EXTENDED TO NOVEMBER 16, 2020

ron 390

(Rev. January 2020)

Department of the Treasury
Intarnal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode { except private foundations)

B> Do not enter social security numbers on this form as it may be made public.

OMB No, 1545-0047

2019

Open to Public

B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B Creckrt |G Name of organization D Employer identification number
__I5wi5" | OPPORTUNITIES FOR CHENANGO, INC.
{Ei{:;e Doinq business as 1 6 i 0 9 0 9 1 9 D
_retumn Number and street (or P.0. box if mail is not deliverad to street address) Room/suite | E Telephone number
[ Jis, | 44 WEST MAIN STREET 607-334-7114
- slod ™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipls § 6,376,407,
r&sd NORWICH, NY 13815 Fiis) 5 this & Gron ratirm
I_,lﬂi::?::: F Name and address of principal officerJ BRRY SKRIVAN for subordinates? 1;] Yes l_}_§| No
P | SAME AS C ABOVE HI{b) are st suborainatas inciudea?l__ I Yes || No
| Tax-exempt status: | % 501(c)3) L | 501(e) ( ) (insertno) L] 4947y 1yor L] 527 If "No," attach a list. (see instructions)
J Website: p» OFCINC.ORG Hic) Group exemption number P

K_Form of organization: | X | Corporation [ | Trust || Associaion | ] Omher B>

| L Year of formation: 196 5[ M State of legal domicile: NY

{Parti] Summary

g | 1 Briefly describe the organization's mission or most significant activities; SEE SCHEDULE O
=
E 2 Checkthisbox B _|ifthe oerganization discontinued its aperations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) , i 3 12
g 4 Number of independent voting members of the gaverning body (Part VI, line 1b) 4 12
| 5 Total number of individuals employed in calendar year 2019 (Part V, line 22) 5 115
g 6 Total number of volunteers (estimate if necessary) _ 6 65
g 7 a Total unrelated business revenue from Part VIl, column (G), line 12 7a 0.
b Net unrelated business taxable income from Form 880-T, line 39 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) 5,557,287, 6,277 725
§| 9 Program service revenue (Part VIII, line 2g) — 99,165, 81,492,
8 | 10 Investment income (Part VIil, column (A}, lines 3, 4, and 7y -167,661. 2,900.
©
11 Other revenue (Part VIil, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11s) , 13,453 14,290.
12 Total revenue - add lings 8 through 17 (must equal Part VIIL, column (A, line 12) 2,202,254, 6,376,407.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ) 0. 0.
@ | 15 Salaries. other compensation, employee benefits (Part IX, column (&), lines 5-10) 3 ved3 659, 3,345,565.
€ | 16a Professional fundraising fees (Part IX, column (A), fine 11e) _ 0. 0.
g b Total fundraising expenses (Part X, column (D), line 25) B 0.
“lw Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) N 2,338,345, 2,384 ,568.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,552,004, 5,430,133,
19 Revenue less expenses. Subtract line 18 from line 12 -49,750. 646,274,
58 Beginning of Gurrent Year End of Year
85|20 Total assets (Part X, line 16) 1,883,015. 2,299,882,
<3| 21 Totalliabilifies (Part X, line 26) . . 1,116,872. 887,465.
25022 Net assets or fund balances. Subtract line 21 from line 20 766,143. 1,432,437,

[Part 1l TSignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, itis

true, correct, and cr.=mpieteﬂJ)charan-gmparer (other than officer) is based on all information of which preparer has any knowledge.

S
A A IETEE®
Sign > Slﬁﬁ%u?ré/af officer — ————————— Date /
Here MARK SILVANIC, EXECUTIVE DIRECTOR
Type or print name and tile
Print/Type preparer's name Preparer's signature Date Gk L_J| [PTIN
Paid  [DAVID URBAN DAVID URBAN 09/15/20| tiongrs PDO630018
Preparer | Firm's name p EFPR GROUP, CPAS, PLLC Firm's EIN . 47-4526160
Use Only | Firm's address ), 6390 MAIN STREET SUITE 200
WILLTAMSVILLE, NY 14221 Phoneno.{ 716 ) 634—_07{]0
May the IRS discuss this return with the preparer shown above? (see instructions) s [Klves [ ] No
932001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)




Form 990 (2019) __OPPORTUNITIES FOR "OR_CHENANGO, INC. kk_***0190  page2
| Part lil }Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il i S e |:|

1 Briefly describe the organization's mission:
TO ASSIST INDIVIDUALS AND FAMILIES IN NEED THROUGH EFFORTS THAT
RESPECT HUMAN DIGNITY, ESTABLISH SELF- DETERMINATION, ALLEVIATE
POVERTY, AND LEAD TO SELF-SUFFICIENCY.

2 Did the organization undertake any significant program services during the year which were not listed on the
el O
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? D Yes IE No
If "Yes," describe these changes on Schedule Q.

4 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 PR h B o A ——— ) (Revenue 66,908, )
ORGANIZATION PROVIDES A HEAD START PROGRAM, DAY CARE SERVICES,
EDUCATIONAL SERVICES, AND HEALTH GSERVICES.

