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990 Return of Organization Exempt From Income Tax Y Y v
Form Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2004
Dapartment of the Treasury benefit trust or private foundalion) Open to Public
Internal Revenue Service D> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A Forthe 2004 calendar year, or tax year beginning AUG 1, 2004 andending JUL 31, 2005
B cCheckif Please | O Name of organization D Empioyer identification namber
applicable: use IRS
dhands’ |« MOHAWK VALLEY COMMUNITY ACTION AGENCY 16-0918009
?ﬁ;“nzs ‘é‘;: Number and stregt (or P.0. box if mail is not delivered to street address) Room/suite }E Telephone number
e [specil207 NORTH JAMES STREET 315-339-5640
Fat ene | City or town, state or country, and ZIP + 4 F accounting metnod: || Gasn Accrual
fotmced ROME, NY 13440 [] Shety >

pohing " Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-E7). H(a) Is this a group return for affilistes? [ J Yes No
G_Website; »WWW . MVCAA . COM H{b) If "Yes,” enter rumber of affiliatesp»
Organization type icheckouyone) [ X ] 501(c) ( 3 ) ansertno) [ 4947(a)(1) or [_] 527| Hic) Are all affiiates included? N /A [lves [ 1o

K Check here p» [ Tifthe organization's gross receipls are normally not more than $25,000. The H{d) i(gtr‘uqi(s)'afttzgg?aw?gthrn filed by an or-

=

organization need not file a return with the IRS; but i the organization received a Form 990 Package ganization covered by a group ruling? [ Yes [X] No
in the mail, it should file a return without financial data. Some states require a complete return. | _ Group Exemption Number 3
M Check [ I ifthe organization is not required to attach
L_ Gross receipts: Add lines 6b, 8b, 9b, and 10b fo line 12 p» 12,835,.068. Sch. B {(Form 990, 990-EZ, or 930-PF).

| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport 1a 24,088.
b Indirect public support oo 1b 35,751,
¢ Government contributiens (grants) 1c 12,077,240.
d Total {add lines 1a through 1c) (cash $ 12,141,079. noncash$ Yoo | 1d 12,1431,079.
2 Program service revenue including government fees and contracts (from Part VL, line93) 2 640,436,
8 Membership duesandassessments 3
4 Intereston savings and temporary cash investments 4 5,529.
5  Dividends and interest from SeCUrilies . ... 5
6a Grossrents 6a
b Less:rentalexpenses ... 6b
¢ Netrental income or {loss} {subiract line 6b from line ) be
o| 7  Otherinvestmentincome {describe p» } 7
§ 8 a Gross amount from sales of assets other {A) Securities {B) Other
o thaninventory 8a
- b Less: costor other basis and sales expenses 8b 12,730,
¢ Gainor (foss) {attach schedwle) 8¢ -12,730.
d Netgain or (loss) (combing line 8¢, columns (A)and (B STMT 1 | sd -12,730.
9 Special events and activities (attach schedule). If any amount is from gaming, check here p» [
a Gross revenue (not inciuding $ of contributions
reported on line %a)y %a
b Eess: diect expenses other than fundraising expenses 9b
¢ Netincome or (foss) from special events (subtract line 9b from line Sa) 9c
10 a Gross sales of inventory, less returns and allowances 10a
b Less:costofgoodssold 10b
¢ Gross profit or {loss} from sales of inventory {altach schedule) {subtract line 10b from line 10a) L 10e
11 Other revenue (from PartVIL ling 103) ... 11 48,024,
12 Total revenue (add lines 1d,2,3,4,5,6¢,7,8d,9¢, 10c,and 1) ... 12 12,822,338,
| 13 Program services (from line 44, column(B)) . 13| 11,9805,110.
@| 14 Managementand general (from ling 44, column (C)) . . .. 14 1,052,531,
§| 15  Fundraising (from line 44, column (D)) . . 16
df | 16 Payments to affiates (attach scheduley 16
17 _ Total expenses (add lines 16 and 44, column (A) ... 17 12,957,641,
A 18 Excess or {deficit} for the year (subtract fing 17 from fine 12) 18 -135,303.
1.-;1.“'; 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 2,019,370.
Z:g 20 Other changes in net assets or fund bakances (attach explanation) 20 0.
21 Netassets or fund balances at end of year (combine fings 18, 19, and 20) 21 1,884.067.
423001

oi-13-05  LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2004)
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MOHAWK. ALLEY COMMUNITY ACTION AGL JY

16-0918009

Statement of

Functional Expenses _ and (4 organzatlons i sostios 2041(0( 1) sanoeamt st i peared for seoion SOY)3) —— Page 2
Oy b 9, 100 o 16 ot At (A) Total B) ez O e et (D} Fundraising
22 Grants and allocations (attach schedule)
(cash § 51,786-noncash$ 22 51,786. 51,786-STATEMENT 5
23 Specific assistance to individuals {attach schedule) | 23 1,335,553, 1,335,553.[STATEMENT 6
24 Benefits paid to or for members {attach schedule) | 24
25 Compensation of officers, directors, ete. 25 156,464. 0. 156.,464. 0.
26 Othersalariesandwages 26 6,464,211.] 6,007,198, 457,013,
27 Pension plan contributions 27
28 Otheremployee benefits 28 866,415. 772,483, 93,932.
29 Payroltaxes 29 759,826. 692,833, 66,993,
30 Professional fundraising fees .. 30
31 Accountingtees .. K] 21,0090, 21,000,
32 Legalfees ... 32 5,767. 1,925. 3.842.
33 Supplies 33 330,763, 310,025, 20,738.
34 Tefephome 34 85,883. 66,457, 19,426,
85 Postageandshipping 35 23,130. 14,248. 8,882,
36 Occwpancy . 36 435,467, 385,982, 49,485,
37 Equipment rental and maintenance 37 89,832, 89,452, 3890.
38 Prinfing and publications 38 31,766. 18,521. 13,245.
39 Travel 39 180,945, 148,471. 32,474.
40 Conferences, convenlions, and mestings 40 136,927, 117,721, 19,206,
4% Interest 41 223. 218. 5.
42 Depreciation, depletion, stc. (attach schedule) | 42 299,192, 292,181, 7,001,
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43¢
d 43d
e_SEE STATEMENT 2 43¢] 1.682,491.] 1,600,046. 82,445,
44 Driinizabans somoreing Soromks 1LAD% e Inece e mlines 13-15. | 44 | 1.2 .957,641.1 11,905,110.] 1,052,531, 0.

