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Department of the Treasury
Internal Revenue Service

PUBLIC DISCLOSURE COPY - |
Return of Organization Exempt From Income Tax

Under section 601(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

STATE REGISTRATION NO. 05-13-29

OMB No. 1545-0047

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning and ending
B checkit |C Name of organization D Employer identification number
applicable:
[ &% | PRO ACTION OF STEUBEN AND YATES, INC.
D?ﬁéﬂ“ge Doing business as 16-0914512
petuan Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jepa, 117 E. STEUBEN STREET 11 607-776-2125
;76'3;”' City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 23 ' 711 I 053.
Amended] BATH, NY 14810 H(a) Is this a group return
[_Jferte= I'E Name and address of principal office: LAURA ROSSMAN for subordinates? [ ves No
pendnd | SAME AS C ABOVE H(b) Are all suborginates Included?|__| Yes No
| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( ) (insertno.) [ ] 4947(a)(1) or [ |s07 If "No," attach a list. See instructions
J Website: WWW,PROACTIONINC.ORG H(c) Group exemption number

K Form of organization: | X ] Corporation [ [ Trust [ [ Association [ | Other

[L Year of formation: 196 5] M State of legal domicile: N'Y

[Part 1] Summary

1 Briefly describe the organization's mission or most significant activites: SEE _SCHEDULE O

o
g 2 Check this box [ Iifthe organization discontinued its operations or disposed of more than 256% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 15
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . . .. ... 4 15
@ | 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) ... ... 5 503
§ 6 Total number of volunteers (estimate if NECESSANY) ... ..ot 6 250
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 ... ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 .........coiiiiiiiiiiiiiiiciciie 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ne Th) i 21,054,806.] 23,362,809.
E [ 9 Program service revenue (Part VIlI, N@ 2) ____....__...........ooovoviorrroeerreeeeeeoe 168,127, 127,053,
% | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 76,688, 77,014,
a 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . ... 182,023, 144,177,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 21,481,644, 43,711,053,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . .. .. ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) .. ..., 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . 11,074,786. 11,128,404.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . . ... ... 0. 0.
é- b Total fundraising expenses (Part IX, column (D), line 25) 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ... 10,010,577, 11,836,998,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) | . ... 21,085,363, 22,965,402,
19 Revenue less expenses. Subtract line 18 fromline 12 ...........cccovviiiiiiiiiiiiiiinnn 396 r 281. 745,65 1
58 Beginning of Gurrent Year End of Year
$5020 Total assots (PartX, e 16) ... 7,427,753, 8,010,033,
<5 21 Total liabllities (Part X, N 26) ... 2,492,155.] 2,328,784.
é’é 22 Net assets or fund balances. Subtract line 21 fromline20 ..o 1935598 5,681,2 49.

[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Dgnta’xratipn of preparer (other than officer) is based on all information of which preparer has any knowledge., /
F e

/ PR ot et
[/ 71715

Sign Signature-ofofficer
Here LAURA ROSSMAN, CHIEF EXECUTIVE OFFICER

Type or print name and title

Preparer’s name Preparer's signature Date thex [ ][ PTIN
Paid DAVID A. URBAN CPA DAVID A. URBAN CPA [04/02/25 Isiéﬁ-e_mg@)'ed P00630018
Preparer [Firm'sname EFPR GROUP, CPAS, PLLC Firm'seIN 47-4526160
Use Only [Firm'saddress 6390 MAIN STREET SUITE 200

WILLIAMSVILLE, NY 14221 Phoneno.716-634-0700
May the IRS discuss this return with the preparer shown above? Seeinstructions ..., [X]ves L INo
432001 12-10-24 Form 990 (2024)

LHA For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 {2024) PRO ACTION COF STEUBEN AND YATES, INC. 16-0914512 page2

| Part il | Statement of Program Service Accomplishments

Check if Scheduls O contains a response ornote toany e IS Part 1l ... ..o it esiiesesecsesescnseennes

1

Briefiy describe the organization's mission:

PRO ACTION WORKS TO BUILD A COMMUNITY OF RESILIENT INDIVIDUALS AND

FAMILIES WHO CAN MEET THEIR BASIC NEEDS, OVERCOME ADVERSITY, AND

PROSPER.

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

PHOFFOM 990 OF SB0-EZY | et oot et [ dves [XIno
If "Yes," describe these new services on Schedule Q.

