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05-13-

29
| OMB No. 15450047 _

2023

Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning and ending
B E;;o& L. C Name of organization D Employer identification number
[ 1&%:* | PRO ACTION OF STEUBEN AND YATES, INC.
D::m Doing business as 16-0914512
e Number and strest (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
i 117 E, STEUBEN STREET n 607-776-2125
i City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 21,481,644,
[ BATH, NY 1481 H{a) Is this a group return
Déﬁ;“ F Name and address of principal officer PAURA ROSSMAN for subordinates? . [ves No
e | SAME AS C ABOVE H(b) Are & subordinates inchudearl__]Yes No
| Taxexempt status: LXJ 501(c)3) L_T501(c)( ) (insertno.) [T 4947(2)(1)or L] 527 If *No," attach a list. See instructions
J Website: WWW.,PROACTIONINC.ORG H(c) Group exemplion number

K _Form of organization: [ X ] Corporation [__J Trust [ ] Association [ [ Other

JL Year of formation: 19 6 5[ m State of lzgal domicile: NY

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: PRO ACTION OF STEUBEN & YATES,
% INC. IS A MULTI-FUNDED COMMUNITY SERVICES ORGANZATION. THE
g 2 Check this box [ Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, Fne 1a) . ..., 3 15
:: 4 Number of independent voting members of the governing bady (Part VI, Ene 1b) 4 15
% | 6 Total number of individuals employed in calendar year 2023 (Part V, fne 2a) ] 490
£ | 6 Total number of volunteers (sstimate i necessary) ., 6 250
g 7 a Total unrelated business revenue from Part VIll, cqumn {C). [ne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 T RO i1 0.
Prior Year Current Year
o | 8 Contributions and grants {Part VIII, ine 1h) 18,310,135, 21,054,806.
E 9 Program service revenus (Part VIII, ine 2g) . 162,129, 168,127.
E 10 Investment income (Part VIII, column (A), Ines 3, 4, and . 18,383. 76,688,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 116} | 239,049, 182,023,
12 Total revenue - add ines 8 through 11 (must equal Part VIll, column (A, ne 12) ........ 18,729,696, 21,481,644,
13 Grants and simiar amounts paid (Part IX, column (A), Enes 1-3) 0. 0.
14 Benefits paid 1o or for members (Part IX, column (A), Fne 4) 0. 0.
v | 15 Salaries, other compensation, employee benefits (Part X, column (A), ines 510) ... 10,649,479.] 11,074,786,
% | 16a Professional fundraising feos (Part X, coRimN (A), 616 116) ... 0. 0.
I% b Total fundraising expenses (Part IX, column (D), Fna 25) 0.
17 Other expenses (Part IX, column (A), fines 11a-11d, 11f:24e) | 6,973,548, 10,010,577.
18 Total expenses, Add lines 13-17 {must equal Part IX, colurm(A) meZS] 7,623,027, 21,085,363,
19 Revenue less expenses. Subtract Fne 18 from [ne 12 . 1,106,669, 396,281,
5 Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 7,276,816.] 7,427,753,
25| 21 Total abiities (Part X, fine 26) 2,737,499, 2,492,155,
g;% Net assets or fund balances. Subtract line 21 from fne 20 .. 4,539,317, 4,935,598.
]_P-a_rt T | Signature Block
Under penalties of perjury, | declare that | examined this return, including accompanying schedules and statements, and to the best of my knowlegge and belef, itis
true, correct, and complete. chlaraﬁw)marer ther than officer) is based on all |nfnrmabon of which preparer has any knowledge. / }U f
H 3 H o
Sign Signalure of officer Dale l /
Here [LAURA ROSSMAN, CHIEF EXECUTIVE OFFICER
Type or print name and tiflz
Print/Type preparer's name Preparer's signature Date cex ]| PTIN
Pald DAVID A. URBAN CPA DAVID A. URBAN CPA [04/18/24 :m»,u,eg P00630018
Preparer |Fim'sname EFPR GROUP, CPAS, PLLC Firm'seiN 47-4526160
Use Only [Firm's address 6390 MAIN STREET SUITE 200
WILLIAMSVILLE, NY 14221 Phoneno.716-634-0700
May the IRS discuss this return with the preparer shown above? See instructions [XT ves [ _Tno
332001 12-21-23 Form 980 (2023)
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Form 990 {2023) PRO ACTION OF STEUBEN AND YATES, INC. 16-0914512 page2
Part 11l | Statement of Program Service Accomplishments

Chack if Scheduls O contains aresponseornotetoany Eneinthis Pantill o iy Dﬂﬂ

1

Briefty describa tha organization’s mission:
PRO ACTION WORKS TO BUILD A COMMUNITY OF RESILIENT INDIVIDUALS AND
FAMILIES WHO CAN KEET THEIR BASIC NEEDS, OVERCOME ADVERSITY, AND

PROSPER.

Did tha organization undertake any slgnificant program sarvices during the year which wara not listed on tha

POF FOM 880 07 00-EZ? | ___.oo oot oo o e [ lves Xlno
if *Yes," describe these new services on Schedute O,
0:d the crganization cenase conducting, or make significant changes in how it conducts, eny program services? .., E}Yes IZ] No

if "Yes," destrive these changes on Schedule O,

Describe tha 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 ars required to roport the amount of grants and aliocations to others, the total expenses, and
revenuse, If any, for each program service raporied,

4a

feode: } (Evpenass § 14,064,517, vovenggamers ) (Revene )

EARLY CHILDHOOD SERVICES:

TN 2023 BARLY CHILDHOOD PROGRAMS SUCH AS THE HEAD START, EARLY HEAD
BTART, AND UNIVERGAL PRE-KINDERGARTEN PROGRAMS STAFFED 14 FOUR-YEAR-OLD
CLASSROOMS, 5 THREE-YEAR-OLD LLASSROOMS, 1 TODDLER CLASSROOM AND 1
INFANT CLASSROOM: 273 CUMULATIVE CENTER-BASED AND 30 HOME-BASED SLOTS.
EHS SERVED 127 CUMULATIVE CHILDREN BIRTH TO THREE YEARS AND THEIR
FAMILIEGS: 22 CENTER-BASED AND 115 HOME-BASED SLOTS. 1IN ADRITION, THE
UPFK PARTNERSHIP AND COLLABORATIVE EXPANDED RICH EARLY CHILDHOCD
EXPERIENCES TO 67 CUMULATIVE ADDITIONAL UPK CHILDREN.

PRU ACTION CHILDCARE COUNCiL (PACCC) SERVES AS A RESOURCE AND REFERRAL

feods: Y T— 1,218,799, icumnpgatsas ] (povenue$ )
ADULT NUTRITION SERVICES:

THE ADULT NUTRITION SERVICES PROGRAM PROVIDES NUTRITIQUS MEALS TO THE
OVER SIiXTY POPULATION AT BOTH CONGREGATE MEAL SITES AND VIA HOME
DELIVERED MEALS., CONGREGATE MEAL 81TES ALSO PROVIDE THE QFPPORTUNITY
FOR SOCIALIZATION AND A FORUM FOR EDUCATIONAL PROCRAMMING. HOME

FUR oUVLLALLAAL VN AN L L A e e e
DELIVERED MEALS CONTRIBUTE TO ASSISTING INDIVIDUALS IN STAYING IN THEIR

HOMES FOR AS LUNG AS POSSIBLE, WHILE ENSURING THAT THESE PECPLE RECEIVE
A NUTHITIOUS MEAI, AND A PERSONAL CONTACT FROM THE DRIVER EACH DAY, 1IN
7023 OVER 18,0507 GCONGREGATE MEALS WERE SERVED AND OVER 89,624 MEALS
WERE DELIVERED TO HOMES 1IN STEUBEN AND YATES COUNTIES. THE PROGRAM
§FRVED OVER B85 CUSTOMERS AND LOGGED OVER 21%,000 MILES.

[Gods: ) (Exponson § 882,651, roudmgpansols } {Reverve § y
ENERGY SERVICES:

THE LNERGY GERVICES PROGRAM ASS1871S ELIGIBLE HOUSEHQLDS WITH MERETING
THE DEMANDS OF HOME HEATING COSTS8 AND WITH REDUCIRG THOSE COSTS THROUGH
FNERGY CONSERVATION WEASURES. IN 2023, THROUGH THE HOME ENERGY
AESISTANCE PROGRAM (HEAP), PRO ACTION ASSISTED CUSTOMERS WITH 3 CLEAN
END TUNE SERVICES FOR HEATING OSYSTEMO, PROVIDED AIR CONDITIONING UNITS
TO 107 HOMES, AND WEATHERIZED 108 HOUSEHOLDS THROUGH THE WEATHERIZATION
ASSISTANCE PROGRAM,.

4d

Cther program services (Describa on Schedule 0)
[Expenses § 3,635,649, rovargpancts } {Reverus $ 350,150 0]

46

Total program service axpanses 19 ’ 801,616,

Form 990 (2023)
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Form 990 (2023 PRO ACTION OF STEUBEN AND YATES, INC. 16-0914512 Page 3
art 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,* compiete Schedule A _ | X
2 Is the organization required to compl , 2 1 X
3 [¥d the organization engage in direct or indirect poRtical campalign activities on behalfl of or in opposition to candidatas for
pubsc offica? ff "Yes,” complala Scheduke C, Part ! 3 X
4 Section 501{cH3} organizations, Did the organization engaga In lohbyng acimtles or hava a sechon 501 (h) elechon in aifect
guring tha tax year? If 'Yes," complale Schedule C, Partll o La X
5 Is the organization a section 501{c}{4), 501(c}{5), or 501 (c}(ﬁ) orgamzabon ma! receives mambershlp dues assessmen(s, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," compiele Schedule C, Part il |5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which domrs have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if *Yes, " complete Schedule D, Part] | 8 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? If 'Yes," complete Schedule D, Partlf . 7 X
8 Did the organization malntain collactions of works of art, historical treasures, or other similar assets? If *Yes,” complete
Schadule D, Pt Il |t b ot s 8 *
9  [id the organization report an amount in Part X, Ene 21, for escrow or custodial account Fablity, serve as a custodian for
amotints not isted in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If *Yes," complete Schadule D, Part IV ISR . X
10  Did the organization, diractiy or through a releted organization, told assets in donorrestrict
of in quasiendowments? If ' Yes,* complete Schedule D, Part V 10 X
11 If the organization’s answer 1o any of the following gquestions Is "Yes," then complete o
as applcablo,
a Did tha organization report an amount for fand, buildings, and equipmant in Part X, Ene 107 If "Yes," complote Schedule D,
1a| X
b Did the organization report an amaunt for investrments - other securities in Part X, no 12, that Is
assets reported in Part X, Ima 167 If 'Yes,” complete Schedule D, Part VIl 1tb X
¢ Did the organization repart an amount for investments - program related in Part X, ine 13, that is 5% or more of its total
assets reported In Part X, Fne 167 If "Yes," complete Schedule D, Part VIl | e 118 X
d Did the organization report an amount for other assets in Past X, ine 15, that is 5% or more of its total assets report m
Part X, ina 167 If 'Yes," compiete Schedule D, PartIX 11d X
@ Did the organzation report an amount for other Labnmes in Part X Fna 25? n’.f ‘ss," complate Sci yPartX 1ted X
f Did the organization's separate or consolidated financlal statements for the tax year nclude a footnote that addresses
the organization's Rabity for uncertain tax positions under FIN 48 {ASC 740)7 If *Yes,* complate Schedule D, Part X . 131 X
12a Did the organization abtain separate, independent audited financial staterments for the tax year? if *Yes, " complete
Schedule D, Parts Xand Xil .. S B |3 I
b Was the organization mc!udad n consoﬁdatad m‘:iapendent audded Rmmcta] statarneMs for tha tax yaar‘?
if *Yes,* and if the organization answered “No" to kne 12a, then complating Schedule D, Parts XI and Xl is optional | 112 X
13 Is the organization a school described In section 170{HHAEH? i *Yes,’ complete Schedule E 13 X
14a Did the organization maintaln an office, employees, or agents cutside of the United States? .. [ Ha X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outskle the United States, or aggregate foreign Investments valued at $100,000
or more? If *Yes," complate Schedule F, Parts land IV ... 14b X
15 Did the organization report on Part [X, column (A}, fine 3 more Lhan 55 CK)G of grants of other assistance to or for any
forelgn organtzation? If *Yes," complete Schedule F, Parts i and IV e 1B X
16 Did the organization repott on Part [X, calumn (A), fne 3, more than $5,000 of aggregate grants or o
or for foreign Individuals? If “Yes," complete Schedula F, Parts il and iV ] X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrals'ng sarvices on Part [X,
column (A), Fnes B and 1187 If *Yes, " compiete Schedule G, Part |, Sea instructions b X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part
i and Ba? /f "Yes,* complete Schedule G, Part il | b X
49  Did the organization report more than $15,000 of gross income frum gamhg actumes on Part VIII e 9a?
complete Schedule G, Partiil Lt X
20a Did tha arganization operate one or more hospaai facwues? .'f Yes comp!aie Scf;edu!a H 20a X
b If *Yes" to Ene 20a, did ths organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organtzation or
domestic government on Part DS column (A), ling 17 if *Yes," complete Schedule !, PartsTand il s 21 X
332009 12-21-23 Form 890 (2023)



