OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2! ! I 7
P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury _Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructionsand the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
wpiceble | NYSARC, INC., BROOME-CHENANGO-TIOGA-
change. | COUNTIES CHAPTER R
e Doing businessas ACHIEVE 15-0619307
fetien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ot/ 125 CUTLER POND ROAD (607) 723-8361
S City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 27,284,022,
Amended| BINGHAMTON, NY 13905 H(a) Is this a group return
33 ",ca' F Name and address of principal officer BARBARA SCHINDLER for subordinates? [ lves [XINo
perdte 1125 CUTLER POND ROAD , BINGHAMTON, NY 13905 | H(b) aeal subordiates noucecr_IYes [ INo
| Tax-exempt status: (x] 501(c)(3) L 501(c j< (insertno.) ] 4947(a)(1) or [ |s07 If "No," attach a list. (see instructions)
J Website: > WWW . ACHIEVENY . ORG B | H(c) Group exemption number p» 1256
K_Form of organization: [X] Corporation [ Trust [ Association [ Other B> | L Year of formation:_1 9 4 S| m State of legal domicile: NY

'Part|| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: NYSARC WAS FOUNDED IN 1949 TO
§ MEET A CRITICAL MISSION -- TO IMPROVE THE QUALITY OF LIFE FOR PEOPLE
g 2 Check this box ‘:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) . ... 3 119
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 119
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) ... 5 742
£ | 6 Total number of volunteers (estimate if NECESSAY) ... e 6 129
E 7 a Total unrelated business revenue from Part Vill, column (C), Bne 12 7a | 0.
b Net unrelated business taxable income from Form 990-T, lIN@ 34 ... .....cocciiiiiiiiiiiiiiieie e eeeeeeeeeeaan. 7b | 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine Th) . 509,208. 1,353,364,
g 9 Program service revenue (Part VI, line 2Q) . 21, 614Jr 466. 25,837,220.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 1,027. 44,791.
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... | 22,124,701.] 27,235,375.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} __..... 14,765,670.] 17,907,127,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 0. 0.
:l’- b Total fundraising expenses (Part X, column (D), line 25) b 0.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 6,998,724. 8,767,217,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 21,764,394, 26,674,344,
19 Revenue less expenses. Subtract line 18 from line 12 ... . . 360,307. 561,031.
Eg | Beginning of Current Year _ End of Year )
BS| 20 Totalassets (Part X, ine 16) ... 6,536,766. 13,315,052,
25| 21 Total liabilities (Part X, 0@ 26) ..o 2,078,344. 4,145,142,
25| 22 Net assets or fund balances. Subtract line 21 from iNe 20 ... - 4,458,422, 9,169,910,

| Part Il_| Signature Block
Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comﬂgte E;erﬂaratlon of pneparerqgther thén officer) js based on all information of which preparer has any knowledge.

RIS T a0 10/

Sign Signature of officer” Date !
Here BARBARA SCHINDELER, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date i‘;"e"‘ L] PN

Paid ROBERT GRAMUGLIA ROBERT GRAMUGLIA 10/25 /18| seitemployed 00454779
Preparer |Firm'sname p BRYANS & GRAMUGLIA CPAS, LLC [Firm'sENp. 20-2954888
Use Only | Firm's address p, 1 PINE WEST PLAZA, SUITE 107

ALBANY, NY 12205  Phoneno. (518)452-8055
May the IRS discuss this return with the preparer shown above? (see inStructions) ............cceccooiiiiiiiiiiieiiiiiiieeiiiieiennns, |:| Yes IEI No
732001 11-28-177 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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NYSARC, INC., BROOME-CHENANGO-TIOGA-

Form 990 (2017) COUNTIES CHAPTER 15-0619307 Page2

Part lll | Statement of Program Service Accomplishments

1

Check if Schedule O contains a response or note to any line in this Part Il .............. et e ettieesieieieeieiiasieitiieeeaaas
Briefly describe the organization's mission:
TO PROVIDE LEADERSHIP, ADVOCACY AND OPPORTUNITIES WHICH ENABLE PERSONS
WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES AND THEIR FAMILIES TO
ENHANCE THE QUALITY OF THEIR LIVES.

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

PHOr oMM 890 0 Q90-EZ2 [ Ives [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . |:|Yes [il No

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

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

{Code: ) (Expenses $ 1 0 1 1 6 7_, 2 4 7 e including grants of § ) (Revenue $ 1_1 7 4 4 6 1 2 9 9 . )
RESIDENTIAL SERVICES: ACHIEVE OPERATED SUPERVISED AND SUPPORTIVE
INDIVIDUAL RESIDENTIAL ALTERNATIVES FOR 180 INDIVIDUALS. EACH TYPE OF
RESIDENCE PROVIDES A HOME FOR INDIVIDUALS WHO HAVE INTELLECTUAL AND
OTHER DEVELOPMENTAL DISABILITIES. INDIVIDUALS LIVING IN A RESIDENCE
HAVE THE OPPORTUNITY TO IMPROVE AND ENHANCE THEIR LEVEL OF INDEPENDENCE
AS WELL AS INTEGRATE INTO THE COMMUNITY. EACH RESIDENCE IS LICENSED BY
THE NYS OFFICE FOR PEQOPLE WITH DEVELOPMENTAL DISABILITIES.

4b

{Code: ) (Expenses $ 9 i 9 10 7 57 1 e including grants of $ )} (Revenue $ 1 0 1 2 9 1 I 2 8 0 . )
VOCATTIONAL SERVICES- THE PRE-VOCATIONAL PROGRAM IS DESIGNED TO IMPROVE
AND ENHANCE VOCATIONAL AND PRE-VOCATIONAL OPPORTUNITIES, INCREASE
PRODUCTIVITY AND EARNING POTENTIAL, AND PROMOTE INDEPENDENCE AND
IDENTITY AS A VALUED MEMBER OF THE WORK FORCE AND COMMUNITY. SERVICES
PROVIDED TO APPROXIMATELY 416 INDIVIDUALS INCLUDING PRE-VOCATIONAL
TRAINING, BEHAVIQORAL MANAGEMENT, WORK ADJUSTMENT/ASSIMILATION, AND
OTHER WORK SKILLS TRAINING. SERVICES PROVIDED TO 187 CONSUMERS THROUGH
OUR DAY HABILITATION PROGRAM INCLUDE: ACTIVITIES OF DAILY LIVING
SKILLS, COGNITIVE SKILL DEVELOPMENT, RECREATION, COMMUNICATION
DEVELOPMENT , OCCUPATIONAL, PHYSICAL AND SPEECH THERAPY, AND
COMPREHENSIVE NURSING SERVICES. SUPPORTED EMPLOYMENT PROVIDED SERVICES
TO 587 CONSUMERS WORKING TOWARD PLACING THOSE INDIVIDUALS IN AN QUTSIDE

(Code: ) (Expenses $ 1 ' 1 0 7 I 2 2 5 e including grants of $ ) (Revenue $ 1 I 1 9 3 ’ 7 2 2 . )
FAMILY SUPPORT SERVICES- OQUR FAMILY SUPPORT PROGRAM PROVIDES A VARIETY
OF SERVICES. FAMILY EMPOWERMENT ASSISTS FAMILIES BY PROVIDING
REIMBURSEMENTS FOR IN-HOME RESPITE SERVICES. RESPITE PROVIDES TEMPORARY
RELIEF FROM THE DEMANDS OF CARE GIVING, WHICH HELPS REDUCE OVERALL
FAMILY STRESS. THE RECREATION/RESPITE SERVICE PROVIDES RECREATIONAL AND
SOCIAL ACTIVITIES TO BOTH TEENS AND ADULTS. PARTY NIGHT OCCURS EIGHT
TIMES A YEAR AND PROVIDES A SOCIAL OUTING FOR INDIVIDUALS AS WELL AS _
RESPITE FOR FAMILIES. COMMUNITY HABILITATION SERVICES ARE INDIVIDUALLY
TAILORED SUPPORTS THAT ASSIST WITH SKILLS RELATED TO LIVING IN THE
COMMUNITY. COMMUNITY HABILITATION SERVICES ARE PROVIDED TO INDIVIDUALS
WHO LIVE INDEPENDENTLY OR WITH THEIR FAMILY. THE FAMTLY SUPPORT PROGRAM
SERVED OVER 173 INDIVIDUALS THROUGHOUT 2017.

ad

Other program services (Describe in Schedule O.)

(Expenses $ 2 ¢ 3 6 9 P 0 4 8 » _including grants of $ ) (Revenue $ 2 P 9 0 5 P 9 1 9 o)

4e

Total program service expenses B 23,554 ,091.

Form 990 (2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)



NYSARC, INC., BROOME-CHENANGO-TIOGA-

Form 990 (2017) COUNTIES CHAPTER 15-0619307 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YS," COMPIEte SCREAUIR A .. .. .\ oo 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complate SChedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part 1T 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part ] e 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
11 YES, " COmMPIEte SCNCAUIE B, Part IV g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V. e, 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIII, IX, or X | |
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PATE VI e e 11a| X |
b Did the organization report 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 1672 If "Yes, " complete SChedule D, Part VIl 11| X S
¢ 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 If "Yes," complete Schedule D, Part VIl | |.................c.ccccovemiiniiieioiieceeee e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 If "Yes, " complete SChedule D, Part IX 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... .. 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI NG Xl .. oo e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? I
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X! is optional . . . | 12b | X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E .. ' 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any |
foreign organization? If "Yes," complete Schedule F, Parts Il and IV | | ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 11 and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, |
column (A), lines 6 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 VIl lines
1cand 8a? If "Yes," complete SChedule G, Part 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCheOUIE G, Part Il . ... ettt e e ettt ee i 19 X
Form 990 (2017)

732003 11-28-17



NYSARC, INC., BROOME-CHENANGO-TIOGA-

Form 990 (2017) COUNTIES CHAPTER 15-0619307 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? ..~ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts fand Il . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Parts 1 and 1 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 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
SCREAUIB J e 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, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go 0 line 25a e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease |
ANy TaX-EXEMPE DONUS? e et 24c |
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .. 24d |
25a Section 501(c)(3), 501(c)(4), and 501(c){(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and |
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b | X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Ii | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee therecf, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete SChedule L, Part 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b 1 X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c | X '
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCHEAUIE M | .. ...ttt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIE N, PAIt | || . ... .ottt 31 X
382 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part 32| | X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . | 33 X
34 Was the organization related to any tax-exempt or taxable entity”? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
Part VL INE T et e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 3b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, li18 2 | . ...t 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 B X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... as X
Form 990 (2017)

732004 11-28-17



NYSARC, INC., BROOME-CHENANGO-TIOGA-

Form 990 (2017) COUNTIES CHAPTER 15-0619307 Pageb
'Part V| Statements Regarding Other IRS Filings and Tax Compliance
~ Checkif Schedule O contains a response or note to any line inthisPartyv.~~~~~~~ |:|
_ Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable | 1a 245
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .. ... . 1b _0

(@ambling) WiNNINGS 10 PriZe Wi O S Y e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

|
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ‘
i
|

filed for the calendar year ending with or within the year covered by thisreturm ... ... 2a 742
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) . |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... . . _3a | _J L
b If "Yes," has it filed 2 Form 990-T for this year? /f "No," to line 3b, provide an explanation in ScheduleO . 8b | |
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . 4a ] _X_
b If "Yes," enter the name of the foreign country: > -
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b I X_
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T? | ... ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtible? e e 6b
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 to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Mil8 FOITN B 282 e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . |_7d_‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a | I
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . 9b ]
10 Section 501(c)(7) organizations. Enter: ' i
a Initiation fees and capital contributions included on Part VI, line 12 . 10a [
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities ... ... 10b
11 Section 501(c){12) organizations. Enter: _
a Gross income from members or sharenolders | 11a
b Gross income from cther sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............. ... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state? | 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . . . L 13b
¢ Enter the amount of reserves on Nand | 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No. " provide an explanation in Schedule O . 14b ]
Form 990 (2017)