4b  (Code: ) (Expenses $ [ including grants of § 0. ) (Revenue § 21 ' 886. )
QUARANTA ENERGY SERVICES - ENERGY SERVICES PROVIDED TO INDIVIDUALS AND
MULTI-FAMILY UNITS.

4c  (code; ) (Expenses § including grants of § ) (Revenue § )

4d Other program services (Describe on Schedule O.)

(Expenses & including grants of § ) (Revenue § )

4e_ Total program service expenses P 5,091,727,

Form 990 (2019)

932002 D1-20-20



Form 990 (2019) __OPPORTUNITIES FOR CHENANGO, INC. ¥h-2XX07.90 Page 3.
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)?
If "Yes," complete Schedule A S R S B 1 X
2 |s the organization required to campleteSchedufeB Schedu!e ofCtJntnburorS? U I 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | R U 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 "Ves, " complete Schedule C, Partll PR e A I X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) arganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il —— e ey 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Scheduie D, Part | 6 X
7 Did the arganization 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 I o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? Ef "Ves compfete
e 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 negatiation services?
If “Yes," complete Schedule B, Part IV~ N X
10  Did the organization, directly or through a related orgamzatmn hold assets in donor restr:cted endc-Wmems
or in quasi endowments? /f "Yes, " complete Schedule O, Partv. |10 X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VIL, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
T R | mal 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 167 /f "Yes, " complete Schedule D, Part Wi/ e | 11b X
¢ 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 /f 'Yes," complete Schedule O, Part Vit M 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If 'Yos," complete Schedule D, PartIX .. .. o | 216 X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, ' complete Schedule D, PartX | 11e | X
T Did the organization's separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and X!l | 12a| X
b Was the organization included in consolldated, lndependent audrted financial statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional . | 12b X
13 Is the organization a school described in section 170(b)(1){A)(i)? If "Yes, ' complete Schedule E e 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 forsign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [ and IV |1 X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or {or any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV TR ) 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
ar for foreign individuals? If "Yes, " complete Schedule F, Farts ffand IV~ . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnai fundralsmg services on Part |x
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part | . : TS | 1. | 7 X
18 Did the organization report mere than $15,000 tatal of fundraising event gross income and contributions on Part VI, lines
icand 8a? /f "Yes, " complete Schedule G, Partil 118 X
19  Did the organization report more than $15,000 of gross income from gammg actw]tles on Pan VJII line Qa’r‘ h' Yes "
complete Schedlule G, Partll S I - X
20a Did the organization operate one or mare hcspnal fa¢|i|t|es"-‘ )'f Yes : comp!ete Schedule H . |=20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls remm'? T
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and If ) ) 21 X

952008 01.90-20 Form 990 (2019)



Form 990 (2019) OPPORTUNITIES FOR CHENANGO, INC. ¥R wRX0190 pujed
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 22 {f *Yes, " complete Schedule |, Parts | and /lf e | 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employeas? If "Yes," complete

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare 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
Schedule K. If "No, " go to line 25a o |odg X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? RS | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to detease
any tax-exempt bonds? . R L. | 24c
d Did the organization act as an "on behalf of" issuer for honds outstandmg at any t:me durlng the L T i~ 1
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 | o o 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 reparted on any of the organization's prior Forms 990 or 990-EZ? If 'Yes," complete
it L X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part J| S o |2 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% contralled
entity (including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part Il B 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 threshalds, conditions, and exceptions):

a A current or former officer, directar, trustee, key employee, creator ar founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV o = 28a X
b A family member of any individual descnbed in Iine 283’? it "Yes X Complfete Schedufe L Pan‘ n.-’ = —— ... | 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b’2h'

"Yes," complete Schedule L, Part IV T [ X
29 Did the organization receive more fh:an $25, 000 in non-cash r*ontnbuhonq’? H’ 1 ‘r’er: oomp!ez‘e Qc'hedufe M o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f "Yes," complete Schedufe M .. |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | L 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets?/f "Yes, " complete

Schedule N, Partil A S o v | ... X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! s T X X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, Iil, or IV, and

PartV,line 1 e [ X
35a Did the organl?a‘rlon ha\.re a con‘trolled en’my wathln thc meamng of section 51 2(b}{‘|3]"? .| 35a X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction wnh a -:Ontroiled entﬂg.-r

within the meaning of section 512(b)(13)7? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempi non- chantable related orgamzatlon’?

If "Yes," complete Schedule R, PartV, line 2 coprce o |1 X
37 Did the organization conduct more than 5% of its actwltles through an emlty that is not a rela‘red organlzatlon

and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete ScheduleQ N 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax C Compllance

Check if Schedule O contains aresponse or note to any ling in thisPartVv L ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o 1a 53
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? - S S SRS ic | X
932004 01-20-20 Form 990 (2019)




Form 990 (2019 OPPORTUNITIES FOR CHENANGO, INC. FRRER0100  FuueB
| Part V|

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 115
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? o | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructi ons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0 e 3b
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 B>
See instructions for filing requirements for FINGEN 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 tax year? . 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form8ggeT2 50
Ba 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? T Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? S R A e S B e o 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? T, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year T | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . f
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-G? | 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 sponsaring organization make any taxable distributions under section 40667 — 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, linet2 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club faciliies =~~~ | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders R S S e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts-dysormonived fromtem) .. oonen oo ss s s LETD
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 5 LSS | 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
arganization is licensed to issue qualified healtthplans . . e I
¢ Enter the amount of reserves onhand s 13¢
14a Did the organization receive any payments for |nd001‘ tanning services dunng the tax year’? I 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedure 0 ... |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20



