PUBLIC DISCLOURE COPY STATE REGISTRATION NO. 01-54-20

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 black lung

Department of the Treasury benefit trust or private foundation)

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning and ending
B gggﬁg&ez Please |C Name of organization D Employer identification number
Address ll-;s:ell,?
change |printor NYSARC Inc. Orleans County Chapter
changs | ¥** | Doing BusinessAsThe Arc of Orleans County 23-7150957
fotieh See Number and street (or P.0. box if mail is not delivered to street address) |Room/suite. | E Telephone number
[ Jiermin [eacP.O. Box 439 122 Caroline Street (585)589-5516
fanaed] tlens. [ ity or town, state or country, and ZIP + 4 G Gross receipts $ 12,333,895.
[ ]apptica- Albion, NY 1441 1-1006 H(a) Is this a group return
pending F Name and address of principal officerDonald Colguhoun for affiliates? [ Jves [XINo
same as C above H(b) Are all affiliates included?_lves [ No
| Tax-exempt status: |X| 501(c) ( 3 )4 (insert no.) | 4947(a)(1) or [_|s27 If “No," attach a list. (see instructions)
J Website:p Www.arcoforleans.org H(c) Group exemption humber P> 1256
K_Form of organization: | X.| Corporation || Trust | | Association | | Other > { L Year of formation: 194 9] m State of legal domicile: N¥
Summary -
o | 1 Briefly describe the organization’s mission or most significant activities: To impr ove the quali ty of life
§ for persons with developmental & other disabilities and their
g 2 Check this box P> LT the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 12
B | 5 Total number of employees (Part V, N6 28) 395
; 6 Total number of volunteers (estimate if necessary) 302
E 7a Total gross unrelated business revenue from Part VIil, column (C), line12 0.
b Net unrelated business taxable income from Form 990-T,lin@34 ..................oooiiiiiiiiiiiii e 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VL, ine 10} 6,132,254, 6,126,306.
g 9 Program service revenue (Part VI, N 2Q) . 5,648,593. 6,104,763.
3 | 10 Investment income (Part Vill, column (A), lines 3, 4,and 7d) 6,819. 7,452,
(5
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11} . .. . 56 s 292, 75, 265,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 11,843,958. 12,313,786,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4} .
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8 , 55 3 ’ 334. 8 1 814 1 785.
g 16a Professional fundraising fees {Part IX, column (A), line11e) ...
2 b Total fundraising expenses (Part IX, column (D), line 25) P> 135,317.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 1124 3,058,032, 3,162,278.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . 11,611,366.] 11,977,063,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ....................................... 232 ] 92. 336 i 23.
Eé Beginning of Gurrent Year End of Year
Bl 20 Totalassets (Part X, Ne 16) . 4,800,666. 4,685,688.
<3| 21 Totalliabilties (Part X, e 26) 3,239,613. 2,822,988.
gug_ 22 Net assets or fund balances. Subtract line 21 fromline 20 .............ccooviiiieeiiiiiaeeee.... 1,561,053. 1,862,700.
ighature Block
Under penalities of pgfjuny, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declafatjon of preparer fother officer) is bgged on all information of which preparer has any knowledge.
son ) | s/t /IO
Here ignature of officer Date* !
Donald Colgquhoun, Executive Director
Type or print name and title
Paid P'reparer's } Date () ggl?ck if Freparer’s Ientiying humber
Preparer's §|gnlature T 8 '(6 VAl employed B> L]
ussonly |yomer 7 Bomadio & Co., LLP EIN >
self-employed) 171 Sully's Trail, Suite 201
ZP+4 Pittsford, New York 14534 Phoneno. ™ (585) 381-1000
May the IRS discuss this return with the preparer shown above? (see instructions)  ............................ooooooooiiiiiiiii ... (X| Yes [ ] No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2009) NYSARC Inc. Orleans County Chapter 23-7150957 Page2
Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:
The Arc of Orleans County is a not-for-profit human service agency
that offers support, advocacy and a variety of services and
opportunities primarlly for individuals with disabilities and their
families to pursue their desired quality of life.

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

the prior Form 990 0r S90-EZ? ... [ Jves [(XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

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

4a (Code: ) (Expenses $ 4,035,897. including grants of $ )(Revenue $ 4,145,742, )
Rainbow Preschool - Rainbow Preschool is a New York State approved
program that offers special education and early intervention services
to children from birth to age 5. With over 30 years experience 1in the
field, Ralnbow Preschool's family-focused team approach provides a
creatlve, stimulating and warm environment for children and their
families to learn, grow and reach thelr greatest potential. (320
clients).

4b (Code: )(Expenses$ 3,072,688 . including grants of $ )(Revenue$ 3,683,154.)
Vocational services- The Vocational Services program assists
developmentally disabled individuals in matching their interests,
skills and talents with jobs and/or volunteer opportunities. Assistance
1s given to help people find employment in the community and then keep
i1t. Staff offer a variety of short and long-term supports including
assessment, hands-on job coaching and advocacy with employers as
needed. Posltlons range from manufacturing to food service to retail
and clerical. (174 people served).

