTION PROGRAM, INC 14-6034637 Page 7
! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors .
Section A._Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Camplete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

# List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
cornpensation. Enter -0-"in columns (D), (E), and (F} if no comeensalion was paid.

® List all of the organization's current key employees. See instructions for definition of 'key employees.'

_ @ List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List ail of the organization's former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated arganizations.

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

List Ferscns in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons,
|:| Check this box if the organization did not compensate any current officer, director, or trustee.
A (B) (©) D) E) )
Mame and Title A,‘{g[ﬁe Fosition {check all that apply) Reporg_abief Repor{abfef Esti{nafted
—T= compensation from compensation frorm arount of other
perweek | 85| 7| Q E 2| the organization related arganizations compensation
22l 2| F|S 8% 4 (W-2/1099-MISC) (W-211039-MI5C) from the
gelzl% 51203 organization
geE]§ 8 180 and related
g8 2 3 organizations
a|g 2 %
[} 5 pul
g )
: 2

President 1 X X 0. 0. Q.
Keisha M. Steed |

Director L X 0 0 0
Maxine Brisport __ |

Vice President 1 X X 0. g, a.
Ahmad Yusufi |

Director 1 X 0, 0. 0.
Marlene Mauriello |

Secretary 1 X X 0. 0. 0.
Mark Russo |

Treasurer 1 X X 0 0 ¢
Miriom Cajuste

Director 1 X 0 0 0
Debra Schimpf = |

Executive Direc 35 X 55,206, 0. 0.

BAA TEEAQTOZL  11/10/09 - ... Form 980.(2009)




Fp(

990 (2009) SCHENECTADY COMMUNITY ACTION PROGRAM, INC

14-6034637

Page 8

13

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) B) © oy E) )
Name ang Title Average | Position (check all that apply) Reportable Reportable Estimaled
hours PG Qe R R e comgpensation from cormpensation from amaunt of other
perweekS 21 2 | & | & B 2 the organization related organizations compensation
&3 ’C..-I g : . 71 3 (W-2/1093-MISC) (W-211099-MiSC) from the
g =" |3 organization
ggl g S Ra and refated
= a & g organizations
al 5 £ %
[ ] =1
°la 3
° g
T TORal . Lo e e e s 95, 206. 0. G.

2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 in reportable compensation

from the organization % 0

3 Did the organization list any former officer, director or trustee, key employse, or highest compensated empioyee

on line 1a? if 'Yes,' complete Schedule J for such individual . .. o 0 o

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the arganization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for such

T o 0y 17 Y

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services

rendered to the organization? If "Yes,’ complete Schedule Jforsuch persort. ... ... . ... ... . . ... ...............

Yes| No_

Section B. Independent Contractors

T Compiele this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

] . B }
Name and business address - Description of Services

(5
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization * 0 ;

BAA TEEAQT08L 01/30¢10

Form 990 (2009)
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Form 990 (2009 SCHENECTADY COMMUNITY ACTION PROGRAM, INC 14-6034637
! Statement of Revenue
A (B) C) (D)
Total(rezfenue Related or Uanelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue 612, 513, or 514

OTHER REVENUE

4 Income from investment of tax-exempt bond proceeds P

5 Royalties. . ..o

#,,| Ta Federated campaigns.......... 1a
E% b Membership dues. .. ........... 1b
3—% ¢ Fundraising events . ... ........ ¢
%%—‘! d Related organizations.......... 1d
SE| Government grants (contibutions). . . . . le| 4,111,077.
wn
8&% f All other contributions, gifts, grants, and
ﬁ% similar amounts not included abave. ... | 1f 115,841,
E% ¢ Noncash contribng included inins 1a-15.., § SRR ET
82| hTotal. Addfines Ta-1f........ooooii ... | 4,226,918
‘_A_'-' Business Code E A it S
E 2a PROGRAM SERVICE 550, 657. 550,657.
© b
Wl e m e
z C
7
= e
§ f All other program service revenue . ..
5 gTotal. Add lines 2a-2. .. .. ..o B 550, 657.
3 Investment income (inciuding dividends, interest and
other similar amourts) .. ... . ... . 196, 194,

(i) Real (i) Personal

6a Gross Rents..........

b Less: rental expenses.