Joint Costs. Check P [__| if you are following SOP 98-2.

Arg any joint costs from a combined educalioral campaign and fundraising solicitation reported in (B} Program services?

If "Yes," enter (i} the aggregate amount of these joint costs $

i} the amount allocated to Management and general $
Part 11| | Statement of Program Service Accomplishments

» [ 1ves [X] Mo

; {ii) the amount allocated to Program services $ ;

and (iv) the amount allocated to Fundraising $

What is the organization's primary exempt purpose? » _SEE STATEMENT 3

Program Service

All organizations must describe their exempt purposs achievements in a clear and concise manner. State the number of clients served, publicaticns issued, etc. Discuss
achievements that are not measurable. (Section 50 1{c)¥3} and (4) organizations and 4947{a)1} nonexempt charitable trusts must also enter the amount of grants and

allocations to others.)

Xpenses
{(Required for 501{c)2) and
(4} orgs., and 4247{a)1}
trusts; but optional for others.)

a

SEE STATEMENT 4

{Granis and allecations §

)| 3,000,588,

b CHILD DEVELOPMENT

{Grants and allocations $

7.177,475.

e

¢ FAMILY RESQURCES

- CASE MANAGEMENT SERVICES TO FAMILIES

SEEKING TO BECOME ECONOMICALLY SELF SUFFICIENT.

AGENCY

ALSO PRQOVIDES CAR SEATS AND INSTRUCTION INFORMATION AS

TO THEIR PROPER USE.

(Grants and allocations §

)| 1,013,784,

d YOUTH SERVICES - ASSISTANCE TQ YOUTHS UP TO 21 YEARS OF AGE

IN FINDING SHELTER AND DEVELOPING LIFE SKILLS.

{Grants and allocations $

) 713,262,

e Other program services (attach schedule)

{Grants and allocations $

f_Total of Program Service Expenses {should equal line 44, column (B), Program services)

)
» 11,905,110,

423011
01-13-05

Form 990 (2004)



Form 990 {2004)

H
;

MOHAWK_VALLEY COMMUNITY ACTION AGENCY

:

.

16-0518009 Page 3

Part IV | Balance Sheets

Note: Where reguired, attached schedules and amounts within the description cofumn {A} (B}
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-interest-bearing . 11,762.| 45 6,410.
46 Savings and temporary cash investments 543,917.| 46 620,971,
47 a Accountsreceiable 47a 15,430.
b Less: allowance for doubtful accounts 47b 31,896. 47¢ 15,430,
48 a Pledgesreceivable 48a
b Less: allowance for doubtful accounts 48D 48¢
49 Grantsreceivable 411,744.! 49 399,307.
50  Receivables from officers, directors, trustees,
AR KBY B0y RS e 50
§ 51 a Other notes and loans receivable f1a
£ b Less: allowance for dowbtfulaccounts 51b 51¢
52 tnventories forsaleoruse . 52
53  Prepaid expenses and deferred charges 25,071.| 53 30,819,
54  Investments - securiies STMT 7 » [(X]cost [_|Fmv 708.[ 54 708.
55 a Investments - land, buildings, and
equipment:basis ... 552
b Less:accumutated depreciation 55b 55¢
56 Investments-other .. 56
57 a Land, buildings, and equipment: basis 57a 3,068,034.
b Less: accumulated depreciation  STMT 8 | &7b 1,217,032. 1,992,118.] 57¢ 1,851,002,
58  Other assets (describe P } 58
59 Total assets (add lines 45 hrough 58) (must equal line 74) ... . 3,017,216. 59 2,924,647,
60  Accounts payable and accrued expenses 627,345.! 60 547 .944.
61 Gramtspayable 61
o |82 Deferredrevenue 341,753.| 82 457,072,
& 163 Loans irom officers, directors, trustees, and key employees 63
E |64 a Tax-exemptbond labilites 64a
E b Mortgages and other notes payable . 64b
65  Other lfabilities {descrive » OTHER LIABILITIES ) 28,748.| 65 35,564,
166 __ Total liabilities (acd lines 60 through 65) ... 997,846.| 65 1,040,580.
Organizations that follow SFAS 117, check here P %II and complete lines 67 through
w 69 and lines 73 and 74.
& |67 Umrestricted 2,015,370.| 67 1,880,095,
§ |68 Temporarlyresricted oo 68 3,972.
@ |69 69
g Organizations that do not follow SFAS 117, check here P [ Jand complete lines
L 70 through 74.
3 70 Capital stock, trust principal, or cwrrentfunds 70
g 71 Paid-in or capital surplus, or land, building, and equipmentfund 71
i 72 Refained earnings, endowment, accumulated income, or other funds 72
2 |73  Total net assets or fund balances (add fines 67 through 69 or lines 70 through 72;
column (A} must equal line 19; columa (B) must equal line 21y 2,019,370, 18 1,884,067,
74 _ Total liabilities and net assets / fund balances (add lines66and78) 3,017,216.| 74 2,924,647,

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization, How the public
perceives an organization in such cases may be determined by the information presented on its return, Therefors, please make sure the return is complete and accurate
and fully describes, in Part lll, the organization's programs and accomplishments.

423021

01-13-08
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Form 990 (2004) MOHAWK VALLEY COMMUNITY ACTION AGENCY 16-0918009 Page 4
| Part IV-A | Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements p|afld 842,423, audited financial statements »1all4,877,726.
) . b Amounts included on line a but noton
b Amounts included on line a but not an fine 7, Form 990:

ling 12, Form 990: (1) Donated services
{1) WNetunrealized gains and use of facilities _ $_ 2,007,355,

oninvestments $ {2} Prior year adjusiments
{(2) Donated services reported on line 20,

and use of facilites ¢ 2,007,355, Form980 . ... $
(3) Recoveries of prior (3} Losses reported on

yeargranls $ line 20, Form 990  §

(4) Other (specify): {4) Other (specify):
STMT 9 $ 12,730, STMT 10 $ 12,730,

Add amounts on lines {1) through (4) p|b| 2,020,085, Add amounts on lines (1) through {4} »ib| 2,020,085,
¢ Lingaminuslineb . .. >cil2,822,338. ¢ Lineaminuslinev »icll2,957,641.
d Amounts included on line 12, Form d Amounts included on line 17, Form