Form 990 {2023 PRO ACTION OF STEUBEN AND YATES, INC. 16-0914512 paged
E Part IV i Chleckiist of Required Schedules (continued)
Yes | No

22 [d tha organization report more than $5,000 of grants or other assistance to or for dornestic Individuals on
Part X, column {A), Ena 27 If 'Yes, " complote Schedule |, Parts Tend lif |
23 Did the organization answer “Yes" to Part Vil, Section A, Tne 3, 4, or §, about cormpansation of the organization's current
and former afficers, directors, frustees, key smployees, and highsst compensated smployees? I "Yes," complate
BORBGU ||| oo oo a1 AR e e 231 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 if "Yes,” answar linas 24b through 24d and complete
Schedulo K. HH'Ne," go o e 288 | ... ...
Gid the organization invest any progesds of tax-exempt bonds beyend a temporary peried exceplion? |
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... . [2do
d Did the crganization act as an "on beha.h‘ oi‘ Essuer I'or bonds outstandlng ai any lma dunng tha yaar? 24d
25a Section 501{cH), 501{c}{4), and 501[c}{20) srgantzations. Did the organization engage in an excess banefl
transaction with a disqualified person duning the year? If *Yes,” complote Schedula L, Part 1 .. | 2ba X
b s the organization aware that it engaged in an sxcsss banefdt transaction with a disqualified person in a prior year, an
that the transaction has not been reparted on any of tha organization's prior Forms 890 or B30-EZ7 If "Yes,” complate
Schedula L, Part! . ... . O X
26  Did the organization repert any amoum on Part X. lma 5 or 22 for racevab&es i‘rom o payabses to a.ny current
or former officer, director, trustee, key smployes, creator or founder, substantial contributer, or 35%
controfed entity or famidy member of any of these persons? If "Yes," complete Schedule L, Partll .28 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key empioyse,
craator or founder, substantial contributor or smployes thereol, a grant selection committee mamber, or to a 35% controlied
antity (ncluding an smployss thareo!) o famly member of any of thess parsons? If *Yes, " complete Schedufe [, Partlf. 27 X
28  \Was the organization a party to a business transaction with one of the folfowing parties? (See the Scheduie L, Part I, i
instructions for appicable fifng thresholds, conditions, and oxceplions):
a A cument or former officer, director, trustes, key smployes, creator or founder, or substantial contributer? if

24a X

o

@

"Yas," complete Schedule L, Part IV | . 128 X
b Afamily member of any individual descn‘bed n h\e EBa? i 'Yas, cnmp!ste Scheduie L Part IV 28b X
¢ A35% controfied antity of one or more individuals and/or organizations described in Fne 28a or QBb?Jf
"Yos," complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25, 000 iﬂ noncash contn"mmons? h‘ 'Yes. comp.'ate Schedu!e 29 X
30 Did the organization receive cottributions of art, historical treasures, or other simitar assets, or quaified ccnsewa%m
contributions? If *Yes," complate Schedule M a0 X
31 [id the organization Bquidate, terminate, or dissolve and ceass oparations? If "Yes,” complete Schedule N, Part ] 31 X
32 [id the organteation sell, exchange, dispose of, or transfer more than 26% of its net sssets?ff 'Yos, * complete
Schedula N, Partlt .. |82 X
33 Did the organization own 100% o! an enhty drs;ega:dsd as separate fmm the orgamzaﬂon unde; Raguiabons
sections 301.7701-2 and 301770137 if *Yes,"complete Schedute R, Partt | .. X
34 \Was the organization related to any taxexempt or taxable entity? if "Yes,” comp!ets Scheduie R Ps.'f If IH or iV, an
PRIVLENG T oot s e X
X

35a Did the organization have & controfied entity within the meaning of section 512(b}{13)7
1 1 "Yes" to Ene 35a, did the organization receive any payment from or engage in any transaction with a controlied entity

within the meaning of section 512{b){13)? ¥ *Yes," complote Schadulo B, Part Vi Ine 2 e 35
36 Saction 501(c){3) organizations. Did the organization make any transfers to an exempt non<charitabe related organization?
If Yos," complata Schedule B, Part V, B8 2 s 36 kS
37  Did the organization conduct mare than 6% of its activities through an entity that is not & related organization
and that Is treated s a parinership for federal Incoma tax purposes? If “Yes," complate Schedwle A, Part VT ... 137 X
38  Did the organization cormplete Schedule O and provide explanations on Schedule O for Part Vi, fnes 11b and 197
Note: All Form 980 filers are required to complete Scheduis O e | 38 X
Statements Regarding Other IRS Filings and Tax c::mphance
Gheck if Schedule O contains a rasponse or noteto any Fe NS ParY B
Yes i No
1a Enter the number reported in box 3 of Form 1086. Enter 0- if not applcable ... 18 214 B :
b Enter the number of Forms W-2G included on Ene 1a, Enter 0-# notapplicable . ... b [
¢ Did the organization comply with backup withholding rules for reporteble payments to venders and reporiable gaming
(gambiing) winnings to prize winners? ... e e e | X
Form 980 (2023)

332004 12-21-23



Form 930 (2023 PRO ACTION OF STEUBEN AND YATES, INC. 16-0914512 pageb
art Statements Regarding Other IRS Filings and Tax Compliance {continuea)

Yes } No
2a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax Statements, RE
fited for the calendar year ending with or within the year covered by this retum | i 2a 4990 :
b Hat jeast one Is reported on Fne 2a, did the organization file all requiced federal emp;oyment 1ax re*urns? ______________________________ 2v | X
3a Did the organization have unrelated pusiness gross income of $1,000 or more during tha ysar? 3a X
b If "Yes,” has it filed a Form S80-T for this year? If "No* to kne 3b, provide an explanation on Scheduls O 3b
4a At any time during the calendar ysar, did the organization have an Interest in, or a signature or other authosity over, a
financiai account I a forelgn country (such as a bank account, securities account, or olher financial account)? ... 4a X
b if "Yes,* enter the name of the foreign cauntry B o
Sea instructions for fling requirements for FRCEN Form 114, Report of Forelgn Bank and Financlal Accounts (FBAR). B
5a Was the orgenization a party to a prohibited tax shelter transaction at eny tme durng thetaxyear? ... Sa X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? Sb X
¢ If “Yes" to Ene 5a or 5b, did the organization fila Form 8B88-T7 bc
6a Doss the organization have annuat gross receipts that are normally greater than $100,000, and did the organization sofsit
any contributions thet were nol tax deductible as chartabe SOMABUBONET ... .. .oococcvveeeeenrosseenr e ninnnes 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
7 Organizations that may rece!va deductibie contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly 25 a contibution and partly for goods and services provided to the payer? | Ta P
b If "Yes,” did the organization notify the denor of the vaue of the goods or services provided? e 7k
o Did the organization sell, exchange, of othenwise disposa of tangible personal proparty for which # was required
to file Form 82827 ...c........... SO OR OSSOV B { - X
d If *Yes," incdicate the number of Forms 8282 ﬁled dunng 1ha year | 7d l L
e Did the organization receive any funds, directly or indirectly, to pay prem‘urns ona parsonal beﬂafft contract? ... L7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneftt contract? ... ... i X
g If the argantzation receivad a contribution of qualified intatlectual property, did the organization file Form B8B899 as raqu'md? ]
B Hthe ergankzation recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization fils a Form 1098-C? | ™h
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintainad by the
sponsoring organization have oxcess business holdings at eny tima during the year? 8
9 $Sponsoring organizations maintaining donor advised funds. ’
a Did the spongsonng organization make any taxable distibutions under section 48687 e 9a
b Did the sponsoring organization meke a distribution 1o a donor, donor advisor, of refated person? .. 9h
10 Section 501{cH7} organizations. Enler, N
a Initiation fees and capial contributions included on Part VIl Fne 12 102
h Gross receipts, Included on Form $30, Part Vi, line 12, for pubfc use of club faci 0b
11 Section 501{c}{12) organizations. Enter:
a Gross incoms from members or shareholdars L
b Gross incoms from other sources, {Do not net amounts dua or pmd to o!hef sources againsl
amounts due of received from them.) . 1ib B
12a Section 4947{a) 1} non-exempt char:lable Irusts ls the ctgamza!m fEﬂg Form 990 n Ileu nf Form 10417 i2a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... [12h s
43  Section 501{c}{29) qualified nonprofit health insurance Issuers. :
a Is the organization icensed to kssue qualfied health plans in more than one state? | 13a
Note: See the Instructions for additional information the organization must report on Scheduie O R
b Enter the amount of reserves the organization is Tequired to maintain by the states in which the ’
organization is [censed to lssus quakified health plans Akl L
¢ Fnterthe amountofreservesonhand | i3c .
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a X
b H'Yes,” has it filed a Form 720 to repert these payments? if "Na, " provide an explanation on Schedule O 14b
15  Is the crganization subject to the section 4980 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during e Yeart | ..o et e 15 X
If “Yes," see the instructions and fie Form 4720, Schedule N. :
16 s the orgamization an educational instilution subject to the section 4968 excise tax on net investment income? . 16 X
If “Yes," complate Form 4720, Schedula O,
17 Sectlon 501{c}{21%) crganizations, Did the trust, or any disquabfied or other parson engage In any activities
that would result in the Imposition of en exclse tax under section 4851, 4952 or 49537 17
If "Yes,* complete Form 6069. . ks
Form 990 {2023)

332005 12-21-23



Form 990 (2023) PRO ACTION OF STEUBEN AND YATES, INC, 16-0914512

Page 8

| Ean Vl{ Governance, Management, and Disclosure. For sach "Yes" response to knes 2 through 7 below, and for a *No* response

to fina Ba, Bb, or 10b befow, describe the circumstances, processes, of changes on Schedule O. Soe instrugtions,
Check if Schadule O contains a responss or note to any fne in this Part Vi

X]

Section A. Governing Body and Management

No

ta Enter the number of voting membars of the govemning body at the end of the taxyear | 1a 15

i there are material ditferences in voting rights amang members of the governing body, or Hithe guvemmg
body delegated broad authority to a0 executive committee or simitar committee, sxpialn on Scheduiz 0,
b Enler the number of voling members inchuded on ne 1a, above, who are indepandent ib 15]

2 Did any officer, director, trustes, or key employee have a family relationship or a business retationship with any other
officer, director, trustee, 6rKeY 8IMPIOYERT | ... e s e e

Yes

3 Did the grganization delegate control over management duties customarily pedormed by or under tho direct supervision
of officers, directors, trusteas, or key employees to a management company or other persen? s

4 Did the grganization make any significant changes to its goveming documents since the prior Form 990 was filed? |

2]

Did the organization become aware during the year of a significant diverslon of the organization's assels?

6 [¥d the organization have members or stockhOIderS? | | e
7a Did the organkzation have mambers, stockhokders, or other persons wha had the power to elect or appo!n! one or
more Members of the GOVEIMING BOAYT ||| e ee ottt et e et e s st e
b Are any govemance declsions of the organization reserved to (or subject to approval by) members, steckholders, or
persons other than the GEVBMING DOY?T ..o eeeess s ss e ss e st e s s
8  Did the organization contemparantousty document the meatings heid or written actions undertaken during the year by tha foSowiny:
a The goveining body? .
b Each committes with authorty to act on behalf of tho govemlng body? .

I I £ I P

9 s there any officer, director, trustee, or key omployee Ested in Part Vil, Section A, who cannot ba reached at the
organization’s making address? #f "Yes,” provide the names and addresses o Schedule O

Section B. Policies (This Section B requests information about policles nof required by the lnfsmaf Rsvenua Code)

10a [id the organization have local chapters, branches, or affifiates? |
b H*Yes,* did the organization hava written pobicies and pfocedures govarn%ng lha lctrvﬁ}es of such chapters afﬁﬁates.
gnd branches to ensure thelr operations are consistent with the organization's exempt purposes? ... .
t1a Has the organization provided a complete copy of this Form 990 to al members of its governing body before ﬁﬂng the !on'n?
b Describe on Schedule O the process, If any, usad by the organization to review this Form 930,
i2a Did the organtzation have a wrilten confiict of interest pofcy? # 'No,"go fofne 13 |
b Were officers, dizactors, or trustees, and key employees required to disciose annually imeresls that couid oive nse to coniﬁcls?

Yes

102

100

ila

i2a

12b

¢ Did the organization regularly and consistently mondor and enforce compltance with the poticy? if 'Yes,” descnbe
on Scheduie O how this was dona |
13 Did the organtzation have a written vm,suebsower po{écy‘i
14 Did the organization have a written document retention and destrucﬂon poticy? |
15 Did the process for determining compensation of the folowing persons Include B revfaw ang appmva! by lndapendem
persons, comparsabifty data, and contemporansous substantiation of the defbaration and decision?
a The organization's CEO, Executive Director, o top management officlal .o
b Other officers or key employees of the organization
If *Yes" 10 Ene 152 or 15b, describe the process on Schedule O Sea mfmctlons
18a [¥d the organization invast in, contribute assets to, or participate In a joint venture or simitar arrangament with a
taxabla entity during the yoar?
b if "Yes," did the organization foflow a written paﬁcy o pfocedure requidng tha mgan%zalion tn evaluata rts participation
In joint venture arrangements under appfcabls federal tax faw, and lake steps to safeguard the organization's

12¢

13

14

sefnd|nd {nalme e

i5a

e

15b

exemp?t status with respect to such arrangements?