732006 11-28-17



NYSARC, INC., BROOME-CHENANGO-TIOGA-

Form 990 (2017) COUNTIES CHAPTER 15-0619307 Page6

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthis Part VI ... .. E
Section A. Governing Body and Management
| Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 119
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 119
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direCtor, trustee, OF KRY @MDIOY O 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision |
of officers, directors, or trustees, or key employees to a management company or otherperson? ... . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StoCkhOIders? e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOverning body? e, 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govermning body? e, | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The GOVernINg BOGY? | e ga | X
b Each committee with authority to act on behalf of the governing body? . s8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the H
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ..o . 9 | X
Section B. Policies (7his Section B requests information about policies not required by the Intemnal Revenue Code.) _
Yes | No
10a Did the organization have local chapters, branches, or affiliates? |10a| X —
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. .. i0b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 41a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe |
in Schedufe O ROW this Was GONE ... 12¢ | X |
13 Did the organization have a written whistleblower PoliCY? 13 | X |
14  Did the organization have a written document retention and destruction policy? . . 14 | X |
15 Did the process for determining compensation of the following persons include a review and approval by independent ‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ]
a The organization's CEQ, Executive Director, or top management official . ... . . 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). |I
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a |
taxable entity during the YEar? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation [
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... i6b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PNY -
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:' Own website Another’s website Upon request |:| Other (explain in Schedufe O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records:
ANN YEAGER - (607) 723-8361
47 RIVERSIDE DRIVE, JOHNSON CITY, NY 13790

732006 11-28-17 Form 990 (2017)



. NYSARC, INC., BROOME-CHENANGO-TIOGA-
Form 990 (2017) COUNTIES CHAPTER 15-0619307
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Page 7

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

@ | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

A) (B) (€) (D) (E) (F)
Name and Title Average | .o cfe gl?ﬂ?rgthan one Reportabl-e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer.and'a director/inistoe) from from related other
(list any g | , the organizations compensation
hours for | S | - Iz organization (W-2/1099-MISC) from the
related | g | g . 'g (W-2/1099-MISC) organization
organizations E = £|5. and related
below £ 8 25| = organizations
line) E|2 | 5|&|25 5
(1) ROBERT SALANKIEWICZ 2.00
ASSISTANT TREASURER 0.50|X X 0. 0. 0.
(2) ELLEN FELDMAN 2.50
PRESIDENT 0.50|X X 0. 0. 0.
(3) GARY SHAY 2.00
BOARD MEMBER 0.50|X | 0. 0. 0.
(4) THOMAS J. TALBETT, JR. 0.50 [
BOARD OF GOV, REP, X ' 0. 0. 0.
(5) JEROME ISAACS 0.50 ]
BOARD OF GOV, REP, X ' 0. 0. 0.
(6) AL TURK 0.50
BOARD OF GOV, REP, X | 0. 0. 0.
(7) IDA RIOS 0.50
BOARD OF GOV. REP, X _ 0. 0. 0.
(8) RAPHAEL SMITH 0.50
BOARD OF GOV. REP, X 0. 0. 0.
(9) TODD JACOBSON 0.50
BOARD OF GOV. REP. X 0. 0. 0.
(10) JILL ABDALLAH ~_0.50] |
BOARD OF GOV, REP. X 0. 0. 0.
(11) MARY ANNE VANDENBURGH 0.50
BOARD OF GOV. REP. X 0. 0. 0.
(12) DOROTHY WHEELER 0.50
BOARD OF GOV, REP, (X | 0. 0. 0.
(13) ROSE MARY CELLA 0.50
BOARD OF GOV. REP. X | 0. 0. 0.
(14) DONALD GEER 0.50 ‘
BOARD OF GOV. REP, X 0. 0. 0.
(15) ROBERT KLEPPANG 0.50
BOARD OF GOV. REP, X 0. 0. 0.
(16) RONALD GEORGE ~0.50
BOARD OF GOV. REP, X 0. 0. 0.
(17) CHERYL ENGLERT 0.50
BOARD OF GOV, REP, X 0. 0. 0.

732007 11-28-17

Form 990 (2017)



' NYSARC, INC., BROOME-CHENANGO-TIOGA-
Form 990 (2017) COUNTIES CHAPTER 15-0619307 Page8
! Part \Egection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C) (D) (E) (F)
Name and title Average (do not cfe cﬁ’f:‘gg than one Reportable Reportable Estimated
ROUrs per | poy, uniess person is botn an compensation compensation amount of
week officer and a dirsctor/trustee) | from from related other
(istany | 2 | the organizations compensation
hoursfor | s | | 5 organization (W-2/1099-MISC) from the
related | g | £ 2 | (W-2/1099-MISC) organization
organizations| £ | 2 g e and related
below |2/5|_|2|2E = | organizations
(18) MARCY VANZANDT 0.50 |
BOARD OF GOV, REP, X| 0. 0. 0.
(19) RANDY SCHAAL 0.50
BOARD OF GOV, REP, - X| 0. 0. 0.
(20) SALLY ROMANO ~0.50 | .
BOARD OF GOV, REP, X | 1 0. 0. 0.
(21) SAUNDRA M, GUMEROVE 0.50 ' [
BOARD OF GOV. REP, X | 0. 0. 0.
(22) DONALD SMITH 0.50 [ |
BOARD OF GOV. REP, X| | 0.] 0. 0.
(23) DR. JOHN KOWALCZYK 0.50
BOARD OF GOV. REP, X| | 0. 0. 0.
(24) GORDON EYER 0.50 |
BOARD OF GOV, REP. X ' 0. 0. 0.
(25) JOANNA GRECO 0.50
BOARD OF GOV, REP, X 0. 0. 0.
(26) JOANNE GRANT 0.50
BOARD OF GOV. REP, X 0. 0. 0.
b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . > 515,163. 333,139.] 109,753.
d Total (add ines 10 and 1) ....ooo.oviieeeee oo | 2 515,163. 333,139./ 109,753.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 3
| Yes ' No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on |
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual | . 4 X |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? I/f "Yes, " complete Schedule J for SUCH PEISON ........ooiiiii oo 5 X

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address Description of services Compensation
STAFKINGS PERSONNEL SYSTEMS
P.O. BOX 1015, BINGHAMTON, NY 13902-1015 STAFFING RECRUITMENT 468,051.
FIRST TRANSIT INC.
22192 NETWORK PLACE, CHICAGO, IL 60673-1221TRANSPORTATION 252,010.
DONSON TRANSPORTATION
3000 WAYNE STREET, ENDWELL, NY 13760 TRANSPORTATION 162,305.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 3
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17



A

NYSARC, INC.,

BROOME-CHENANGO-TIOGA~

Form 990 COUNTIES CHAPTER 15-0619307
Eart VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A - © (o) (E) (F)
Name and title Average Position Reportable Reportable | Estimated
hours (check all that apply) compensation compensation amount of
per 1 from from related other
| week _ g | the organizations compensation
(list any § g organization (W-2/1099-MISC) from the
hoursfor | 2| B (W-2/1099-MISC) organization
related 8 § | & and related
organizations| £ | 5 =5 organizations
line) £ Els|lz & &
(27) JAMES CANNON 0.50 ‘
BOARD OF GOV, REP, X 0. 0. 0.
(28) MARLENE HILL 0.50] | |
BOARD OF GOV, REP, X 0. 0. 0.
(29) MARY ANN BARBARINO 0.50] | ]
BOARD OF GOV, REP, X ' 0. 0. 0.
(30) DEBORAH WILBUR 0.50] |
BOARD OF GOV, REP, X 0. 0. 0.
(31) WALTER HOGAN 0.50] |
BOARD OF GOV, REP, X 0. 0. 0.
(32) SUSAN LUCAS 0.50 |
BOARD OF GOV, REP, X 0. 0. 0.
(33) RICHARD RIMA 0.50| |
BOARD OF GOV. REP, X 0. 0. 0.
(34) DIANE DEARBORN 0.50| |
BOARD OF GOV. REP, X | 0. 0. 0.
(35) RICHARD SIROTA 0.50
BOARD OF GOV, REP, X 0. 0. 0.
(36) AUDREY TARANTINO 0.50
BOARD OF GOV. REP. X A 0. 0. 0.
(37) PATRICIA CAMPANELLA 0.50
BOARD OF GOV. REP. X 0. 0. 0.
(38) ROBERT DESIO 0.50
BOARD OF GOV, REP, X 0. 0. 0.
(39) JOHN DESANTO 0.50
BOARD OF GOV, REP, X 0. 0. 0.
(40) HAROLD HOFFMEIER, JR. 0.50
BOARD OF GOV. REP, x| | 0. 0. 0.
(41) MARCIA KASPRZYK 0.50 :
BOARD OF GOV, REP, - X| | 0. 0. 0.
(42) BARBARA KANIA | 0.50) .
BOARD OF GOV, REP, | X 0. 0. 0.
(43) ROSE PALMEIERI _‘ 0.50|
BOARD OF GOV. REP, X |__ 0. 0. 0.
(44) ARTHUR STILWELL 0.50
BOARD OF GOV, REP, X 0. 0. 0.
(45) JOSEPH DEL BROCCOLO 0.50
BOARD OF GOV. REP, X 0. 0. 0.
(46) KENNETH WALKER 0.50
BOARD OF GOV, REP, X 0. 0. 0.
Totalto Part VI, Section A ine 1€ ...,

732201
04-01-17
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Form 990

NYSARC,

INC.,

BROOME -CHENANGO-TIOGA-

| COUNTIES CHAPTER 15-0619307
Part ViI l Section A. Officers, Directors, Trustees, Key Employees, and Highest rCompensated Employees (continued)
A) ()] (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
[ week N ’og’ the organizations compensation
(list any § ? organization (W-2/1099-MISC) from the
hours for Eilll .. B (W-2/1089-MISC) organization
related 8| g & and related
organizations| £ | 5 £ 5 organizations
below = § s|E| 2| =
line) E|Z|5|&|2|2
{47) STEVEN DROBYSH 0.50 ‘
BOARD OF GOV, REP, X | 0. 0. 0.
(48) ROBERT BOENING 0.50 ;I
BOARD OF GOV. REP, X| - 0. 0. 0.
(49) DANTEL MARTINDALE 0.50| |
BOARD OF GOV. REP. X 0. 0. 0.
(50) ANNE MARIE LOCKHART 0.50 :, i
BOARD OF GOV, REP, X | 0. 0. 0.
(51) DIAN CIFUNI 0.50 ' i
BOARD OF GOV, REP, X| _ 0. 0. 0.
(52) NELVA TUREK 0.50] | ]
BOARD OF GOV, REP, X | 0. 0. 0.
(53) ANGELO DEFELIPPO, III 0.50] | ]
BOARD OF GOV, REE. X | | 0. 0. 0.
(54) SHEREE CROSS 0.50| | ]
BOARD OF GOV, REP, X 0. 0. 0.
(55) ELLEN OWENS 0.50 '
BOARD OF GOV, REP, - X | 0. 0. 0.
(56) GREG BOOTH 0.50
BOARD OF GOV, REP, X 0. 0. 0.
(57) MISCHELLE K. SHATTUCK 0.50
BOARD OF GOV, REP, X 0. 0. 0.
(58) HOWARD JURIST 0.50
BOARD OF GOV. REP. X 0. 0. 0.
(59) JOSEPH CASSARINI 0.50
BOARD OF GOV, REP, X 0. 0. 0.
(60) JAMES SAVAGE 0.50]
BOARD MEMBER | 2.00|X 0. 0. 0.
(61) KATHY SHEEHAN 0.50]
BOARD MEMBER 2.00 X 0. 0. 0.
(62) LORI MARTINDALE 0.50
BOARD OF GOV, REP, X 0. 0. 0.
(63) SHARON BOYD 0.50
BOARD OF GOV. REP, X | 0. 0. 0.
(64) EDWARD LEAHY 0.50 ' '
BOARD OF GOV, REP. X 0. 0. 0.
(65) CYNTHIA LACKI 0.50
BOARD OF GOV, REP. X - 0. 0. 0.
(66) JOHN STEVENS 0.50
BOARD MEMBER 2.00 X 0. 0. 0.