990 but not on line a: 990 but noton line a:

{1} Investment expenses (1) Investment expenses
notincluded on notincluded on

ling 6B, Form 990 _ § line 6b, Form980 8§
(2) Other {specify): (2) Other (specify):

$ $

Add amounts onfines (1) and (2) . »|d 0. Add amounts on lines (1) and(2) »id 0.
e Total revenue per line 12, Form 980 e Total expenses per fing 17, Form 990

{lnecpluslinedy ... »>le|l2,822,338. {inecpluslined) e, plell2 857,641,

| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)

(B) Title an?( elljveratg% I;ours (IC) Compensation (Ig%%?un;reiglgm%;o (E) Exp;ansg
Name and address per week devoted to f not paid, enter account an
. position (Ifnot paid P eamoansation. | other allowances

SEE STATEMENT 11 156 ,464. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all refated
organizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule. » [ | Yes No

423031 01-13-05 Form 990 (2004)
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Form 990 (2004) MOHAWK VALLEY COMMUNITY ACTION AGENCY 16-0918005 Page 5
| Part VI | Other Information Yes| No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but notreportedto theiRS? 17 X
H "Yes," attach a conformed copy of the changes.
78 a  Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If"Yes," has it filed a tax return on Form 990-Tfor this year? . N/A. ... 78b
79 Was there a fiquidation, dissolution, termination, or substantial contraction during the year? 79 X
If "Yes," attach a statement
80 a Is the organization related {other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . 80a X
b If "Yes," enter the name of the organization P
and check whetheritis || exempt or D norexempt.
81 a Enter direct or indirect political expenditures. See line 81 instructions | 81a I 0.

82a

83 a

84 a

Did the organization file Form 1920-POL for this year? 81b X
Did the organization receive donated services or the use of malerials, equipment, or facilities at no charge or at substantially less than
RRIFPRRRIVAIUBY e g2a | X
If "Yes," you may indicate the value of these items here. Do not include this amount as revenue in Part | or as an

expense in Part Il. {See instructions in Pactnty | 82b | 2,007,355,
Did the organization comply with the public inspection requirements for returns and exemption applications? L83 X
Did the organization comply with the disclosure requirements refating to quid pro quo contributions? 83b

Did the organization soficit any contributions or gifis that were not tax deductibie? 842 X

b if"Yes,"did the organization include with every solicitation an express statement that such contributions or gifts were not
Tax deduChibIE? e N/A. ... 84b
85 507(ckd). (5}, or (6) organizations. a Were substantially all dues nondeductible by members? N/Aa 8b5a
b Did the organization make only in-house lobbying expenditures of $2,000 0rless? . N/A 85b
If "Yes" was answered to either 85a or 85b, do net complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers 85¢ N/A
d Section 162{e} lobbying and political expenditures 85d N/A
& Aggregate nondeductible amount of section 6033(e)( 1)(A) dues nofices 85¢ N/A
f Taxable amount of lohbying and political expenditures (iine 854 less 85¢) 851 N/A
g Does the organization elect to pay the section 6033(e} tax on the amount on line 85¢¢ N/A 859
b If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on ling 85f to its reasonable estimate of dues
allocable to nondeductible fobbying and political expenditures for the following taxyear? N/A 856h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions inciuded on line 12 86a N/A
b Gross receipts, included on line 12, for public use of cfub facilities 86b N/A
87  507{c)(12) organizations. Enter. a Gross income from members or shareholders 87a N/A
b Gross income from other sources. {Do not net amounts due or paid to other sourges
againstamounts due or received fomtem,y 87b N/A
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enlity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
Y, oMot At X e 88 X
89 a 501(c)(3} organizations. Enter: Amount of tax imposed on the organization during the year under;
section 4911 0 . ; section 4912 p 0 . ; section 4955 p 0.
b 501(c)(3) and 501{c){4) organizations. Did the organization engage i any section 4958 excess benefit
transaction during the year or did it become awars of an excess benefit transaction from a prior year?
If*Yes,"attach a statement explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SeClONS 4912, 4955, and 4958 > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization » 0.
90 & Listthe states with which a copy of this return is filed ™ NEW YORK
b Number of employees employed in the pay period that includes March 12,2004  g0b | 357
91 Thebooksareincareof P PHILLIP RUSSO Telephoneno. ™ 315-339-5640
Locatedat » 207 NORTH JAMES ST., ROME, NY P+4 13440
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fieu of Form 1041- Check here e
and enter the amount of tax-exempt interest received or accrued during the taxyear ... ... N/A
423041

01-13-05 Form 990 (2004}



Form 990 {2004) MOHAWK VALLEY COMMUNITY ACTION AGENCY 16-0918009 Page §
| Part VIl | Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated busingss incame Excluded by section 512, 513, or 514 5

indicated. s B L. o Related or exempt

93 Program service revenue: code cods function income
a ADMINISTRATIVE FEES 206,953.
b DAYCARE FEES 246,777,
¢ PROGRAM INCOME 160,391,
d RENTAL INCOME 26,315.
e

f Medicare/Medicaid payments
g Fees and contracls from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 5,529,
96 Dividends and interest from securities

100 Gain or {loss) from sales of assets
other thaninventory ...
101 Netincome or (loss) from speciatevents
102 Gross profit or {loss) from sales of inventory
103 Other revenue;
a MISCELLANEQUS 01 48,024,
b
¢
d
e
104 Subtotal (add columns (B), (D}, and (E)) 0. 0. 681,259,
105 Total (add ling 104, columns (B), (D), and (E}) ... e | 2 681,259,
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.
| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income is reported in colemn (E) of Part VIl contributed importantly to the accomplishment of the organization's
A 4 exernpt purposes (other than by providing funds for such purposes).

SEE STATEMENT 12

-12,730.

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

" (A) ) (B) G {D) (ﬁ)
ame, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%l
%)
I Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
{a) Did the organization, during the year, receive any funds, directiy or indirectly, to pay premiums on a personal benefit contract? [T ves [X] No
{b) Did the organization, turing the year, pay premiums, direcly or indirectly, on a personal benefit confract? [ 1ves No

Note: /f "Yes" to (b}, file Form 8870 and Form 4720 (see instructions).