4c (Code: ) (Expenses $ 2,668,337. including grants of $ }(Revenue $ 3,289,825. )
Community Living - the Community Living program works together to help
people make thelr own choices about where and how they want to live,
and give them the support they need to accomplish these goals. Emphasis
1s placed on helping people develop community connections and
friendships. (116 clients).

4d Other program services. (Describe in Schedule O.)
_ (Expenses $ 879,863. including grants of $ ) (Revenue $ 878,129.)
4e__Total program service expenses P> $ 10,656,785.

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) NYSARC Inc. Orleans County Chapter 23-7150957 pPage3
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)?
If "Yes," complete Schedule A

el

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," complete Schedule C, Part | 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part!l | 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)}{6) organizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part 1l 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE Dy PAt Il || | et 8
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedule D, PArtV ||| | .. ... 10| X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VI, Vill, IX, or X
S BPPICADIE e
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI.
® 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 167 If "Yes, " complete Schedule D, Part Vil.
® 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 162 /If "Yes," complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® 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 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xlll.

Lo I B

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts Xi, Xll, and Xill is optional | 12a] X
13 Is the organization a schoo! described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule 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,

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

or entity located outside the United States? If "Yes," complete Schedule F, Part#l 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Partl 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), fines 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 VilI, lines

1c and 8a? If "Yes, " complete Schedule G, Part Il ... 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 Schedule G, Part lll e 19 X
20 _Did the organization operate one or more hospitals? If "Yes, " complete Schedule H ... ... ... . ... ... 20 X

Form 990 (2009)
932003
02-04-10
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Form 990 (2009) NYSARC Inc. Orleans County Chapter 23-7150957  Paged
Checklist of Required Schedules (continuea)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts landll . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes, " complete Schedule |, Parts 1 and 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
SCABAUIR U | oot 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 If "Yes, " answer lines 24b through 24d and complete
Sehedule K f N0, GO0 N0 2 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? oo, 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthevyear? . ... 24d X
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess bensfit 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? /f "Yes," complete
SChedUIB L, Part] | et 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Parti 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
SCHEQUIE L, PAML I ||| ||| e 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, trustes, or key employee? If "Yes," complete Schedule L, Partly 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Scheaule L, Partty ... 28¢ 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
contribuUtioNS? If "Yes, " COMPIOte SCNEAUIE M 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations?
I0YeS,  Complete SCNEAUIE N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il ||| e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-372 If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lil, V,and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, lin@ 2. | ... e 35 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, N 2 e, 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, PartVvVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ... 38 | X
Form 990 (2009)
932004
02-04-10
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Form

990 (2009) NYSARC Inc. Orleans County Chapter 23-7150957 pageb

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... .. ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIS? ... ...,
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O
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: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
ba 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 X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TrANSACHONT || ettt ettt e ettt e ettt 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 dedUuctible? 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt 1aX dedUCHDIE et 6b
7 Organizations that may receive deductible contributions under section 170(c). F
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided t0 the PaYOr? e e 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
1O file FOMM B2B2? .. ..o 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year [ 7a |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENGAIt COMMIACK? | . e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
At any M AUING the YEar? ettt et
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................ | 12b .
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) NYSARC Inc. Orleans County Chapter 23-7150957 Ppage6
Governance, Management, and Disclosure ror 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.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body .. 1a
b Enter the number of voting members that are independent ... 1ib
2 Did any officer, director, trustese, or key employee have a family relationship or a business relationship with any other
officer, direCtor, trUStEE, OF KBY GNP OV Y i, X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . .. ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? .. ... ... ... 5 X
6 Does the organization have members or stockholders? e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIMING OOy ? et 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .. ... ... 76 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The QOVBIMING DOGY ? e g8a | X
b Each committee with authority to act on behalf of the governing boaY ? g | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ___...........................c.cccc......... 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a]| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . . .. 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," goto line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 GONMMHCES? . L. .o oo eees e e e oo ee oo 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
M SChedule O HOW thiS I8 QONE 12c| X
13 Does the organization have a written WhistlebloWer POICY T e 13| X
14 Does the organization have a written document retention and destruction policy? . L 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 CEO, Executive Director, or top management official .. ... e,
b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG The YA et
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respecttosuch arrangements? ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another’s website |X| Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

Mr. Don Colquhoun - (585)589-5516
122 Caroline Street, Albion, NY 14411

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) NYSARC Inc. Orleans County Chapter 23-7150957  Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.
® | 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.

® [ ist all of the organization’s current key employees. See instructions for definition of "key employee.”

@ st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 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.