16a

16b

Section C. Disclosure

47 Listtne states with which a copy of this Form 990 Is required to be filed NY

18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if app¥icabla), 990, and 980-T (section 501(cH3]
tor public inspaction. indicate how you made these aveilable. Check al that apply.
Own website {73 Anothar's website x1 Upon requast [ otner {axplain on Schedule G

1% Describe pn Schadule O whether (and if 8o, haw) the organization mada its goveming documents, confiict of Interast policy, and financizl

statements avalabie to the public during the tax year.
20 State the nams, address, and telephone numbar of tha person who passesses the organization’s books and recods
ToDD KESEL - 607-776-2125

js only} avaitable

117 B. STRUBEN STREET, BATH, NY 14810

332008 12-21-23
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Form 999 (2023) PRO ACTION OF STEUBEN AND YATES, INC. 16-09%14512 page?
[Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Gheck i Schodulo O contains  response or note to any Ene I IS PARVI o B
Section A, Ofﬁcgrs, Direclors, Trustees, Key Employees, and Highest Compensated Employees
1a Completa this tabia for all persons required 1o ba fisted. Report compensation for the calendar year ending with or within the organization's tax year.
* Ust afl of the organization's current officers, directors, trustees (whather Individuals or organizations), regardiess of amount of compensation.
Erler - In courmns (D}, (E), and (¥} H no compansation was paid,
* List all of the organization’s current key employaes, if any, See the Instructions for dafinition of “key empioyee.”
# List the organization's five turrént highest compensated employees (other than an officer, director, trustee, or key employea}
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations,
® List aff of the organization's former officers, key employaes, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.
# List alf of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
rrora than $10,000 of reporiable compansation Trom the organization and any related orgentzations.
See the Instructions for the order In which to fist the persons above.

[_] Check this box i neither the organization nor any related prganization compensated any curment officer, directer, or trustes.

(A} (B} {C) {0} {E) {F}
Narne and title Average |14 o fgi’gﬂmﬂ ore Reportable Reportable Estimatad
hours per ] tox, untess prson s both an compensation compensation amount of
waek oticar and & direcior/trustes) from from related ciher
{stany | E the organtzations compensation
howrs Tor % £ organitzation (W-2/1093-MISC/ {from the
retated ‘% g % [W-2/3099-MISC/ $099-NEC) arganization
organizations| £ | § E e 1098-NEC) ard retated
below |38 EEE . organtzations
ey  |E18|E1558E
(1) LAURA RGSSMAN 37.50
CHIEF EXECUTIVE OFFICER X 144,736, 0. 12,120,
(2) TODD KESEL 37.50
CHIEF FISCAL OFFICER X 115,635, 0. 20,880,
{3) MICHAEL GABRIBLLL 2,00
PRESIDENT X X 0. 0. Q.
(&) LINDA JOLLY 2,00
VICE PRESIDENT X X 0. 0. 0.
(5] RATHRYN MULLER 2.00
SECRETARY X X 0. 0. 0.
(6) ERIC ROSE 2.00
TRERSURER X X 0. 0. Q.
(71 JUDY DUQUETTE 2.00
DIRECTOR X X 0. 0. 0.
(8] DEBBI DEATS 2.00
DIRECTOR X 0. 0. 0.
(9} DEBRA RAFLEIGH 2.00
BIRECTOR X 0. 0. 0.
{10 HILDA LANDO 2,00
DPIRECTOR X 0. 0. 0.
{11} CASANDRA FOLEY 2.00
DIRECTOR X 0. 0. 0.
{12} BONNIE DERAY 2.00
DIRECTOR X 0. 0. 0.
{13} CAREY SPARA 2,00
DIRECTOR X g. 0. 0.
|14} EDWARD BRONSOH 2.00
DIRECTOR X 0. 0. 0.
(15) AMY MILLER 2.00
DIRECTOR X 0. 0. 0.
{16) NATMAH SIERRA 2.00
DIRECTOR X 0. 0. 0.
(17) DONNA JOHNSTON 2.00
DIRECTOR X 0. 0. 0.
332007 12-21.23 For 890 (2029)



Form 990 (2023 PRO ACTION OF STEUBEN AND YATES, INC. 16-~0914512 paged
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinuad)
{A) B (<) (4] {E} {F)
Aame and fitls Average | O e ore Aeportable Reportabla Estimatad
hours per | box, untesa person by both an compensation compensation amount of
week | Sffer end adrectaninites) from from related other
stany | & tha organizations compensation
hours for | & ¥ organtzation (W-2/1099-MISC/ from the
refated g & 2 (W-2/1088 MISC/ 1099-NEC) organization
orq-;njations H C E|E 1098-NEC) and refated
ow E] e e organtzations
o |318]2)5 [E2 ’
1b Subtotal 260,371, 0. 33,000,
¢ Total from continuation sheets to Part Vi, Section A g. 0. 0.
d Total (add 1nes 1b BN 16) . .. ..o e oo 260,371, 0. 33,000,
2 Total number of individuals inchuding but not Emited to those Ested above) who recelved more than $100,000 of reportable
compensation from the organzation 2
Yes | Ne
3 Did the organization Bst any former officer, director, trustae, key employse, or highest compensated employee on
Sne 1a? If "Yes,” complote Schaduio J for SUCK IORGGUAE ||| . .o iooessivoarescmemesoere s essss s 3 X
4 For any Individual Fsted on Ene 1, Is the sum of reportable compensation and other compansation from ihe organization o
and related organizations greater than $150,0007 If *Yes, " complate Schedulo J for such indiddual ... 44 X
5 Did any person listed on fina 1a receive or accrue compensation from any unrelatad organization or ndividual for sefvices B
rendered to the organization? If "Yes,* complate Schedule J for such person 5 X

Section B, independent Gontractors

1

n the oroanization's tax year,

Comptate this table for your five highest compensated indspendent contractors that received mora than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with of with!

(A) [8) {€)
Name and business address Description of services Compensation
CATHOLIC CHARITIES OF STEUBEN AY CARE FOR
23 LIBERTY ST, BATH, NY 14810 ISUBSIDIZED CHILDREN 395,040.
HORNELL CHILDREN'S HOME DAY CARE FOR
440 MONROE AVE, HORNELL, NY 14843 ISUBSIDIZED CHILDREN 322,228,
PATHWAYS DAY CARE FOR
33 DENSION PKWY, CORNING , NY 14830 ISUBSIDIZED CHILDREN 299,874,
AMY'S SUNSHINE CENTER, PAINTED POST LLC DAY CARE FOR
130W WAPER ST, PAINTED POST, NY 14870 ISUBSIDIZED CHILDREN 261,333,
HALEY WOOD DAY CARE FOR
3807 STATE ROUTE 414, CORNING , NY 14830 SUBSIDIZED CHILDREN 259,529,
2 Total number of Indspendent contractors {inciuding but not Emited to those Fsted above) who recalved more than e
$100,000 of compensation from the organization 1 .
Form 990 (2023)
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Form990 023 PRO ACTION OF STEUBEN AND YATES, INC. 160914512  page9
{atement of Revenuo
Check if Scheduls Q contains a response or notetoany nginthis Part Wb ..o Ej
W {B) <} {D}
Total revenue | Related or exempt Unrelated Revenus exciudad
function revenus fousiness revenue] from tax under

sections 512 - 514

881 1a Federated campaigns 1a 628,771,
g 3 b Membership dues 1
EE © Fundraising events 1c
HH| d Related organtzations 1d
ngi o Govermmant grants (comr‘buﬁons) 1e 19,612,092,
.‘g’ 5 { Al other confributions, gifts, grants, and
,ng simitar amounts ot Included above | [ 1f 813,943,
E-., g Honcash contributions hciuded in Enes 18-t | 10 S 15,042,
O8| h Total.Addinestaf ..o 21,054, 80¢,
HBusinsss Code N
g | 2a FEEs 624200 154 654, 154,654,
§° b RENTS 624200 13,473, 13,473,
%5 d
e
& f All other program servicarevenue |
g Total. Add Enes 2a-2f ., 168,127,
3  Investment income Gncludmg dmdends interest, and
other simitar amounis) 75,688, 76,688,
4 Income from lnvestment of taxexempt bond proceeds
§ Royaltles ... ...
(& Real () Personal
6 a Grossrents ... l@a
b Less: rental expenses | 16b
¢ Rentalincome or floss)  {6e
d Netrental income or loSSh.....oeee i
7 a Gross amount from saks of (i) Securities {ih Othar
assets other than inventory |7a
b Less; costor other basls
g andsaksexpenses  |7h
% ¢ Gain or {loss} 7¢
o d Nat galn or (loss) SO
2 | ga Grossincome from fundralssng even!s (not
g including § of
contriputions reported on fne tc), See
Part ¥, ine 18 8a
b Less: girecl expenses 8b
¢ Nat income or (loss) from fundrals!ng events
8 a Gross income from gaming activitios. See
Part W, Ene 19 .. 9a
b Less: direct expenses 8b
¢ Natincome or (loss) from gaming actlvmes
10 & Gross salkes of inventory, less ratums
and alowances 104
b Less: costof goods sold | 10|
¢ _Net incoms or floss) from sales of lnvemory
] Business Code
§° 41 a OTHER REVERUE 300099 182,023, 182,023,
sgl ®
32 o
£ d Al other ravenius
e Tolal Add Fnes 11a-11d ... 182,023, e i
42 Totalreveaue. Sepinstructions ..o 21,481,644, 350,150, 9. 76,688,
R ta-2i2s Form 990 (2023)



Form 980 (2023) PRO ACTION QF STEUBEN AND YATES, INC. 16-0914512 page10
E Part IX | Statement of Funclional Expenses )
Section 501{c}{3) and 501(c){(4} organizations must complete af columns, ARl other organizalions must completa column (A),

Check if Schedule © contains a response ornotetoany fneinthis Part IX ... .. i []

Do not Incisde amounts reported on Ines 65, B) {C] (SD)
Total expenses Pregram service Management and Fundralsin:
7b, 8b, §b, and 10b of Part Vill, - ogxpenses genergt 0XENSS axpansesg

1 Grants and other assistance to domestic organtzations
and domestic governments. See Part IV, fine 21
2 Grants and other assistancs to domasstic
individuals. See Part W, lne22 ...
3 Grants and other assistance to forelgn
organizations, forelgn governments, and forelgn
indwiduals. See Part iV, Fnes 15and 16 |
4 Boenefits paldto or formembers ...,
& Compensation of current officers, directors,
trustees, and key employees . 260,371, 260,371,
6 Compeasation not Included above 1o disquabified
persons {as defined under section 4958(1}{ 1)) and
persons described in secton 4958({cHINB)
7 Other salaries and wages
8 Pension phan aceruals and contributions (inchuds
section 401{k) and 403(0) employer contributions) 321,307, 297,512, 23,785,
9 Other employes benefits 1,158,367, 1,072,581, 85,786,

10 Payrod taxes 662,270, 613,224, 49,046,

11 Fees for services {nensmpioyass):
Managemen!
Legal
Accounting
Lobbylng |

Professional fundralsing services. See Part IV, ing 17
Investment management foss
Cther. {If Eng 11g amount exceeds 10% of Fae 25,

column (A), amount, kst ling 11g expenses on Sch 0.) 606,349, 318,058, 287,290,
12  Advertising and promotion

8,672,471, 8,285,302, 387,169,

T = ¢ 00 oo

13 Offico expenses_ . 50,909, 25,614, 25,285,
14 Information technology 212,877, 147,121, 65,556,
15 Royalles .
16 370,412, 446,055, 24,357,
7 Travel e 337,520, 335,400, 2,120.
18  Paymenis of travel or entertainment expenses
for any federal, state, or local publc officlals
19 Conforences, conventions, and meetings 140,375, 133,530, 6,845,
20 Interest
21 Paymentstoaffates | ... ...
22 Depreciation, depletion, and amortization 304,189, 304,189,
23 lnswance . §3,241. 12,172, 51,069,
24 Other expenses, ltemize expenses not covereg R B T I IR B
above. {List miscellansous expenses on Eng 24e. If
Enp 248 amount exceeds 10% of fina 25, olumn [A), e . . :
amount, ¥st Eng 249 gxpensss on Schedule 0.) - o : —
a PROVIDER PAYMENTS 5,783,974, 5,783,970,
b FUNDING REIMBURSEMENT 634,972, 634,972,
¢ CONSUMABLE SUPPLIES 605,298, 588,777, 16,521,
4 FOCOD 539,334. 539,334,
e Al othar expenses 261,331, 267,804, ~-1,473,
25 Tolalfunctional expenses, Add Fnes Tthrough 24¢ | 21 ,085,363.] 19,801,616.] 1,283,747, 0.

26  Jolal costs, Complete this En only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraksing sokcitation,
Check herg [:] it {otawing SOP 98-2 [ASC 958-720)

332010 12-21-23 Form 990 (2023)




Form 990 3)
[Part X | %a!ance Sheet

PRO ACTION OF STEUBEN AND YATES,

INC.