Did the organization cease conducting, or make significant changes In how it conducts, any program services? Cves @ No
if “Yes," describe these changes on Schedule O,

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

4a

{Code: } (Expenses § 16 ) 230 r 347, Including grants of $ } (Revenue$ )

4h

{Code: } {Expenses § 1,105,347, Inciuding grants of § ) (Revenus$ )
ADULT NUTRITION SERVICES:
THE ADULT NUTRITION SERVICES PROGRAM PROVIDES NUTRITIOUS MEALS TO THE
POPULATION OVER SIXTY AT BOTH CONGREGATE MEAL SITES AND VIA HOME
DELIVERED MEALS. CONGREGATE MEAL SITES ALSO PROVIDE THE OPPORTUNITY FOR
SOCIALIZATION AND A FORUM FOR EDUCATIONAL PROGRAMMING. HOME DELIVERED
MEALS CONTRIBUTE TO ASSISTING INDIVIDUALS IN STAYING IN THEIR HOMES FOR
AS LONG AS POSSIBLE, WHILE ENSURING THAT THESE PEOPLE RECEIVE A
NUTRITIOUS MEAL AND A PERSONAL CONTACT FROM THE DRIVER EACH DAY. IN
2024 OVER 18,969 CONGREGATE MEALS WERE SERVED AND OVER 83,058 MEALS
WERE DELIVERED TO HOMES IN STEUBEN AND YATES COUNTIES. THE PROGRAM
SERVED QVER 924 CUSTOMERS AND LOGGED OVER 279,180 MILES.

4c

(Code: ) {Expensos § 1 .0 89 ’ 883. Including grants of § } (Revenue $ )
ENERGY SERVICES:

THE ENERGY SERVICES PROGRAM ASSISTS ELIGIBLE HOUSEHOLDS WITH MEETING
THE DEMANDS OF HOME HEATING COSTS AND WITH REDUCING THOSE COSTS THROUGH
ENERGY CONSERVATION MEASURES. IN 2024, THROUGH THE HOME ENERGY
ASSISTANCE PROGRAM {HEAP), PRO ACTION ASSISTED CUSTOMERS WITH 12 CLEAN
AND TUNE SERVICES FOR HEATING SYSTEMS, PROVIDED AIR CONDITIONING UNITS
TC 200 HOMES, AND WEATHERIZED 66 HOUSEHOLDS THROUGH THE WEATHERIZATION

ASSISTANCE PROGRAM.

4d

Other program services {Describe on Schedule O.)

{Expenses § 311571 920- including grants of § ) {Revenue 271:230 o)

4e

Total program service expenses 21 . D 83 ¥ 497,

Form 990 (2024)

432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2024) PRO ACTION OF STEUBEN AND YATES, INC. 16-0914512 page8
fPart W..l Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4847(a){1) (cther than a private foundation)?
I *Yes," complete SCheQUIB A || ||| ........cocoiiicinsee et s 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? Ses instructions 2 | X
3 Did the organization engagse In direct or indirect politicat campalgn activities on behalf of or in opposition to candidates for
public offica? If "Yes,' complete Schedule C, Part! 3 X
4 Section 501(c}{3) organizations. Did the organization engage in iobbylng actiwtles or have a section 501 (h) electlon in effact
during the tax year? /f *Yes," complete Schedule C, Part Il | 14 X
8§ s the organization a section 501{c){4}, 501{c)(5), or 501(0)(6) orgamzahon that receives membershlp dues assessments, or
similar amounts as defined in Rev. Proc. 98-187 If "Yes,” complete Schedule C, Part T e, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part il e LT X
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? If "Yes,* comp!ete
Schedule D, Partift . 1 8 X
9 Did the organization report an amount in Part X Ime 21 for ascrow or custodlal acccunt 1|ab=§rty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If *Yes," complete Schedule D, PartiV .. e o | X
10 Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments
orin quast-endowments? /f "Yes," complete Schedule D, PartV
11 [f the organization’s answer to any of the following questions is "Yes than comp%ﬂte Schedule D Parts VI V!I Viif IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes, " complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes," complete Schedule D, Part VIl e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that s 5% or more of its total
assets reported In Part X, fine 167 Jf *Yes," complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets In Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX . i 1M X
e Did the organization report an amount for other Itabllmes in Part X lme 25? If Yes comp!ete Schedule D Part X .................. tie] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiabiiity for uncertain tax positions under FIN 48 (ASC 7407 /f *Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Pats Xland Xi 12a] X
b Was the organization lncfuded in consolldated mdependent audited ﬁnanmal statements Eor tha tax yeaﬂ
If "Yas," and if the organization answered "No" to line 12, then compieting Schedule D, Parts Xl and Xil is optional __  112b }E___
13 [s the organization a schoo! described In section 170{o}{1}{A)i)? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggragate revenues or expenses of more than $10,000 from grantmaking, fundransmg, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts 1 and IV | ... e 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes," complete Schedule F, Partstiand IV | . 16 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance lo
or for foreign individuals? /f *Yes, " complefe Schedule F, Paris B and IV e —————————a s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11a7? /f "Yes," complete Schedule G, Part [.Sea instructions . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
16 and 8a? /f "Yes,” complete Schedule G, PArt l | || ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
19 X
20a 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audfted financial statements to this return? ... . 20b
24 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part IX, column (A}, line 17 /f "Yes,* complete Schedule |, Partsland il ... oo |21 X
Form 980 (2024)
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Form 990 {2024) PRO ACTION OF STEUBEN AND YATES, INC. 16-0914512 page4d
{ Part 1V Checklist of Required Schedules (continued)