Ploase | SorecPShd comp e BRouraronof epso o Ban S bt el e e B as oy o P o Koo Gt 1 e

Sign

Here > Signature of officer Date } Type or print name and title.
Preparer's - Date Chﬁﬁk if Preparer's SSN or PTIN

Paid . % < self-

Preparer's s.lgnature 4_44/// L <P 2/ /05/c6 |employed » [ ]| P00164281

useonty |wower @ D'ARCANGELO & CO., LLP EN P> 13-2550103
sell-employed) 120 LOMOND COURT

e0s | zP+a UTICA, NY 13502-5950 Phoneng. » (315)735-5216

Form 990 (2004)
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SCHEDULE A Organization Exempt Under Sectio
{Form 990 or 980-E2) (Except Private Foundation} and Section 501(g), 501(f}, 501(k),

i‘] 501 (c)(3) OMB No. 1645-0047

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 200 4

Department of the Treasury

Supplementary Information-{See separate instructions.)
Internal Revenus Service p MUST be compieted by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization

MOHAWK VALLEY COMMUNITY ACTION AGENCY

Employer identification number

16: 0918009

Part1 | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter “None.")

(a) Name anc:lffrc;rfhsasn% segfélogmplﬂvee paid ® gétr'e\fe:e%jl}fﬁt%% o {c) Compensation m%,{‘?i’g%uifgg:i‘o acc‘gﬁ%g?ﬁéﬁ?her

RICHARD WELTZ _ __ __________________ DEPUTY DIR

207 N. JAMES STREET, ROME, NY 13340 |35 58,231.
MARY MCREYNOLDS _ __ __ ______________ HR DIRECTOR

207 N. JAMES STREET, ROME, NV 13340 |35 52,324.
ANDREW STONE___ ___ _________________ HOUSING DIR

207 N. JAMES STREET, ROME, NY 13340 [35 52,638.
LINDA WILKINSON ___________ FAM RES DIR

207 N. JAMES STREET, ROME, NY 13340 |35 51,446.
REBECCA ROBERTS _ _________________| HEADSTART DIR

207 N. JAMES STREET, ROME, NY 13340 i35 58,643.

Total number of other employees paid

over $50,000

5

| Part Il ] Compensation of the Five Highest Paid independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

{a) Mame and address of each independent contractor paid more than $50,000 (b) Type of service {¢) Compensation
NOBLE CONSTRUCTION  _ ______________________
3675 ROUTE 8, COLD BROOK, NY 13324 ICONSTRUCTION 62,138.

Total number of others receiving over

$50,000 for professional services

a2zio1/11-22-04  LHA For Paperwerk Reduction Act Notice, see the Instructions for Form 996 and Form $90-EZ. Schedule A {Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-E7) 2004 MOHAWK VALLEY COMMUNITY ACTION AGENCY 16-0918009 Page?

Part lll | Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempled to influence national, state, or local legistation, including any attempt to influence
public opinion on a legistative matter or referendum? i "Yes," enter the total expenses paid or incurred in connection with the
lobbying activites > $ $ (Must equal amounts on line 38, Part VI-4,
or fing i of Part VI-B.} 1 X

Organizations that made an election under section 501(h} by filing Form 5768 must complete Part Vi-A. Other organizations checking
"Yes," must complete Part Vi-B AND attach a statement giving a detailed description of the lobhying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, ereators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, rustee, majority owner, or principal beneficiary? (If the answer fo any question is "Yes,*
attach a detailed statement explaining the transactions.)

a Sale, exehange, or leasing of Property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X

d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? _SEE PART V, FORM 990 2 | X

e Transfer of any part of its income or assets? 28

3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how

you determine that recipients qualify 1o Teceive PAYIBNTS.) «..oo o e 3a
b Do you have a section 403(1t} annuity plan for your employees? ab

4 a Did you maintain any separate account for participating donors where dorors have the right to provide advice
on the use or distribution of funds? 4a

Ha b R I

b Do you provide credit counseling, debt management, credit repair, or debt negotiation Services? 4h

Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b){ F){A)i).
Aschool. Section 170(b)(1}(A)(if). {Also complete Part V.)
A hospitat or a cooperalive hospital service organization. Section 170(b){ 1)(A)iii).
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A){v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A)(iii). Enter the hospital's name, city,
and state >

w oo - d

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Seetion T70(bY(T)AXiv).
{Also complete the Support Schedule in Part IV-A.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

Section 170({b){1){A)vi). {Also complete the Support Schedule in Part IV-A.)

A community trust. Section 170(b){ 1)(A){vi). {Also complete the Support Sehedule in Part [V-A.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activilies related to its charitable, etc., functions - subject to certain exceptions, and {2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses acquired

by the organization after June 30, 1975. See section 509{a)(2). (Also complete the Support Schedule in Part IV-A)

11b
12

U0 M 0O 0000o

[

13 An organization that is not controfled by any disqualified persons (other than foundation managers) and supports organizations described in:
{1} lines 5 through 12 above, or {2) section 501(c)(4), {5, or (6}, if they meet the test of seclion 509{a}(2). (See section 509{a)(3).)

Provide the following information about the supported organizations. (See page 5 of the instructions.)

{b}Line number

(a) Name(s) of supported crganization(s) from atiove

14 |:] An organizalion organized and operated ko test for public safety. Section 509{a}(4). {See page 5 of the instructions.)
423111
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Schedule A (Form 990 or 990-E7) 2004 MOHAWK VALLEY COMMUNITY ACTION AGENCY

16-05918009

Page 3

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

Calendar year {or fiscal year

beginningin) . ... (a) 2003 {b} 2002 {c} 2001

(d) 2000

{e) Tofal

15  Gifts, grants, and contributions
received. (Do not include unusual

grants. Seeline 28.) . .. ... 12,337,050.[11,354,878,111,109,534.

7.172,515,

41,973,977,

16 Membership fees received .. .

17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
refated to the organization’s

charitable, etc., purpose 613,300. 569,351, 501,708.

512,917.

2,197,276,

18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 2,079, 3,548. 4,339,

7,637,

17,603,

19 Netincome from unrelated business

activities not ingluded in line 18

Tax revenues levied for the
organization’s bengfit and either
paid to it or expended on its behalf

20

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

the public without charge

Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets ~

22 SEE STATEMENT 13

92,832. 135,022. 44,205.