Form 990 (2019 OPPORTUNITIES FOR CHENANGO, INC. *H_**X%0190  paue6
Part Vl | 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi e s s 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 taxyear | 1a 12
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 committse or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent | = 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? o [ X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees toa management company or other person? : 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 stockholders? 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 governingbody? ... ... ...~~~  A1a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governingbody? ... ... .. | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the governing body? ... ... gy | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O _ P 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? B R . | 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? ~ |.10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Desctibe 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 73 eeee— L 1
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |42 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Ves, " describe

in Schedule O how thiswas done ... Lo | 12e| X

13 Did the organization have a written whistieblower policy? ... B[ X

14  Did the organization have a written document retention and destruction policy? 11| 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 . |q5a| X
b Other officers or key employees of the organization .~ |#|X
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 during the year? 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? e P e et rnoareell B .. -

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.

Own website |:l Anather’s website @ Upon request 7] Other (explain on Schedule Q)

19 Describe on 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.

20 State the name, address, and telephone number of the person who possesses the organization's books and records B

RICHARD M. BEARUP, C.F.O0. - 607-334-7114
44 WEST MAIN STREET, NORWICH, NY 13815
932006 01-20-20 Form 990 (2019)




Page 7

Form 990 (2019) OPPORTUNITIES FOR CHENANGO, INC. bl i 0 L e
|Paﬁ V[ll 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 VI| I S e I:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ List all of the organization’s current officers, 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.

See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average {iamat r,zgfgfgg o Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week offlstnhda Hiemonuctas) from from related othar
(istany | £ the organizations compensation
hours for | € B organization (W-2/1099-MISC) from the
related g % 2 (W-2/1099-MISC) organization
organizations| = | 3 £ g and related
below N = §§ . organizations
ine)  [S]E8[E[s[58] 5
(1) JERRY SKRIVAN 5.00
PRESIDENT X X s )55 0.
(2) ROBERT STARR 5«00
VICE PRESIDENT X X 0. 0 0.
(3) ALICE DECKER 5.00
SECRETARY X X 0. 0. 0.
(4) CLYDE BIRCH, JR, 5.00
TREASURER X X 0. 65 0.
(5) HOLLY ABBOTT 5.00
DIRECTOR X 0. 0. Q..
(6) XANDRA ANGLE 5.00
DIRECTOR X 0. 0. 0.
(7) JULIEBETH HOLDREGE 5.00
DIRECTOR X 0. 0. 0.
(8) CARRIE KING 5.00
DIRECTOR X 0. 0. 0.
() DOTTIE LANGLIE 5.00
DIRECTOR X 0. 0. 0.
(10) GRACE NUCERO-ALCER 5.00
DIRECTOR X 0. 0. 0.
(11) JUSTIN PARKER 5.00
DIRECTOR X 0 0. 0
(12) SHARON WELLS 5.00
DIRECTOR X Q. 0. 0.
(13) MARK SILVANIC 40.00
EXECUTIVE DIRECTOR X 79,119. 0. 3,486.
(14) RICHARD M, BEARUP 40.00
[ X 65,452, 0. 14,452.
(15) KAREN RANDALL 40.00
DEPUTY EXECUTIVE DIRECTOR X 76:031: 0. 8,364.

932007 01-20-20 Form 990 (2019)



Form 990 (2019) OPPORTUNITIES FOR CHENANGO, INC. ¥k **%09190 Page8
Lart V"i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average e Cfeg?ﬁ'gg _— Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dirsctor/trustes) from from related other
(list any g the organizations compensation
hours for | 5 = organization (W-2/1098-MISC) from the
related | 3 | § B (W-2/1099-MISC) organization
organizations :?" E 2|2 and related
t:;;_alow 215, é %g . organizations
1b Subtotal [ 220,602, 0.] 26,302,
¢ Total from contlnuation sheets to Part VII Sectlon A e 0, 0. 0.
d Total (add lines 1b and 1c) . e = 220 602. 0. 26,302.
2 Total number of individuals (lncludlng but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organ ization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual B 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the arganization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or md lwdual for services
rendered to the organization? If "Yes," complete Schedule J for such person 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)
Name and business address

(B)

Description of services

(C)

Compensation

BELDON HOMES

1951 NY RT 7, HARPURSVILLE, NY 13787 GENERAL CONSTRUCTION 303,540.
W. L. KLINE, INC.

84 N. MAIN STREET, CORTLAND, NY 13045 GENERAL CONSTRUCTION 194,203.
INTERSTATE HOMES, 2543 STATE ROUTE 7P0O BOX

435, HARPURSVILLE, NY 13787 MOBILE HOMES 152,994.