Total to Part VII, Section A line 1c

732201

04-01-17



NYSARC, INC.,

BROOME-CHENANGO-TIOGA-

Form 990 COUNTIES CHAPTER 15-0619307
[Part Vil } Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 € (D) (E) (3]
Name and title Average Position Reportable Reportable | Estimated
hours {check all that apply) compensation compensation amount of
per | from from related other
week _ | ’:; the organizations | compensation
(list any § ;: organization (W-2/1099-MISC) from the
hoursfor | g | B (W-2/1099-MISC) | organization
related 8 ‘§ .| & and related
organizations .j:‘ é § £ | organizations
below 2 5|s|E|B| =
iney |E|EZ|E F|2|5 ]
(67) DAVE SEBASTIANELLI 0.50 ' |
1ST VICE PRESIDENT & BOARD OF GOV, 2.00 X X 0. 0. 0.
{68) LISA DOLPHIN 0.50
BOARD MEMBER 2.00 X 0. 0. 0.
(69) KELLY EURILLO 0.50
BOARD MEMBER 2.00 X 0. 0. 0.
(70) DOROLLO NIXON 0.50
BOARD MEMBER 2.00 X 0. 0. 0.
(71) NICKI FRENCH 0.50
SECRETARY & BOARD OF GOV, REP, 2.00 X X 0. 0. 0.
(72) DEB THOMPSON 0.50
BOARD OF GOV, REP, X 0. 0. 0.
(73) MARLENE SIRIANNO, ESQ 0.50
BOARD OF GOV, REP., - X I 0. 0. 0.
(74) KIM PARKER 0.50
2ND VICE PRESIDENT 2.50 (X X 0. 0. 0.
(75) JAMES WARREN 0.50
BOARD OF GOV. REP. X 0. 0. 0.
(76) DAVE MILLER 0.50
BOARD OF GOV. REP, X . 0. 0. 0.
(77) DEBRAH FISCHER 0.50 [
BOARD OF GOV. REP, X 0. 0. 0.
(78) DAVID LISCOMB 0.50
BOARD OF GOV. REP, X | 0. 0. 0.
(79) LORRAINE COSTELLO 0.50 |
BOARD OF GOV, REP, X 0. 0. 0.
(80) DAVID IRISH 0.50
BOARD OF GOV, REP, X 0. 0. 0.
(81) ANNE TOWNSEND 0.50
BOARD OF GOV. REP. - - X R 0. 0. 0.
(82) MARIE-THERESE FRIERI 0.50
BOARD OF GOV, REP, X 0. 0. 0.
(83) MARY PAT HARRIS 0.50
BOARD OF GOV. REP. X 0. 0. 0.
(84) JAMES BLACKBURN 0.50
BOARD OF GOV, REP, X 0. 0. 0.
(85) CAROL KENYON 0.50] .
BOARD OF GOV, REP, X 0. 0. 0.
(86) STEPHANIE DYER 0.50
BOARD OF GOV, REP, X 0. 0. 0.
Totalto Part V|, Section A line 1¢_ ...............oooooviiiiiiiiniiiiiiiiiieiice e

732201
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NYSARC, INC.,

BROOME -CHENANGO-TIOGA~

Form 990 COUNTIES CHAPTER 15-0619307
Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&)} (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
(list any § E organization (W-2/1099-MISC) from the
hoursfor |2 | B (W-2/1099-MISC) organization
related g8 e and related
organizations g é é g organizations
below S| E|s|E|8|s
ine) |E|E|E|E|E|E
(87) JOANNE RHODE | 0.50
BOARD OF GOV. REP, | X 0. 0. 0.
(88) MARY BETH IRISH . 0.50
BOARD OF GOV, REP, | X - | 0. 0. 0.
(89) SHARYN VAN REEPINGHEN . 0.50
BOARD OF GOV, REP. | X 0. 0. 0.
(90) ROSA RODRIGUEZ 0.50
BOARD OF GOV. REP. X 0. 0. 0.
(91) JOSEPH ZIFCHOCK 0.50
BOARD OF GOV. REP. X 0. 0. 0.
(92) DR, THOMAS DELANEY 0.50
BOARD OF GOV. REP, X 0. 0. 0.
(93) PETER J. MARTIN, ESQ. | 0.50
BOARD OF GOV, REP, - X 0. 0. 0.
(94) CHERYL GUILD 0.50
BOARD OF GOV, REP, ' X ! 0. 0. 0.
(95) ELLEN SHANAHAN BECKER, ESQ. 0.50 |
BOARD OF GOV, REP, X 0. 0. 0.
(96) JUDY O'ROURKE 0.50
BOARD OF GOV. REP. X 0. 0. 0.
{97) MARIE O'HORO 0.50] |
BOARD OF GOV, REP. X 0. 0. 0.
(98) NAT THOMAS 0.50 |
BOARD OF GOV, REP. X 0. 0. 0.
(99) GEOFFREY DOYLE 0.50
BOARD OF GOV, REP, X 0. 0. 0.
(100) DAVID HIRTLE 0.50
BOARD OF GOV, REP, X 0. 0. 0.
(101) POLLY SULLIVAN 0.50
BOARD OF GOV, REP, X 0. 0. 0.
(102) MIKE OSTRANDER 0.50 [
BOARD OF GOV, REP, X 0. 0. 0.
(103) REV., DR. LISA VANDERWAL 0.50
BOARD OF GOV, REP, X 0. 0. 0.
(104) MARY MULLER 0.50
BOARD OF GOV. REP, . X 0. 0. 0.
(105) MARY JO HEBERT 0.50
BOARD OF GOV. REP. X 0. 0. 0.
{106) NANCY COOKE 0.50
BOARD OF GOV, REP, X 0. 0. 0.
Totalto Part VIl Section A line 1C ...

732201
D4-01-17




NYSARC,

INC.,

BROOME-CHENANGO-TIOGA-

Total to Part VI, Section A, line 1c

Form 990 COUNTIES CHAPTER 15-0619307
|Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any § E‘ organization (W-2/1099-MISC) from the
hoursfor | 5| B (W-2/1099-MISC) organization
related 8 '§ .| g and related
organizations ._E é é £ organizations
below 12 215 5|E|¢
line) E|lg|ls|E|£]|s
(107) SHARON RUSSITANO 0.50
BOARD OF GOV, REP, X 0. 0.
{108) MAUREEN DART 0.50
BOARD OF GOV, REP, X 0. 0.
(109) DENISE GRENIER PETERSON 0.50
BOARD OF GOV, REP, X 0. 0.
(110) SUSAN MILLER 0.50
BOARD OF GOV, REP. X 0. 0.
(111) LAURA KEARINS 0.50
BOARD OF GOV. REP. X 0. 0.
(112) BARBARA SCHINDLER 0.50
TREASURER - 2.50 X 0. 0.
(113) WILLIAM WHITAKER 0.50
BOARD MEMBER B 2.50 X 0. 0.
(114) DENNIS MIRABITO 0.50
BOARD MEMBER 3.00 X 0. 0.
(115) JEREMY SEDELMEYER 0.50
BOARD MEMBER 2.00 /X 0. 0.
(116) MARGARET COLLINS 0.50 [
BOARD MEMBER 2.00 (X 0. 0.
(117) PAMELA STEWART FAHS 0.50 ‘
BOARD MEMBER 2.00[X _ 0. 0.
(118) MICHELLE KAREDES 0.50
BOARD MEMBER 2.00 X 0. 0.
(119) GAIL RATTINGER 0.50
BOARD MEMBER 2.00 X 0. 0.
(120) MARY JO THORN 39.50| |
CHIEF EXECUTIVE OFFICER 0.50 X 179,408. 10,313.
(121) COLLEEN KANIA 39.50
CHIEF FINANCIAL OFFICER 0.50 X 40,969. 0 14,161.
(122) AMY HOWARD - 39.50
CHIEF OPERATING OFFICER 0.50 X 111,518, 20,920.
(123) BEVERLY DOCTEUR 39.50
CHIEF FINANCIAL OFFICER 0.50 X 49,750. 0.
(124) ANN YEAGER 39.50
CHIEF FINANCIAL OFFICER 0.50 X 30,941. 7,450.
(125) ERIC MOORE 0.00
DIRECTOR OF OPERATIONS 40.00 [X 0. 117,911. 719.
(126) JASON LASICKI . 0.00]
DIRECTOR OF SALES | 40.00] X 0. 104,122. 27,129,

732201
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NYSARC,

INC.,

BROOME-CHENANGO-TIOGA-

Form 990 COUNTIES CHAPTER 15-0619307
[Fart Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® | © (D) (E) )
Name and title Average ‘ Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per | from from related other
week 3 the organizations compensation
{list any ‘ § E organization (W-2/1099-MISC) from the
hours for | . £ (W-2/1099-MISC) organization
related | g | £ g and related
organizations| £ | = ;g_ § organizations
below | £ |21 5|8 E| 8
ine) |2 2|5 |& |23
(127) DAVID MARKIE 40.00
V.P. FACILITY OPERATIONS 0.00] X 102,577. 0., 15,300.
(128) SANDRA MOCK 0.00)
NETWORK COORDINATOR 40,00 0. 111,106. 13,761.
|
|
|
|
——
|
|
e ——
|
|
|
Total to Part VI, Section A lINe 1€ ... 515,163. 333,139, 109,753.