¢ Rental income or {iess). . ..

d Net rental income or foss). .. ... ...

o -
7 a Gross amount from sales of @ Sacurities iy Other

assets other than inventory, |

b Less: cost or other basis
and sales expenses. . .....

¢ Gainor (loss)........

dNetgainor(oss)......................... e

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢).
SeePart iV, line18................. a

b Less: direct expenses............... b

¢ Net income or (loss) from fundraising events.., ..., ..

9a Gross income from gaming activities,
SeePart IV, line 19................. a

b Less; direct expenses............... b

c Net income or (loss) from gaming activities ..........

10a Gross sales of inventory, less returns
and allowances..................... a

b kess: costofgoods seld............ b

¢ Net income or {loss) from sales of inventory.......... P

Misceflaneous Revenue Business Code

11a MISCELLANEQUS

34,340.

34,340,

34,340.

4,812,131,

584,937,

196,

BAA

TECARIOSL 02/1210

Form 290 (2009)



Form 990 (2009}

SCHENECTADY COMMONITY ACTION PROGRAM, INC

14-6034637

Page 10

[P | Statement of Functional Expenses

Section 501(c)(3) and 501(c)4) organizations must complete ail columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
&b, 7B, 8b, 9b, and 10b of Part Vifl,

A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

M)
Fundraising
expenses

1 Grants and other assistance to governments
and ogganizations in the U.5. See Part IV,
line 21,

2 Granits and other assistance to individuals in
the U.S. See Part iV, line 22 ................

3 Grants and other assistance to governments, -
organizations, and individuals outside the
U.5. See Part IV, fines 1% and 16

4 Benefits paid to or for members....... ... ..

5 Compensation of current officers, directors,
trustees, and key employees.................

95, 206.

6 Compensation not included above, to
disqualified persons {as defined under
section 4958(f(1) and persons described in
section 495B(CY(3)B) . ... .

95,206.

0

0

0.

7 Othersalaries andwages ... iun e

2,619,857,

2,433,890,

185, 967.

g Pension plan contributions (include section
401¢k) and section 403(b) employer
CONErbUtoNS). ..o o e

88,256,

74,827,

13,429,

9 Cther employee benefits ....................

241,578,

227,616,

14,362.

10 Payrolitaxes....... ... ... ... .. ...,

368,454,

338,677,

29,777,

11 Fees for services (non-employees). . .........

11,726,

11,720,

dlobbying..... ... i il

e Prof fundraising sves. See Part IV, In 17.... ..

12  Advertising and promotion. .................. 9, 385. 7,450, 1,935,
13 Office eXpenses . ..o o,
14 Information technelogy................ ... ..
15 Royalties............. .. ... i
16 OCOUBBMGY. .« vt evvee i ean st isnerenarris 427,715, 396,484. 31,231,
17 Travel. ... 13,146. 12,579, 567.
18 Payments of trave!l or entertainment

expenses for any federal, state, or tocal

public officials. ... oL
18 Conferences, conventions, and meetings .. . .. 25,209 15,241 9,968.
20 Imterest. .. ..o 40,951 33,576 7,375.

21 Payments to affiliates. ............. ... ...

22 Depreciation, depletion, and amortization. . ...

23 INSUranCe. ... ... .. i e

24 Other expenses. [temize expenses not
covered above. (Expenses grouped together
and labeled miscelfaneous may not exceed
5% of total expenses shown on line 25

DElOW.) .

a Contracted Services 166,146. 162,011. 4,135,
b SUPPLIES 122,313, 110,469, 11,844,
¢Food _ 116,076. 114,688, 1,388.
d REPAIRS & MATNTENANCE _ 111,809. 109,877, 1,832,
e Vehicle Expenses 68,937, 68,937, .

f All other expenses. ... ...................... 124,478, 95, 980. 28,498,

25 Total functional expenses. Add lines T through 24f. . ... 4,766,483, 4,309,278, 457,205, {J.

26 Joint costs. Check here = || ¥ following
SOP 98-2. Complete this line only if the
arganization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicifation ... .. ...