® [ist 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; institutionat trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z = organization (W-2/1099-MISC) from the
|2 s |B (W-2/1099-MISC) organization
s |2 iy gg and related
HEIHE organizations
2|12|18|& 258
Dean Wolfe
Secretary 1.00|X X 0. 0. 0.
Kim Wendling
Treasurer 1.00(X X 0. - 0. 0.
Rev. Kenneth Degnan i
Board Member 1.00|X 0. 0. 0.
Bill Eick
‘Board Member 1.00|X 0. 0. 0.
Gladys Hopper
Board Member 1.00|X 0. 0. 0.
John Huber
Board Member 1.00(|X 0. 0. 0.
James Scharping
Board Member 1.00|X 0. 0. 0.
Mary Lou Tuohey
Board Member 1.00]X 0. 0. 0.
Donald Allport
President 1.00|X X 0. 0. 0.
Marlene Hill
Board Member 1.00|X 0. 0. 0.
Ken Barchet
Vice President 1.00|X X 0. 0. 0.
Donald Colquhoun
Executive Director 40.00 X 114,057. 0.] 22,852,
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) NYSARC Inc. Orleans County Chapter 23-7150957 Page8
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 S from from related other
week E the organizations compensation
5|s = organization (W-2/1099-MISC) from the
£|2 o |2 (W-2/1099-MISC) organization
Els 2 |E
s |E 2 2g| and related
212|588 8 organizations
2l2|5 |85
t
1D TOAl oo e > 114,057. 0.] 22,852,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization | 2
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 InAVIAUE
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 individval
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes, " complete Schedule J for such person

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. NONE
(A) (B) ()
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization »
Form 990 (2009)
932008 02-04-10
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Form 990 (2009) NYSARC Inc. Orleans County Chapter 23-7150957 page9
Statement of Revenue
(A) (B) © (D)
Total revenue Related or Unrelated exgggggljfsom
exempt function business tax under
revenue revenue Sg%l?g? 5511 f,
gg 1 a Federated campaigns . ... .. 1a 34,540.
S3| b Membershipdues . 1b 17,749.
,,,‘5 ¢ Fundraisingevents ... 1c 73 ’ 034.
%@ d Related organizations . 1d
g' E e Government grants (contributions) 1e 5939225.
2 o f Allother contributions, gifts, grants, and
50
2% similar amounts not included above 1f 61,758.
‘g'g g Noncash contributions included in lines 1a-1f: $
OS] h Total.Addlinesta-f ... » | 6126306.
Business Code)
g | 2a Medicaid 900099 4621748.] 4621748.
ol b Contract revenue 900099 751,042.] 751,042.
$§ ¢ Participant Rent/Fees | 900099 | 603,872. 603,872.
§3| o Prior year revenue adj [ 900099 | 128,101. 128,101.
a f All other program service revenue
g Total. Addlines2a:2f ... > | 6104763 —
3  Investment income (including dividends, interest, and
other similaramounts) | 7,452. 7,452.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ... »
(i) Real (ii) Personal
6a GrossRents .
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental income or (I0SS)  ......oooooeviiiiieiieiieee . >
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor(loss) . ...
d Net gain or (I05S) ........ccoovivreeeeeeeeeeeeeeeeeeeee >
o | 8 a Gross income from fundraising events (not
g including $ 23,670. of
] contributions reported on line 1c). See
o .
5 PartIV,line18 _ a| 14,341.
g b Less:directexpenses . ... bj 20 ’ 109.
¢ Net income or (loss) from fundraising events  ............... | <5,768. <5,768.
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
andallowances . ... a
b Less:costofgoodssold ... b
c¢_Net income or (loss) from sales of inventory ................ »
Miscellaneous Revenue Business Code)
11a Miscellaneous 900099 81,033. 81,033.
b
c
d Allotherrevenue .
e Total. Addlines 11a11d . ... . > 81,033.
12  Total revenue. See instructions. ... » 12,313,786, 80028. . 7,452,
i Form 990 (2009)

15000805 784124 ORLEANS.ARC
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Form 990 (2009) NYSARC Inc. Orleans County Chapter 23-7150957 Page10

Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) (B) R (] (D. .
75, B, b, and 105 of Part Vil Totaexpenses | Proginsenice | penegtrenand | funish
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 . . . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartlV,lines15and16 ... ...
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 137,461. 135,766. 1,695.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 6,546,389. 6,038,061. 468,700- 39,628-
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 175,845. 156,092. 17,754. 1,999.
9 Otheremployee benefits ... ... 1,234,724- 1,123,448- 103,846- 7,430-
10 Payroll taxes ., 720,366- 655,390. 61,480- 3,496.
11 Fees for services (non-employees):
a Management ...
b LeGal e, 11,882, 11,882,
C ACCOUNtiNg 24,545. 24,545.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17 i —
f Investment managementfees . ... ... '
O OOl 83,461. 47,247. 36,214.
12 Advertising and promotion ... ..
13 Officeexpenses 436,116. 370,691. 59,406. 6,019.
14 Informationtechnology .. .. ... ... 76,474, 14,800. 61,674.
15 Royalties .
16 OCCUPANCY oo\ 626,558, 613,301. 13,257.
17 Travel e 129,217. 126,154. 2,620. 443.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 16 ' 310. 12 s 522. 3 i 23. 65.
20 Interest 61,771- 43,960- 17,811.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 371,177. 324,538, 44,319. 2,320.
23  INSUNANCE 55,431- 38,873. 16,558-
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...
a Consumer wages and prod 566,369. 565,607. 762.
b Participant related tra 257,716. 257,716.
¢ Other 137,725. 57,611. 79,282, 832.
d Food 110,118. 110,118.
e Fundrailsing 71,390. 71,390.
f All other expenses 126,018. 100,656- 25,362.
25 Total functional expenses. Add lines 1through 24t | 11,977,063.] 10,656,785.] 1,184,961. 135,317.
26 Joint costs. Check here P L Tif following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) NYSARC Inc. Orleans County Chapter 23-7150957 Page 11
alance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing 2,505.] 1 2,605.
2 Savings and temporary cashinvestments 52,991.] 2 220,561.
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 2,318,561, a4 2,095,271.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L | s
6 Recsivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L | | . ... 6
,3 7 Notes and loans receivable, Net 7
] 8 Inventories forsale oruse 8
< 9 Prepaid expenses and deferred charges 45,423.] 9 18,077.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD . 10a 4,891,548.
b Less: accumulated depreciation .. ... 10b 3,066,130, 1,915,143.] 10c 1,825,418.
11 Investments - publicly traded securities 216,074.] 11 280,664.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part \V, line11 . 13
14 Intangibleassets ... ... 14
16 Other assets. See Part IV, line 11 249,969. 15 243,092.
16 Total assets. Add lines 1 through 15 (mustegqualline34) ... 4,800,666.] 16 4,685,688,
17 Accounts payable and accrued eXpenses ... 829,798.] 17 1,077,669.
18 Grants PAYADIE 18
19  Deferred revenue 97,362.] 19 186,614.
; 20 Tax-exempt bond liabilities 918,115.] 20 1,535,159,
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
E |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il —
- OF SChOAUIB L oo, 22
23 Secured mortgages and notes payable to unrelated third parties 1 , 368, 168.]| 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities. Complete Part X of ScheduleD 26,170.] 25 23,546.
26 _Total liabilities. Add lines 17 through 25 ... 3,239,613.] 26 2,822,988,
Organizations that follow SFAS 117, check here P LXI and complete
8 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted Net @SSO 1,344,744- 27 1,629,151-
g 28 Temporarily restricted Net @SSeYS 25 ’ 053.] 28 10 1 308.
'g 29 Permanently restricted net @sSels 191 ’ 256.] 29 223 ’ 241,
z Organizations that do not follow SFAS 117, check here P |:| and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds .. ...
;!3 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Totalnetassetsorfundbalances 1,561,053.] a3 1,862,700.
134 Totalliabilities and net assets/fundbalances ... 4,800,666.[ 34 4,685,688,
Form 990 (2009)

932011 02-04-10
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Form 990 {2009) NYSARC Inc. Orleans County Chapter 23-7150957 pPage12
Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: I:| Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .
b Were the organization’s financial statements audited by an independent accountant?
¢ 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.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, or both:
Separate basis |___| Consolidated basis |:] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrGUIBN A3 . . ..ot 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits. .............................. 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identification number
NYSARC Inc. Orleans County Chapter 23-7150957

- Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ]
2

s []

4

~N o ]

®

U0 HO O

10
1"

10

el ]

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.)

A hospital or a cooperative hospital service organization described in section 170{b)1){(AXiii).

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 IL.)
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 il.)
A community trust described in section 170(b)(1){(A)(vi). (Complete Part Il.)
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 lIl.)
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 that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b |:| Type ll c ] Type Il - Functionally integrated d ] Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type N, or Type lli
supporting organization, CheCk this DOX ettt L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i)} A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization?
(ii) A family member of a person described in (i) above?
(ii} A 35% controlled entity of a person described in (i) or (i) above?
h Provide the following information about the supported organization(s).
(i) Name of supported (ii)EIN é'rggég%g; I:Vg;f t(t;fli(;;gzniirfat(i)%? (‘(;)r D;g'y:tqorrllo't,i]fy t?e o.rgar(1‘i’zie)|t!i%)rt1hi?1 col. (vii) Amount of
organization (described on lings 1-9 i Y 0| d g " lzation | C(r)t‘} (i) organized in the support
above or IRC section governmg document?]| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 NYSARC Inc. Orleans County Chapter 23-7150957 page2
-J'Smhe%)ﬁfe for Organizations Described in Sections 170(b)(1){A){(iv) and 170{B)(T){A){VI)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 5,174,301, 5,639,032, 4,832,110, 6,132,254, 6,106,197, 27,883,894,

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furished by a governmental unit to

the organization without charge
4 Total. Add lines 1 through 3 5,174,301, 5,639,032, 4,832,110, 6,132,254, 6,106,197, 27,883,894,

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. 27,883,894,
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlined4 5,174,301, 5,639,032, 4,832,110, 6,132,254.] 6,106,197.] 27,883, 894,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 4,482. 11,041. 9,401.) . 6,819. 7,452, 39,195.

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 IV)

11 Total support. Add lines 7 through 10

75,963.] 470,501.

28,393,590,

171,368.