16-0914512 Page 11

Check if Schedule O contains a response or note to any Ene In this Part X ...

|

A )
Beginning of year End of year
1 Cash-nandAterestbRanng | ... ... .o 3,297,411.] 4 3,342,386,
2 Savings and temporasy cash investments 56,406.] 2 119,290.
3 Pldges and grants receivable, net 2,554,660.] a 2,290,798,
4 Accountsracalvable, nel | i e 4
6 Loans and other recelvables from any current or former officer, dlrector,
trustes, key employes, creator or founder, substantial contributor, or 35%
centrolied entity or family member of any ofthesepersons . ... 5
8 Loans and other receivables from other disqualified persons (as defined T
under section 4958(1)1)), and persons described In section 4958{c}3)B) . . ;]
8 7 Notes and loans receivable, net | 7
§ B Inventories forsaleoruse | . 57,9210 8 50,157,
9 Propaid expenses and deferred charges | e 9
10a Land, buidings, and equipmant: cost or other [ SN e R o
basls. Complote Pant V1 of Schedula D 10a 3,853,045, B T R
b Less: accumulated depreclation 10b 2,318,436, 1,188,901.]10¢ 1,534,609,
1t Investments - publicly traded sacurities .. 11
12  Investments - other securities. See Past IV, Ene 11 | 12
13  Investments - program-related. See Part [V, fine 11 13
14 Intangible assels 14
15 Otherassets.See Part IV, fne i1 B1,517.] 15 90,513,
___ |18 _Total assets, Add ines 1 through 15 (must equal Bna 33) . 7,276,816, 15 7,427,753,
17 Accounts payable and accrued expenses 1,436,528, 17 1r523:829-
18 Grantspayable . ... 18
19 Defeved revenue .. 1.172,521.0 18 833,149,
20 Taxexemptbond Fabifties | 20
21  Escrow or custodial account Eapikty. Complete Part IV of Schedule D 46,498 .1 21 44,664,
g |22 Loans and other payables o any cumment of former afficer, director, FESUREEEEE R S :
;'13_ trustee, key employee, creator or founder, substantlal contributor, or 35%
_ﬁ controfied entity or family member of any of these persons 22
= |23 Secured mortgages and notes payabls to unrelated thied parties 23
24 Unsscured notes and loans payable to unrelated third parties || 24
26  Other Fabiiities {including fedaral income tax, payables to rolated third
parties, and other Hablities not included on fnes 17-24}. Complate Part X
of Scheduls D 81,952.] 25 90,513,
|26 Totalsiabititles. Add Enes 17 through 25 .., 2,737,435, 28 2,492,155,
Organlzations that follow FASB ASC 958, check here 1] T '_ AT N SR B ERRTERRA N
§ and complete lines 27, 28, 32, and 33, Sl P
,.g 27  Net assels without donor restrictions 4,481,229, 27 4,820,943,
g 28  Nat assets with donor restrictions 58,088.] 28 i 1_14 r 6 5_5 :
£ Organlzattens that do not {follow FASB ASC 958, check here [:j [ESEE R AN R
'g and complete lines 29 through 33,
n |29 Capital stock or trust principal, or current funds 20
g 30  Pald{n or capital sumplus, of land, buliding, or equipment fund 30
31 Retained eamings, endowment, accumulated income, or other funds | 31
% |52 Totalnetassets or fund batences 4,539,317.] 32 4,935,598,
33 Total Fabitties and net assets/fund balfances ... 7,276,816, 33 7,427,753,
Form 990 {2023)
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Form 890 {2023) PRO ACTPION OF STEUBEN AND YATES, INC. 16-0914512 PEQ.?..}.?.
Part Xi| Raconciliation of Net Assets

Check if Schedule O contains aresponseornotetoanyBnainthis Pant Xl .. ... [:
1 Total revenua {must equal Part VI, column (), Fne 12} 1 21,481,644,
2 Total expenses (must equal Part IX, column (), fne 25) 2 21,085,363,
3 Revenue less expenses. Subtract fne 2 fromfne 1 3 396,281,
4 Net assals or fund balances at beginning of year (rmust equai E’e.n X Ena 32 column {A)} | 4 4,539,3 17,
5 MNeturvealized gains (losses) on investments 5
6 Donaled services and uss of facifies .. 6
7 ‘investment expenses | 7
8 Prior poariod adiusiments | 8
9 Other changes in nat assets or fund balances {explain on Schedula O} . . 9 0.
10 Net assets or fund balances at end of year. Combine Enes 3 through 9 {must equal Part X, fne 32,
colum (B)) 10 4,935,598,
| Part XI EFmancaal Statements and Repurtmg
Check if Schedule O contains aresponseornotetoanyinalnthis Pat X1l ... e [}_ﬂ

Yes | No

¥ Accounting method used to prepare the Form 890: B Gash [Z3 acensal D Other
i ths organization changad its methed of atcounting from a priot year or checked "Other,” explain on Schedule O.
2a Woera the organization’s financial statements complad or reviewad by an independent accountant? | L b2a X
I *Yes," check a box balow to indicate whether the financial stetements for the year ware comped or reviewed on a :
oparate Dasls, consolidated basis, or both:
Separate basis D Consolidated basls ("1 Both conscidated and separate basls
b Woere the organization's financial statements audited by an ndependant accountant? | .
It *Yes,” chack a box balow to indicate whather the financial statements for the year were aud‘led on 4 separate basis,
consoidated bas!s, or hoth:
X1 Saparate basls [:] Consotdated fasis 7] Both consordated and separate basis
¢ If "Yas® to Ene 2a or 2b, doos the organization have a commitiee that assumes responsibifty for oversight of the audit,
review, or comgpitation of #s financial statements and sefection of an Independent accountant? | e | 20 X
Hf the organization chenged sither its oversight process or selection process during the tax yeer axplaln on Schedula 0 i
3Fa As arosult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .| %l X
b If *Yes," did the organization undergo the required audi or audits? if the organization did not undergo the required audit
or audits, exptain why on Schedite O and describe any steps taken to undergo such audts oo | 30 X
Form 980 (2023)
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SCHEDULE A . N . OMB Ho. 1545-0047
{Form 990) Public Charity Status and Public Support
Complete If the organization Is s section 50 1(c}3) organization or a soction 2023
4947 (a}{1) nonexerpt charitable trust. iy .
Departmant of the Treasiry Attach to Form 980 or Form 990-EZ. :“Opento Public -
internal Revenca Senioe Go to wwaw.irs.gov/Form@9d for instructions and the latest Information, inspection ... -
Name of the organization Employer tdeniHication number
PRO ACTION QF STEUBEN AND YATES, INC. 16-0914512

| Part 1 { Reason for Public Charity Status. (Al organtzations must complets this part) See instructions,
The organization is not a private foundation because ¥ Is: (For ines 1 through 12, check only one box)
A church, convention of churches, or assoclation of churches described in section ¥70{b) 1AJ{I)
A school described in section 170{b}{ 1{ANI]}. (Attach Scheduls E (Form 980})
A hospital or a cooperative hospital service organization described in section 170} 1KANTH).
[ Amedical research organizaticn operated in conjunction with a hospital described in section 170{b}{ 1A}, Enter the hospital’s name,
city, and state:

WM

s [ an organization oparated for the benefit of a college or university owned or oparated by a governmental unit described in
section 170{LY 1}{A)iv). (Complete Part 11}
6 [] Aftederal state, or local govarmnment or governmental untt described In section 170(b) 1{AXv].
7 [X] an organization that nermally receives a substantial part of ks support from a governmental unit or from the general public described in
section 170{b} ANV} (Complete Part {L}
8 D A community trust described In section 170{b) 1{A)vi). (Complete Part 1))
9 ] An agricutiural research organization describad in section 170{b){1{A}ix} operated in conjunction with a land-grant GoRege
or university or a non-and-grant college of agriculure [see Instnictions), Enter the name, city, and state of the colege or
umiversity:
10 [:] An arganization that normally receives (1) more than 33 1/3% of its suppart from contribitions, membership fees, and gross receipts from
activities related 1o its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of Hs support from gross investment
Income and unrelated business taxable lcome (less section 511 tax) from bustnesses acquired by the organization after June 30, 1975,
See section 508{a){2). (Complete Part 1L}
1" An erganization organized and opsrated exclusively to test for public safety. See section 509{a){4).

]
12 D An orgenization organized and operated exciusively for the benefit of, to perform the functions of, or to carmy out the purposes of one or
more pubficly supported organizations described in section 509{a){1) or section 569{aX2}. See saction SONaX3). Check the box on
Enes 12a through 12d that describas the type of supporting organization and complete Enes 12e, 121, and 12g.
a [:l Type |, A supporting organization operatad, supervised, or controlied by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appeint or elact a majority of the directors or trustees of the supporting
organization, You must complete Part {V, Sections A and B,
b D Type Ik A supporting organization supenvised or controfled in connection with its supperted organization{s), by having
control or management of the supporting organization vested in the sama persons that control or manage the supported
organtzation{s). You must complete Part IV, Sections A and G,
¢ [ Type |l functienally Integrated. A supporting organization eperated in connection with, and functionally integrated with,
its supported organization{s} {se# instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type il non-functionally Integrated. A supporting organization operated in connection with its supported organization{s}
that Is not functionally integrated, The organization generally must satisty a distribution requirement and en attentiveness
requiremant (see nstructions). You must complete Part IV, Sections A and D, and Part Y.
e |:] Check this box If the organization received a written determination from the IRS that it Is a Type ), Typa il Type 4
functionally integrated, or Type HE non-functionally integrated supporting organization.
t Enter the number of supported Grganizations || ... ... e s
g Provide the following information about the supporied organtzation(s).

) I

fiy Hame of supported EN {iil) Typo of organization ,rf-i 23] gﬁﬁ, i!gﬁgi;ﬁn [v} Amount of monetary | (it Amotnt of other
organization (described on fnes 1-10 | PR Eamg tis support {sea instructions) | support (ses Instructions)

2pove (ses Instuctionshy | Yes No

Jatat o R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 312021 12-2¢-23 Schedule A (Form 990) 2023




Scheduls A (Form 990) 2023 PRO ACTION QF STEUBEN AND YATES, INC. 16-0914512 pagez
- Support Schedule for Organizations Described in Sections 170{Dj(1)(A}iv} and 170{b)(1}{A){vi}
(Complete only if you checked the box on Ene 5, 7, or 8 of Part | or if the organtzation falled to qualify under Part HII. If the organization
falls to quakfy under the tests Ested below, piease completa Part 1L}
Section A, Public Support
Caleadaryesr (or fiscal year beginslng En} {a) 2019 {bj 2020 [e) 2021 {d) 2022 (e) 2023 {f) Fotal
1 Gifts, grants, contributions, and
maembarship fees recelved. (Do not
includs any "unusual grants.”} | 15,827,074 15,923 311.) 16,353,924,) 18,310,135, 21,054,806, B87 469,350,
2 Yaxrevanues lovied for the organ.
ization's bensfit and either peid 1o
or expended on fts behalf
3 The valua of services or faciitles
tumished by a govemmentat unit to
the organization without charge
4 Total Add Enes 1 through 3 15,827,074,] 15,923,311] 16,353,924,0 18 310,135] 21 054 806, 87,463,250,

& The portion of total contributions
fy each person {otherthana
governmantal unit or pubfcly
supported organization) included
on kine 1 that exceeds 23 of the
amount shown on Ine 11,

AL LU
6 Public support. Subvact kne 5 hom lne 4. R TR R i ] 87,469,250,
Section B. Total Support
Cateadar year {or fiscal year beglaslng In) {a) 2019 {b) 2020 (c) 2021 (d) 2022 (e} 2023 {f) Total
7 Amountsfromined . ... 15,827,074,| 15,923 311 16,353,924, 18,310,135, 21,054,806.] 87,469,250,

8 Gross incoma from interest,
dividends, paymenis received on
securities joans, rents, royatties,
and income from simiar sources 15,228. 11,352- 5,298- 13,583- 76,688- 127,649-

9 Netincome from unrelated business
activities, whether or not the
business is reguiarly camied on

10 Gther income. Do not includs gain
or loss from the sale of capital

assets (Explaln in Park V1) .. 209,924.1 239,049, 182 023 4 630,996.
11 Total support. Add fines 7 through 10 SRR B ESIERR EEEE R S 88,227,895,
12 Gross recelpts from related activilies, etc. (see mstmctkms) 12 ! 450,609,
13 First 5 years, [f the Form 980 is for the organization's first, second, third foudh or fifth tax yw as 8 section BO1{ci3)
organization, check this box and stop here o e AR L L S A l::]
Section C. Computation ef Public Suppnrt Percenlgge
14 Publc support percentage for 2023 (Ene 6, column (f}, divided by ks 11, cotumn () 14 39,14 5
16 Pubfc support percentage from 2022 Schedule A, Part I, Ene 14 15 %
16a 33 1/3% support test - 2023, I the organization did not check tha box on lne 13, and kne 14 15 33 1/3% ormo(e, check this box and
stop here, The organization gualfies as a pubkcly supported organzation [ﬂ
b 33 1/3% support test - 2022, if the organization did not check abox en Ene 13 or 1Ea and En- 15 is 33 1!3% of more, check lh%s box
and stop here, Tho organization qualifles as a publicly supported organlZalion ... [
17a 10% -facts-and-clrcumstances test - 2023, H the organization did not check & box on fne 13, 16a, or 16b, and Ene 14 Is 10% or more,
and it the organization meats the facis-and-clrcumstances test, check this tox and stop hers. Explain In Part V1 how the organization
meats the facts-and-circurnsiances test. The erganization gualfies as a publicly supported organization | e E:]
b 10% -facts-and-circumstances test - 2022, i the orgenizetion did not check a box en ne 13, 163, 16b, or 17a, and fine 15 is 10% or
mora, and # tha organization meets the facts-and-crcumstances test, check this box and stop here. Explain n Part VI how tha
organization mests the facts-and-clrcumstances test. The organtzation qualfies as a publicly supported organization %