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

932008 01-20-20

Farm 990 (2019)



OPPORTUNITIES FOR CHENANGO,

Form 990 (2019) INC. Fr_**k%9190  page9
Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil| - |__|
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue|

from tax under
sections 512 - 514

%% 1 a Federated campaigns 1a
gé b Membership dues . |1B
g ¢ Fundraisingevents |1e
gr_’_i d Related organizations o d
2,‘% e Government grants (contributions) |1e| 6,255,365.
2 5 f All ather contributions, gifts, grants, and
as similar amounts notincluded above | 1f 22,360.
E% g Mengash contributions included in lines 1a-1f | 1g|%$ 14 ' 219,
O%| h Total Add lines 1a1f » 6,277,725,
Business Code
¢ | 2a LOCAL PROGRAM 624100 38.,335. 38,335.
20| b CONSTRUCTION FEES 624229 21,886. 21,886.
ﬁg ¢ RENTAL INCOME 531110 16,790. 16,790.
§2| o OWNER'S INVESTMENT REV | 624229 4,481, 4,481,
il
= f Al other program service revenue
g Total. Add lines 2a-2f . 81,492.
3 Investment income (including dividends, interest, and
othersimilaramounts) ... .o P 1,100. 1,100.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties B
(i) Real (i) Personal
6 a Gross rents ... |Ba
b Less:rental expenses  |6b
¢ Rental income or (loss) 6c
d Netrentalincome or (loss) I
7 a Gross amount from sales of {i) Securities (ii) Other
assets other than inventory | 7a 1,800.
b Less: cost or other basis
E and sales expenses | 7b 0.
g c Gainorfloss) .. . |7c 1,800.
b4 d Net gain or (loss) I > 1,800. 1,800.
_“E 8 a Gross income from fundraising events {not
o including $ of
contributions reported on line 1c). See
PartiV,linet8 . .. |[8a] 7,302.
b Less:direct expenses .~ |8b 0.
¢ Netincome or (loss) from fundraising events > 7y 302, 7,302.
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses U RCTTTII i1, ;)
¢ Netincome or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances 103
b Less:costofgoodssold ol
c_Netincome or (loss) from salesof inventory P
- Business Code
§g 11 a MISCELLANEOQUS 900099 6,988. 6,988.
85| b
% d All other revenue
e Total. Add lines 11a-11d » 6,988.
12 Total revenue. See instructions p 6,376,407, 81,492. 0. 17,190.

832008 01-20-20

Form 990 (2019)
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Form 990 (2019) OPPORTUNITIES FOR CHENANGO,
[Part IX| Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

=

Do nat inokide amounts repartad on (inss 8b, Total e!?[’nenses Prograir?)sewice Mana, én?w)ent and Fun Irj:'-)isin
7b, 8b, 9b, and 10b of Part VIll expenses genergl expenses expensesg

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, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 -
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees o
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 Othersalaries and wages 2,787,092.] 2,441,690. 345,402,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 558 ,473. 490,394. 68,079.
10 Payroll taxes T
11 Fees for services (nonemployees):

a Management

b Legal 7,906. 2,182. 5,724,

¢ Accounting

d Lobbying . S

e Professional fundraising services. See Part IV, line 17

t Investment managementfees

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 105, 261. 29,055. 76,206.
12  Advertising and promotion s
13 Office expenses
14  Information technology
15 Royalties
16 Occupancy 198,379. 175,856. 22, 52%,
17 Travel =
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings 40 i 662. 36 +576. 4 ) 086.
20 Interest S R
21 Payments to affiiates s
22 Depreciation, depletion, and amortization 48,168, 48,168.
23 lnsurance ... 48,284. 9,153. 39,131.
24  Other expenses. ltemize expenses not covered

above (List miscellangous expenses on line 24e. If

line 248 amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a CONTRACTORS & SUBCONTRA 1,019,036. 1,019,036.

b SUPPLIES 330,589. 271 ,875. 58,.714.

¢ BUILDING MATERIALS 130,363. 130,363.

d RENTAL ASSISTANCE 116,583. 116,583.

e All other expenses 339,337 320,796. 18,541.
25 Total functional expenses. Add lines 1 through 24e 5:7305 133, 5,091;727. 638,406. 0.
26 Joint costs. Complete this line only if the organization

reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - l:l if following SOP 98-2 (ASC 958-720)

932010 01-20-20

Form 990 (2019)



Form 990 (2019) OPPORTUNITIES FOR CHENANGO, INC. FE-RRR0100 pagedd
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . : 7 [ ]
(A) (8)
Beginning of year End of year
1 Cash - non-interestbearing 185,143.] 4 107,391.
2 Savings and temporary cash investments 371,585, » 360,007.
3 Pledges and grants receivable,net 3
4 Accounts receivable, net SR —— 455,859.] 4 513,097.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons T 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
% 7 Notes and loans receivable,net 186,153.] 7 270,630,
o 8 Inventories for saleoruse 8
< | 9 Prepaid expenses and deferred charges 42,629.] o 60,685,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD | 10a 1,909,962.
b Less:accumulated depreciation [ 10b 921,890. 641 ,646.] 10¢ 988,072.
11 Investments - publicly traded securites .~ 11
12 Investments - other securities. See Part IV, ne 1 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 1,883,015.] 6 2,299,882,
17 Accounts payable and accrued expenses 591,108.) 17 414,875.
18 Grantspayable 18
19 Deferredrevenue 14,389.] 10 622,
20 Taxexemptbond liabilties 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= 23  Secured mortgages and notes payable to unrelated third parties 470,206.] o3 459,663.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ke R 41,169.] 25 12,305.
26 Total liabilities. Add lines 17 through 25 _ i 1,116,872. 26 887,465.
" Organizations that follow FASB ASC 958, check here p» | X |
8 and complete lines 27, 28, 32, and 33.
.E 27  Netassets without donor restrictions 366,842.| 27 951,626.
@ 28 Net assets with donor restrictions 399, 301.| 28 460,791-
E Organizations that do not follow FASB ASC 958, check here P
e and complete lines 29 through 33.
_; 29 Capital stock or trust principal, or current funds =~ e 29
% |30 Paid-inor capital surplus, orland, building, or equipment fund 30
% 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassets or fund balances 766,143, 32 1,412,417.
33 Total liabilities and net assets/fund balances 1,883,015.] 33 2,299,882.