12 Gross receipts from related activities, etc. (see instructions) 27,424,937.
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 DoX and SEOP here ...t oot e e e ee e e e seans » I:l
Section C. Computation of PuEﬁc Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () .. 14 98.20 «
15 Public support percentage from 2008 Schedule A, PartIl, line 14 15 97.83 %
16a 33 1/3% support test - 2009.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 | |X|
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2009.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 IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... > [:|
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, 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 IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > |:I
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 __....... [ |

Schedule A (Form 990 or 990-EZ) 2009

932022
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Schedule A (Form 990 or 990-E2) 2009 Page 3
upport Schedule for Organizations Described in Section @)\<) (Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {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 fumished 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
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

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

cAddlines7aand7b

8 Public support Subiacti i
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (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

cAddlines 10aand10b .
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 IV.) ...
13 Total support(add lines 9, 10c, 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 boxand stophere ... BT OO OO T OSSO SV SO O OO ST UYOTREU OO OO RIPOPUUUI »L ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Scheduie A, Part I, ine 15 ..o, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . 18 %
19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organization > |:|
b 33 1/3% support tests - 2008. 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 > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » |:|

Schedule A (Form 990 or 990-E2) 2009
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes," to Form 990,
Part iV, line 6,7, 8,9, 10, 11, or 12.
ﬂfﬁ,‘;ﬂ.’{“;;‘i::ﬂ%lﬁiﬁ“’y P> Attach to Form 990. > See separate instructions.
Name of the organization Employer identification number
NYSARC Inc. Orleans County Chapter 23-7150957

Il Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOunts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end ofyear ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate valueatendofyear .
5 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? . [:| Yes D No
6 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
impermissible private benefit? . ... ] Yes [ INo
i Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 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

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ ... . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NoldS? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and 86CHON 170MMANBNI? ...\ e [ves [ Ino
9 In Part XIV, 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. _ _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VIII, line 1
(ii} Assetsincluded in Form 990, PartX e,

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

a Revenues included in Form 990, Part VIIL, line 1 > 3

b Assetsincluded in Form 990, Part X e, > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 NYSARC Inc. Orleans County Chapter 23-7150957 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
38 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):
a Public exhibition d [:] Loan or exchange programs
b [] Scholarly research e 1 Other
c ':l 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 XIV.
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 Ij No
ﬁ Escrow and Custodial Arrangements. Complete if organization answered "Yes" to 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 990, Part X? |:| Yes |:I No

Amount

e Distributions during the year
f Ending balance

b _If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

I:INO

(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 228,031.] 294,125.
b Contributions . . .. 14,848. 17,528.
¢ Net investment eamings, gains, and losses 49,742. <95,579.

d Grants orscholarships ..
e Other expenditures for facilities ;
andprograms /

f Administrative expenses

g Endofyearbalance .. . ... 292,621- 216,074-

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> 24,00 %
b Permanent endowment p> 76.00 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated Organizations ... ... 3ali) X
() related OrgaNIZatioNS e 3alii) X
b If "Yes" to 3a(il), are the related organizations listed as required on Schedule R? 3b
4 __Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
roay— 78, 500 - I 75500
b Buildings 3,263,969, 1,847,285.] 1,416,684.
¢ Leasehold improvements
d Equipment 1,548,979.] 1,218,845. 330,134.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) ... ... > 1,825,418.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

NYSARC Inc. Orleans County Chapter

23-7150957 page3

Investments - Other Securities. Seo Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b} Book value Cost or end-of-year

(c) Method of valuation:

market value

Financial derivatives
Closely-held equity interests
Other

Total. iCoI ibr must equal Form 990, Part X, col (B) line 12.) p»

Investments - Program Related. Sece Form 990, Part X, fine 13.

(a) Description of investment type

(b} Book value Cost or end-of-year

(c) Method of valuation:

market value

Other Assets. See Form 990, Part X, line 15.

Total. iCol ibz must equal Form 990, Part X, col (B) line 13.)

{a) Description (b) Book value
Securlty deposits 22,829,
Cash - reserved for debt retirement 140, 387.
Debt 1i1ssue costs, net 46,686.
Escrow reserve 12,577.
Start up Costs 20,613.
.................................................................................... » 243,092.

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Amount
Federal income taxes

Premium on bonds payable 23,546.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... .. > 23,546.

2. FIN 48 Footnote. In Part XIV, 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.

3
02-01-10

15000805 784124 ORLEANS.ARC
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Schedule D (Form 990) 2009

NYSARC Inc. Orleans County Chapter

23-7150957 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

15000805 784124 ORLEANS.ARC

1 Total revenue (Form 990, Part VIll, column (), line12) 1 12,313,786.
2 Total expenses (Form 990, Part IX, column (A), line25) 2 11,977,063,
3  Excess or (deficit) for the year. Subtract line 2 from lined 3 336,723.
4 Netunrealized gains (losses) on investments 4 43,929,
5 Donated services and use Of faCiltios 5
6 InVeStmMent eXpenses ... e 6
7 Priorperiod adjustments e, 7
8 Other(DescribeinPartXIV) 8 <79,005.>
9 Total adjustments (net). Add lines 4 through8 9 <35,076.>
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 JUTRRUUTON 10 — 301 ) 6_4 7.
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1] 12,278,710.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments . ... 2a 43,929.
b Donated services and use of facilties . . 2b
¢ Recoveries of prioryeargrants 2¢
d Other (Describe in Part XIV.)
e Addlines 2athrough 2d | oo 2e 43,929.