18_Private foundation, |f the organization did not check a box on ne 13, 18a, 16b, 17a, or 17h, check this box and sea instructions
Schedule A {Form 9'90) 2023
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Schedula A {Forn 890} 2023 PRO ACTION OF STEUBEN AND YATES, INC. 16-0914512 pagaa
| Part Il | Support Schedule tor Organizations Described In Section 509{a){2)
{Complate only f you chacked the box on ne 10 of Part | or  the organization fafted to qualify under Pas I, If the organlzation falis to
qualify under the tests isted below, pleasa comolate Part H)
Section A. Public Support
Calendaryear {or fiscal year beglaning ta) [a) 2019 {b) 2020 {c} 2021 {d} 2022 {e} 2023 {1} Totat
1 G#ts, grants, contributions, and
membership feas recsived, (Do not
include any "unusual grants”)

2 Gross receipts from admissions,
merchandise seid or services per
formed, or {aclitles fumished in
any activity that is refated to the
organization’s tax-axemp! purpose

3 Gross recelpts from aotivities that
are not an unrelated trade or bus-
iness under section 513 .

4 Tax revenues levied for the organ.
zation's benefit and efthar paid io
or expended on s behalf

5 The value of services or faclities
fumished by a govemimental unit to
the organization without charge

6 Total, Add ines 1 through & . ..

7a Amounts included on fnes 1, 2, and
3 recelved from disqualified persons

b Amaunty nchuded on fires 2 a0d 3 recshid
from otrer than disqualifed persons that
macead tha greater of 55,000 or 156 of the
wrount on fira 13 for the year

¢ Add fines 72 and 76

B_Public support. gt ies fefyn Ee f)
Section B. Total Support

Calendar year (or fiscal year beginnlng In} (=) 2019 {b} 2020 {c) 2021 (d} 2022 {e) 2023 {f} Totaf
9 Amounts from line B

10a Gross incoma from lnieresi ...........
dividends, payments recelved on
securities loans, rents, royalties,
and incoma from similar scurces
b Unrelated business taxabls income
{less section 511 taxes) from busingsses

acquired afier June 30, 1975

cAdd fnes 10z and 10b
11 Netincoms from unrelated businass
activities not inchuded on ne 10b,
whether or not the business s
reqularly carried on
12 Other income. Do 1ot include gaLn
or loss from tha sale of caphal
assets (Explain tn Part VB) —oeenne
13 Total suppor. (add fres 9, 10e, 4, 56 12}

14 First 5 years. I the Form 990 Is for the organtzation’s first, second, third, fourth, or fifth tax yearas a section 501(c}{3} organization,

check this box and stop here ... D
Section C. Compu!atlon of Publ:c Support Percentage
15 Pubkc support percentege for 2023 (ine 8, column {f), divided by Fne 13, column (L1 DT Lo Lis %
16 Publc support percentage from 2022 Schedule A, Pert b Ene 85 oo h:] %
Section D. Computation of Investment Income Percentage
i7 Investment Income percentage for 2023 (ine 10c, column {f), divided by Fne 13, column {f)) .17 %
48 Invesiment income percentage from 2022 Schedule A, Past I, kne 17 1B 9%
192 33 1/3% support tests - 2023, I! the organization oid not chieck the box on Ene 14, and fine 15 Is more 'lhan 33 1/3%, and ine 17 is not

more than 33 1/3% , check this box andstop here. The organization qualifies as a pubBcly supported organfzation .. I:]

b 33 /3% support tests - 2022,  the organization did nat chack a box on fne 14 or fne 183, and Fne 16 is more than 33 1!396 and
fne 18 is not mora than 33 1/3%, check this box and stop here. The orgenization quakfies as a parblicly supported organization CJ

20 _Private foundstion. If the organization did not check a box on Tne 14, 19a, or 199, check this box and ses Instructions
332023 12-21-23 Schedu!e AlForm 990) 2023




Schedule A (Form 990} 2023 PRO ACTION OF STEUBEN AND YATES, INC. 16-0914512 Paga 4
pportlng Organizations

{Complste only it you chacked a box on lina 12 of Part 1. f you checked box 124, Part |, complate Sectlons A

and B, if you chocked box 12b, Part |, compiete Sectlons A and G. If you checked bex 12¢, Part |, complete

Sactions A, D, and E. If you checked box 124, Part |, complste Sactions A and D, and complete Part V)
Section A, All Supporting Organizations

Yes | No

1 Are aff of the organization's supported organizations isted by name in the organization's governing o
documents? If "Wo," describa in Part Vi how the supporfad organizations aro designated. If desigriated by L
class or purpose, describa the dasignation, If historic and conlinuing refationship, explaln. 1

2  Did the organization have any supported organization that does not have an I1RS determination of status L
undar section 503{a){1) or {2)7 )f *Yes," explain In Part Vi how the organization delermined that the supported

organization was described In section 508(aj(1) or (2). 2
3a Did the organization have & supported organization described in section 501{c)4), (5), or (6}7 If “Yes, " answer T
Enes 3b and 3¢ below. 3a
b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (8) and L
satisfied the public support tests under section S0%(a}(2)? I *Yas," describe In Part Vi when and how the
organization made the determination. db
¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170{cX2)(B) ‘
purposes? If 'Yes,* explain in Part V| what controls the organization put in place lo ensure such uss. 3¢
da Weas any supported ergantzation not organized in the United States (*foreign supported organization'y? i )
*Yes,* and if you checked box 12a or 12b in Part I, answer fines 4b and 4c below. 4a

=2

Did the organization have uitimate control and discretion in declding whether ta make grants to tha foreign
supported organization? If *Yes," describs in Part V] how the organization had such control and discration
despite being conlrolied or supervised by or in connaction with its supported organizations. 4b
Did the organization support any foreign supported organization that doss not have an IRS datermination o
under sections 501 (cH3) and 509(a){1) or (2)? if *Yes,” explain in Part V1 what controls the organization used
to ensure that al support to the forelgn supported organization was used exclusively for section 170{ck2}B)
purposes, 4c
Sa [d the organization add, substitute, or remave any supported erganizations during the tax year? If 'Yas,” i
answer knes 5b and 5c below (if applicable). Also, provide data¥ in Pant Vi, inciuding §) the names and EIN
numbers of the supporied organizations added, substituted, or remaved; &) the raasons for sach such action;
(i} the authorfty under the erganization's organizing document autherizing such action; and {i) how the action
was accomplished (such as by amendmant ta the organizing document). 5a
b Type | or Type {f oaly, Was any added or substituted supported organization part of a class akeady ho
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event bayond the arganlzation’s controi?
6 Did the organization provide support (whether in the form of grants or the provision of services or facildles) to
anyone other than () its supported organizations, (i) individuals that are part of tha charitable class
benafited by one or move of s supported organizations, or {ii} other supporting organizations that also
support or benefit one or more of the filng organization's supported organizations? If *Yes," proyide detad in
Part Vi, 6
7 Did the organization provido a grant, joan, compensation, or other similar paymentio a substantlal contrivutor
(as definad in section 4858(c)(3)(C)}, a famity member of a substantiai contributor, or a 35% controBed entity with

[+]

‘lale

regard to a substantial contribidor? if "Yes, " complste Part ] of Schedula L {Form 990). 7
8 Did the organization make a loan 1o a disqualified parson {as defined In seclion 4958) not descrived on Bne 77 '
If "Yes," complela Part | of Schedufe L (Fortn $90), 8

9a Was the organization controied directly o indirectly at any time during the tax year by ona or more
disquatfied persons, as defined [n sectlon 4946 {other than foundation managars and organzations described

in section 508{a){1) or (2)y7 if 'Yes," provide delal in Part VL. 9a

b Did one or more disquatified persons (as defined on ine 9a) ho'd a controlfng interest in any entity In which o
the supporting organizaticn had an Interast? If *Yes," provide datad in Part V1. Sb

¢ Did a disqualfied parson (as definad on fne 93) have &n ownership intorest i, or derive any personal benefit 1
from, assats in which the supporting organization also had an interest? If *Yes," provide detail in Part V1. o¢

10a Was the organization sulject to the excess business holdings rules of section 4943 because of section
4943{1) {regarding cartain Typa | supporting organizations, and all Type IIt non-functionally integrated

supporting organizations)? #f "Yes, " answer fne 10b below. 18a
b Did the organization nave any axcass businass holdings in the lax year? {Usa Schedule C, Form 4720, to B
datermine whether the organization had excess business holdings.) 10b

332024 12-21-23 Schedule A {[Form 990} 2023




Schedule A (Form 900) 2023 PRO ACTIQN OF STEUBEN AND YATES, INC. 16-0914512 pages
[Part W] Supporting Organtzations ponimee

Yes | No

11 Has ths organization accepted a gift or contribution from any of the fofowing persons?
& Aperson who directly or indirectly controls, either ajone or together with persons described on fnes 11 and
11c below, the goveming body of & supported organization? 11a
b Afamily membet of a person described on Ene 11a above? 11b
¢ A35% controlied enitily of a person described on fne 11a or 11b above?il "Yes' (o fne 115, 11b, or T1¢, provide iR
dotad in Part VL tic
Section B, Type | Supporting Organizations

Yes | No

1 [Did the govermning body, membars of the goveming body, officers acting in their official capacity, or membership of ona or
more supported organizations have the powoer to regularly appoint or elect at least a majority of the organization's officers,
girectors, of trustees at all times during the tax year? If "No," dascribe In Part VI how the supported organizalion(s)
offectively cperated, suparvssd, or controfied the organiation's acthitles. If the organtzation had miore than one supported
organization, describa how the powers 1o appoint andfor remove officers, directors, or lrusiees wero alocated among the
supported organizations and what conditions or reslrictions, i any, app¥ed to such powsrs during the tax year. 1

2  Did tha organization operate for the bersft of any supported organtzation other than the supported e
organization(s) that operated, supervised, or controfied the supporting organization? If *Yes,* explain in
Part VI how providing such bensfit carried out the purposes of the supported organization(s) that operated,
suporvised, or conlrelied the supporting organization, 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the orgenization's directars or trustees during the tax year also a majority of the directors Lk )
of trustess of aach of the organization's supported organization{s)? If "No," describe In Part V1 how control

or management of the supporting organization was vested In the same persons that controlfed or managed
the supported crganization{s). i
Section D. All Type 1ll Supporting Organizations

Yes | No
1 Did the organization provida to each of Its supported organizations, by the last day of tha fifth menth of the H I N
organization's tax year, {i) a writlen notice describing the type and amount of suppert provided during the priof tax
year, {i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coples of the
organization’s governing documents in sffect on the date of notiication, to the extent not previously provided? 1
2 Were any of the arganization's officers, girectors, or trustees either () appointed or elocted by the supported =
organization{s) or (i} serving on the govemning body of a supporied organization? If *No," explain in Part Vi how
the organization maintainad a close and continuous working relationship with tha supported organizalionfs). 2
3 By reason of the relationship described on ne 2, above, did the organization's supported organizations have a ’
significant voice in the organtzation's investment policies and in directing the usa of tha organization’s
income or assets at all times during the tax year? if *Yes, * dascribe in Part V the role the organization's
supported organizations played in this regard. 3
Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the crganization used to satisfy the Integral Part Test during the yea{see instructions).
a Clte organization satisfied the Activities Test. Complete line 2 below.
b [:] Trie organization is the parent of each of its supported organizations. Complate line 3 befow.
¢ [ e organtzation supported a governmental sntity, Describe in Part V] how you supported a governmental entity {see instructions),
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially al of the organization's activities during the tax year directly further the exempt purposes of ’
tha supported organization(s) to which the organization was responsive? if ‘Yes," then in Part Vi Identify
those supported organizations and explain how thesa activities diractly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that thase activities constituted substantially all of its activities. 2a
b Did the activities described on ine 2a, above, constitute activities that, but for the organization’s involvamant,
one or ore of the organization's supporied organization(s) would have been engaged In? If *Yeos," explaln in
Part Vi the reasons for the organization's position that its supported organizations) would have engaged in
these aclivities but for the organization's involvemant. 2h
3 Parent of Supported Organizations. Answer lines 3a and 3b below, s
a Did the organization have the power to regulasty appolnt or slect a majority of the officers, directors, or

trustees of each of the supported erganizations? If *Yas* or "No® provide detalls in Part VI. 3a
b Did tha organization exercise a substantial degree of direction over the policies, programs, and aclivities of each -
of its supported organizations? {f *Yes," describa in Part VI the rola played by the organization in this regard. 3b
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[PartV | TypeTll Non-Functionally Integrated 508{a){3) Supporting Organizations
1 [_] Check hare if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {sxplain In Part V). See instructions,

All other Type Il non-functionaly integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year B ey
1 Nat short-ierm caphtal gain 1
2 Recoverss of prioryear distributions 2
3 (Other gross income (see insinictions) 3
4 Add fnss 1 thwough 3. 4
5 Depraciation and deplstion g
& Pordion of operating exgenses pald or incurred for production or
coliection of gross incoma or fer management, conservation, or
malntenance of praperty heid for produclion of incoma (see instructions) ]
7 Other expenses (see instructions) 7
B Adjusted Net fncome {subtract fnes 5, 8, and 7 from Ene 4) 8
Section B - Minimum Asset Amount (A Pricr Year ®) g‘;ﬁz;;ew
1 Aggregate falr market vakuo of ai non-exempt-use assats (see . ; R :
nstructions for short tax year or assets held for part of year): :
a_Averaga monthly value of sacurities ia
b_Average monthly cash balances 1b
¢ _Fair markef value of other non-exempt-use assets 1¢
d Total (add fnes 1a, 1b, and 1c) 1d
@ Discount clalmed for blockage or other factors o
{sxpiain in detad n Part VI):
£ Acquisition Indebledness appcable to non-exempt-use assets 2
3 Subtract Ene 2 from fine 1d. 3
4 Cash deamed held for exempt use. Enter 0.015 of Ine 3 {for greater amount,
sas instructions), 4
5 Net valus of nernraxempt-use assets (subtract fine 4 from Ene 3} 5
8 Muliply Ene 5 by 0.035. 8
7 Recoveties of prioryear distribidions 7
8 Minimum Asset Amount {add ¥ne 7 to ine 6} a
Section © - Distributable Amount R R R Current Year
1 Adiusted net income for prior year {from Ssction A, line 8, column A) 1
2  Enter 0.85 of kna 1. 2
3 Minkmum asset amount for prior year {from Section B, Fne 8, column A} 3
4 Enter greaterofbne 2 orina 3. 4
8 Icome tax imposed in prior year 5
& Distributable Amount, Subtract ne § from line 4, unless subject o
emsergency temporary reduction {see Instrugtions). i3
T Chack hera if the current year Is the organization's first as a nonunctionally integrated Type lll supporting organization (see

instrustions).