932011 01-20-20

Form 990 (2019)



Form 990 (2019) OPPORTUNITIES FOR CHENANGOQO, INC. **_*%%9190 page 12

[Part XI| Reconciliation of Net Assets
Gheck if Schedule O contains a response or note to any line in this Part X

L]

1 Total revenue (must equal Part VIll, column (4), line 12) o 1 6,376,407.
2  Total expenses (must egual Part IX, column (A), line 25 2 5,730,133.
8 Revenue less expenses. Subtractline 2 fromline1 3 646,274.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column Ay 4 766,143,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses T
8 Priorperiod adjustments 8
9  Other changes in net assets or fund balances (explain on Schedule©) e 0.
10  Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, line 3z,
column (B)) 10 1,412,417,

| Part XEI| Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part X1

[X]

1 Accounting method used to prepare the Form 990: D Cash Accrual !:| 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?

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

separate basis, consclidated basis, or both:

Separate basis [ ] Consolidated basis L] Both consolidated and separate basis
b 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,

caonsolidated basis, or both;
Separate basis ] Consolidated basis [:J 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?

1

It the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a Asaresult 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-133?

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 on Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

X

3b

X

832012 01-20-20
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SCHEDULE A : - . OME No. 1545-0047
(ot 660 ox BE0E25 Public Charity Status and Public Support 20
Complete if the organization is a section 501(c)(3) organization or a section 1 g
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
DIsHE Hearle Sarvice P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of

the organization Employer identification number

OPPORTUNITIES FOR CHENANGO, INC. *EAH20100

[Partl

| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3 ]
4

0 00 B0 O

10

1 [
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-E7).)
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 I1.)
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 I1.)
An agricultural 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 111.)
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 |. 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, andE.

Type Ill 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.

]
e [] 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 I, Type I, Type Il

-

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

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 "f\'luljliﬁg mﬂigﬂ%“'}ﬂc o mtl? {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-67) 2019 OPPORTUNITIES FOR CHENANGO, INC. AR_*2R0700 pagen
- Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1l. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 5,717 467, 4,899 257, 5,265, 850, 5557297, 6,277,725, 27,717,596,
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
furnished by a governmental urit to
the organization without charge

4 Total. Add lines 1through3 5,717,467, 4,899 257, 5,265 850, 5,557,297, 6,277,725, 27,717,596,

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{f)
6 Public support. subtract line 5 from line 4. 27,717,596,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amountsfromlined 5,717,467.| 4,899 257, 5 265 850.[ 5,557,297. 6,277,725, 27,717,596,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 70. 13,096- 2,761. 229. 1,100. 17,256-

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain inPart vi.) 39,265.] 51,354, 34,858.] 13,453, 6,988. 145,918.
11 Total support. Add lines 7 through 10 27,880,770,
12 Gross receipts from related activities, etc. (see instructions) e e e | 565,833,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere ... g i i S >|:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () |14 99.41
15 Public support percentage from 2018 Schedule A, Part Il, ne 14 |45 99.25 %
16a 33 1/3% support test - 2019. 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 . p

b 33 1/3% support test - 2018. 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 T |:|

17a 10% -facts-and-circumstances test - 2019. 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 - 2018. 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 ) . D
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 > L]
Schedule A (Form 920 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 OPPORTUNITIES FOR CHENANGO, INC. ¥R_*x*9190 pages
[Part I Support Scheche for Organizafions Dessrbonl i St 2od eI T
(Complete anly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2015 (b) 2016 (c) 2017 (d) 2018
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

(e) 2019 {f) Total

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through&

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
amounton line 13 for the year

¢ Add lines faand b

8 Public support. j5pi 'ug?g!i.g.m. I'I;g-i;1.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e} 2019 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payrnents received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acguired after June 30, 1975

C Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on S
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .........
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 box and stop here I e o e L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by lne 18, column(® |15 %
16 Public support percentage from 2018 Schedule A, Part lIl, line 15 e e I, ... |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column ()} ol %
18 Investment income percentage from 2018 Schedule A, Partlll, line17 . 118 %
19a 33 1/3% support tests - 2019. 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 =% D

b 33 1/3% support tests - 2018. 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 organizaton B D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions .. P |:|

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990.E7) 2019 OPPORTUNITIES FOR CHENANGO, INC. **_*%*9190 pages
art 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 Sactions A and C. If you checked 12¢ of Part I, 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? /f "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, explain. 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)? /f "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501 (c)4), (5), or (B)7 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)? /f "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. 3¢
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 I, answer (b) and (c) below. 4a

b Did the organization have ultimate contral 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 nat have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 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)i(B)
purposes. dc