11,436,

283,495,

23 Totalof lines 15 through 22 13,045,261./12,062,799.[11.659,786.

7,704,505,

44,472,351,

24 Line 23 minus fine 17

11,158,078,

7.191,588.

42,275,075,

............... 12,431,961./11,4593,448,
Enter 1% of line 23

25 Enter1%ofline?2s 130,453. 120,628.

1i6,598.

77,045.

26 Orpanizations described on lines 10 or 11: a Enter 2% of amount in column {eyline24 . . .
b Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental

unit or publicly supported organization) whose total gifts for 2000 tirotrgh 2003 exceeded the amount shown in line 26a.

Do notfile this list with your return. Enter the total of all these excess amounts

¢ Total support for section 509(a)(1) test: Enter line 24, column {g)

26a

845,502.

26b

0'

26¢

42,275,075,

d Add: Amounts from column {e) for lines; 18 17,603, 19

22 283,495, 2 26d 301,098,
e Public support {line 26¢ minus line 26dtotal) 96e | 41,973,977,
f Pubiic support percentage {line 26e (numerator} divided by line 26¢ (denominator)) 26f 99.2878%

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your

records to show the name of, and total amounts received in each year from, each "disqualified person.’ Do not file this list with your return. Enter the sum of

N/A
(2002)

such amounts for each year:

(2003) {2001)

(2000}

b Forany amountincluded in line 17 that was received from each person (other than "disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was mare than the farger of (1) the amount on Jine 25 for the year or {2) $5,000. {Include in the list organizations
described in dines 5 through 11, as well as individuals.) Do not file this fist with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/ A

(2003) e, (2002} e, (2001} e, (20000
¢ Add: Amounts from column (e} for lines: 15 16

17 20 21 o Vi N/A

d Add:Ling 27atotal andline 27btotal _plond N/A
e Public support (line 27¢ total minus line 27d tolal) ... P | 27e N/A
f  Total support for section 509(a)(2) test: Enter amount on line 23, column (e) > | 271 | N/A
g Public support percentage {line 27e (numerator) divided by line 27f (denominator)) ... » | 279 N/A %
h Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)} ......... » | 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with

your return. Do not include these graats in line 15.
423121 12-03-04
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Schedule A (Form 990 or 990-E7) 2004 MOHAWK VALLEY COMMUNITY ACTION Aé:ENCY 16-0918009 Page4
Private School Questionnaire (See page 7 of the instructions.) N/A

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

Yes| No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

to all parts of the general communily it SEIVES? | e 31
I"Yes," please describe; if "No,” please explain. {If you need more space, attach a separate statement.)
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, facuily, and administrative staft? .~~~ 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢

d Copies of all material used by the organization or on its behalf to solicit confributions? 32d

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

33 Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges? 33a
b AAMISSIONS POlIES ? e 33b
¢ Employment of faculty or administrative staft? 33c
d Scholarships or other financial assistance? 33d
¢ Educational policies? 33e
B USR Of S T e 33
G Al OGS Y e 339
h Other extracurricular activiieS? | e 33h
If you answered "Yes" to any of the above, please explain. {If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmentat agency? 34a

b Has the organization’s right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation ... 35
Scheduie A (Form 990 or 990-EZ) 2004

423131
11-24-04
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Schedule A {Form 990 or 990-€7) 2004 MOHAWK VALLEY COMMUNITY ACTION AGENCY 16-0918009 Pages

-Part Vi-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A

(To be completed ONLY by an eligible organization that filed Form 5768)

Check M a :I if the organization belongs to an affiliated group. Check P b D if you checked "a" and “limited control" provisions apply.
Limits on Lobbying Expenditures Aﬁiliat((a?j}group To be com[gllje)!ed for ALL
(The term "expenditures” means amouats paid or incurred.) fotals electing organizations
N/A
38 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Totallobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures e, 39
40 Total exempt purpose expenditures {add fines 38and 39y . 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
MNotover 500,000 . 20% of the amountontnedo
Over $500,000 but not 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 4
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over$17,000000 . ... $1000,000 e
42 Grassroots nontaxable amount {enter 25% of tine 4y . . 42
43 Subtract line 42 from line 36. Enter -0- if fine 42 is more than line36 43
44 Subtract line 41 from line 38. Enter -G- if line 41 is more than line38 44
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) {b} {c} (d) {e)
fiscal year beginning in) > 2004 2003 2002 2001 Total
45 Lobbying nontaxable
BOUNE oo 0.
46 Lobbying ceiling amount
(150% of ling 45{e)}......... 0.
47 Total lobbying
expenditures ... 0.
48 Grassrools nontaxable
AMOBIt ..o 0.
49 Grassrools ceiling amount
{150% of line 48(e)) ......... . 0.
50 Grassroots lobbying
expendilures ... 0.
I Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence nationat, state or local legislation, including any attempt to
influence public apinion on a legislative matter or referendum, through the use of:
a Volunteers

Yes | No Amount

- T D us @ O O O
")
=
=
=
a3
=
1=
=
>
=)
=
=
=
=
=
=
@
=%
(=}
=
=3
=
S
=3
=%
o
83
@
=z
e
[<3
=
=3
5
@
=
@

i Total lobbying expenditures (Add fines ¢ throughh.) ... 0.
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

FEAE Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-E7) 2004 MOHAWK VALLEY COMMUNITY ACTION AGENCY 16-0918009 Pages
Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code {other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from tite reporting organization to a noncharitahle exempt organization of; Yes | No
() Ca8 I et 51afi) X
() O S OS et aii) X

b Other transactions:
{i} Sales or exchanges of assels with a noncharitable exempt organization b(i) X
(i) Purchases of assets from a noncharitable exempt organization h{ii} X
{iii} Rental of facilities, equipment, or other assets e, b{iii} X
{iv) Reimbursement @manOBMENIS e e b{iv) X
{V) Loans O 10A0 QUATANMTBES . ettt oottt ettt et b(v} X
{vi) Performance of services or membership of fundraising SOlCHatioNS b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ¢ X

d [f the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. 1f the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
&) {b) e o . {d) .
Ling no. Amount involved Name of noncharitable exempt organization Description of fransfers, transactions, and sharing arrangements

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 50(c)(3)) or in section 5277 » [ Yes No

b 1f"Yes," complete the foltowing schedule; N/A
(@ {b) ooy
Name of organization Type of organization Description of relationship

i 0a Schedule A (Form 990 or 990-EZ) 2004
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Schedule B Schedule of Contributors OME No. 545.0067
{Form 990, 990-EZ, or :

990-PF) Supplementary Information for 200 4
Dspartment of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

internal Revenue Service

Name of organization Employer identification number
MOHAWK VALLEY COMMUNITY ACTICN AGENCY 16-0918009

Organization type{check one):

Filers of: Section:

Form 990 or 990-E2 501(c)( 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501({c)(3} exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U0 0ooo0H

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10} organization can check boxes
for both the General Rule and a Special Rule-see instructions.)