BAA

TEEAQTIOL 02/05/10

Form 990 (2009)




SCHERECTADY COMMUNITY ACTION PROGRAM, TNC

14-6034637

Page 11

Form 990 (2009)

{Part

Balance Sheet

A
Beginning of year

(8)
End of year

[

3]

7
8
2

B-mMwnnk

11
12
13
14
15
16

10a Land, buildings, and eqguipment: cost or other basis..

b Less: accumulated depreciation.....................

Cash — nan-interest-bearing ... ... i e
Savings and temporary cash investments . ... .. o
Pledges and grants receivable, net ... ..
Accounts receivable, net. ... e e

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L. ...........

Receivables fram other disqualified persons (as defined under section 4358(R(1))
and persons described in section 4958(c)(3)(B). Complete Part 1l of Schedule L ..
Notes and loans receivable, net ... . e
Inventorias for Sale Or USE. . . ... .ttt i e

Prepaid expenses and deferred charges. ... ......... ... ... e
1,613,087,

20,287,

164,420,

4,434.

4,443,

485,312,

751, 951.

fafr o[~

152,362,

117,889.

B

[GRT RENRE.

13,316.

27,388,

Complete Part VI of Schedule D

602,610.|

975.629.| 10¢

1,010,477,

Investments — publicly-raded securitles . ... .
Investments — other securities, See Part IV, line 11................. PP
Investments — program-related. See Part 'V, line 11..........ooo el
Intangible assets ............. .. R
Other assets. See Part IV, line 11 ... o o e e
Total assets. Add lines 1 through 15 {(must equalline 34) ... .. ... 00

n

12

i3

14

59,316.115

54,383,

1,710,656.116

2,130,921,

17
18
19
20
21
22

P o — 1 [ T e (™

23
24
25
26

Accounts payable and accrued eXpeNSesS. ...l o
Grants payable. ... o i
el el FEVEIIE . . vttt e e e
Tax-exempt bond fiabilities. . ............. PPN

Escrow or custodial account liability. Complete Part [V of Schedule D ... 0L i

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Comglete Part Il

OFSCREUUIB L oo oo oo oo e e ‘

Secured mortgages and notes payable to unrelated third pérties .................
Unsecured notes and loans payable to unrelated third parties.................. .,
Other liabilities. Complete Part X of Schedule D. ...
Total liabilities. Add lines 17 through 25 . ... . i ey

123,910.117

205,576,

516, 705.

675,238,

209, 884.

344,322,

850,499

1,225,136

27
28
29

30
31
32
33

NMOZPrBO GZCT T0 w-mnn —m=

Organizations that follow SFAS 117, check here » and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets ... .. i e
Temporarily restricted net assefs ., ...

Permanently restricted net assets.. ...

Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds. ...
Paid-in ar capital surplus, or land, building, and equipment fund.................
Retained earnings, endowment, accumulated income, or other funds.............
Total netassefsor fund balances. ... .o

Total liabilities and net assets/fund balances.. .......ccv oo

461, 420.) 27

503,414,

398,737.{28

402, 371.

860,157.133

905,785,

1,710,656.]34

2,130,921,

m
T
I

TEEADTYIL Q1/30/10

Form 990 (2009
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XIT] Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
i the organization changed its method of accounting from a prior year or checked "Other,’ explain
in Schedule O.

b Were the organization's financial statements audited by an independent accountant? . ..., ... . ol
cIf 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?. ........................

If the arganization changed either its oversight procass or selection process during the tax year, explain
in Schedule O.

d If *Yes' to tine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separaie basis, or DOt .. . e e

Separate basis D Consolidated basis I_—_| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar AT 330. LL  ee  etea

b If "Yes,' did the organization undergo 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 such audits.. .. ......... ... ... ... ...,

2h X

3a| X

3n X

BAA

TEEAO011ZL 02/05/10

Form 990 (2009)