5a 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 VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action:
(ifi) 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 Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilit jes) to
anyone other than (i) its supported organizations, (ij) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) 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
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a contrelling 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 V1. 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
supparting organizations)? /f "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

932024 09-25-10 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-£7) 2019 OPPORTUNITIES FOR CHENANGO, INC. *k*_***%9190 pages
[Part VT Supporting Organizations /., sinued)

Yes | No

11 Has the arganization 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? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) abave?/f "Yes" to a, b, or ¢, provide detail in Part V. 11e
Section B. Type | Supporting Organizations

Yes | No

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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " 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. 2

Section C. Type Il Supporting Organizations

Yes | No

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 conirolled or managed
the supported organization(s). 1

Section D. All Type |ll 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 (iii) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i appointed or elected by the supported
organization(s) or (ii) 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). 2

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? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
- The organization satisfied the Activities Test. Complete line 2 befow.
b []The organization is the parent of each of its supported organizations. Compiete line 3 below.
e [ The organization supported a governmental entity. Describe in Part V| how you supported a government en tity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No

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. 2a

b Did the activities described in (a) constitute activities that, but for the organization's invalvement, ane or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b

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 V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, * describe in Part VI the role played by the organization in this regard. 3b
932025 08-25-19 Schedule A (Form 990 or 990-E2) 2019




Schedule A (Form 990 or 990-E7) 2019 OPPORTUNITIES FOR CHENANGO,

INC.

k% _*k*xk%919( Piges

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

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) E‘;’tﬁzﬁea’
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year @ (C;L;rtzz:;?}’ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
S Income tax imposed in prior year 5
6 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 nen-functionally integrated Type Ill supporting organization (see

instructions).
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Schedule A (Form 990 or 990-e7) 2019 OPPORTUNITIES FOR CHENANGO, INC. ¥r_*%**%¥09190 page7
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations o —
Section D - Distributions
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, 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.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

Current Year

0|~ o (G h |

0 i )
Section E - Distribution Allacations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016

d

e

f

From 2017
From 2018
Total of lines 3a through e
__ g Applied to underdistributions of prior years
h _Applied to 2018 distributable amount
i_Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Hemaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

o (|0 |[or|o
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Schedule A (Form 990 or 990-e2) 2019 OPPORTUNITIES FOR CHENANGO, INC. *F_*k*k*k0190 pages

] Eal'f Ei | Supplemental Information. Provide the explanations required by Part Il line 10: Part II, line 17a or 17b; Part I1l, line 12;
Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2: Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V., line 1; Part V, Section B, line 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.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, i i
or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9

Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

OPPORTUNITIES FOR CHENANGO, INC. WE-S ARG 90

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ [X] s01 e 3) (enter number) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

O00a0aad

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

] For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions tataling $5,000 or more (in maney or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

IE 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, 18a, 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 Vill, line 1h:
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

u 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 |, Il, and IIl.

D 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 theyear . ... P %

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, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

OPPORTUNITIES FOR CHENANGO, INC. *k_*X%979(0
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | NYS DEPT. OF STATE Person  [X]
ONE COMMERCE PLAZA, 99 WASHINGTON Payroll [ |
AVENUE 233,255, Noncash [ |
(Complete Part Il for
ALBANY, NY 12231 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NYS DEPT. OF HEALTH Person
Payroll D
CORNING TOWER, EMPIRE STATE PLAZA 614,176. Noncash [ |
(Complete Part Il for
ALBANY, NY 12237 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. DEPARTMENT OF HOUSING & URBAN
3 | DEVELOPMENT person | X]
Payroll  [_|
451 7TH STREET, S.W. 664,249, Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20410 noncash contributions)
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | SMALL RENTAL DEVELOPMENT INITIATIVE Person [ X]
Payroll |:|
38-40 STATE STREET 458,445, Noncash [ |
(Complete Part || for
ALBANY, NY 12207 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NYS DIV. OF HOUSING & COMMUNITY
8 | RENEWAL - FLOOD RECOVERY Person
Payroll |:|
38-40 STATE STREET 505, 216. Noncash [ |
(Complete Part I for
ALBANY, NY 12207 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | U.S. DEPT. OF HEALTH & HUMAN SERVICES Person  |.XJ
Payroll |:]
200 INDEPENDENCE AVENUE, S.W. 2,732,352, Noncash [ |

WASHINGTON, DC 20201

(Complete Part |l for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

OPPORTUNITIES FOR CHENANGO, INC.

Employer identification number

*_*x%%919(

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

NYS DIV. OF HOUSING & COMMUNITY
5 | RENEWAL

HAMPTON PLAZA,

38-40 STATE STREET

&

411,102.

ALBANY, NY 12207

Person [_Kj
Payroll C]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(<)

Total contributions

(d)
Type of contribution

6 | COUNTY OF CHENANGO, NEW YORK

5 COURT STREET

$

424,080.