Yes | No

22 Did the organtzation report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A), line 27 If *Yes,” complete Schedule |, Parts [and lll || ... ......coo——— 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compensation of the organization’s current )
and former officers, directors, trustess, key employees, and highest compensated employees? /f "Yes, " complete
SOREGUIE U .......ooceoeo et it 23 | X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes, " answer lines 24b through 244 and complete

Schedule K. If "No," go to line 25a e | 242 X
b Did the organization Invest any proceeds of tax exempt bonds bayond a temporary par:od exception? oo er s | 24b
_ ¢ Did the organizatlon maintain an escrow account other than a refunding escrow at any time during the year to defease
| any tax-eXemMPLBONAS? s ener et 24g

24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4}, and 501{c}{29) organizations, Did the organization engage in an excess banefit
transaction with a disqualified person during the year? If "Yes," complete Schedufe L, Part! .. | 2Ba X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor yea!, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ7 If "Yes, " complete
SORBAUIB L, PAILE oo ettt e ettt 256 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedwle L, Part It 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? /f "Yes, " complete Schedule L, Partili | 27 _ X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, e
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV . . SOOI .- X
b A family member of any individual descnbed in I(ne 283’? If "r’es complete Schedu.'e L Pan‘ IV 28h X
¢ A35% controlled entity of one or mors individuals and/or arganizations described in fine 28a or 28b%f
"Yes, " complete Schedule L, Part iV OO .- X
29 Did the organization receive more than $25, 000 in noncash conlnbutaons? If "‘r’es comp.'ete Schedule M | X
30 Did the organization recsive contributions of art, historica! treasures, or other similar assets, or qualified consarvation
contributions? /f "Yes, ' complete Scheaule M R . X
31 Did the organization liquidate, terminate, or dlsso[ve and cease operatnons? I! "Yes compn'ete Scheo‘u.’e N Partl T I ) X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREOUIE N, PAILI || e eee oo seeeeee e er s ees oo eeere oo s e eeeres et ree e eree e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 30177012 and 301.7701-3? /f “Yes, " complete Schedule R, Part! e, 1 38 X
Was the organization refated to any tax-exempt or taxable entity? /f "Yes," Compfete Schedule R Pan‘ h' HI or IV and
PAILV, 08 1 oo et e X
35a Did the organization have a controlled entity within the meaning of section 512000 18) 7 e, 35a X
b {f "Yes” o line 3ba, did the organization recelve any payment from or engage in any transaction with a controllad entity
within the meaning of section 812(b}{13)? /f "Yes," complefe Schedule R, Part V, fine 2 ach
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non- char:tabse re%ated orgamzanon?
If "Yes," complete Schedule R, Part V, line 2 | 38 X
37 Did the organization conduct more than 5% o{ its acttvmes lhrough an entlty lhat is not a ralated orgamzatmn
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Pat Vit 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
_ Note All Form 990 filers are required to complete Scheduie O . R I : M D
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornole 10 any Bne S Part V e e 1]
Yes | No
1a Enter the number reported In box 3 of Form 1096, Enter -O-if not applicable . . ... 1a 248 g
b Enter the number of Forms W-2G included ontine 1a. Enter O-ifnot applicable |, ... ... 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repertable gaming SEREY RE
(gambling) winnings toprizewinners? o e T X
Form 990 (2024)

432004 12-10-24



Form 980 (2024) PRO ACTION QOF STEUBEN AND YATES, INC. 16-0914512 pageb

Part V| Statements Regarding Other IRS Filings and 1ax Compliance (continued)

2a
b
3a

b
4a

ba

6a

[+ I - 3

=2 - B - B -

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filad for the calendar year ending with or within the year covered by thisretum ... ... 2a 503

If at least one is reported on line 2a, did the organization file ail required federal employment tax retums? ...
Did the organization have unrelated business gross income of $1,000 ormore during the year? . ...
if "Yes," has it filed a Form 980-T for this year? /f "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authorﬁy over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | .
if "Yes," enter the name of the forelgn country
See Instructions for filing requirements for FInCEN Form 114, Repont of Foreign Bank and Financial Accounts {FBAR).

Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? ... .. ...,
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . ... ...
if "Yes" to line 5a or 5b, did the organization file Form 8886-T? . ...

Does the organization have annual gross recelpts that are normaily greater than $100 000 and dld ihe organizatlon seilmt

any contributions that were not tax deductible as charitable contributions? ...

if *Yes," did the organization include with every solicitation an express statement that such conmbutlons or gtfts

wore NOttax deAUCHIDIBT | e et
Organizations that may receive deductible contrlbutlons under section 170{c}).

Did the organization receive a payment in excess of $75 made partly as a conlribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 .
if "Yes," indicate the number of Forms 8282 fl%ed dunng the year

Yes Nq

3a X

3b

fa X

6b

7b

o] X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the erganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as raqmred? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
$ponsoring vrganizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

$ponsoring organizations maintaining donor advised funds.

Did the spensoring organization make any taxable distributlons under section 49667

Did the sponsoring organization make a distripution to a donor, donor advisor, or related person?
Section 501{c){7) organizations. Enter:

Initiation feas and capital contributions included on Part Vil ine 12 . 1 10a

Te

5| e

7f

79

7h

9a

9b

Gross receipts, Included on Form 980, Part VI, line 12, for public use ofclub facllmes e 10D

Section 501{c)(12) organizations. Enter:
Gross income from members or shareholders | v 1118

Gross income from other sowrces, {Do not net amounts dua or paid to other sources agalnst
amounts due or received from them.) | 11b

Section 4947{(a){1) non-exempt charltable trusts Es the orgamzatlon f:llng Form 990 in Ileu of Fom‘l 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear _............. [ 12b

12a _

Section 501(c}{29) qualified nonprofit health insurance issuers.
Is the organization licensed to issus qualified health plans inmore thanonestate? | ...,
Note: See the instructions for additiona! Information the organization must report on Schedule C.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans

Enter the amount of reserves ONNANG || .. ..o oo ee et e b s

13a

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O

is the organization subject to the section 4860 tax ori payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) AURRG the YERAr? e e e e
If *Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment Income? .. ..
I “Yes,” complete Form 4720, Scheduie O,

Section 501(c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 49571, 4952 or 49537 | . . . e
If "Yas," complete Form 6089.

14a X

14b

15 11X

7

432005 12-10-24
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Form 990 (2024) PRO ACTION OF STEUBEN AND YATES, INC. 16-0914512 page

|'§ar.tm | Governance, Management, and Disclosure. For each ‘Yes' response fo fines 2 through 7b below, and for a "No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lneinthis Part VI i e i ioeiezszas m
Section A, Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing bady at theend of thetaxyear .. i | 18 15
if there are materiat differences in voting rights among members of the governing body, o7 if the guverning
body delegated broad authosity to an executive committes or similar committee, explain on Schedule O,

b Enter the number of voling members included on line 1a, above, who are independent . . 1b 15) |

2 Did any officer, director, trustes, or key amployee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . .. o

3 Did the organization delegate contro! over management duﬂes customanty performed by or under lhe dlrect supamslon
of officers, directors, trustees, or key employses to a management company or other person? e

4 Did the organization make any significant changes to lts govemning documents since the prior Form 990 was f !ed? _______________ 4

5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? .. ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the governing body? | i |72

b Are any governance decisions of the orgamzatlon resewed to (or subject to approval by) members stockholders or
persons othar than the goveming body? i

8  Did the organization contemporanesousty document the meet;ngs he!d or wrmen acttons undenaken dunng the year by the followmg S

a The governing body?

b Each committee with auihorrty to act on behalf of the goveming body? i 8D X

9 s there any officer, director, trustee, or key employse listed in Part VI, Sectlon A, who cannot ba reached at the

organization's mailing address? If "Yes, " provide the names and addresses on Schedule 0. 9 X