3 |12,234,781.

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV.)
¢ Addlinesdaand b e 79,005.

5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 | 12,313,786.

Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return

11,977,063.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, Ilne 25:
Donated services and use of facilities :
Prior year adjustments

a

b

© OMNerIOSSES . .. e
d

e

Other (Describe in Part XIV.)
Add lines 2a through 2d

2e 0.
3 1,977,063.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV.)
C AAAHNGS 4@ ANA 4D | . . . e 4c

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

0.
11,977,063,

Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, line 4: The purpose of the Endowment Fund is to establish a

reserve fund for the future needs of The Arc of Orleans.

Proceeds/dividends from the Endowment Fund, once the target balance is

met, will primarily be used to fund services within the ARC not supported

by other means.

Part XI, Line 8 - Other Adjustments:
Forgiveness of related party receivable: -79005.
Schedule D (Form 990) 2009
932054
02-01-10
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Schedule D (Form 990) 2009 NYSARC Inc. Orleans County Chapter 23-7150957 pages
Supplemental Information (continued)

Part XII, Line 4b - Other Adjustments:

Forgiveness of Related Party Receivables

Part XIII, Line 2d - Other Adjustments:

Special Events Expense

Schedule D (Form 990) 2009
932055
02-01-10
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities
P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
ﬂfgi’;{“;::gg:eslmfw or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
NYSARC Inc. Orleans County Chapter 23-7150957

_ Fundraising Activities. Complete if the organization answered "Yes" to 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 @ Mail solicitations e [ X1 solicitation of non-government grants
b ] Internet and email solicitations f [X] Solicitation of government grants
c ] Phone solicitations g IZI Special fundraising events

d LZI 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 ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Did v) Amount paid . .
(i) Name of individual " . ﬂ(m Felsar (iv) Gross receipts tg 2or retaine,;c)i by) (vi) Amount paid
or entity (fundraiser) () Activity "o Gontrolof | from activity fundraiser | to (or retained by)
contrbutions? listed in col. (i) organization
Yes | No

Total i | 2
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10

21
15000805 784124 ORLEANS.ARC 2009.04011 NYSARC Inc. Orleans County ORLEANO1



Schedule G (Form 990 or 990-E2) 2000 NYSARC Inc. Orleans County Chapter 23-7150957 page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part iV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

G\ l(fa) Event #1 (b) Event #2 (c) Other events (d)Total events
O (add col. (a) through
Tournament [Spell-A-Thon 1 col. (c)

© (event type) (event type) {total number) )

3

c

5 1 Grossreceipts 32,120. 5,891. 38,011.
2 Less: Charitable contributions ... 18,976. 4,694. 23,670.
3 Gross income (line 1 minus line2) .......... 13,144. 1,197. 14,341.
4 Cashprizes .. .. . ... 267. 0. 267.

p |8 Noncashprizes .. . . ... 8,217. 1,197. 9,414.

n

c

§ 6 Rentfaciltycosts

w

g 7 Foodandbeverages . .............
8 Entertainment
9 Other direct expenses 10 ,428 . 10 ,428 .
10 Direct expense summary. Add lines 4 through 9 in column (d) ( 20,109 9

<5,768.>

11 Net income summary. Combine line 3, column (d), and line 10
- Gammg. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

. (b) Pull tabs/instant . (d) Total gaming (add

(0] N N
3 (a) Bingo bingo/progressive bingo | () Othergaming 1 1" ) through col. (c))
[
@
o

1 GroSSrevenue ..........................ccccoeeeeeees
w|2 Cashprizes . .
3
&
2|3 Noncashprizes .. ...
Ll
k3]
2|4 Rentfacilitycosts
a

5 Otherdirectexpenses .........................

L1 Yes % [L__| Yes % {L_|Yes %
6 Volunteerlabor I:l No L] No L] No

7 Direct expense summary. Add lines 2 through 5in column (d) e, > |( )
8 _Net gaming income summary. Combine line 1, column (d), and iN@ 7 .............occoiiiiiiiiiiiiiio |

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate 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:

11 Does the organization operate gaming activities with nonmembers? e,
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ...
932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
22
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Schedule G (Form 990 or 990-E2) 2006 NYSARC Inc. Orleans County Chapter 23-7150957 pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
A The Organization’ s FaCH Y 13a
b Anoutside faCIlIty . . . ..ttt 13b

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

Name P

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICBNSB? | . ... . ettt
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» $

Schedule G (Form 990 or 990-EZ) 2009
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

Department of the Treasury
Internal Revenue Service P> Attach to Form 990.

Name of the organization Employer identification number

NYSARC Inc. Orleans County Chapter 23-7150957

Form 990, Part I, Line 1, Description of Organization Mission:

families.