NORWICH, NY 13815

Person @
Payroll ]
Noncash [ |

(Complete Part || for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:I
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{e)
Total contributions

{d)
Type of contribution

Person E‘
Payroll |_|

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(B)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person G
Payroll [:]
Noncash [

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person I:l
Payroll [
Noncash [ |

(Complete Part 1 for

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

OPPORTUNITIES FOR CHENANGO, INC. *%_%%%Q79(
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (c)
s (b) < FMV (or estimate) (d) :
from Description of noncash property given ; : Date received
(See instructions.)
Part |
(a)
(c)
No.
= (b) . FMV (or estimate) @
from Description of noncash property given : . Date received
(See instructions.)
Part |
(a)
(c)
No.
° - (b) _ FMV (or estimate) -
from Description of noncash property given ; : Date received
(See instructions.)
Part |
(a)
(c)
1 . d
f?:m D ipti . h i PRIV (v estimare) Date :e:]:ei\.red
escription of noncash property given (See instructions.)
Part |
(a)
(c)
Nao. . (b) . FMV (or estimate) Date r(:r].:eive d
from Description of noncash property given e nstructions.)
Part |
(a) (
c)
N, L (b) i FMYV (or estimate) Batd r{:c}:eive d
::‘Oml Description of noncash property given (See instructions.)
art
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

OPPORTUNITIES FOR CHENANGO, INC.

Part T

Employer identification number

**_**#9190

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 line entry. For organizations

completing Part |Il, enter the total of exclusively religious, charitable, ete., contributions of %1,000 or less for the year. [Enterthis info. onge,) P $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
;f:rf{‘[ (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.
Fi;raorTl (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.
gofiﬂl {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. s
gDTI (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
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SCHEDULE D Supplemental Financial Statements ke

(Form 990) B> Complete if the organization answered "Yes" on Form 990, 20 1 g
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. :

Department of the Treasury ’ Altach to Form 990 Open to Public

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

Name of the organization

Employer identification number

OPPORTUNITIES FOR CHENANGO, INC. s H-REFG190

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

0 AW N -

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

Total number at end 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 adv:sors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal controt? |:| Yes E] No
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 D No
]Part 1]

| Conservation Easements. Complete |I the organlzatlon answered 'Yes on Form 99{1 Part !V Ime 7.

1

o o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) L] Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
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 easements o ... ] 2a

Total acreage restricted by conservation easements ) R 2b

Number of conservation easements on a certified historic structure included in @ 2c

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

listed i the National BROISTEE ... .. a2

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 P

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

violations, and enforcement of the conservation easements it holds? o [_] Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wc:!atlons and enforc:ng consewa‘non easements during the year
| g

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

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

and section 170(M)(A(B)i? . o [dves [no
In Part Xlll, describe how the orgamzahon repons conservatlcm easements in :ts 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.

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

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

b If the organization elected, as permitted under FASB 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:

() Revenueincluded on Form €90, PartVIll, line 1 | g
(ii) Assets included in Form 990, Part X |

2 Ifthe organization received or held works of art, hlstorlcal treasures, or other smular assets for flnanmal gain, pmwde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 930, Part VIll, line 1 . — i |

b_Assets included in Form 990, Part X R -

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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[Part Tl 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 make significant use of its
collection items (check all that apply):

a Public exhibition d [JLoan or exchange program
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 fo be maintained as part of the organization’s collection? T :[ Yes |:| No

| 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 890, Part X2 SRV S |
b If "Yes," explain the arrangement in F'art X and complete the followmg table

Amount

Beginning balance L e
Addiions during theyear 1
Disttibutions durigaREVBER o s S e o e et e oo | 8
Ending balance Ll
2a Did the organization mclude an amount on Form 990 Part)( |InE 21 tor escrow of custodlal account hablhty‘? e — [ ] Yes L_INo
If "Yes," explain the arrangement in Part X|ll. Check here if the explanation has been provided onPart XIl ... ..
]T’art V_]_Endowrnent Funds. complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior vear (c) Two years back | (d) Three years hack | (e) Four years back

- o o 0

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

and programs

="

Administrative expenses

g End of year balance

2 Provide the estimated percantage af the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b 0%
b Permanent endowment B Y%
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) Unrelated organizations .. . . R S e A e e e b | SELL)
(i) Related organizations S e sy [SB)
b If "Yes" on line 3a(ii), are the related organlzatscms Ilsted as reqmred on Schedule R" T m— 3b
4 Describe in Part Xl 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. Ses Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land A R S D
b Buldings _ o 1,171,927. 537,407. 574,520.

¢ Leasehold |mprovements e —

d Equipment ) 343 5t s 324,483. 19,034.

e Other _ 394,518. 394,518.
Total. Add lines 1a through 1e. (Co.fumn rd) musrequar Form 990, Part X, column (B), line 10c.) _ > 988,072.
Schedule D (Form 990) 2019
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Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, 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 I
(2) Closely held equity interests
(3) Other
A
(B)
()
(D)
(E)
(F)
(@)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.) B>
IPart VIl Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Baok value (c) Method of valuation: Cost or end-of-year market value

(1)
2)
(3)
4)
(3)
(6)
(7)
(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) line 15.) B ————— . | =
|Part X | Other Liabilities.
Complete if the organization answered "Yes" an Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
() OTHER CURRENT LIABILITIES 12,305.
@3)

=

@l

@

=i

=l

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25, > 12,305.
2. Liability for uncertain tax positions. In Part Xl|l, provide the text oi the footnote to the organlzatlon s flnanmal statements that reports the -
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl [X]
Schedule D (Form 990) 2019
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Part 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 o o 1 6 7137,658;
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments e S .|l 2a

b Donated services and use of facilites S - 361,251.