732201
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NYSARC, INC., BROOME-CHENANGO-TIOGA-

Form 990 (2017) COUNTIES CHAPTER 15-0619307 Page9
|Part VIl | Statement of Revenue

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

(A) (B) (C) (D) '
Total revenue Related or Unrelated Revenug excluded
exempt function business fror;legat?(olrl]gder
revenue revenue 519-514
%g 1 a Federated campaigns 1a |
g é b Membershipdues 1b 4 022,
i< ¢ Fundraisingevents ... . ... .. 1c | 50,353,
-%'.(_E d Related organizations ... 'Td[
g-,g e Government grants (contributions) | fe 207,813,
.gg f Al other contributions, gifts, grants, and |
§ £ similar amounts not included above | 1f 1,091 176,
E% g Noncash contributions included in lines 1a-1f: $
oc h Total. Addlines 1a-1f ... > 1 353 364,
Business Code
8 2 a RESIDENTIAL | 623990 11,446,299, 11,446 299,
'§g| b VOCATIONAL 624310 10,291 280, 10,291 280,
“ég ¢ MEDICAID SERVICE COORDINATION 900099 1,294 464, 1,294 464,
gé d FAMILY SUPPORT SERVICES 624100 1,193,722, 1,193,722,
o e TRANSPORTATION 480000 | 904 356, 904 356,
Q f All other program service revenue . . 900099 707,099, 707,099,
g Total. Addlines2a2f ..............coocoowrreervieeres | 25 837 220,
[ a Investment income (including dividends, interest, and
other similaramounts) .. | 2 44,791,| 44 791.
4 Income from investment of tax-exempt bond proceeds P S —
5 RoyaltieS ... »
(i) Real (i) Personal |
6 a Grossrents . ...
b Less: rental expenses .
¢ Rentalincome or (loss) .
d Net rentalincome or (I0SS) ... [ -
7 a Gross amount from sales of (i) Securities (i) Other |
assets other than inventory |
b Less: cost or other basis
and sales expenses B
¢ Gainor(loss) ...
d Net gain or (I0SS) ........cooooiiieeee e >
o | 8 a Grossincome from fundraising events (not
E including $ 50_353, of
] contributions reported on line 1c¢). See
% Part IV, e 18 ..o a| a8 647,
g b Less:directexpenses ... .. b 48 647,
¢ Net income or (loss) from fundraising events  ............... i 0
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less:directexpenses ... b
c Net income or (loss) from gaming activities ................. | -
10 a Gross sales of inventory, less returns
and allowances ... ... al
b Lless:costofgoodssold . ... b
¢ _Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code
11 a
b
c S —
d All other revenue
e
12 Total revenue. Seeinstructions. ... | 2 27,235 375, 25837 220 0, 44 791,

732009 11-28-17 Form 990 (2017)



Form 990 (2017)

NYSARC,

INC.,
COUNTIES CHAPTER

BROOME-CHENANGO-TIOGA-

15-0619307 Page 10

| Part IX | Statement of Functional Expenses

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

B Check if Schedule O contains a response or note(;c\c; any line in this Part D((B) ............................................................................ [X]
Do not include amounts reported on lines 6b, ) ©) D) .
7b, 8, Sb, and 105 of Part VL. fotal expenses P nses || e crparme Fé‘,?ééﬁfé'.l,g

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . —_
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors, '
trustees, and key employees 464,683. - - 464,683.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and |
persons described in section 4958(c)(3)}(B) ......... o ! |
7 Othersalariesandwages ... 13,098,725. 11,827,433. 1,271,292.
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions) B
9 Other employee benefits 3,243,670.] 2,933,907. 309,763.]
10 Payrolitaxes ... 1,100,049. 970,480. 129,569.
11 Fees for services (non-employees):
a Management
b Legal e
€ ACCOUNtiNG | ... .....cooimiiiiiiiiiiininns —
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 |
f Investment managementfees . ...
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch Q.)

12 Advertising and prometion 14,070. 14,070.

13 Officeexpenses ... 231,014.I 98,394. 132,620,
14 Informationtechnology . -

16 Royaities . |
16 Ocecupancy .. .. ... 378,355, 334,818. 43,537.
17 Travel 1,130,873. 1,073,469. 57,404.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings .

20 Interest 53,408. 15,047- 38,361-

21 Paymentstoaffiliates .. ...

22  Depreciation, depletion, and amortization 587,838. 531,277. 56,561.

23 Insurance 120,760. 96,508. 24,252.

24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) _
a CONTRACT MATERIAL 1,176,959, 1,130,855. 46,004.
b LEASE/RENTAL EXPENSE 807,035.| 786 ,084. 20,951,
¢ CONSUMER/FAMILY RELATED 748,646. 745,914, 2,732,
d CONSULTANTS/TEMPORARY S 691,341, 620,2009. 71,132,
e All other expenses SEE SCH O 2,826,918.] 2,375,526. 451,392.
25 Total functional expenses. Add lines 1through24e | 26 ,674,344.] 23,554,091, 3,120,253. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ if foliowing SOP 98-2 (ASC 858-720) |

732010 11-28-17

Form 990 (2017)



Form 990 (2017)

NYSARC, INC.,
COUNTIES CHAPTER

BROOME-CHENANGO-TIOGA -

15-0619307 Page 11

| Part X | Balance Sheet

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

g L WM 2

Assets
o ~

10a

11
12
13
14
15
16
17
18
19
20
21

Liabilities

23
24
| 25

26

BRN

31

Net Assets or Fund Balances

R8N

Cash - non-interest-bearing

Accounts receivable, net

Part Il of Schedule L

Notes and loans receivable, net

Inventories for sale or use

Less: accumulated depreciation

Grants payable

Deferred revenue

Schedule D

Unrestricted net assets

(A) (B)
Beginning of year End of year
........................................................................... 1
Savings and temporary cash investments 1,396,619. 2 1,262,504.
Pledges and grants receivable, net 3 -
.............................................................................. 2,634,892.| 4 3,714,602,
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
.................................................................................... )
Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6 -
................................................... | 7
........................................................ 50,440. s 176,163.
Prepaid expenses and deferred charges 153,862.] 9 276,965.
Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 12,120,545,
.................. 7,225,470, 2,089,900, 10c 4,895,075.
Investments - publicly traded securities ... | 11
Investments - other securities. See Part IV, line 11 0 .I 12 2 ' 497 : 184.
Investments - program-related. See Part IV, line11 | 13
.......................................................................................... 14
Other assets. See Part IV, line11 211,053. 15 492 ,559.
Total assets. Add lines 1 through 15 (must equal iNe 34) ...........c.ccoceceeceveee 6,536,766. 16 13,315,052,
Accounts payable and accrued expenses .. 1,240,556, 17 1,554,515.
............................................................................................. 18
.......................................................................................... 19
........................................................................... 20
Escrow or custodial account liability. Complete Part IV of Schedule D 159,813. 21 159,492,
Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L | 22 -
Secured mortgages and notes payable to unrelated third parties 300,691. 23 1,991,610.
Unsecured notes and loans payable to unrelated third parties .. . 24
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
________________________________________________________________________________________________ 377,284.| 25 439,525.
Total liabilities. Add lines 17 through 25 2,078,344. 25 4,145,142,
Organizations that follow SFAS 117 (ASC 958), check here P> and
complete lines 27 through 29, and lines 33 and 34.
................................................................................. 4,458,422.| 27 8,823,409.
Temporarily restricted net assets 28 346,501.
Permanently restricted net assets 29
Organizations that do not follow SFAS 117 (ASC 958), check here P I:'
and complete lines 30 through 34.
Capital stock or trust principal, or current funds .. . 30
Paid-in or capital surplus, or land, building, or equipment fund 31 |
Retained earnings, endowment, accumulated income, or otherfunds . 32
Total net assets or fund balances . 4,458,422.| 33 9,169,910.
Total liabilities and net assets/und balances ..., 6,536,766. 34 13,315,052,
Form 990 (2017)

732011 11-28-17



NYSARC, INC., BROOME-CHENANGO-TIOGA-

Form 990 (2017) COUNTIES CHAPTER 15-0619307 Page12

| Part XI | Reconciliation of Net Assets

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

© 0O ~NOOO A ON =

e
o

Total revenue (must equal Part VIli, column (A), line 12)

27,235,375.

Total expenses (must equal Part IX, column (A), line 25)

26,674,344,

Revenue less expenses. Subtract line 2 from line 1

561,031.

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A) ... ...

4,458,422,

168,476.

Donated services and use of facilities

1

2

3

4

Net unrealized gains (I0SSeS) ON INVeStMENtS 5
6

7

8

9

3,981,981.

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COUMN (B)] i, 10 |

| Part Xli| Financial Statements and Reporting

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

9,169,910,

2a

3a

Accounting method used to prepare the Form 990: |:| Cash m Accrual D Qther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis l:' Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

I:l Separate basis IE Consolidated basis l:l Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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 A-1337?

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

2a X

2| X

2c | X

3a | X

LX

.. | 3b |

732012 11-28-17

Form 990 (2017)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

Department of the Tre‘asury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization NYSARC, INC., BROOME-CHENANGO-TIOGA- Employer identification number
COUNTIES CHAPTER 15-0619307

' Part 1 ] Reason for Public Charityﬂatus (All organizations must complete this part.) See instructions.

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

[
]

AON

000 E0 D

10

11 [ ]

12

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170{(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's name,
city, and state: - —
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170{(b){1){A){vi). (Complete Part Ii.)
An agricuitural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

c I:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

f Enter the number of supported organizations

g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | [V ISTIEOFaMZATAN ISEL T (v} Amount of monetary | (vi) Amount of other

functionally integrated, or Type Ill non-functionally integrated supporting organization.

in your governing document?

organization (described on lines 1-10

support (see instructions) | support (see instructions
above (see instructions)) | Yes No pport ( )] port )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17 Schedule A (Form 980 or 990-EZ) 2017



NYSARC, INC.,

Schedule A (Form 990 or 990-EZ) 2017 COUNTIES CHAPTER

|Part i | Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

BROOME -CHENANGO-TIOGA-

15-0619307 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and |
membership fees received. (Do not |
include any "unusual grants.") 1023196. 671,287, 754,710, 509,208. 1353364./ 4311765.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf |
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 . 1023196. 671,287.| 754,710. 509,208.| 1353364.| 4311765.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column()
6 _Public support. Subtract line 5 from line 4. 4311765.
Section B. Total Support _ ) -
Calendar year (or fiscal year beginning in) b (a) 2013 (b)) 2014 1 [c)2015 (d) 20186 (e) 2017 ] (f) Total
7 Amountsfromline4 1023196.] 671,287.| 754,710, 509,208. 1353364. 4311765.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 1,232. 1,293. 1,339. 1,027. 44,791. 49,682.
9 Net income from unrelated business |
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital [
assets (ExplaininPart VL) . |
11 Total support. Add lines 7 through 10 | 4361447.
12 Gross receipts from related activities, etc. (see instructions) |12 I 107,625,819.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part li, line 14

14

98.86 %

15

99.84 %

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

732022 10-06-17
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NYSARC, INC., BROOME-CHENANGO-TIOGA-
Scheduie A (Form 990 or 990-E7) 2017 COUNTIES CHAPTER 15-0619307 Pages
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support B
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 | (d) 2016 ] (e) 2017 _(f) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not ]
include any "unusual grants."}

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

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

iness under section 513

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

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

6 Total. Add lines 1 throughS ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that |

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support. (Subtractling 7c from ling 6.) |
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2013 {b) 2014 (e) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline6
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975 |

cAdd lines10aand 10b . . ... . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ---.ooooot

13 Total support. (add lines 9, 10, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCk this DOX AN SEOD MOI ...ttt ittt ettt e ettt e et ettt e e e ettt e e e s e s e e ee e e e e e e e e s eieseeie s e ireneeeesineeas | 4 [ ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () ... ... ... 15 %
16 Public support percentage from 2016 Schedule A, Part Iil, line 15 -16 %
Section D. Computation of Investment Income Percentage -

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (®) ... ... 17 ! %

18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. ... .

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................._. | I:I

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




’ NYSARC, INC., BROOME-CHENANGO-TIOGA-
Schedule A (Form 990 or 990-EZ) 2017 COUNTIES CHAPTER 15-0619307 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(aj(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part W, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type ! or Type i only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if "Yes," provide detail in
Part VI. | 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

8

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 COUNTIES CHAPTER 15-0619307 Pages

|Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the rofe the organization's

_supported organizations played in this regard.