Schedule A {Form 990} 2023
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[Pari V.| Type Il Non-Funclionally Integrated 503{a)(3) Supporting Organizations gontined
Section D - Distributions ] Current Year
1 Amounts pald to supported organizations 1o accomplish sxempt purposes 1
2 Amoynts pald to perform activity that directly furthers exempt purposes of supported
organizations, In excess of incoma from activity
Adminisirativa expenses paid to accompish exempt purposes of supported arganizations
Amounts pald to acquire exempt-sse assets
Qualfied set-aside amounts {prior IRS approval requirad - provide datads in Part V)
Other distributlons {dascrba in Part Vi) Ses Instructions,
Total annual distributions, Add Fnes 1 through 8,
Distributions to attentive supported organizations to which the organization is responsive
{provide delails in Part Vi), See Instrustions.
9  Distrilntable amount for 2023 from Section C, line § 9
10 __ Line 8 smount divided by ing 8 amount 10
{i} (1} {Hi}

TH - i i Underdistributions Distributable
Section E - Distribution Allocations {ses instructions) Excess [Hstributions Pro. Amount for

=~ | on | j N

G~ ||| |

-]

1 Distributable amount for 2023 from Section C, line 8
Undardlistributions, if any, for years prior to 2023 [reason-
able cause requirad - sxplain it Part V). Ses instructions.

3 Excess distributions carryover, i any, to 2023

From 2018

From 2018

Frem 2020

From 2021

From 2022

Totat of Enas 3a through 3o

Appled to undardistibutions of priof years

Appled to 2023 distributable amount

Casryover frem 2018 not appled (see nstructions)

Remainder. Subtract Enes 3g, 3h, and 3i from lina 31

4 Distributions for 2023 frem Section D,

Ene 71 $

Appied to underdistributions of prior years

Appled to 2023 aistributable amount

¢ Remalnder. Subtract fines 4a and 4b frorm fine 4.

4§ Remalning underdisiributions for years prier to 2023, if
any. Subtract fines 3g and 4a from Fne 2. For result greater
than zere, explain in Part V1. Sea instructions.

6 Remalning underdistributions for 2023, Subtract lines 3h
and 4b from kna $, For result greater than zero, explain in
Part VI. Ses instructions.

7 Excess distributions sarryover to 2024, Adg Ines 3]
and 4c,

& Breakdown of Ena 7:

Excess from 2018

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

™ (T |=|e |ajo ||

o

i [& [ [ (e
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{ Eari V1| Supplemental Infarmation. Provide the explanations required by Past I, ine 10; Part 1l Ena 17a or 17b; Part Hil, kne 12;
Part IV, Section A, Fnes 1, 2, 3b, 3¢, 4b, 4g, 6a, B, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part [V, Section B, ¥nes 1 and 2; Pant iV, Section C,
tne 1; Part IV, Section D, Enes 2 and 3; Part IV, Section £, Ines 1¢, 2a, 2b, 3a, and 3b; Pant V, Ene 1; Part V, Section B, kno 1o, PantV,
Section D, Enes 5, 6, and 8; and Part V, Section E, Enas 2, 5, and 8. Also compieta this part for any additional Information.
(Sea instructions.)
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RoPUBLIC DISCLUSURE CUyY =~

Schedule B Schedule of Contributors OMB No. 16450047
(Form §90)
Attach to Form 990, 880-E2, or 990-PF. 2023
artmant of tha T
m el ;;w‘s’:;’;"f Go to www.Irs.gov/Form990 for the latest information,
Nama of the erganization Employer identification number
PRO ACTION OF STEUBEN AND YATES, INC. 16-0914512

Organization type(check ona):
Fiters of: Section:
Form 980 or 990-E2 @ 50t{c) 3 ) fenter number} erganization

D 494 7{a}{1) nonaxempt charitable trust not treated as a private foundation

[] 527 pottical organization
Farm 990-PF [ 501{c)3) axempt private foundation

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

[0 501(c)3) taxabie privata toundation

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

General Rule

l:] Fer an organization figng Form 950, 990-EZ, or $30-PF that received, during the year, contributions totaiing $5,000 or more (in money of
property) from any ona contriburor, Complete Pasts 1 and (1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described In section 501(c){3) fifng Form 890 or 960-EZ that met the 33 1/3% support test of the regulations under
sections 500(a){t) and 170{b){1){A)(v}), that checked Schedule A (Form 290), Part il, Eine 13, 16a, or 16b, and that received from any one
conlsibutor, during the year, total contributions of the greater of {1) $5,000; or [2) 2% of tha amount on {) Form 830, Part Vill, fne Th;
or {d) Form $80-EZ, £ne 1. Compiste Parts [ and 13

[:] For an organization dascribad in section 501(c){7), (8). or (10) fitng Form 990 or 980-EZ that recaived from any ong
contributor, duning the year, total contributions of move than $1,000 exchssively for refgious, charitabla, scientific,
Herary, or educationaj purposes, of for the prevention of crusity to chitdren or animais. Compilete Parls 1 {entering
*W/A" in column (b) instead of the contritutor name and address), 1L and 11,

Ej For an organization descrived In section 501(cH7}, {8), or {10) fiftng Form 880 or 930-EZ that received from any one contributor, during the
year, contiibutions exclusively for robgious, charitable, elc., purposes, but no such contrividions 1otaled more than $1,000, Jf this box
Is checked, entor hare the total contributions that were received during the year for an sxclusively refigious, charitable, etc,,
purpose, Don't complate any of the parts unless the General Rule appfies to this organization because it received nonexcluskely
refgious, charitabla, stc., contributions totakng $5,000 or more during theyear .. $

Caution: An organization that Isn't covered by the General Rule and/or the Speclal Rulas doesn't file Schedula B {Form 680}, but it must
answer "No* on Part IV, Bne 2, of its Form 980; or check the box on ke H of its Form 830-EZ or on #ts Form B90-PF, Part I, Bne 2, to certify
that it doesn't mest the fiing requirements of Schadule B (Form 890).

For Paperwork Reduction Act Notice, sae the Instructions for Form 990, 990-EZ, or 990-FF. Scheduie B [Form 990} (2023}
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Schedule 8 (Form 930) (2023)

Page 2

Nama of organization

Empioyer [dentification number

PRO ACTION OF STEUBEN AND YATES, INC. 16-0914512
Part | Contributors (see nstructions), Use duplicate coples of Part | if additional space Is needed,
{a) b} {c) {d
No. Name, address, and ZiP + 4 Total contributions Type of contribution
1 Persen Xl
Payrall [:]
s 4,828,085, Noncash [}
{Compiete Part il for
noncash contibutions.)
{a) ) {c} ]
No, Name, address, and ZiP + 4 Total contributions Type of contribution
2 Person
Payrol
$ 7.,094,484. Noncash [ |
{Complete Part Il for
nongash contdbutions.)
(a} ) {e}
No. Name, address, and ZIP + 4 Tolal contributions Type of contribution
3 Person xi
Payroll
8 1,480,650. Noncash
{Complete Part H for
noncash contritutions)
(a) (b} (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 person  [A]
Payrell
$ 674,468, Noncash [_ |
{Complate Part I for
noncash contributions )
{a) b {e)
No. Name, address, and ZIP + 4 Totai contributions ‘fype of contribution
5 Persen
Payrolf
s 987,083, [ Noncash [ |
{Compilete Part H for
nonhcash contributions.)
(8} (e} =
KNo. Name, address, and ZIF + 4 Total contributions Type of contribution
6 person  L&J
Payrolt L__:l
$ 857,016. Noncash [ ]
[Complete Part ik for
noneash contributions.)

323452 12.28-23

Schedule B {Form §90) {2023}



Schedule B (Form 994} (2023)

Page 2

Name of organization

PRO ACTION OF STEUBEN AND YATES,

INC.

Employer [dentiflcation number

16-0914512

Part |

Contributors (sea Instructions). Use dupticate coples of Part | if additional space is needed.

{a)
No.

(&)

Name, address, and ZIP + 4

{c}

Total contributions

(G2
Type of contribution

7

$

1,502,565,

Person X1
Payrolf
MNoncash [_]

{Complete Part il for
noncash contributions.)

{a)
Ne.

)
Name, address, and Z1P + 4

(e}
Totai contributions

{d)
Type of contribution

$

458,573,

Person [jﬂ
Payroll

Noncash E:]

(Comptete Part }i for
noncash contributions.}

(a}
No,

(b}

Name, address, and ZIP + 4

(o}

Total contributions

(d}

Type of contribution

$

891,458,

Persen

Payroll i:j

Noncash § |
{Compilete Part H for
noncash contributions.)

{a)
No.

()
Mame, address, and ZIP + 4

(e}

‘Tolal contributions

Type of contribuiien

10

$

628,771,

Person IX]
Payrell

Noncash [ ]

{Complate Part Il for
noncash contribirtions.)

{a}
No.

Name, address, and ZIP + 4

{e)
Total contrlbutions

{d
Type of contribution

Person [:'

Payroll D

Nopcash [}
(Campiate Part H for
nencash contributions}

(g}
No.

)
MName, address, and ZIP + 4

{c)
Total contributions

{d)
Type of conlrihution

Person l:l
Payroll

Noncash [ |

{Complate Part | for
noncash contributions.}

A23452 12-28-23

Schedule B {Form 990} (2023)



Schedule B (Form 990} (2023) Page 3
Name of organization Employer identification number
PRO ACTION OF STEUBEN AND YATES, INC. 16-0914512
Partll Noncash Property {see instructions). Use duplicate coples of Part |l if additional space is needed.
{s}
()
No, {v) (o
FMV {or estimate)
fr
» ::l Description of noncash property given {See nstructions. Date received
{a)
{c)
No, o : )
" FMV (or estimate)
;r::tn' Description of noncash property given {So6 hstrugtions.) Date recefved
(n}
{e}
:o(;l Description of " ! FMV {or astimate} Date r{:lelved
o escription of noncash property given (Sos Instructions)
{a)
[e)
f:“" - () ) FMV for estimate) bate r‘:’c ed
P;r‘ni Description of noncash property given (Sea Instructions.) el
{a)
{c)
: o it o FMV {or estimate) Date :glelved
; :rTI Description of noncash property given (See nstrustions.)
{2}
fc}
Jo. {0 , FMV (or estimate) L
P:rtml Description of noncash property given {Ses Instructions.)