¢ Recoveries of prioryeargrants A 2c

d Other (Describe in Partxii) T o L2d

e Addlines 2athrough2d I A 2 361,251,
3 Subtractline 2e frominet e | 3] 6,376,407,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b B 4a

b Other Describein Partxuty . . |

¢ Addlines4aanddb ... 4 0.
5__Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.) B 5 6,376,407.

| Part Xl I 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 Totalexpenses and losses per audited financial statements Ty 6,091,384,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of faciites | g 361, 251.

b Prior year adjustments R S R |

¢ Other losses S RS [~ .

d Other (Describe in Part XuL.) . . 2d

e Add lines 2a through 2d I e | 2e 361,251.
3 Subtractline 2e fromfinet ... |3 5,730,133,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIIl, ine7b ] 4a

b Other (Describe in PartXity ... ...~~~ |[4b

LR NL L L ——e e 0.
5 _ Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, ine 18.) ... . . | 5 5,730,133.

| Part Xlll{ Supplemental Information.

Provide the descriptions required for Part Il, 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 XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE AGENCY IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(cCc)(3) OF THE

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

IS REFLECTED IN THE FINANCIAL STATEMENTS. THE AGENCY HAS BEEN CLASSIFIED

AS A PUBLICLY SUPPORTED ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION

UNDER SECTION 509(A) OF THE CODE. THE AGENCY PRESENTLY DISCLOSES OR

RECOGNIZES INCOME TAX POSITIONS BASED ON MANAGEMENT'S ESTIMATE OF WHETHER

IT IS REASONABLY POSSIBLE OR PROBABLE THAT A LIABILITY HAS BEEN INCURRED

FOR UNRECOGNIZED INCOME TAXES. MANAGEMENT HAS CONCLUDED THAT THE AGENCY

HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT IN ITS

FINANCIAL STATEMENTS. U.S. FORMS 990 FILED BY THE AGENCY ARE SUBJECT TO

EXAMINATION BY TAXING AUTHORITIES.
932054 10-02-19 Schedule D (Form 990) 2019
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- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —Raam —

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 920-EZ. Open to Public

ntemal Reveus Savice P> Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the arganization Employer identification number

OPPORTUNITIES FOR CHENANGO, INC. xR 190

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

TO ASSIST INDIVIDUALS AND FAMILIES IN NEED THROUGH EFFORTS THAT RESPECT

HUMAN DIGNITY, ESTABLISH SELF-DETERMINATION, ALLEVIATE POVERTY, AND

LEAD TO SELF-SUFFICIENCY.

AMENDED FORM 9390 RETURN:

FORM 990 IS BEING AMENDED TO ADD AN ADDITIONAL INDEPENDENT CONTRACTOR

TO PAGE 8, PART VI, SECTION B. W. L. CLINE WAS OMITTED FROM THE

ORIGINAL RETURN.

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

BOARD REVIEWS AND APPROVES.

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

BOARD IS REQUIRED TO DISCLOSE ON AN ANNUAL BASIS.

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

THE BOARD DETERMINES THE COMPENSATION FOR THE EXECUTIVE DIRECTOR ON AN

ANNUAL BASIS AND THE EXECUTIVE DIRECTOR DETERMINES THE COMPENSATION FOR ALL

EMPLOYEES BASED ON REVIEWS.

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

AVATLABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 08-06-19




Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization

Employer identification number
OPPORTUNITIES FOR CHENANGO, INC. FE_F kD190

NO CHANGES HAVE TAKEN PLACE DURING THE FISCAL YEAR ENDED DECEMBER 31,
2019.

912212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)



Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2020) Exempt Organization Return

Departrment of the Treasury P> File a separate application for each return.
Internal Revenue Sorvice P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 15450047

Electronic filing (e-file). You can electronically file Form 8868 to request a 8-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. gow*e-ﬁ!e—providers!e—ﬁ!e~for-charftr‘es-and—non—proﬁrs.

Automatic 6-Month Extension of Time. Only submit original (ho 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.

Lol Bl i S Taxpayer identification number (TIN)
print
s OPPORTUNITIES FOR CHENANGO, INC. *%_*x%%0719(

ile by the

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

filing your 44 WEST MAIN STREET

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

NORWICH, NY 13815

Enter the Return Code for the return that this application is for (file a separate application for each return) L A = | 0 | 1 |
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
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 11
Form 990-T (trust other than above) 06 Form 8870 12

RICHARD M. BEARUP, C.F.O.
® The books are inthe careof p 44 WEST MAIN STREET - NORWICH, NY 13815

Telephone No.p» 607-334-7114 Fax No. p-
® Ifthe organization does not have an office o place of business in the United States, check thisbox _____ p []
@ If 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- [_1.Ifitis for part of the group, check this box p» [ and attach a list with the names and TINS of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 16, 2020 | tofile the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [X] calendar year 2019 o
> [ tax year beginning , and ending

2  |fthe tax year entered in line 1 is for less than 12 months, check reason; L] Initial return L] Final return
[_ | Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 8089, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.

b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable eredits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | & 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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