Yes

No

Se__ction E. Type lli Functionally Integrated Supporting Organizations

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

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

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

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

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

No

2a

Yes

2b

3a

3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



NYSARC, INC., BROOME-CHENANGO-TIOGA-

Schedule A (Form 990 or 990-EZ) 2017 COUNTIES CHAPTER

15-0619307 Pages

[PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

—

Depreciation and depletion

oA (WN =

O, |h(WN =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[+ ]

7 Other expenses (see instructions)

=~

8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

ic

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

1d

a
b
¢ Fair market value of other non-exempt-use assets
d
e

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

i Y

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

0 (N (D (&

Minimum Asset Amount (add line 7 to line 6)

® N (DO |A

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

(LR ] VIR

DO (A (DN |=

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

|
6

7 |:| Check here if the current year is the organization’s first as a non-functionally

instructions).

integrated Type Il supporting organization (see

732026 10-06-17
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NYSARC, INC.,

BROOME-CHENANGO-TIOGA-
Schedule A (Form 990 or 990-E2) 2017 COUNTIES CHAPTER

15-0619307 Pagez

|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

R I N I A

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
____able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a throuah e |

Applied to underdistributions of prior years |

Tl ™o oo o e

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

e

FY

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2017 distributable amount

_ ¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o o (0 T |D

Excess from 2017

732027 10-08-17
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Schedule A (Form 990 or 990-E7) 2017 COUNTIES CHAPTER 15-0619307 Pages

"Part VI |

Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 543, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17
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Schedule B Schedule of Contributors oM N 1545.0067

g?;é"o?gg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. =
P Go to www.irs.gov/Form990 for the latest information. 20 1 7
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
NYSARC, INC., BROOME-CHENANGO-TIOGA-
COUNTIES CHAPTER 15-0615307
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 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

0oty

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 an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

I:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, i, and 1l.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
NYSARC, INC.,

BROOME-CHENANGO-TIOGA-
COUNTIES CHAPTER

Employer identification number

15-0619307

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | NYSARC, INC. TRUST Person
Payroll |:|
P.O. BOX 1531 $ 75,500. Noncash [ |
{Complete Part Il for
LATHAM, NY 12110 noncash contributions.)
(a) (b) (c) (d)
No. | Name, address, and ZIP + 4 Total contributions Type of contribution
DR. G CLIFFORD & FLORENCE B DECKER
2 | FOUNDATION Person
Payroll |:]
8 RIVERSIDE DRIVE $ 300,000. Noncash [ ]
(Complete Part Il for
BINGHAMTON, NY 13905 noncash contributions.)
(a) ) ) © ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | NYS DEPARTMENT OF TRANSPORTATION Person
Payrolt [ |
50 WOLF ROAD $ 138,313. Noncash [ |
(Complete Part Il for
ALBANY, NY 12232 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NYS CLOTHING GRANT, OPWDD Person
Payroll |:|
44 HOLLAND AVENUE $ 35,375. Noncash [ ]
(Complete Part Il for
ALBANY, NY 12229 noncash contributions.)
|
(a) (b) {c) (d)
No. B Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ACHIEVE FOUNDATION Person  [XI
Payrall I:l
125 CUTLER POND ROAD $ 300,000. Noncash [ ]

BINGHAMTON, NY 13905

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
_Total contributions

{d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Hl for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 930-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

NYSARC, INC.,

BROOME-CHENANGO-TIOGA-

COUNTIES CHAPTER

Employer identification number

15-0619307
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)

No. () FMV (or estimate) (d)
from Description of noncash property given See i . Date received
Part | (See instructions.)

(a)

(c)

No. o) FMV (or estimate) (@)
from Description of noncash property given See i . Date received
Part | (See instructions.)

(a)

{c)
f:on'1 Description of norfzsh rope iven FMV {or estimate) Dat “ ived
Part | P property g (See instructions.) Al
| — —
(a [
(
fll'\‘oor;1 Description of n - h i FMV (or(e)stimate) i' Dat: - i
o ption of noncash property given (See instructions.) ate received
(a)
(c)
No. (b) FMV (or estimate) (@
from Description of noncash property given See i . Date received
Part1 (See instructions.)
(a)
(c)
No. (b) . (d)
oo . FMV {(or estimate)
from i
o] Description of noncash property given (See instructions.) Date received

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4

Name of organization Employer identification number
NYSARC, INC., BROOME-CHENANGO-TIOGA-
COUNTIES CHAPTER 15-0619307

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following fine entry. For organizations
completing Part Ili, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $._
Use duplicate copies of Part Ill if additional space is needed.

(a) No
Igraor'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorn (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
|
|
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;r{ll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDra(:'Tl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



(Form 990) P> Complete if the organization answered "Yes" on Form 990,

OMB No. 1545-0047

éCHEDULE D Supplemental Financial Statements W

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open tO. Public

Internal Reverue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization NYSARC, INC., BROOME-CHENANGO-TIOGA- Employer identification number
COUNTIES CHAPTER 15-0619307

|Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Gomplete if the

organization answered "Yes" on Form 990, Part IV, line 6.

A bhON

(a) Donor advised funds (b) Funds and other accounts

Total numberatend of year . ... ... ...
Aggregate value of contributions to {(during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
M eSSl PrIVAte DN it Y i i iiiiiiiiiiiiiiiiiiieeieseeeecasessnsnnsnseennennn i en e s e eesenennnnnnns I:' Yes D No

| Partll |Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) :] Preservation of a historically important land area
l:] Protection of natural habitat I:l Preservation of a certified historic structure
El Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. | Held at the End of the Tax Year
Total number of conservation @asements 2a '

Total acreage restricted by conservation easements 2b |

Number of conservation easements on a certified historic structure includedin() ... ... ... 2c B
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register . ... . ... 2d

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

year P

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holAS? [:l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» .

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(MIANBYIN? ... ettt [ Tves [Ino
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

\ﬁrt 1 [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VUL, ine 1 |
(i) Assetsincluded in Form 990, Part X e >3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VI, Ne 1 |

b _Assets included in Form 990. Part X ...t | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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: NYSARC, INC., BROOME-CHENANGO-TIOGA-
Schedule D (Form 990) 2017 COUNTIES CHAPTER 15-0619307 Page2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
|:] Public exhibition d \:l Loan or exchange programs
b D Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes [ INe

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 980, Part X? |:| Yes No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
C Beginning Dalance e ic
d Additions dUriNG TNE YEAI | .. ... e 1d
e Distributions dUNNG the Year e, 1e
f

Ending balance e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XU ... E
|Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.
{a) Current year |  (b) Prior year (c¢) Two years back |(d) Three years back | (e) Four years back
1a Beginning of year balance . ... : ]
Contributions ' |
Net investment earnings, gains, and losses | |
Grants or scholarships ... ... ...
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end batance (fline 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment B %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | 3a(i)
................................................................................................................................................... \3alii)
b If "Yes" on line 3afji), are the related organizations listed as required on Schedule R? | 3b
Describe in Part XIll the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

P 0 0 T

=h

Description of property (a) Cost or other ({b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation |
1a Land 25,600. | 25,600.
b Buildings 7,177,752, | 3,544,240. 3,633,512,
¢ Leasehold improvements |
d Equipment 2,015,984, 1,713,525, 302,459.
e Other 2,901,209. 1,967,705, 933,504.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X, column (B). line 10¢.) ... > 4,895,075,
Schedule D (Form 990) 2017
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' : NYSARC, INC., BROOME-CHENANGO-TIOGA-
Schedule D (Form 990) 2017 COUNTIES CHAPTER 15-0619307 Page3
| Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other
(Ay CASH AND MONEY MARKET |
(8) FUNDS | 92,763., END-OF-YEAR MARKET VALUE
(c) FIXED INCOME | 557,887. END-OF-YEAR MARKET VALUE
(o) EQUITIES ' 1,846,534.| END-OF-YEAR MARKET VALUE
(E)
(F)
Q)
(H)
Total. (Col. (b) must equal Form 990. Part X, col. (B) line 12.) B> 2,497,184,
[Part VIll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
() |
8) !

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) b

Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description [ (b) Book value
(1)
(2)
(3)
(4) ==
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, COL (B) i€ 15.) ... ooo oot eeee e e e eeeeeeeeeeenrans |

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2) DUE TO OPWDD 123,558.
(3) DUE TO AFFILIATES 188,060.
4) DEFERRED COMPENSATION PLAN 127,907.
(5)
(6)
(7)
(8
() J

Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ... . » | 439,525,

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili
Schedule D (Form 990) 2017
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. . NYSARC, INC., BROOME-CHENANGO-TIOGA-
Schedule D (Form 990) 2017 COUNTIES CHAPTER 15-0619307 Page4
IPart Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facllities . 2b
c Recoveries of prioryear grants 2¢
d Other (Describe in Part XIL) e 2d
e Add lines 2a through 2d e e 2e _
3 Subtractline 2e from line 1 | e 3
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1: _
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describein Part Xill) ..., 4b
C AdAIiNes da and db e e 4c —
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.) ... ... i, . 5

l Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated servicesand use of facilites ... 2a

b Prior year adjustments 2b N

€ OHNEUIOSSES e 2c

d Other (Describe inPart XIIL) ... 2d

e Addlines 2athrough 2d . e 2e
8 Subtractline 2e from lNe 1 e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b . | 4a

b Other (DescribeinPart XIL) .. _ab

C Addlines daand Ab e 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ] line 18.)  .....cooeeeieiiiiiiiiiaiiiiaieeee L 5

Part Xlll| Supplemental Information.

Provude the descriptions required for Part 1l, lines 3, 5, and 9; Part !li, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

NYSARC, INC., BROOME-CHENANGO-TIOGA COUNTIES CHAPTER HAS SIGNATURE

AUTHORITY OVER PARTICIPANT FUNDS. THESE FUNDS ARE USED FOR AUTHORIZED AND

ALLOWABLE PURCHASES OF PARTICIPANTS' PERSONAL ITEMS.

PART X, LINE 2:

THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ISSUED ASC 740-10 WHICH

REQUIRES ENTITIES TO DISCLOSE IN THEIR FINANCIAL STATEMENTS THE NATURE OF

ANY UNCERTAINTY IN THEIR TAX POSITION. FOR TAX-EXEMPT ENTITIES, THEIR

TAX-EXEMPT STATUS ITSELF IS DEEMED TO BE AN UNCERTAINTY, SINCE EVENTS

COULD OCCUR TO JEOPARDIZE THEIR TAX-EXEMPT STATUS.

732054 10-00-17 Schedule D (Form 990) 2017



. . NYSARC, INC., BROOME-CHENANGO-TIOGA-
Schedule D (Form 990) 2017 COUNTIES CHAPTER 15-0619307 Pages
Part Xlll | Supplemental Information (continued)

THE CHAPTER IMPLEMENTED FASB ASC 740-10 AND ITS CURRENT ACCOUNTING POLICY

FOR EVALUATING UNCERTAIN TAX POSITIONS IS IN ACCORDANCE WITH GENERALLY

ACCEPTED ACCOUNTING PRINCIPLES. THE CHAPTER HAS NOT RECOGNIZED ANY

BENEFITS FROM UNCERTAIN TAX POSITIONS IN 2017 AND BELIEVES IT HAS NO

UNCERTAIN TAX POSITIONS FOR WHICH IT IS REASONABLY POSSIBLE THAT THE TOTAL

AMOUNTS OF UNRECOGNIZED TAX BENEFITS WILL SIGNIFICANTLY INCREASE OR

DECREASE WITHIN 12 MONTHS OF THE STATEMENTS OF FINANCIAL POSITION DATE.