Section B, Policies (This Section B requests information about policies not required by the !n ternaf Revenue Code )

o

e e [balpalnee [

10a Did the organization have local chapters, branches, or affiliates? ... | 104 X
b if “Yes," did the organization have written policles and procedures governing the aclwstles of such chapters, afiillates
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 1Ch
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 1 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written condlict of interest policy? if "No," go to line 13 | 124
b Ware officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conficts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
on Schedule O how this wasdone . . 12¢
13 Did the erganization have a written whrstieblower pohcy’? -
14 Did the organization have a written document retention and destruction pohcy’?
15 Bid the process for determining compensation of the following persons include a review and approva! by lndependent
persons, comparabllity data, and contemporansous substantiation of the deliberation and decision?
a The organization's CEQ, Exscutive Director, or top management official e 11Ba
b Other officers or key employees of the organizalion | s 15b X
If "Yes" to line 15a or 15h, describe the process on Schedule O. See instructions. T -
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG NS YBAIT e e 16a
b If "Yes," did the organization folfow a writlen policy or procedure requiring the organization lo evaluate fts participation HE
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? | o | 10D
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to bs filed NY
18  Section 6104 requires an organization lo make its Forms 1023 (1024 or 1024-A, if applicable), 880, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Another's wabsite IX] Upon request ] Other (explain on Schedule O)
18 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financlal
statements available to the public during the tax year,
20 State the nams, address, and telephons number of the person who possesses the organization's books and records
TODD XKESEL - 607-776-2125
117 E. STHRUBEN STREET, BATH, NY 14810

A32006 12-10-24
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Form 930 (2024) PRO ACTION OF STEUBEN AND YATES, INC. 16-0914512 page?
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empioyees, and Independent Contractors
Check if Schedule O contalns a responseornotetoanylineinthis Part VIE ]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this tabls for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® 1ist ail of the organization's current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -G In columns (D), {E), and {F} if no compensation was paid.
® | ist ail of the organization's current key employses, if any. Sse the instructions for definition of "key employee.”

® { ist the organization’s five cuirent highest compensated employees (other than an officer, director, tnistee, or key employes)
who received reportable compensation {(box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1082-NEC) of more than
$100,000 from the organization and any related organizations.

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

® | st all of the organization's former directors or trustees that received, In the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
Sea the Instructions for the order In which to list the persons above,

[ 1] Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or lrustee.

A) (8) (€) (D} (E) {F)
Name and title Average | i, oo cfﬁﬁggman - Reportable Reportable Estimated
hours per | box, unless person is both an compaensation compensation amount of
week officer and a director/rustee) from from retated other
{list any g the organizations compensation
hours for % . = organization {W-2/1099-MISC/ from the
related g % & (W-2/1099-MISC/ 1099-NEC) organization
organizations| & 1 = ElE 1098-NEC) and related
below [212]1_128f & organizations
iney |13 |E |2 2E| S
{1) LAURA ROSSMAN 37.50
CHIEF EXECUTIVE OFFICER X 156,652. 0. 13,060.
{2) TODD KESEL 37.50
CHIEP FISCAL OFFICER X 120,658. 0., 22,689.
(3) MICHAEL GABRIELLI 2.00
PRESIDENT X X G. 0. G.
(4) LINDA JOLLY 2.00
VICE PRESIDENT X X 0. 0. 0.
(5) KATHRYN MULLER 2.00
SECRETARY X X 0. 0. 0.
(6) ERIC ROSE 2.00
TREASURER X X 0. g, 0.
{7) JUDY DUQUETTE 2.00
DIRECTOR X 0. o. 0.
(8) DEBBI DEATS 2.00
DIRECTOR X 0. 0. 0.
(9) DEBRA HAFPLEIGH 2.00
DIRECTOR X 0. 0. (1
(10} HILDA LANDO 2.00
DIRECTOR X 0. 0. 0.
{11) CASANDRA FOLEY 2.00
DIRECTOR X 0. 0. 0.
(12) BONNIE DEKAY 2.00
DIRECTOR X 0. 0. 0.
(13) CAREY SPARA 2,00
DIRECTOR X 0. 0. 0.
{14) EDWARD BRONSON 2.00
DIRECTOR X 0. 0. 0.
(15) AMY MILLER 2.00
DIRECTOR X 0. 0. 0.
(16} NAIMAH SIERRA 2.00
DIRECTOR X 0. 0. 0.
{17} DONNA JOHNSTON 2.00
DIRECTOR X 0. 0. 0.
Form 990 (2024)
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Form 990 {2024) PRO ACTION OF STEUBEN AND YATES, INC. 16-0914512 page8
Wartv 1| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B) () (D) (E} (F)
Name and title Average | cf;;f;nniggm ona Reportable Reportable Estimated
hours per | box, uniess parson Is both an compensation compensation amount of
week officer and a director/irusice] from from related other
fistany |3 the organizations compensation
hoursfor | - organization (W-2/1099-MISC/ from the
related | 218 g {(W-2/1089-MISC/ 1099-NEC) organization
organizations| 21 =1 g [ 1099-NEC) and related
below ERE-RING L %3 5 organizations
1b Subtotal 277,310, 0. 35,749.
¢ Total from contmuailon sheets to Part VII Sectwn A 0. 0. 0.
d Total {add lines 1b and 1c} ... 277,310, 0. 35,7489,
2  Total number of individuals (i nclucimg but not Flmlted to those Hsted above) Who received more than $100,000 of raportable
compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, tristee, key employes, or highest compensated employee on Al
line 1a? If *Yes, " complete Schedule J for SUCH INAIITUA! |||\ .....cccooorrrmoececcoiresssstssscoeese et 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization S IR B
and related organizations greater than $150,0007 If *Yes,” complete Schedule J for such individual | | ... 4 | X
5 Did any person listed online 1a receive or accrue compensation from any unrelated organization or individual for services S TR IAShE
rendered to the organization? If "Yes," complate Schedule J for SUCh Person ... 1 9 X