General Rule-

D For organizations filing Form 990, 880-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. {Complete Parts | and 1))

Special Rules-

@ For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 508{a)(1)/170(b)(1){A}(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and I1.)

[:I For a section 501(c)7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exciusivaly for refigious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animats. (Complete Parts |, I, and Il }

[: Far a section 501(c)(7}, (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contiibutor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to 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. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year) > 3

Caution: Organizations that are not covered by the General Rufe and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 930-PF), but
they must check the box in the heading of their Form 990, Form 890-EZ, or on line 2 of their Form 990-PF, to certify that they do not mest the filing
requirements of Schedule B (Form 9390, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2004)
for Form 990, Form 990-EZ, and Form 990-PF.

423451 11-24-04
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Schedule B (Form 990, 890-E2, or 990-PF) {2604)

Page 1 of 1 of Part |

Name of organization

Employer identification number

MOHAWK VALLEY COMMUNITY ACTION AGENCY 16-0918009
Part | Contributors (See Specific Instructions.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | DEPARTMENT OF HEALTH & HUMAN SERVICES Person  [X]
Payrofl |:|
$ 7,316,057, Noncash [ ]
{Complete Part Il if there
NEW YORK, NY is a noncash contribution.}
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
2 | NYS DEPARTMENT OF STATE Person  [X]
Payroit ]
$ 2,804,849, Noncash [ ]
(Complete Part Il if there
ALBANY, NY is a noncash contribution.}
{a) b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
3 | VILLAGE OF NEW HARTFORD Person [x]
Payroll |:|
$ 387,585, Noncash [ ]
(Complete Part Il if there
NEW HARTFORD, NY is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | ONEIDA COUNTY Person  [X]
Payroll |:|
$ 321,476. Noncash [ ]
(Complete Part Il if there
UTICA, NY is a noncash contribution.)
{a} o) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Perscn |:|
Payroll [:]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll E:]
$ Noncash [ ]

{Complete Part Il if there
is a noncash contribution.})

423452 11-24-04
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MOHAWK VALLEY COMMUNITY;uéTION AGENCY

16-0918009

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
VARIQUS EQUIPMENT VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
N/A 0. 156,938. 0. 144,208. -12,730.
TO FM 990, PART I, LN 8 156,938. 0. 144,208. -12,730.
FORM 980 OTHER EXPENSES STATEMENT 2
(&) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADVERTISING &

RECRUITMENT 26,525, 14,217. 12,308.

FOOD 297,171. 297,087. 84.

LIABILITY INSURANCE 74,900. 63,257, 11,643.

DUES AND

SUBSCRIPTIONS 8,457. 5,242. 3,215.

VEHICLE EXPENSE 137,960. 137,155. 805.

MEDICAL 70,448. 70,448.

SERVICE CONTRACTS 12,421, 7,445. 4,976.

INHOUSE MATERIALS 146,464. 146 ,464.

PARENT ACTIVITIES 22,062. 22,062,

SUPPORT TO PROGRAMS 53,802. 53,802.

MINOR EQUIPMENT 29,944. 22,673. 7,271.
© CONSULTANTS 50,722. 46,768. 3,954.

UTILITIES 204,100. 204,100.

BENEFICIARIES 23,688. 23,688.

LICENSES & FEES 14,112. 799. 13,313.

OTHER EXPENSES 46,077. 21,218. 24,859.

SUBCONTRACT 378,816. 378,816.

OTHER MAINTENANCE 71,645. 71,645.

COMPUTER SOFTWARE 13,177. 13,160. 17.

TOTAL TO FM 990, LN 43 1,682,491, 1,600,046. 82,445.

STATEMENT(S) 1, 2



MOHAWK VALLEY COMMUNITY .. TION AGENCY L 16-0918009

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III
EXPLANATION
TO ENCOURAGE AND COORDINATE THE DEVELOPMENT OF COMMUNITY PROGRAMS DESIGNED
TO ELIMINATE POVERTY AND AID INDIVIDUALS AND FAMILIES IN THEIR STRUGGLE
AGAINST POVERTY IN ONEIDA AND HERKIMER COUNTIES.
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 4
DESCRIPTION OF PROGRAM SERVICE ONE
HOUSING - TO PROVIDE ASSISTANCE TO HOMELESS INDIVIDUALS
AND FINANCIAL ASSISTANCE TO PREVENT HOMELESSNESS.
ADMINISTRATION OF HOUSING PROGRAMS INCLUDING RENT SUSIDIES
AND ASSISTANCE TO CORRECT HEALTH & SAFETY VIOLATIONS
GRANTS EXPENSES
TO FORM 990, PART III, LINE A 3,000,589.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 5
DONEE'S
CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
DELEGATE JCTOD OUTREACH, UTICA, NY NONE
AGENCY INC. 5,000.
DELEGATE COSMOPOLITAN UTICA, NY NONE
AGENCY CENTER 26,436.
DELEGATE FAMILY NURTURING UTICA, NY NONE
AGENCY CENTER 20,350.

TOTAL INCLUDED ON FORM 990, PART II, LINE 22 51,786.

STATEMENT(S) 3,

4,

5



MOHAWK VALLEY COMMUNITYguéTION AGENCY o

16-0918009

FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 6
DESCRIPTION AMOUNT

SECTION 8 HOUSING ASSISTANCE PAYMENTS 1,210,170.
GRANTS TO HOMEOWNERS 125,383,
TOTAL TO FORM 990, PART II, LINE 23 1,335,553,

FORM 9930 NON-GOVERNMENT SECURITIES STATEMENT 7
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
CORPORATE STOCK COSsT 708. 708.
TC FORM 990, LINE 54, COL B 708. 708,

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 8
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
BUILDING AND IMPROVEMENTS 1,391,910, 295,760, 1,096,150.
FURNITURE, EQUIPMENT, AND

VEHICLES 1,527,596. 910,813. 616,783.
LAND 118,645. 0. 118,645.
LEASEHOLD IMPROVEMENTS 29,883. 10,459. 19,424.
TOTAL TO FORM 990, PART IV, LN 57 3,068,034. 1,217,032, 1,851,002.