323453 12-78-23

Schedule B [Form 990} (2023]




Schedule B (Form 980) (2023) Page 4
Name of organization Employer Identification number

PRO ACTION OF STEUBEN AND YATES, INC. 16-0914512
Part HT Exclusivaly religious, charitable, ete., conbributions 10 organizations deseribad In section 501(c)(7), (83, or {10} thal total moro than $£,000 for the yoar
from any ene contributor, Complete columns {a) through {e) and the folowing tine entry. For organizations
completing Part H, eater 144 total of exchisively relfpiou, craritable, ste., contributions of §1,000 or fess &or the year, (Entar (his e, once.) $

Use duplicate coples of Part ) if additional space Is needed.
{a) No,
P:rTI {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Fransteree's name, address, and ZiP + 4 Relallonshlp of transferor to transferee
{a) Na.
If’r:r;tnl [b) Purpose of gift {c} Use of gift {d) Description of how giftis held
() Transfer of gift
Transferee's name, address, and ZIP + 4 Aelationship of transferor o ransferse
{af No,
il;rorrtn] {b) Purpose of gift {c} Use of gift {d) Description of how gift Is held
i
{e) Transfer of gift
Transferee’s name, address, and 2IP + 4 Helatlonship of ransferor to transferes
a} No. "
F!;ror!:"l‘ {b) Purpose of gift {&) Use of gift {d} Description of how giftis held
|
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of ransferor to transferee

223454 12-26-23 Schedule B {Form 990} (2023)




SCHEDULE D Supplemental Financial Statements Qi3 o 1545 0047
{Form 950} Complele if the organization answered "Yes"® on Form 990, 2023
Part IV, line 6, 7, 8,9, 10, 11a, 11b, t1c, 114, 11e, 151, 125, or 12b.
Departmant of tha Treasury Attach ta Form 990. Open to Public
interral Rewenug Service Go ta www.irs.gov/Form&90 for instructions and the latest Information, Inspection
Name of the organtzation Employer fdentification number
PR ACTION OF STEUBEN AND YATES, INC. 16-0914512

[Part1-{ Organizations Mainiaining Donor Advised Funds or Other Similar Funds or Accounts.Gomplate ff the
organization answared "Yes" on Form 990, Past IV, fne 6.

{a) Donor advised funds {b) Funds and other accounis

1 Totelnumberatendof year .
2 Aggregate value of contributions to (dumg year)
3 Aggregata value of grants from {during yeas}
4 Aggregatavaluestendofyear . ...
5 Did the organization Inform alf donors and donor adwsors In writing that the assets held in donor advised funds

are the organization’s property, subject to the crganization's exclusive legal controf? [:3 Yes (e
6 Did tha organization intorm all grantees, donors, and donor advisors In writing that g:anl funds can be used only

for charitable purposes and not for the banefit of the donor or donor advisor, or for any other purpose conferring

imperrnissiple private benefi? ... . ] ves Clne
I'Part Il | Conservation Easements. C-Dmpiete e organlzation answered "Yes* on Form 990 “Part i, ine 7
1 Purposals) of consenation easements held by the organization {check al that 4
Preservation of land for public use (for example, recreation or education) Preservation of a Mstorically Imporiant land area
Protestion of natural habitat Freseivation of a wertified historic structure
Preservation of open space
2 Complete fnes Za through 2d If the organization held a qualfied conservation contribution in the form of a conseryation easement on the jast
day of the {ax year, -} Held atthe End of the Tax Yaar
a Total number of conservation BASEMBNLS || | ... e 2a
b Total acreage restricted by conservation easemenis . 12b
¢ Number of conservation easemants on a centified histere structure Included on fne 2a 2c
d Number of conservation easemants inchaded on fine 2c acquired after July 25, 2006, and not
on & historic structure ksted in the National Register | 2d
3 Number of conservation saserments modified, transfarred raleased exﬁnguished or lerm’natad by tha o«'ganlzatlon during the tax

yaar
4 Number of states whera property subject to conservation easement s located
& Does the organization have a written policy ragarding the periodic monftoring, inspection, handiing of

violations, and enforcement of tha conservation easements it holds? ., e D Yes [EYS
6 Staff and volunteer hours davoted to monltoring, Inspecting, handfng of violat!ons and enfomtng conse:vat;on easemeﬂts during the ysar

7 Amount of expenses lncured In monttoring, inspecting, handEng of violatlons, and enforcing consarvation sasements during the year

8 Does sach conservation easement reported on fine 2d abova satisfy the requirements of section 170(){(4HB}H?)

B SOCHON T TN oo e e s Clves [Clno
9 In Part Xt describo how the erganization reports conservation easements In is rovenua and sxpanse statement and

balance sheet, and Include, if appEcabile, the text of the footnote to the organization's financlal statemants that dsscribes the

organization's accounting for conservation easements.
d Organizations Maintaining Collections of Ar, Aistorical 1reasures, or Other Similar Assets.

Complete if the organization answsred “Yes* on Form 890, Part IV, fins B.
1a If the organization elected, as permited under FASB ASC 858, not fo report In #ts ravenue statament and balance sheet works
of art, historical treasures, or other similar assets hald for publc exhibition, education, or research In furtherance of public
service, provids in Part X1l the text of the footnote ta its financial statements that describas these items.

b If tha organization elected, a5 permitted under FASB ASC 958, to report In its revenue statement and batance shest works of
art, historical treasuras, or other simitar assets heid for pubkc exhibition, education, or research In furtherance of puble service,
provide the following amounts relating to these items.

{i} Revenue included on Foim 990, Part Vill, kne 1
i) Assets included in Form 890, Part X

2 |t the organization received or held works of art, historical treasures, or other similar assats for financial gain, prowd-
the foliowing amounts required to be reported under FASE ASC 958 relating to these items:

a Revenue included on Form 880, PartVill, ine § . §
b _Asssts included In Form 990, Part X -

LHA For Paperwork Reduction Act Notice, see the Inst.ructlons for Form 990, Schedule D {Form 900} 2023
382051 092823



Scheduls B (Form 890) 2023 PRO ACTION OF STEUBEN AND YATES, INC. 16-0914512 page2
| Part 1l ] Qrganizations Maintaining Collections of Art, Histarical Treasures, or Other Simllar Assetscontinued)
3 iUsing the organization’s acquisitien, accession, and other records, check any of the folowing that make significant use of its
cobection tems {check all that apply).
a L) Pubfc exhibition d L Jioan or exchange program
b ] Scholarly research ¢ Ej Other
c |- Preservation for future generations
4 Provige a dascription of the organization's coliections and explaln how thay further the organization's exempt purposs in Part XIIl.
8§ During the year, did ths organization salclt or receive donations of ant, historical treasures, or other shmiiar assets
to ba sotd to ralse fungds rather then ta be maintained as part of the organtzation's coliection? . [:] Yes |:] No
- Escrow and Gustodial Arrangements Complts f the organization answered Yes* on Form 990 Per IV, e 9, or
reported an amount on Form 890, Part X, fne 21,
1a s the organization an agent, trustee, custodlan, or other Intermediary for contributions or other assets nof included
o Form 990, PaX? e [ ves XD o

b If "Yes," explain the ammgement In Part XHI and cmnplalaihe fmng !ame

Amount
¢ Baginning balance . 1e
d Addiions during the year Loptd
e Distributions duning the year . l1le
{ Ending balance ki
2a Did tha organization include an amount on Form 830, Perst X, tine 21, for escrow or custodial account szﬁﬁty? N [ %] ¥es L_tNo

b If *Yes,* axplain the arrangsment in Part Xill. Check here i the explanation has been provided In Pat XIlt ...,
[ PartV i Endowment Funds Complete f the organization answered *Yes" on Form 990, Part IV, kne 19.
{a} Current year {b} Prior year | {c} Two years hack ] {a) Three years back | (e) Four years back

fa Beginning of year balance
Centributions | ...
Net Envestmant sarnings, gaﬁns and Icsses
Grants or scholarships ...
Cther expenditures for faciiies
BAE PIOQrEMS e e
Administrative expenses
End of year palance
2 Provide the estimated parcentage of the cunent year ond balance (Bne 1g, column {a}} held as:
a Board designated or quastendowment %
Permanent endowment %
Tem endewmant %
The percentages en Enas 2a, 2b, and 2¢ should aqual 1005,
3a Are there endowment funds not in the possassion of the organization that are held and administered for the
organization by:
(] Unselated OIGANALIONST . ... ..ot ee et ss s bisss s e as s s as 8 £
{ID Related OrganZationsT ... ... e
b i “Yes" on no 3a(i), are the related organizations B Fsted as required on Schedule R?
4 Bescripe in Part Xl the intended uses of the organzation’s endowment funds,
— Land, Buildings, and Equipment

Complete If the organization answerad "Yes® on Form 999, Part IV, line 11a. See Form 880, Part X, fine 10,

o a0 o

o

o

(2]

Ne

Description of property {a} Cost or othar {b} Cost or ather {c} Accumulated {d} Book value
basls (investment) basis (other} depreclatim
18 Land s :
b Buildings 1,334,226, 610, 356. 723,870,
¢ Leaseho%dlmprnvarnenls 210,631, 159,101 41,530,
d Egquipment 2,308,188, 1,538,379. 769,209,
& Other
Total. Add fnes 1a through 1e. (Cotumn () must squal Form 990, Part X, ine 107, cokumn (B)) 1,534,600,

Schedule D (Form 990} 2023

332052 09-28-23



Schedule D {Form 990) 2023 PRO ACTION QF STEUBEN AND YATES, INC. 16-0914512 page3
_Part VII| Investments - Other Securities
Complete if the organization answered *Yes* on Form 990, Part [V, fne 11b. See Forn 990, Pant X, Ine 12,

{a} Description of security OF {3L2GOMY prcluging rams of secwity) {b) Book vaius (c) Mathod of valuation: Cost or end-of-year market value
{1} Financial derivatives
{2} Closely held equity interasis
(3} Other

Lal
B)
€
()]

Total. {Col. {b) must equai Form 390, Part ¥, Ene 12, tol, [B))
] Part glii[ Investments - Program Related,
Complete if the organtzation answered “Yes® on Form 990, Part IV, fne 11c, See Form 990, Part X, Eine 13,
{a} Description of investment {b) Book vaiue {c} Mathed of valuation: Gost or end-ofyear markel value

[t}
2)
{3)
{4)
{5)
_19)
n
_f8)
9}
Total. {Cok. (b} must equal Form §30, Part X, Ene 13, col (B)}
|Part IX| Other Assets
Cotnpiete if the organization answered *Yes' on Form 990, Part §V, ling 11d. See Form 990, Part X, Ene 15.
(8) Deseription {) Book value

(1}
{2}
{3)
{4)
15}
(6}
N
{8}
{9)
Total. (Colurnn {b) must equal Form 990, Part X, fine 15, col. (B)}

{Part X | Other Liabilities
Complete If the organization answered "Yes"' on Form 990, Part IV, Ene Yte or 11f, See Form 880, Part X, [ne 25,

§. {a} Description of kabifity (b} Book valua
{1) Federal incoms taxes
) OPERATING LEASE LIABILITIES 50,513,
3
)
15)
(8)
U]
(6

-8

Total. (Columa (b) must equal Form 990, Part X, tine 25, col. (B)) . 90,513,

2, Lab#fty for unceriain tax positiens. In Part XlII, provide the text of tha footnote io 1he organzaﬂoﬂ s f nancia! sta!ements that reports the

orgasization’s fiabilty for uncertain tax positions under FASS ASC 740, Gheck here if tha text of the footnote has baen provided i1 Past XIlL... xi
Schedule D (Form §90) 2023

332053 09-29-23




Schedule D {Form 880} 2023

PRO ACTION QF STEUBEN AND YATES, INC. 16-0914512 paged

Part X1 .| Reconcillation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answersed *Yos" on Form 930, Part V, ling 12a.

1 Totairevenus, gains, and other support per audited financlal statemants 1 21,791,558,

mn.o:rnn

Add Ines 2a through 2d

3 Subtract Fne 2e from Ine 1
4 Amounts inciuded on Form 930, Part Vill, line 12, but not en fne 1:
a |nvestment sxpanses not nckuded on Form 980, Part VI, line 7b 48
b Other (Descriva in Part XIl.}
¢ Add bnes daanddb
Total ravenus. Add Ines 3 and 4(: (fms mus! equal Form 990, Part |, kns 12)

Amounts inciuded on Bne 1 but not on Form 8080, Part Vill, Ene 12;
Net unreafized gains (lesses) oninvestments

Donated services and use of facifties

Recovories of prior year grants
Other {(Dascrisa in Part XII1)

2h 308,914,

Ze 309,914,
3 | 21,481,644,

4c 0.
21,481,644,

5
P aﬂ XH {Heconciliation of Expenses per Audited Financial Btatements With Expenses per Return
Complate i tha organization answered “Yes" on Form 980, Pait iV, Ene 12a.

T Total oxpenses and kosses per audted fnancialstatements 7 T 4] 21,385,277,

Cther losses

-
T O0 oM

Amounts included on Bina 1 bt not on Formn 980, Par [X, Ene 25
Denated services and use of facifties 2a 309,914,
Prios yeas adjustments

Other {Describe in Part XL}
Add Enes 2athrough2d |
3 Subtractine2e frombnet |
4 Amounts inchided on Form 990, Part X,
Invesimant expenses not included en Form 890, Part VIII, fine 70
b Other [Describe in Part XL}
¢ Add fnesdaanddb |

Ze 309,914,
3 | 21,085,363,

, bt not on fine 1:

0.
21,085,363,

Total expenses. Add nas 3 aad 4= ({E}s must aquaf Fofm 95‘0 Panl &ne 18)

Part X Suppiemental Information

Provide the descrptions required for Part Il, Enes 3, 5, and 9; Part I3}, Bnes 1a and 4; Part IV, Ines b and 2b; Part V, fne 4; Part X, Ine 2; Part X,
Enes 2d and 4b; and Part Xli, fines 2d and 4b. Also completa this part to provide any additional information,

PART 1V, LINE 2B;:

THE AGENCY HOLDS

FUNDS TO BE USED TO ASSIST CLIENTS PARTICIPATING IN

WHEELS TO WORK PROGRAM.