Section B, Independent Gontractors

1 Complete this table for your five highest compensated independent contractors that received mors than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A (B ()
Name and business address Description of services Compensation
HALEY WOOD DAY CARE FOR
3807 STATE ROUTE 414, CORNING, NY 14830 SUBSIDIZED CHILDREN 586,512,
CATHOLIC CHARITIES OF STEUBEN DAY CARE FOR
23 LIBERTY ST, BATH, NY 14810 SUBSIDIZED CHILDREN 439,686,
AMY 'S SUNSHINE CENTER, PAINTED POST LLC DAY CARE FOR
130W WATER ST, PAINTED POST, NY 14870 SUBSIDIZED CHILDREN 391,193,
HORNELL CHILDREN'S HOME DAY CARE FOR
440 MONROE AVE, HORNELL, NY 14843 SUBSIDIZED CHILDREN 356,009,
CORNING CHILDREN CENTER DAY CARE FOR
107 ARTHUR ST, CORNING, NY 14830 SUBSIDIZED CHILDREN 239,789,
2  Total number of independent contractars {including but not limited to those listed above) who received more than BRI
$100,000 of compensation from the organization 18 R LT
Form 990 (2024)
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Form 990 Ezc 24) PRO ACTION OF STEUBEN AND YATES, INC. 16-0914512 Page9
art:Viili| Statement of Revenue

Check if Schedule O contains a response or note to any fns in this I;art VI i e i m
Totaf(reler:ue Reiated(c?r’ exempt Unrg-t:;ted RBV&BU‘E ﬂ}xcmded
function revenue |business revenue| [rom tax under
sections 512 - 614
£8| 1a Federated campaigns ... 1a 576,164, o '
53| b Membershipdues ... [t
48| ¢ Fundralsingevents ... [tc
g k| d Related organizations 1d
gug, e Govemment grants (contributions) |1e 22,049,334,
'*9‘6 f Al other contributions, gifls, grants, and
,Eg simifar amounts notincluded above | 1 736,711,
s g MNoncash contributions Inckded In ines fa-11 | 19 1$ 33,454 ) e i
88| b TotalAddlinestadf ..o 23,362,809,
Business Code J 5
g | 2a FEES 624200 116 902, 116,902,
2ol b RENTS 624200 10,151, 10,151,
88 .
] e
a. f Al other program service revenue ...
g _Total, Add lines 2a2f 127,053,
3 Investment income (i ncludlng dnndands Interest and
other simiiar amounts) 77,014, 77,014,
4  income from Investment of tax- exempt bond proceeds
5 Royalties ........ccooieniniis
() Real {ii) Personal
6a Grossrents | ... Ba
b Less: rental expenses  |6b
¢ Rental income or Joss)  }6¢
d Net rental incoms or loss} .
7 a Gross amount from sales of {i} Securities {ii) Other
assets other than inventory |[7a
b Less: ¢costor other hasis
§ and salesexpenses  [7b
% ¢ Galnorfoss) ... I7¢
[ d Net gain or (ioss) ............................................................
B | 8a Grossincome from fundraising events (not
g Ineluding $ of
contributfons reported on line 1c). See
Part iV, line18 . .......... |B8&
b Less: direct expenses 8b
¢ Net income or {loss) from fundraising events
¢ a Gross income from gaming activities. See
Part V. line18 . . ... |98
b Less:directexpenses ... 9b
¢ Nstincome or (loss) from gaming aclivities . ................
10 a Gross sales of inventory, less returns BJ
and allowances .. ... {10
b Less: cost of goods soid _____________________ 1Db1
¢_Netincoms or {loss} from salesof inventory ........................
0 Business Code |00 b minnninp i
ég 11 a OTHER REVENUE 900099 144,177, 144,177,
BG|
5 d Allotherrevenue .. ...
e Total. Addlines 11a-19d ... 144,177 o0 i | B
12__ Total revenue. Seeinstructions ... 23,711,053, 271,230, 0. 77,014,