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 9
DESCRIPTION AMOUNT

990 PART I, LINE 8 12,730.
TOTAL TO FORM 990, PART IV-A 12,730.

STATEMENT(S) 6, 7, 8, 9



MOHAWK VALLEY COMMUNITY‘néTION AGENCY o 16-0918009

FORM 950 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 10
DESCRIPTION AMOUNT

990 PART I, LINE 8 12,730.
TOTAL TO FORM 990, PART IV-B 12,730.
FORM 590 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 11

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
REGINA CLARK DIRECTOR
1 KENNEDY PLAZA PT 0. 0. 0.
UTICA, NY 13501
HARRY BILTON FACILITIES COMMITTEE CHAIR

" 8314 GREENVIEW DRIVE PT c. 0. 0.
ROME, NY 13440
JOHN GLIMARTIN DIRECTOR
P.0O. BOX 270 PT 0. a. 0.
ILION, NY 13357
DOROTHY CLARK DIRECTOR
10032 WOLCOTT HILL PT 0. 0. 0.
CAMDEN, NY 13316
ROSE ANN CONVERTINO DIRECTOR
609 BLANDINA STREET PT 0. 0. 0.
UTICA, NY 13501
ROCCO GARRO CHAIRPERSCN
1014 RUTGER ST PT 0. 0. 0.
UTICA, NY 13501
REVEREND DR.TOM HAST TREASURER, FISCAL CHAIR
6271 BARTLETT ROAD PT 0. 0. 0.
ROME, NY 13440
MARY KLINE DIRECTOR
233 HOMEWOOD DRIVE PT 0. 0. 0.

CLINTON, NY 13350

STATEMENT(S) 10, 11



MOHAWK VALLEY COMMUNITY'..CTION AGENCY L) 16-0918009

PATRICIA LANGENDORF DIRECTOR, AGENCY DEV CHAIR

PO BOX 4347 PT 0. 0. 0.
ROME, NY 13442

KATHY LANSING DIRECTOR, HR COMM. CHAIR

12634 STATE ROUTE 46, PO BOX 236 PT 0. 0. 0.
BOONVILLE, NY 13309

DAVID MATHIS VICE CHAIR

209 ELIZABETH STREET PT a. 0. 0.
UTICA, NY 13501

HARRY ROBBINS DIRECTOR

452 MINOTS CORNERS ROAD PT 0. 0. 0.
FRANKFORT, NY 13340

LYNN ROBINSON BOARD DEVELOPMENT CHAIR

305 E. LOCUST ST PT 0. 0. 0.
ROME, NY 13440

FRANK TALLARINO DIRECTOR

7883 WEST THOMAS STREET BT 0. 0. 0.
ROME, NY 13440

PATRICIA WRIGHT SECRETARY

301 NORTH WASHINGTON ST. PT 0. 0. 0.
HERKIMER NY 13350

CAROLE TOROK-HUXTABLE DIRECTOR

7278 LAKEVIEW DRIVE PT 0. 0. 0.
AVA, NY 13303

PHILLIP RUSSO FISCAL DIRECTOR

207 N. JAMES STREET 35 71,159. 0. 0.
ROME, NY 13440

AMY TURNER EXECUTIVE DIRECTOR

207 N. JAMES STREET 35 85,305. 0. 0.
ROME, NY 13440

RUTH MORGAN DIRECTOR

39 HIGHLAND AVE. PT 0. 0. 0.
ILION, NY 13357

FLORENCE BARNETT DIRECTOR

8276 WINCHESTER DR. PT 0. 0. 0.
ROME, NY 13440

DARLENE BROWN DIRECTOR

1687 SEYMOUR AVE. FT 0. 0. 0.

UTICA, NY 13501

STATEMENT(S) 11



MOHAWK VALLEY COMMUNITY‘“éTION AGENCY

J 16-0918009

DOREEN ST.THOMAS DIRECTOR

4870 CLINTON ST. PT 0. 0. 0.
CLARK MILLS, NY 13321

TOTALS INCLUDED ON FORM 990, PART V 156,464. 0. 0.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 12

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93Aa TO ADMINISTER RENT SUBSIDIES ON BEHALF OF ELIBIBLE INDIVIDUALS AND

93C ADDITIONAL SUPPORT USED TO OFFSET COSTS ASSOCIATED WITH PROVIDING

SERVICES WHICH DO NOT HAVE A DIRECT FUNDING SOURCE.

93B TO PROVIDE INDIVIDUALS WITH A PLACE FOR CHILD CARE SO THEY CAN OBTAIN

GAINFUL EMPLOYMENT

93D RENTAL OF MOBILE HOMES TO DISADVANTAGED FAMILIES WHO COULD NORMALLY

NOT AFFORD SUCH ACCOMODATIONS

SCHEDULE A OTHER INCOME STATEMENT 13
2003 2001 2000
DESCRIPTION AMOUNT AMOUNT AMOUNT
MISCELLANEQUS 92,832. 135,022, 44,205. 11,436.
TOTAL TO SCHEDULE A, LINE 22 92,832. 135,022. 44,205, 11,43s.
STATEMENT(S) 11, 12, 13



Fom 8868 Applicétion for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No. 15451709
Department of the Treasury
Internal Revenus Service P> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part I and check thisbox ..
* If you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension - check this box and completePartlonly . .. .. .. .
All other corporations (including Form 9390-C fifers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs, and trusts must use Form 87386 to request an extension of time to file Form 1065, 10686, or 1041,

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (8 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional {not automatic} 3-month
extension, instead you must submit the fuily completed signed page 2 (Part I} of Form 8868. For more details on the electronic filing of this form,
visit www..irs.gov/efile.