THE CHAPTER EVALUATED ITS TAX POSITION AND CONCLUDED THAT ALL OF THE

POSITIONS TAKEN BY THE CHAPTER WOULD MORE LIKELY THAN NOT BE SUSTAINED

UPON EXAMINATION, BASED ON TECHNICAL MERITS. THE INFORMATION RETURNS OF

THE CHAPTER FOR 2014, 2015, AND 2016 ARE SUBJECT TO EXAMINATION BY TAX

AUTHORITIES, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

Schedule D (Form 990) 2017
732055 10-09-17



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities o

(Form 860 ar 890-E2] Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open tO_ Public
intemliRevenus Sefvics P> Go to www.irs.gov/Form990 _for the latest instructions. Inspection
Name of the organization NYSARC, INC., BROOME-CHENANGO-TIOQOGA- Employer identification number
COUNTIES CHAPTER 15-0619307

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e I:] Solicitation of non-government grants
b !:l Internet and email solicitations f I:| Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

d l:' In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did . v) Amount paid . .
(1) Name and address of individual | N A2 | ) Gross receipts | 1o lor rovained by) | (i) Amount paid
or entity (fundraiser) (ii) Activity avecuslony | vty undiaisar to (or retained by)
| KL 4E st asel | organization
| Yes | No
Total ..o | -
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 09-13-17



NYSARC,

INC.,

Schedule G (Form 990 or 990-E7) 2017 COUNTIES CHAPTER

BROOME-CHENANGO-TIOGA-

15-0619307 Page2

Part 1l | Fundraising Events. Complete if the organization answered *Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 () Otherevents |\ 1 ol events
SAVOR THE  |ANNUAL (add col. (a) through
SUMMER BANQUET col. {c)

° (event type) (event type) (total number) )

3

c

§| 1 Grossreceipts ... 36,655. 20,145. 42,200. 99,000.
2 Less: Contributions .. 22:134- 785. 27'434' 50'353'
3 Gross income (line 1 minusline2) ... . .. 14,521. 19,360. 14,766. 48,647,
4 Cashprizes
6§ Noncashprizes ... ...

[}

[i}]

§ 6 Rent/facilitycosts ..~

&

g 7 Foodand beverages ...

5
8 Entertainment . ... S
9 Otherdirectexpenses . 14;521- 19,360. 14;766- 48,647.
10 Direct expense summary. Add lines 4 through 9in column (d) > —48:i4_7_'

Net income summary. Subtract line 10 from line 3, column (d) ... i et | 0.

Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported mare than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

' (d) Total gaming (add

[ B N
Z2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
5 |
<]
o

1 GrosSrevenue ..............oocooooeeeeeeienennn...
o |2 Cashprizes ...
&
]
2|3 Noncashprizes ... ... ... |
N T
k3]
2|4 Rentfacilitycosts
a

5 Otherdirectexpenses ... ...

' L_Ives % [[_|Yes % ] Yes %

6 Volunteerlabor . .. No l:l No D No

7 Direct expense summary. Add lines 2 through 5 incolumn () >

8 Net gaming income summary. Subtract line 7 fromline 1. column (Q) ... | 3

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

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

b If "Yes," explain:

732082 08-13-17

Schedule G (Form 990 or 990-EZ) 2017



: ' NYSARC, INC., BROOME-CHENANGO-TIOGA-
Schedule G (Form 990 or 990-E7) 2017 COUNTIES CHAPTER 15-0619307 Page3s
11 Does the organization conduct gaming activities With NONMEMDErS? D Yes I:I No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer ChArtable GAMING? |_.___.__...............ooooooeeseoesooeceoeceesoeeeees oo ee oo eeeeeseeeseeseeeseeseeeseseee oo eeeeeeoeeeeeeeeeee oo [ Jves [Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility ... ... e

b Anoutside fACIlIty || . . ettt [ 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address B B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes |___‘ No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name b

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided B

D Director/officer l:l Employee |:| Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICENSE? | ettt e e :I Yes l:l No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P> $
Part IV  supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part [il, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 08-13-17 Schedule G (Form 990 or 990-EZ) 2017



' NYSARC, INC., BROOME-CHENANGO-TIOGA-

Schedule G (Form 990 or 990-E2) COUNTIES CHAPTER 15-0619307 Pagea
|Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 890-EZ)
732084 04-01-17



SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NYSARC, INC., BROOME-CHENANGO-TIOGA- Employer identification number
COUNTIES CHAPTER 15-0619307
|Part 1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
l:l Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain .. . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? ... . .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l
Compensation committee IXI Written employment contract
D Independent compensation consultant l:l Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OTGANIZANIONT e s 5a X
b Any related organization? e e 5b X
If “Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OFGaNIZAtIONT e e et r e 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il |
7 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describein Partitt .. ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... ..uiuiiiiiiiii e ettt eee e eaans 9 |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17
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. 3

SCHEDULE L Transactions With Interested Persons OMS No. 1545-0047
(Form 990 or 990-EZ) | p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28¢, or Form 980-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization INYSARC, INC., BROOME-CHENANGO-TIOGA- Employer identification number
COUNTIES CHAPTER 15-0619307

[Part | [ Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified (d) Corrected?

i ati ¢) Description of transaction
person and organization () Yes No

1 (a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > 3

Partll | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of {b) Relationship | (c) Purpose |(d)teantoar|  (e) Original (f) Balance due {g) In KB) ggg{g":rd: i) Written
interested person with organization|  of loan org";’;;:‘i:n? principal amount default? cgmminee? agreement?
To |From Yes | No | Yes | No _Yes: No
1 | |
= —— | |
= |
| |
‘| i
| | ]
B Y | ——————— | )

Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

732131 10-18-17



y : NYSARC, INC., BROOME-CHENANGO-TIOGA-
Schedule L (Form 990 or 990-E2) 2017 COUNTIES CHAPTER 15-0619307 Page2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c¢.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c(:) asr?ig;i{i‘gnq;
person and the organization transaction transaction rgevenues?
Yes No
JAMES HAYES BOARD MEMBER OF ACH 16,504 .LEGAL FEES X
DAN BALLARD BOARD MEMBER OF ACH 22,341 .TRANSPORTAT X

Part V| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JAMES HAYES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER OF ACHIEVE AND PARTNER @GHINMAN, HOWARD & KATTELL LAW FIRM

(A) NAME OF PERSON: DAN BALLARD

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER OF ACHIEVE AND EMPLOYEE OF SERAFINT TRANSPORTATION

(D) DESCRIPTION OF TRANSACTION: TRANSPORTATION SERVICES

Schedule L (Form 990 or 990-EZ) 2017
732132 10-18-17



SCHEDULE O Supplemental Information to Form 990 or 990-EZ —Sa %=
(Form 9920 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 930 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 890-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization NYSARC, INC., BROOME-CHENANGO-TIOGA- Employer identification number
COUNTIES CHAPTER | 15-0619307

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

WITH INTELLECTUAL AND OTHER DEVELOPMENTAL DISABILITIES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

WORK ENVIRONMENT.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MEDICAID SERVICE COORDINATION

EXPENSES $ 868,751. INCLUDING GRANTS OF $ 0. REVENUE $§ 1,294,464.

SUMMER PROGRAM

EXPENSES $ 110,827. INCLUDING GRANTS OF § 0. REVENUE $§ 101,746.

TRANSPORTATION

EXPENSES $ 945,787. INCLUDING GRANTS OF §$ 0. REVENUE $ 904,356.

CHAPTER FUNDS

EXPENSES § 206,827. INCLUDING GRANTS OF $ 0. REVENUE § 437.

FUNDRAISING AND DEVELOPMENT

EXPENSES $§ 173,801. INCLUDING GRANTS OF $ 0. REVENUE $ 6,171.

ADMINISTRATIVE EXPENSES

EXPENSES S 0. INCLUDING GRANTS OF §$ 0. REVENUE $ 543,736.

CLINIC -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 08-07-17




Schedule O (Form 990 or 990-E7) (2017) Page 2

Name of the organizaton NYSARC, INC., BROOME-CHENANGO-TIOGA- Employer identification number
COUNTIES CHAPTER 15-0619307
EXPENSES § 63,055, INCLUDING GRANTS OF § 0. REVENUE § 55,009.

FORM 990, PART VI, SECTION A, LINE 6:

NYSARC, INC. IS A UNITARY CORPORATION CONSISTING OF ITS 45 CHAPTERS.

NYSARC, INC., BROOME-CHENANGO-TIOGA COUNTIES CHAPTER IS ONE DIVISION OF THE

CORPORATION. THE CORPORATION AND CHAPTER'S GOVERNING BODY IS THE BOARD OF

GOVERNORS REPRESENTING THE INDIVIDUAL MEMBERSHIP IN EACH CHAPTER'S

JURISDICTION. EACH CHAPTER HAS FROM 1 TO 6 GOVERNORS BASED ON MEMBERSHIP.

THE CORPORATION THROUGH ITS BYLAWS DELEGATES DAY-TO-DAY OPERATING AUTHORITY

TO THE CHAPTER'S BOARD OF DIRECTORS. THE EXECUTIVE COMMITTEE OF THE BOARD

OF GOVERNORS (SEE PART VI, LINE 7A BELOW) COMPRISES THE CORPORATION'S

ELECTED OFFICERS AND EXCERCISES ALL POWERS OF THE BOARD OF GOVERNORS

BETWEEN PLANARY MEETINGS OF THE GOVERNORS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE DELEGATION ASSEMBLY, WHICH REPRESENTS NYSARC'S 100,000 MEMBERS, ELECTS

THE CORPORATION PRESIDENT, SECRETARY,TREASURER AND ASSISTANT TREASURER TO

1-YEAR TERMS. DELEGATES ELECT REGIONAL VICE PRESIDENTS TO 1-YEAR TERMS FROM

THEIR RESPECTIVE REGIONS. THE BOARD OF GOVERNORS ELECTS ONE SENIOQR VICE

PRESIDENT. THE BROOME-CHENANGO-TIOGA COUNTIES CHAPTER ELECTION PROCEDURE IS

AS FOLLOWS: CHAPTER MEMBERS ARE NOTIFIED PRIOR TO THE DATE OF THE ANNUAL

MEETING WITH THE NAMES OF CHAPTER OFFICERS, DIRECTORS AND NOMINATING

COMMITTEE MEMBER NOMINEES. VOTING TAKES PLACE AT THE ANNUAL MEETING IN

PERSON OR BY PROXY. DIRECTORS SHALL BE ELECTED FOR A TERM QF THREE YEARS.

OFFICERS, CONSISTING OF PRESIDENT, VICE PRESIDENT, SECOND VICE PRESIDENT,

SECRETARY, TREASURER, ASSISTANT TREASURER AND SUCH OTHER OFFICERS AS THE

BOARD DEEMS NECESSARY SHALL BE ELECTED FOR A TERM OF ONE YEAR. EACH MEMBER

OF THE NOMINATING COMMITTEE SHALL SERVE FOR A TERM OF ONE YEAR.
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization NYSARC, INC., BROOME-CHENANGO-TIOGA- Employer identification number
COUNTIES CHAPTER 15-0619307

FORM 990, PART VI, SECTION A, LINE 7B:

CHAPTER BYLAW AMENDMENTS ARE SUBJECT TO BOARD OF GOVERNOR APPROVAL. ANY

ACTION OF THE BOARD OF GOVERNORS MAY BE REVIEWED AT THE SUCCEEDING DELEGATE

ASSEMBLY. NO ACTION OF THE GOVERNORS THAT AFFECTS THE IRREVOCABLE RIGHTS OF

THIRD PARTIES MAY BE RESCINDED. CORPORATE BYLAW AMENDMENTS ARE SUBJECT TO

APPROVAL BY A MAJORITY OF CHAPTERS.