432003 12-10-24 Form 990 (2024)



Form 990 (2024)

PRO ACTICN OF STEUBEN AND YATES,

INC.

16“‘0914512 Paqeﬂ)

[Part IX ] Statement of Functionai Expenses

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

Check if Scheduls O contains a response or note(;g any line in this Part I)((B} (C)D) [ |
Do not Include amounis reported on lines 6b, A
70, 8b, b, and 105 of Par i owoparsos | Proganienie | Magmetand | g
1 Grants and other assistance to domestic organizations Sl I SRRt
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domastic
individuals. See Part IV, line22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part iV, lines 15and 16
4 Benefits paidtoorformembers ...
& Compensation of current officers, directors,
trustees, and key employees ... ... 277,310, 277,310,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958{c){(3)(B)
7 Othersalariesandwages . 8,641,051, 8,246,093. 394 ,958.
8 Pension plan accruals and contributions {inciude
section 401(k} and 403(b) employer contributions) 312,815, 289,239, 23,576,
9 Other employee benefits 1,218,857. 1,126, 99s, 91,861-
10 Payrolitaxes 678,371. 627,245, 51,126.
11 Fees for services {nonemployees):
a Management .
B Legal e,
e Accounting .,
e Professlonal fundraising services. See Part IV, fine 17
f Investment managementfees ...
g Other. {If ling 11g amount exceeds 16% of line 25,
eolumn (A), amount, list fine 11g expenses on Sch0.) 552,032, 190,376. 361,656.
12  Advertising and promotion ...
13 Office expenses, . .. . .. . ... ... 57,216. 27,265, 29,951,
14 Information technology ... 232,357, 180,771, 51,586.
16 Royaltles | ..
16 OCCUPANCY | ... 403,914. 380,919. 22,995,
17 TOAVEl oo 361,249, 357,147, 4,102,
18 Paymentis of travel or entertainment expenses
for any federa), state, or local public officials
18 Conferences, conventions, and meetings 137,543, 129,415, 8,128.
20 Interest ...
21 Payments to affiliates
22  Depreciation, depletion, and amortization 360,022, 360,022,
23 INSUPANCE e 94,663. 54,392, 40,271,
24  Other expenses. ltemize expenses not covered e B i e
above, (List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A), | . . RONRE e
amount, fist line 24e expenses on Scheduls 0.) SR R s e
a PROVIDER PAYMENTS 8,096,384.] 8,096,384,
p CONSUMABLE SUPPLIES 538,391. 523,544, 14,847,
¢ FOOD 513,882, 513,882,
d EQUIPMENT 218,408. 209,145, 9,263,
e Allother expenses 270,937, 270,662, 275.
26  Tolal functional expenses. Add ines 1 through 24e | 22,965 ,402.] 21,583,497, 1,381,905, 0.
28 Joint costs. Complets this fine only i the organization
reporied in coturnn (B) joint costs from a comblined
sducationat campaign and fundraising solicitation,
Check here |::| If following SOP 88-2 |ASC 958-720)
432010 12-10-24 Form 990 (2024)