Type or | Name of Exempt Organization Employer identification number
print
o by MOHAWK VALLEY COMMUNITY ACTION AGENCY 16-0918009

e by the

due date for | NUMber, street, and room or suite no. If a P.O. box, see instructions.

flingyor | 207 NORTH JAMES STREET

return, See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ROME, NY 13440

Check type of return to be filed(file a separate application for each return):

@ Form 890 D Form 990-T (corporation) D Form 4720
[ ) Form gg0-BL (1 Form 990-T (sec. 401(a) or 408(a} trust) [_1 Form 5227
E] Form 990-EZ (] FormggoT (trust other than above) 1 Form 6069
(] Form 990-PF (] Form 1041-A [ ] Form 8870

® Thebooksareinthecareof p PHILLIP RUSSO

Telephone No.J» 315-339-5640 FAX No. p»
¢ Ifthe organization does not have an office or place of business in the United States, checkthisbox . > D
® [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- |:| . If it is for part of the group, check this box P D and attach a list with the names and EINs of ail members the extension will cover.

1 Irequest an automatic 3-month (6-months for a Form 990-T corporation) extension of time until MARCH 15, 2006
to file the exempt organization return for the organization named above. The extension is for the organization’s return for:
» [ catendar year or
» [ X] tax year beginning _AUG 1, 2004 .andending_ JUL 31, 2005
2 [Hfthis tax year is for less than 12 months, check reason: D Initial return l:| Final return |:| Change in accounting period

Ja If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 60689, enter the tentative tax, less any
nenrefundable credits. See instructions $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment altowed asacredit | $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-ECQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)

423831
01-10-G5
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Annual Filing for Charitable Organizations

Form CHAR500 New York State Department of Law (Office of the Attorney General) 2 0 0 4
Charities Bureau - Registration Section
This form used for 120 Broadway :

Article 7-A, EPTL, and dual filers New York, NY 10271 Open to Public

{replaces forms CHAR 497, - " Inspection

CHAR 010 and CHAR 006) www.oag.state.ny.us/charities/charities.htmi
1. General Information
a. For the fiscal year beginning 08 /0 .1_,_2 Q04 andending (Q7/3 u 005
b. Check if applicable: c. Name of organization d. Fed. employer 1D no. (EIN)
[ Address change 16-0918009
[ ] Name change MOHAWK VALLEY COMMUNITY ACTION AGENCY e. NY State registration no.
(] Initial fiing 51105
[ Final filing Number and street {or P.0. box if mail is not delivered to street address) | Room/suite | f. Telephone number
[] Amended filing 207 NORTH JAMES STREET 315 339-5640
[Ny registration pending City or town, state or country and ZIP + 4 g. Email

ROME, NY 13440

2. Certification - Two Signatures Required

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they are
true, correct and complete in accordance with the laws of the State of New York applicable to this report.

l a. President or Authorized Officer/Trustee |

| Signature Printed Name Title Date

l b. Chief Financial Officer or Treasurer } Signature Printed Name Title Date

3. Annual Report Exemption Information

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)

Check I:| if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
$25,000 and the organization did not use the services of a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during this fiscal year.

NOTE: An organization may also check the box to claim this exemption if no PFR or FRG was used and either: 1) the
organization received an allocation from a federated fund, Unity Way or incorporated community appeal and contributions from
all other sources did not exceed $25,000 or 2} it received all or substantially all of its contributions from a single government
agency to which it submitted an annual financial report similar to that required by Article 7-A).

b. EPTL annual report exemption {EPTL registrants and dual registrants)

Check wp |:| if total gross receipts for this fiscal year did not exceed $25,000 and the assets {market value} of the organization did not
exceed $25,000 at any time during this fiscat year.

For EPTL or Article 7-A registrants claiming the annual report exemption under the one law under which they are registered and for dual registrants claiming the annual
report exemptions under both laws, simply complete part 1 (General Information), part 2 (Certification) and part 3 {Annual Report Exemption Information) above.
Do not submit a fee, do not complete the following schedules and do not submit any attachments to this form.

4, Article 7-A Schedules

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:
a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? D Yes* [X] No

* |f “Yes", complete Schedule 4a.
b. Did the organization receive government contributions {grants)? ves* [ I No

* 1f"Yes", complete Schedule 4b.

5. Fee Submitted

Indicate the filing fee(s) you are submitting along with this form:

a. Atticle 7Afiingfee $ 25 . |Submit only one check or money order for the
b. Estates, Powers and Trusts Law filing fee 5 250 . Itotal fee, payable to "NYS Department of Law*
G TOMAITEE | e e $ 275,

6. Attachments: For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments.

- Mail completed form with required schedules, fee and attachments to the address at the fop of this page -
468451
11?24-04 1019 Form CHAR 500 (2004)




MOHAWK VALLEY COMMUNIT';X——:‘ELCTION AGENCY CJ

Schedule 4b: Government Contributions (Grants) -

of this page if necessary to list each government contribution (grant) separately.

If you checked the box in question 4.b. on page 1, complets the following schedule for each government contribution {grant). Use additional copies

Government Agency Name Grant Amount
GOVERNMENT GRANTS $ 12,037,102,
CITY OF ROME(FACILITY PROJECT) $ 40,138.

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
3
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
3
$
Total Government Coniributions (Grants) | $ 12,077,240.

1019
468471 01-05-05

Form CHAR 500 (2004)




MOHAWK VALLEY COMMUNIT:. iCTION AGENCY
6. ATTACHMENTS - DOCUMENT ATTACHMENT CHECK-LIST:

Check the boxes for the documents you are attaching.

FoRr ALL FILERS - COPIES OF INTERNAL REVENUE SERVICE FORMS

[X] IRS Form 990 (] irs Form 920-E2

[X] Schedule A to IRS Form 990 [__] Schedule A to IRS Form 990-EZ
Schedule B to IRS Form 990 [:| Schedule B to IRS Form 990-EZ
[ RS Form 9g0-T [ IRs Form 9907

[ IRs Form 990-PF

[} Schedule B to IRS Form 990-PF
l___| IRS Form $90-T

ADDITIONAL ARTICLE 7-A DOCUMENT ATTACHMENT REQUIREMENT

Independent Accountant’s Report

Audit Report (fotal support & revenue more than $250,000)
D Review Report {total support & revenue $100,001 to $250,000)

[:| No Accountant’s Report Required (fotal support & revenue not more than $100,000)

1019
468481 11-24-04

Form CHAR 500 (2004)