Form 990, Part III, Line 44, Other Program Services:

Other programs include Family Support Services including service

coordination, advocacy, recreational and respite opportunities.

Expenses $§ 879863. including grants of § 0. ‘Revenue $ 878129.

Form 990, Part VI, Section A, line 6: NYSARC, Inc. is a unitary

corporation consisting of its 55 Chapters. NYSARC, Inc., Orleans County

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 Article VI Section 3

of 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®, elected officers and

exercises all powers of the Board of Governors between plenary meetings of

the Governors.

Form 990, Part VI, Section A, line 7a: The Delegate Assembly, which

represents NYSARC's 70,000 members, elects the Corporation President,

Secretary, Treasurer and Assistant Treasurer to l-year terms. Delegates

elect regional Vice Presidents to l-year terms from their respective

regions. The Board of Governors elects one vice-president Senior Vice

President.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Compilete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenus Service P> Attach to Form 990.

Name of the organization Employer identification number

NYSARC Inc. Orleans County Chapter 23-7150957

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 11: The Board of Governors does not

review Chapters' Form 990s before they are filed. Each individual Chapter

submits a copy of its Form 990 to the corporation's 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 Orleans County Chapters process is at least 24 hours before the

990 and CHAR 500 are filed, the draft Form 990 will be distributed at a

monthly Board of Directors meeting for the members' information and review.

Form 990, Part VI, Section B, Line 12c¢: Conflict of Interest Disclosure

Statements will be reviewed by Program Director, Executive Director, Human

Resources and Corporate Compliance Officer. Any actual or potential

conflicts of interest will require a determination to be made and any

recommendations or actions to be taken will be documented on the form. The

Compliance Officer/designee will address the resolution with the employee

or member of the Board.

Form 990, Part VI, Section B, Line 15: Annually, the Board of Directors

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service > Attach to Form 990.

Name of the organization Employer identification number
NYSARC Inc. Orleans County Chapter 23-7150957

approves compensation by way of the Agency Budget with a motion. Human

Resources solicits comparability data on an on-going basis which is

reviewed and compared to the Agency's compensation schedules.

Form 990, Part VI, Section C, Line 19: In accordance with written policy,

all required public disclosure documents will be provided to any individual

upon written or in person request without charge other than reasonable fees

for copying and postage.

See attached list of Officers and Governors, may be reached at NYSARC,

Inc. 393 Delaware Ave, Delmar, NY 12054:

Albany

Milton Kaplan

Nicholas Lanza

Allegany

Linda Clayson

Thomas Talbett

Benevolent Society (Staten Island)

Jerome Isaacs

Al Turk

Bronx DC

Ida Rios

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service > Attach to Form 990.

Name of the organization Employer identification number
NYSARC Inc. Orleans County Chapter 23-7150957

Broome-Tioga

Vincent Fiacco

Denis Wickham

Cattaraugus

Raphael Smith

Chautauqua

Vacancy

Vacancy

Vacancy ;

Vacancy

Chemung

Maryann Bryant-Bruner

Betty Butz

Sue Cunningham

Chenango

Vacancy

Clinton

Gilbert Duken

Janet Calkins

Dr. James Ashe

Ann Cordick
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service » Attach to Form 990.

Name of the organization Employer identification number
NYSARC Inc. Orleans County Chapter 23-7150957

Marrilee Hamlin

Mary Skillan

Columbia

Edna Knabbe

Dorothy Wheeler

Community League Wassaic DC

Rosemary Cella

Donald Geer

Delaware

Luella Rogers

Ruth Vitale

Dutchess

Mark Metzger, Esqg.

Erie

Donna L. Burden, Esqg.

Scott Gorski

Essex

Gerald Edwards

Marla Rodriguez

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service » Attach to Form 990.

Name of the organization Employer identification number
NYSARC Inc. Orleans County Chapter 23-7150957

Franklin-Hamilton

Michael Northrop

Robert Kleppang

Fulton

Judy Schelle

Genesee

Thelma Montreal

Rodney Cook

Herkimer :

Ronald George

Gary Ruff

Jefferson

Betty Bresler

Deborah Vink

Livingston-Wyoming

Cheryl Englert

Marcy VanZandt

Madison-Cortland

Randy Schaal

Eric Stickels

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009

932211
02-03-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
D t of the T
Inteene) Roveno Servion P> Attach to Form 990.
Name of the organization Employer identification number
NYSARC Inc. Orleans County Chapter 23-7150957
Monroe

Maythorne Winterkorn

Mary Beth Wunsch

Montgomery

Bob Fetterly

Joel Kaplan

Nassau

Thomas F. Moore

Blanche Fierstein

Jack Garofalo

Dorothy Lenowicz

Saundra Gumerove

Harriet Traversa

New York City

Laura Kennedy

Charles King

Genevieve O'Neil

Arlene Pedone

Edith Niedert

Marilyn Jaffe-Ruiz

Niagara
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service » Attach to Form 990.