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

THE BOARD OF GOVERNORS DOES NOT REVIEW THE CHAPTER'S FORM 990'S BEFORE THEY

ARE FILED. EACH INDIVIDUAL CHAPTER SUBMITS A COPY OF ITS FORM 990 TO THE

CORPORATIONS BOARD OF GOVERNORS WHEN THE FORM 990 IS FILED BY THE CHAPTER.

EACH CHAPTER MUST HAVE A POLICY AND PROCEDURE PROCESS FOR ITS BOARD OF

DIRECTORS TO REVIEW THE CHAPTER'S FORM 990. THE POLICY OF NYSARC, INC.,

BROOME -CHENANGO-TIOGA COUNTIES CHAPTER, WILL BE, ON AN ANNUAL BASIS, TO

HAVE THE AUDIT AND CORPORATE COMPLIANCE COMMITTEE REVIEW AND RECOMMEND

APPROVAL OF THE FEDERAL FORM 990 TO THE FULL BOARD OF DIRECTQORS AND THE

BOARD WILL BE REQUIRED TO APPROVE THE FORM 990. THE TREASURER OR, ANY

OFFICER IF THE TREASURER IS UNAVAILABLE, WILL PROVIDE THE SIGNATURE

REQUIRED ON THE FEDERAL FORM 990 BEFORE IT IS FILED WITH THE INTERNAL

REVENUE SERVICE. THIS POLICY WILL SATISFY THE NYSARC, INC.,

BROOME -CHENANGO-TIOGA COUNTIES CHAPTER'S RESPONSIBILITY FOR COMPLIANCE WITH

THE INTERNAL REVENUE SERVICE REQUIRMENT FOR PRIOR BOARD REVIEW AND APPROVAL

OF THE FEDERAL, FORM 990 ON AN ANNUAL BASIS.

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

AT TIME OF HIRE ALL STAFF ARE PROVIDED WITH A NYSARC, INC.,

BROOME -CHENANGO-TIOGA CQOUNTIES CHAPTER CONFLICT OF INTEREST POLICY TO
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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REVIEW AND SIGN. BOARD MEMBERS AND THE EXECUTIVE MANAGEMENT TEAM SIGN

ANNUALLY.

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

AS IT RELATES TO THE CHIEF EXECUTIVE OFFICER'S COMPENSATION REVIEW, THE

EXECUTIVE COMMITTEE WILL BE GUIDED BY THE FOLLOWING:

1. REVIEWS AND DETERMINES, BASED ON THE PERFORMANCE EVALUATION, THE

COMPENSATION AND BENEFITS OF THE CEO AND RECOMMENDS THEM TO THE FULL BOARD.

2. RETAINS, AS NECESSARY, CONSULTANT AND/OR DATA AND INFORMATION TO ASSIST

THE COMMITTEE IN THE EVALUATION OF THE COMPENSATION OF THE CEO. THIS

EVALUATION MUST BE ADEQUATE IN SCOPE TO SATISFY THE INTERNAIL REVENUE

SERVICE REQUIRMENTS REGARDING EXCESS COMPENSATION IN ITS INTERMEDIATE

SANCTION REGULATIONS.

3. A REVIEW OF EXECUTIVE COMPENSATION PLANS TO THE EXTENT REQUIRED BY

FEDERAL AND STATE LAWS AND REGULATIONS.

THE EXECUTIVE COMMITTEE UTILIZES A COMPENSATION AND REVIEW PROCESS THAT

ENSURES DUE DILIGENCE,WHICH MAY INCLUDE ANALYSIS OF SALARIES FOR COMPARABLE

POSITIONS (990 FORMS FROM OTHER LIKE AGENCIES,SURVEY INFORMATION, ETC.),

BUDGET CONSIDERATION, AND A REVIEW OF INTERNAL EQUITY CONSIDERATIONS. THE

PERFORMANCE EVALUATION WILL BE A KEY FACTOR IN THE COMPENSATION

RECOMMENDATIONS .

PRIOR TO FORMALIZING ANY COMPENSATION PLAN, OR PLAN REVISION, THE

CHAIRPERSON MAY REVIEW THE PLAN WITH THE CHIEF FINANCIAL OFFICER TQO ENSURE
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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COMPLIANCE WITH ALL APPLICABLE LAWS AND REGULATIONS AS WELL AS TO ENSURE

FEASIBILITY OF ADMINISTRATION OF THE PLAN WITHIN THE STRUCTURE AND POLICIES

OF THE AGENCY.

THE EXECUTIVE COMMITTEE WILL REVIEW AS REQUIRED THE CONTRACT FOR THE CEO

AND PROVIDE RECOMMENDATIONS REGARDING CHANGE THERE TO. ANY CHANGES

REGARDING THESE BENEFITS ARE REFLECTED IN THE CEO CONTRACT. A COPY OF THE

CONTRACT WILL BE KEPT IN THE CEO'S PERSONNEL FILE.

THE CHATIRPERSON OF THE COMMITTEE SHALL REPORT TO THE BOARD THE

DELIBERATIONS, ACTIONS, AND RECOMMENDATIONS OF THE COMMITTEE.

THE CHAIRPERSON (OR DESIGNEE) WILL MEET WITH THE CEO TO INFORM HIM/HER OF

CHANGES IN THE CONTRACT AND IN COMPENSATION AND BENEFITS AGREED UPON BY THE

BOARD.

KEY EXECUTIVE MANAGEMENT STAFF ARE EVALUATED ANNUALLY BY THE CEO. ANY

CHANGES IN COMPENSATION ARE MADE BASED ON COMPARATIVE MARKET ANALYSIS AND

AGENCY BUDGET COMPARATIVE DATA.

FORM 990, PART VI, SECTION C, LINE 19:

UNDER REGULATIONS THAT BECAME EFFECTIVE IN 1999, NYSARC, INC.,

BROOME -CHENANGO-TIOGA COUNTIES CHAPTER IS SUBJECT TO FEDERAL REQUIREMENTS

TO MAKE THE FOLLOWING FORMS "WIDELY AVAILABLE" TO ALL MEMBERS OF THE

GENERAL PUBLIC:

1. THE THREE MOST RECENT ANNUAL INFORMATION RETURNS (FORM 990), EXCLUDING

THE LIST OF STIGNIFICANT DONORS (SCHEDULE B) THAT IS ATTACHED TO THE FORM
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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990, BUT INCLUDING ANY OTHER ACCOMPANYING SCHEDULES AS REQUIRED.

2. NYSARC, INC., BROOME-CHENANGO-TIOGA COUNTIES CHAPTER'S ORIGINAL

APPLICATION FOR RECOGNITION OF ITS TAX-EXEMPT STATUS (FORM 1023), FILED

WITH IRS AND ALL ACCOMPANYING SCHEDULES AND ATTACHMENTS.

IT IS THE POLICY OF NYSARC, INC., BROOME-CHENANGO-TIOGA COUNTIES CHAPTER TO

ADHERE TO THE FOLLOWING GUIDELINES IN ORDER TO COMPLY WITH THE PRECEDING

PUBLIC DISCLOSURE REQUIRMENTS :

1. ANYONE APPEARING IN PERSON AT THE OFFICES OF NYSARC, INC.,

BROOME-CHENANGO-TIOGA COUNTIES CHAPTER DURING NORMAL WORKING HOURS MAKING A

REQUEST TO INSPECT THE FORMS WILL BE GRANTED ACCESS TO A FILE COPY OF THE

FORMS. THE CFO SHALL BE RESPONSIBILE FOR MAINTAINING THIS COPY OF EACH FORM

AND FOR MAKING IT AVAILABLE TO ALL REQUESTERS.

2. FOR ALL WRITTEN REQUESTS FOR COPIES OF FORMS RECEIVED BY NYSARC, INC.,

BROOME -CHENANGO-TIOGA COUNTIES CHAPTER , THE ORGANIZATION SHALL REQUIRE

PRE-PAYMENT OF ALL COPYING AND SHIPPING CHARGES. FOR REQUESTS FOR COPIES

THAT ARE RECEIVED WITHOUT PREPAYMENT, NYSARC, INC., BROOME-CHENANGO-TIOGA

COUNTIES CHAPTER WILL NOTIFY THE REQUESTER OF THIS POLICY VIA PHONE CALL OR

BY LETTER WITHIN 7 DAYS OF RECEIPT OF THE ORIGINAL REQUEST.

3. THE COPYING COST CHARGED BY NYSARC, INC., BROOME-CHENANGO-TIOGA COUNTIES

CHAPTER FOR PROVIDING COPIES OF REQUESTED FORMS SHALL BE $1.00 FOR THE

FIRST PAGE COPIES AND $0.15 FOR EACH SUBSEQUENT PAGE. ALL COPIES SHALL BE

SHIPPED TO REQUESTERS VIA REGULAR FIRST CLASS MATIL, THUS, SHIPPING CHARGES

WILL BE A STANDARD $3.00 PER SHIPMENT.
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4. AFTER PAYMENT IS RECEIVED BY NYSARC, INC., BROOME-CHENANGO-TIOGA

COUNTIES CHAPTER, ALL REQUESTED COPIES SHALL BE SHIPPED TO REQUESTERS

WITHIN 30 DAYS. MAKING ALL COPIES AND SHIPPING WITHIN THE 30-DAY TIME

PERIOD SHALL BE THE RESPONSIBILITY OF THE BUSINESS OFFICE.

5. FOR REQUESTS FOR COPIES MADE IN PERSON DURING NORMAI BUSINESS HOURS,

COPIES SHALL BE PROVIDED WHILE THE REQUESTER WAITS.

6. NYSARC, INC., BROOME-CHENANGO-TIOGA COUNTIES CHAPTER SHALL ACCEPT

CERIFIED CHECKS AND MONEY ORDERS FOR REQUESTS FOR COPIES MADE IN PERSON.

NYSARC, INC., BROOME-CHENANGO-TIOGA COUNTY CHAPTER SHALIL ACCEPT CERTIFIED

CHECKS, MONEY ORDERS AND CREDIT CARDS AS PAYMENT FOR COPIES OF FORMS

REQUESTED IN WRITING.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

THOMAS J. TALBETT, JR. - 393 DELAWARE AVENUE, DELMAR, NY 12054

JEROME ISAACS - 393 DELAWARE AVENUE, DELMAR, NY 12054

AL TURK - 393 DELAWARE AVENUE, DELMAR, NY 12054

IDA RIOS - 393 DELAWARE AVENUE, DELMAR, NY 12054

RAPHAEL SMITH - 393 DELAWARE AVENUE, DELMAR, NY 12054

TODD JACOBSON - 393 DELAWARE AVENUE, DELMAR, NY 12054

JILL ABDALLAH - 393 DELAWARE AVENUE, DELMAR, NY 12054

MARY ANNE VANDENBURGH - 393 DELAWARE AVENUE, DELMAR, NY 12054

DOROTHY WHEELER - 393 DELAWARE AVENUE, DELMAR, NY 12054

ROSE MARY CELLA - 393 DELAWARE AVENUE, DELMAR, NY 12054

DONALD GEER - 393 DELAWARE AVENUE, DELMAR, NY 12054

ROBERT KLEPPANG - 393 DELAWARE AVENUE, DELMAR, NY 12054
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RONALD GEORGE - 393 DELAWARE AVENUE, DELMAR, NY 12054

CHERYL ENGLERT - 393 DELAWARE AVENUE, DELMAR, NY 12054

MARCY VANZANDT - 393 DELAWARE AVENUE, DELMAR, NY 12054

RANDY SCHAAL - 393 DELAWARE AVENUE, DELMAR, NY 12054

SALLY ROMANO - 393 DELAWARE AVENUE, DELMAR, NY 12054

SAUNDRA M. GUMEROVE - 393 DELAWARE AVENUE, DELMAR, NY 12054

DONALD SMITH - 393 DELAWARE AVENUE, DELMAR, NY 12054

DR. JOHN KOWALCZYK -~ 393 DELAWARE AVENUE, DELMAR, NY 12054

GORDON EYER - 393 DELAWARE AVENUE, DELMAR, NY 12054

JOANNA GRECO 393 DELAWARE AVENUE, DELMAR, NY 12054

JOANNE GRANT

!