PART X, LINE 2:

THE ORGANIZATION

IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C){3) OF THE

INTERNAL, REVENUE CODE (THE CODE), THEREFORE, NO PROVISION

FOR INCOME TAXES

IS REFLECTED IN THE FINANCIAL STATEMENTS, THE

ORGANIZATION HAS

BEEN CLASSIFIED AS A PUBLICLY SUPPORTED ORGANIZATION THAT

IS NOT A PRIVATE

FOUNDATION UNDER SECTION 505(A) OF THE CODE., THE

ORGANIZATION PRESENTLY DISCLOSES OR RECOGNIZES INCOME TAX POSITIONS BASED

ON MANAGEMENTS ESTIMATE OF WHETHER IT IS REASONABLY POSSIBLE OR PROBABLE

312054 03-28-23

Schedule D (Form 990) 2023



Schadule D (Form 990) 2023 PRO ACTION OF STEUBEN AND YATES, INC. 16-0914512 pagss
EPart Xlll! Supplemental Information fcontinved)

THAT A LIABILITY HAS BEEN INCURRED FOR UNRECOGNIZED TNCOME TAXES.

MANAGEMENT HAS CONCLUDED THAT THE ORGANIZATION HAS TAKEN NO UNCERTAIN TAX

POSITIONS THAT REQUIRE ADJUSTMENT IN I'TS PINANCIAL STATEMENTS. U.S. FORMS

990 FILED BY THE ORGANIZATION ARE SUBJECT 10 EXAMINATION BY TAXING

AUTHORITIES.

Schedule D (Form 990) 2023
312055 09-28-23



SCHEDULE J Compensation Information OMa o, 1645-0047
(Form 890} For certain Officers, Directors, Trustees, Key Employees, and Highest 2023
Compensated Employees
Complete if the organization answered “Yos" on Form 990, Part IV, ling 23. .
Department of tha Treasury Attach to Form 990, + Open Lo Public
Intemal Revence Senvics Go to www.irs.gov/Forme90 for Instructions and the latest information. _inspection
Name of the arganization Employer identHication number

PRO ACTION OF STEUBEN AND YATES, INC. 16-0914512
fi_’artl | Questions Regarding Compensation

Yaes | No
1a Check ine appropriata box(es) if the organization provided any of the following to or for a person Ested on Form §90, RN B
Past VI, Section A, Ena 1a, Complste Part [ to provide any relavant information regarding these items.
First-class or charter trave! ] Housing alowanca of residence for parsonal use
Traved for companions E:] Payments for business use of personal residence
Tax indemnification and grossup payments Health or social club dues or Initiation fees
[:} Discretionary spending account I:] Personal services (such as mald, chauffeur, chef)

p If any of the boxes on fina Ta are checked, did the organization folow a written pokoy regarding payment or
relmbursament or provision of all of the expenses described abave? H *No,” complate Part toexplaln ... 1b

2 Did the organization require substantiztion prior to reimbursing or aowing expenses Incured by sl directors, .
trusteas, and officers, ncluding the CEQ/Executive Director, regarding the items checked on fne Ta? 2

3 indicate wiich, if any, of the foliowing the organization used 1o estabish the compensation of the erganization’s
GEQ/Execttive Director, Gheek all that zpply, Do not check any boxes for matheds used by a related organization to
eslablish compensation of tha CEQ/Exacutiva Director, but axplaln in Part i,

Cempensation committes Written employment contract
] Independent compensation consultant ] Compensation survey or study
Form 930 of other organizations X1 Approval by the board or compensation committea

4 During the year, did any person Ested on Form 990, Part VE, Section A, fne 1a, with respect to the fiing
organization or a related organization:

a Receive a severance payment or change-ofcontrol payment? .. P48
Particlpate in or recelve payment from a suppiemental nonguafiod rebrament pian? ... 4D
Participate in or recelve payment from an equity-based compensation arrangement? R 1. )
1 *Yes" to any of Fnos 4a-c, kst the parsons and provide the appfcable amounts for sach nem ln Pari Ili "

|-

o
M bdnd

Only sectlon 50t[cHa), 501(cK4), and 501(c}{29) organizations must complete lines 5-9.
B For persons Ested on Forrn 980, Part Vil, Section A, fne 1a, did the organization pay or accnze any compensation
contingent on the revenues of;
a Thecrganization? .. . .
b Any related crganization?
H *Yes* on Ene 5a or 5b, describe In Part 1.
8 For persons ksted on Form 880, Part V1), Section A, Tne 1a, did the organization pay o accrue any compansation
contingent on the nat earnings of:
a The crganization? |
b Any related organization?
H 'Yas* on ine Ga or 6b, descnba Ins Part Il
7 For persons ksted on Form 880, Part VI, Section A, fne 13, did the organization provida any nenfixed payments
not deseritied on Fies 5 and B7 If Y5, deserbe i PAM I e meecenseensses e s 7 X
8 Were eny smounts reported on Form 990, Part Vil, pald or accrued pursuaat to a contract that was sub'eci fothe
initial contract exception described In Reguiations section 53.49584{a){3)? If *Yes," describain Partilt . ... ... 8 X
9 If "Yes® on Ene B, did the organization atso foliow the rabuttable presumption procedure described In o
Requlations section 53.4888-6{C)? ... e ettt | O
For Paperwork Reduction Act Notice, see 1he instructions for F‘orm 990 Schedule J (Form 990) 2023

lele
>

6a X

LHA 332111 11-06-23
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SCHEDULE O Supplfemental Information to Form 990 or 990-EZ | —Ra=ar —
(Form 980) Complate to provide Informatlon for responses to specific questions on 2023
Form 950 or 990-EZ or to provide any additicnal information.
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Name of the arganization Employer identification number
PRO ACTION OF STEUBEN AND YATES, INC. 16-0914512

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

ORGANIZATION OPERATES AS A NONPROFIT 501 (C){3) CORPORATION AND

ADMINISTERS PROGRAMS THAT DEAL PRIMARILY WITH THE PROBLEMS QF THE

SOCIALLY AND ECONOMICALLY DISADVANTAGED PEOPLE OF NEW YORX STATE WITHIN

THE COUNTIES OF STEUBEN AND YATES,

FORM 990, PART IIXI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SERVICE FOR FAMILIES SEEKING QUALITY CHILDCARE SERVICES FOR THEIR

CHILDREN, ENARBRLING THE PARENTS TO WORK. DURING 2023, PACCC PROVIDED

1,394 CONSULTATIONS AND REFERRALS IN STEUBEN COUNTY, PRQ ACTION

CHILDCARE COUNCIL ALSO MANAGED PAYMENTS TQ AT LEAST 92 CHILDCARE

PROVIDERS ON BEHALF OF 720 SUBSIDIZED CHILDREN FROM 444 FAMILIES. PACCC

PROVIDED 68 FORMAL PROFESSIONAL DEVELOPMENT OPPORTUNITIES FOR CHILDCARE

PROVIDERS WITH 425 IN ATTENDANCE. AS THE REGISTRAR FOR STEUBEN AND

SCHUYLER COUNTIES THEY PROVIDE THE SERVICES THAT REGISTER, INSPECT, AND

PROVIDE COMPLIANCE MONITORING. PACCC REGISTERED 4 FAMILY DAY CARE

PROGRAMS AND 2 SCHOOL AGE PROGRAMS,

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

EMPLOYMENT SERVICES:

THESE PROGRAMS PROVIDE TRAINING AND EMPLOYMENT ASSISTANCE FOR INCOME

AND AGE ELIGIBLE CUSTOMERS. THE SUMMER YOUTH EMPLOYMENT PROGRAM SERVED

94 YOUTH IN 2023. THE STEUBEN COUNTY WHEELS TO WORK PROGRAM ASSISTED 6

CUSTOMERS IN GAINING AND RETAINING EMPLOYMENT DURING THE YEAR, WHILE

THE CHEMUNG COUNTY WHEELS TO WORK PROGRAM ASSISTED 33 CUSTOMERS GAIN

AND RETAIN EMPLOYMENT, THE SENTOR EMPLOYMENT PROGRAM PROVIDED JOB
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Name of the organtzation Employer fdentification number

PRO ACTION OF STEUBEN AND YATES, INC. 16-0914512

SKILLS TRAINING FOR 31 SENIQORS AND SECURED UNSUBSIDIZED EMPLOYMENT FOR

11 SENIORS. THE SUMMER LEARNING EXPERIENCE PROGRAM PROVIDED A HYBRID

MODEL IN 2023 SERVING 122 YQUTH IN STEUBEN COUNTY. CLASSROOM TIME ON

MONDAY AND TUESDAY INCLUDED SOCIAL/EMOTIONAL LEARNING AND STEM

ACTIVITIES. HOME VISITS ON WEDNESDAY AND THURSDAY INCLUDED 1:1 TIME

WITH COUNSELORS AND FOOD DELIVERIES FOR EACH FAMILY. FIELD TRIPS

INCLUDED THE STRONG MUSEUM OF PLAY, SENECA PARK Z00, MINNEHAN'S FUN

CENTER, SPENCER NATURE CENTER, PLANETARIUM AT CCC, FARMLAND ANIMAL

PARK, SPOTLIGHT MOVIE THEATER, BROCK'S BOWLING, MOSSY BANK PARK, AND

FUNLAND SKATE CENTER.

EXPENSES § 722,899, INCLUDING GRANTS OF § 0. REVENUE § 0.

OTHER AGING SERVICES:

YATES OFA HAS CONTINUED ITS MONTHLY POP-UP PANTRIES IN DUNDEE IN 2023.

THAT COMMUNITY HAS STRUGGLED EVEN MORE WITH FOOD SECURITY SINCE THE

CLOSING OF THE 1 LOCAL FOOD MARKET PRIOCR TO 2020. IN 2023 POP-UP

PANTRIES PROVIDED 2494 HOUSEHOLDS CONTAINING 1924 SENIORS, 2973

CHILDREN, AND 3144 ADULTS WITH A COMBINATION OF FRESH, FROZEN, AND

NONPERISHABLE FQODS.

THE YATES OFA AND THE HOPE CENTER FOOD PANTRY CONTINUE TO WORX CLOSELY

TOGETHER TO PROVIDE FOOD DELIVERY TO ANYOMNE THAT IS 60 COR OVER,

DISABLED OR SICK. VARIOUS OTHER AGING SERVICES ARE PROVIDED IN AN

EFFORT TO MAXIMIZE THE QUALITY OF LIFE FOR THE OVER 60 POPULATION.

THESE SERVICES INCLUDE TRANSPORTATION, HEALTH CARE COUNSELINC, WELLNESS

PROGRAMS, NUTRITIQON, LEGAL SERVICES, AND PERSONAL CARE SERVICES. THESE

SERVICES EXTEND THE TIME THAT SENIORS ARE ABLE TO MAINTAIN A LEVEL OF

INDEPENDENCE AND REMAIN IN THEIR OWN HOMES.
32212 11-14-23 Schedule O {Form 990) 2023
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PRO ACTION OF STEUBEN AND YATES, INC. 16-0914512

EXPENSES § 907,540, INCLUDING GRANTS OF § 0. REVENUE § 0.

CSBG OPERATING & OTHER PROGRAM SERVICES

EXPENSES & 2,005,210, INCLUDING GRANTS OF § 0. REVENUE § 350,150,

FORM 930, PART VI, SECTION B, LINE 11B:

THE 930 IS PRESENTED TO THE BOARD OF DIRECTORS FOR REVIEW AND APPROVAL AT A

REGULARLY SCHEDULED MEETING THE MONTH AFTER THE FINANCIAL STATEMENTS ARE

REVIEWED AND APPROVED,

FORM 590, PART VI, SECTION B, LINE 12C:

EACH MEMBER OF THE BOARD SIGNS A CONFLICT OF INTEREST STATEMENT ANNUALLY.

CONFLICTS OR VIOLATIONS ARE ADDRESSED ON A CASE BY CASE BASIS.

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

COMPENSATION IS DETERMINED THROUGH A SEVERAL STEP PROCESS., INITIALLY THE

COHMPENSATION IS SET BASED ON A POINT SYSTEM APPLIED TO REQUIRED TASKS IN A

FORMAL JOB DESCRIPTION., THE RESULTING POINTS IDENTIFY A GRADE LEVEL AND

THE SALARY IS DETERMINED BASED ON A RANGE OF SALARIES FOR THIS GRADE LEVEL.

ANNUALLY A PERFORMANCE EVALUATION IS COMPLETED, FOR THE CHIEF REXECUTIVE

OFFICER THIS EVALUATION IS DONE BY THE EXECUTIVE COMMITTEE. THE EVALUATION

MEASURES PERFORMANCE AGAINST THE JOB DESCRIPTION AS WELL AS AGAINST THE

PRIOR YEAR GOALS. PAY INCREASES ARE DETERMINED BASED ON THIS PERFORMANCE

EVALUATTION WITHIN A RANGE OF 0-3%. SALARY LEVELS ARE PERIODICALLY REVIEWED

AGAINST COMPARABLE SALARIES FOR SIMILAR POSITIONS IN SIMILAR ORGANIZATIONS.

FORM 950, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS
332212 11-14-23 Schedule O {Form 990) 2023
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PRO ACTION OF STEUBEN AND YATES, INC. 16-0914512

ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C

HE FINANCE COMMITTEE 1S RESPONSIBLE FOR THE SELECTICN OF THE AUDITORS

AND OVERSEES THE AUDIT PROCESS.

332212 11-14-23 Schedule O (Form 990) 2023