Name of the organization Employer identification number
NYSARC Inc. Orleans County Chapter 23-7150957

Marie-Therese Frieri

Donald Smith

Oneida-Lewis

Dr. John Kowalczyk

Ruth Ridgway

Onondaga

Joyce Carmen

Gordon Eyer

Ontario

John Schuppenhauer, Esqg

Joseph M. Bognanno

Orange

Georgia Sulliwvan

Joanne Grant

Oswego

Lenoard Kellogg

Mary Ann Barbarino

Otsego

Walter Hogan

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Department of the Traasury Form 990 or to provide any additional information.

Internal Revenue Service > Attach to Form 990.

Name of the organization Employer identification number
NYSARC Inc. Orleans County Chapter 23-7150957

Putnam

Laura Dodge

Heather Strickland

Susan Lucas

Rensselaer

Edie Hall

Henrietta Messier

Rockland

Arnold Botwinick

Dr. Irving Caminsky

Susan Conklin

Sonia Crannage, Esq

Audrey Tarantino

Gisela Schmidt

Rome D.C.

Margaret Abbott

St. Lawrence

Patricia Campanella

Caroyln Smith

Saratoga

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service > Attach to Form 990.

Name of the organization Employer identification number
NYSARC Inc. Orleans County Chapter 23-7150957

Mary Elizabeth Correa

Robert DeSio

Schenectady

Patricia Ross

Bella Stuart

Schoharie

Roberta Brooks

Denyea Wilms

Schuyler

Harold Hoffmeiler

Gary Herzig

Seneca-Cayuga

John Becker, II

Rose Palmieri

Steuben

Paul Greenfield

Arthur Stilwell

Mischelle Shattuck

Suffolk
Joseph Del Broccolo
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
526510
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

Department of the Treasury
Internal Revenue Service P> Attach to Form 990.

Name of the organization Employer identification number

NYSARC Inc. Orleans County Chapter 23-7150957

Fred K. Salzberg

James McEneaney

Kenneth Walker

Sullivan

Elizabeth Radzieski

Bernita Kimble

Ulster-Greene

Robert Boening

Thomas Hitchcock

Warren-Washington

Anne Marie Lockhart

Scott Hartung

Wayne

Carol Kenyon

Joseph Van Haelst

Welfare League(Letchworth Village D.C.)

Nelva Turek

Dian Cifuni

Westchester

Mohan Mehra
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
P> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Name of the organization

NYSARC Inc. Orleans County Chapter

Employer identification number

23-7150957

Sheryl Frishman

Timothy Sullivan

Anthony Assalone

West Seneca D.C.

Ellen Owens

Mary Ellen Murphy

Yates

Greg Booth

The Organizations Finance/Audit Committee takes responsibility for the

audit. They approve of the audited financial statements prior to

issuance of the financial statements.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10
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Depreciation and Amortization Detail Form 990 Page 10 990
Description of prope
Asset P property
Number a% g g Method/ Life Line Cost or Basis Accumulated Current year
inpservice IRCsec. { orrate | No. other basis reduction depreciation/amortization deduction

Buildings

Bulldlings

ariesiSL .000 [16 2,105,261.

art Up Costs

1157101.

|

arlies|SL .000 [16

achinery & Equilpment

i

990 Page 10 Total Machinery & Equipment

751,921.

il

hicles

0. 484,779.

72,016.

| o

ariesiSL .000 [16 797,058,

ol
=)
o

558,594.

103,456.

[l

0 Total Land

* 990 Page

]

78,600,

il

il

il

il

916261
04-24-09

15000805 784124 ORLEANS.ARC

# - Current year section 179

41.1

(D) - Asset disposed

2009.04011 NYSARC Inc. Orleans County ORLEANO1



Form 8868 (Rev. 4-2009) Page 2

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox .. ..
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Employer identification number

Name of Exempt Organization

Type or
print  NYSARC Inc. Orleans County Chapter

File by the N . .
extended Number, street, and room or suite no. If a P.O. box, see instructions.

aedatefor [P, 0, Box 439 122 Caroline Street

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

mstuctions- M1bion, NY 14411-1006
Check type of return to be filed (File a separate application for each return):
[X] Form 990 []Formesoez [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 1041-:A [ Forms227 [ Form 8870
Form990-BL L] Form990PF [ Form 990-T (trust other than above) | Form4720 [ Form 6069

23-7150957

For IRS use only

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Mr. Don Colguhoun
® Thebooksareinthecareof p 122 Caroline Street, Albion, NY - 14411

Telephone No. p> (585)589-5516 ~ FAX No. P>
® [f the organization does not have an office or place of business in the United States, check thisbox ... > ]
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P L. ititisfor part of the group, check this box B> [ and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until November 15 , 2010

5 Forcalendar year 2009 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: L1 initial return LI Final return L] Change in accounting period
7  State in detail why you need the extension

Additional time is required to prepare a complete and accurate return.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any :
nonrefundable credits. See instructions. 8a| $

b  If this application is for Form 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 and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). Ses instructions.| 8¢ | § N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Tite p CPA Date P>

Form 8868 (Rev. 4-2009)

923832
05-26-09
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