393 DELAWARE AVENUE, DELMAR, NY 12054

JAMES CANNON 393 DELAWARE AVENUE, DELMAR, NY 12054

MARLENE HILL

393 DELAWARE AVENUE, DELMAR, NY 12054

MARY ANN BARBARINO - 393 DELAWARE AVENUE, DELMAR, NY 12054

DEBORAH WILBUR - 393 DELAWARE AVENUE, DELMAR, NY 12054

WALTER HOGAN - 393 DELAWARE AVENUE, DELMAR, NY 12054

SUSAN LUCAS - 393 DELAWARE AVENUE, DELMAR, NY 12054

RICHARD RIMA - 393 DELAWARE AVENUE, DELMAR, NY 12054

DIANE DEARBORN - 393 DELAWARE AVENUE, DELMAR, NY 12054

RICHARD SIROTA - 393 DELAWARE AVENUE, DELMAR, NY 12054

AUDREY TARANTINO - 393 DELAWARE AVENUE, DELMAR, NY 12054

PATRICIA CAMPANELLA - 393 DELAWARE AVENUE, DELMAR, NY 12054

ROBERT DESIO - 393 DELAWARE AVENUE, DELMAR, NY 12054

JOHN DESANTO - 393 DELAWARE AVENUE, DELMAR, NY 12054

HAROLD HOFFMEIER, JR. - 393 DELAWARE AVENUE, DELMAR, NY 12054

MARCIA KASPRZYK - 393 DELAWARE AVENUE, DELMAR, NY 12054

BARBARA KANTA - 393 DELAWARE AVENUE, DELMAR, NY 12054

ROSE PALMEIERI - 393 DELAWARE AVENUE, DELMAR, NY 12054
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ARTHUR STILWELL - 393 DELAWARE AVENUE, DELMAR, NY 12054

JOSEPH DEL BROCCOLO - 393 DELAWARE AVENUE, DELMAR, NY 12054

KENNETH WALKER - 393 DELAWARE AVENUE, DELMAR, NY 12054

STEVEN DROBYSH - 393 DELAWARE AVENUE, DELMAR, NY 12054

ROBERT BOENING - 393 DELAWARE AVENUE, DELMAR, NY 12054

DANIEL MARTINDALE - 393 DELAWARE AVENUE, DELMAR, NY 12054

ANNE MARIE LOCKHART - 393 DELAWARE AVENUE, DELMAR, NY 12054

DIAN CIFUNI - 393 DELAWARE AVENUE, DELMAR, NY 12054

NELVA TUREK - 393 DELAWARE AVENUE, DELMAR, NY 12054

ANGELO DEFELIPPO, IIT - 393 DELAWARE AVENUE, DELMAR, NY 12054

SHEREE CROSS - 393 DELAWARE AVENUE, DELMAR, NY 12054

ELLEN OWENS - 393 DELAWARE AVENUE, DELMAR, NY 12054

GREG BOOTH - 393 DELAWARE AVENUE, DELMAR, NY 12054

MISCHELLE K. SHATTUCK - 393 DELAWARE AVENUE, DELMAR, NY 12054

HOWARD JURIST - 393 DELAWARE AVENUE, DELMAR, NY 12054

JOSEPH CASSARINTI - 353 DELAWARE AVENUE, DELMAR, NY 12054

LORI MARTINDALE - 393 DELAWARE AVENUE, DELMAR, NY 12054

SHARON BOYD - 393 DELAWARE AVENUE, DELMAR, NY 12054

EDWARD LEAHY - 393 DELAWARE AVENUE, DELMAR, NY 12054

CYNTHIA LACKI - 393 DELAWARE AVENUE, DELMAR, NY 12054

DEB THOMPSON - 393 DELAWARE AVENUE, DELMAR, NY 12054

MARLENE SIRIANNO, ESQ - 393 DELAWARE AVENUE, DELMAR, NY 12054

JAMES WARREN - 393 DELAWARE AVENUE, DELMAR, NY 12054

DAVE MILLER - 393 DELAWARE AVENUE, DELMAR, NY 12054

DEBRAH FISCHER - 393 DELAWARE AVENUE, DELMAR, NY 12054

DAVID LISCOMB - 393 DELAWARE AVENUE, DELMAR, NY 12054

LORRATINE COSTELLO - 393 DELAWARE AVENUE, DELMAR, NY 12054

DAVID IRISH - 393 DELAWARE AVENUE, DELMAR, NY 12054
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ANNE TOWNSEND - 393 DELAWARE AVENUE, DELMAR, NY 12054

MARIE-THERESE FRIERI - 393 DELAWARE AVENUE, DELMAR, NY 12054

MARY PAT HARRIS - 393 DELAWARE AVENUE, DELMAR, NY 12054

JAMES BLACKBURN - 393 DELAWARE AVENUE, DELMAR, NY 12054

CAROL KENYON - 393 DELAWARE AVENUE, DELMAR, NY 12054

STEPHANIE DYER - 393 DELAWARE AVENUE, DELMAR, NY 12054

JOANNE RHODE - 393 DELAWARE AVENUE, DELMAR, NY 12054

MARY BETH TRISH - 393 DELAWARE AVENUE, DELMAR, NY 12054

SHARYN VAN REEPINGHEN - 393 DELAWARE AVENUE, DELMAR, NY 12054

ROSA RODRIGUEZ - 393 DELAWARE AVENUE, DELMAR, NY 12054

JOSEPH ZIFCHOCK - 393 DELAWARE AVENUE, DELMAR, NY 12054

DR. THOMAS DELANEY - 393 DELAWARE AVENUE, DELMAR, NY 12054

PETER J. MARTIN, ESQ. - 393 DELAWARE AVENUE, DELMAR, NY 12054

CHERYL GUILD - 393 DELAWARE AVENUE, DELMAR, NY 12054

ELLEN SHANAHAN BECKER, ESQ. - 393 DELAWARE AVENUE, DELMAR, NY 12054

JUDY O'ROURKE - 393 DELAWARE AVENUE, DELMAR, NY 12054

MARIE O'HORO - 393 DELAWARE AVENUE, DELMAR, NY 12054

NAT THOMAS - 393 DELAWARE AVENUE, DELMAR, NY 12054

GEOFFREY DOYLE - 393 DELAWARE AVENUE, DELMAR, NY 12054

DAVID HIRTLE - 393 DELAWARE AVENUE, DELMAR, NY 12054

POLLY SULLIVAN - 393 DELAWARE AVENUE, DELMAR, NY 12054

MIKE OSTRANDER - 393 DELAWARE AVENUE, DELMAR, NY 12054

REV. DR. LISA VANDERWAL - 393 DELAWARE AVENUE, DELMAR, NY 12054

MARY MULLER - 393 DELAWARE AVENUE, DELMAR, NY 12054

MARY JO HEBERT - 393 DELAWARE AVENUE, DELMAR, NY 12054

NANCY COOKE - 393 DELAWARE AVENUE, DELMAR, NY 12054

SHARON RUSSITANO - 393 DELAWARE AVENUE, DELMAR, NY 12054

MAUREEN DART - 393 DELAWARE AVENUE, DELMAR, NY 12054
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DENISE GRENIER PETERSON - 393 DELAWARE AVENUE, DELMAR, NY 12054

SUSAN MILLER - 393 DELAWARE AVENUE, DELMAR, NY 12054

LAURA KEARINS - 393 DELAWARE AVENUE, DELMAR, NY 12054

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

CONSUMER WAGES:

PROGRAM SERVICE EXPENSES 646 ,652.
MANAGEMENT AND GENERAL EXPENSES o 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES N 646,652,
REPATRS AND MAINTENANCE:

PROGRAM SERVICE EXPENSES 443,217,
MANAGEMENT AND GENERAL EXPENSES 50,056.
FUNDRAISING EXPENSES - 0.
TOTAL EXPENSES 493,273.
FOOD:

PROGRAM SERVICE EXPENSES 406,918.
MANAGEMENT AND GENERAIL EXPENSES 3,429.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 410,347,
PROGRAM SUPPLIES:

PROGRAM SERVICE EXPENSES 348,569.
MANAGEMENT AND GENERAL EXPENSES 23,086.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 371,655.
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PROFESSIONAL FEES:
PROGRAM SERVICE EXPENSES 92,577.
MANAGEMENT AND GENERAL EXPENSES 241,483,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 334,060.
TELEPHONE :
PROGRAM SERVICE EXPENSES 167,642.
MANAGEMENT AND GENERAL EXPENSES - 31,374.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 199,016.
SMALL EQUIPMENT:
PROGRAM SERVICE EXPENSES 120,544.
MANAGEMENT AND GENERAL EXPENSES 25,573.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 146,117.
MISCELLANEOUS EXPENSES:
PROGRAM SERVICE EXPENSES 74,987,
MANAGEMENT AND GENERAL EXPENSES 63,384.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 138,371.
CONTRIBUTION AND GRANT EXPENSES:
PROGRAM SERVICE EXPENSES 35,495,
MANAGEMENT AND GENERAL EXPENSES 4,875,
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FUNDRAISING EXPENSES B 0.

TOTAL EXPENSES 40,370.

STAFF DEVELOPMENT :

PROGRAM SERVICE EXPENSES — o 32,062.
MANAGEMENT AND GENERAIL: EXPENSES 8,132.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 40,194.

REAL ESTATE TAXES:

PROGRAM SERVICE EXPENSES 6,821.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,821.

BAD DEBT EXPENSE:

PROGRAM SERVICE EXPENSES 42.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 42.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 2,826,918.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

GAIN ON ACQUISITION OF NYSARC, INC., CHENANGO COUNTY

CHAPTER 3,981,981.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.
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NYSARC, INC., BROOME-CHENANGO-TIOGA-
Schedule R (Form 990) 2017 COUNTIES CHAPTER 15-0619307 Pages
Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

732165 09-11-17 Schedule R (Form 990) 2017



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Empiloyer identification number (EiN) or
print NYSARC, INC., BROOME-CHENANGO-TIOGA- [

o by the COUNTIES CHAPTER 15-0619307
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. | Social security number (SSN)

mingyow | 125 CUTLER POND ROAD _I

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

BINGHAMTON, NY 13905

Enter the Return Code for the return that this application is for (file a separate application for each return) ... 10 ] 1 [
Application Return | Application Return
Is For Code |IsFor : Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) | o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 B 11
Form 990-T (trust other than above) 06 Form 8870 S 12
ANN YEAGER

® The books areinthecareof > 47 RIVERSIDE DRIVE - JOHNSON CITY, NY 13790

Telephone No. p» (607) 723-8361 - Fax No. p (607) 231-5310
® [f the organization does not have an office or place of business in the United States, checkthisbox ... ... | g |:|
@ |[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 [::l . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2018 |, tofile the exempt organization return
for the organization named above. The extension is for the organization’s return for:

» [ X1 calendar year 2017 or
2 |:I tax year beginning , and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any |
nonrefundable credits. See instructions. 3a | §

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. | 3| $

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 | $

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

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1

723841 04-01-17

2017)