Form 990 {2024) PRO ACTION OF STEUBEN AND YATES, INC. 16-0914512 page 11
|Part- X:]| Balance Sheet
Check if Schedule O contains a response or note to any lina in this Part X ........ L]
(A} (B}
Beginning of year End of year
1 Cash-noninterestbeaning ... ... 3,342,386.] 1 3,130,944,
2 Savings and tomporary cash INVeStMeNts ... ..o, 119,290.] 2 124,075,
3 Pledges and grants receivable, N6t ... 2,290,798, 3 2,759,571,
4  Accounts receivable,net 4
& Loans and other receivables from any current or formar oﬁ' cer, dlrector, 1. 3
trustee, key employee, creator or founder, substantiat contributor, or 35% S
controfled entity or family member of any of these persons . ... . 5
6 Loans and other receivables from other disqualified persons (as defined g
under section 4958(f}(1)}, and persens described in section 4958(c)(3)(B) 6
8 | 7 Notes and loans recelvable, N8t _..............c..ecrmiorcrsenrrcsnrnin 7
9 | 8 Inventories forsalecruse 50,157.] a 52,821,
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equlpment: cost or other G :
basis. Complete Part V| of Schedule D 10a 4,388,856 : e
b Less: accumulated depreciation 10B 2,555,691, 1,534,609.] 10c 1,833,165,
11 Investments - publicly traded securities 11
12 Investmenls - other securities, See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, fine 11 13
14 Intangiole assets ... 14
15  Other assats. Sea Part IV, line 11 90,513.] 15 109,457,
16 Total assets. Add lines 1 through 15 (must equal fine 33) 7,427,753 18 8,010,033,
17  Accounts payable and aconied eXpeNSeS | e 1 l 523,829.[ 17 1, 741,359,
18 Grants payable | ... 18
10 Deferred MeVEIS . . .. ..o osoorerees e oo 833,149.] 10 439,178.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account Hability, Complete Part IVof Schedule D . 44,664.] 21 38,790,
@ |22 Loansand other payables to any current or former officer, director, Bl S
'_E trustee, key smployee, creator or founder, substantial contributor, or 35%
_ﬂ controlled entity or family member of any of these persons .
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities {including federal income tax, payables to related third
parties, and other lablliities not inchuded on lines 17-24). Complete Part X
T 90,513.] 25 109,457,
26 _ Total liabilities. Add lines 17 through 256 .. 2,492,155, 26 2,328 ,_78_4 .
" Organlzations that follow FASB ASC 958, check here  LXJ I e e o
§ and complete lines 27, 28, 32, and 33. R IRURLNENE L SOV ¢ S
.g 27 Not assets without donor FestictionS e et 4,820,943, 27 5,590,982,
D |28 Notassots with donor reStiGHONS . ____.__o.o..oceosvrssropsa o _114,655.] 28 90,267,
g Organizations that de not follow FASB ASC 958, check here L] EETARSESE AR ok TN I
- and compfete fines 29 through 33. S
E 29 Capital stock or trust principal, orcurrent funds .. ... 29
S 130 Paidn or capital surplus, or land, building, orequipment fund 30
% 31 Retained eamings, sndowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfund balances e 4,935,598.] a2 5,681,249,
33 Total liabilitles and net assets/fund balances 7,427,753.] as 8,010,033,
Form 990 (2024
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Form 880 {2024) PRO ACTION OF STEURBREN AND YATES, INC. 16-0914512 page12
[ Part Xi| Reconciliation of Net Assets

Check if Schedule O contains a response or nete o any lineinthis Part Xl L. i e (]
1 Total revenue {must equal Part Vill, column {A), line 12) 1 23,711,053,
2 Total expenses (must equal Part IX, column (A), line 25} 2 22,965,402,
3 Revenue less expenses. Subtract line 2 from line 1 3 745 i 651.
4 Net assets or fund balances at beginning of year (must equal Part X |§ne 32 cokumn (A)) ______________________________ 4 4,935,598,
5 Netunrealized gains flosses) on investments 8
8 Donated services and use of facliities 6
7 Investmentexpenses .. ... . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (exp!aln on Schedule O) ______________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
colurn (B) .. 10 5,681,249,
[PartXii] Financial Statements and Reportmg
Check If Schedule O contains a response or note toany linednthis Part XIb i [X]

Yes | Ne

1 Accounting method used to prepare the Form 980: [::] Cash E Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were ths organization’s financial statements compiled or reviewed by an independent accountant? ...
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or re\newed ona
separate basis, consolidated basis, or both:
] Separate basis I:] Consolidated basis [ Both consolidated and separate basis : :
b Woere the organization’s financial statements audited by an independent accountant? . T X
if "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separata basis - Beek
consolidated basis, or both:
Separate basis [i} Consolidated basis [::] Both consolidated and separate basis
¢ It "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ] 2e X
It the organization changed either its oversight process or selection process during the tax year, explain on Schedule O '
3a As aresuit 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? . ... | 3a X
b I "Yes," did the organization underge the required audst or audlts? if the orgamzahon dld not undergo tha requlrsd audrt
or audits, explain why on Scheduie O and describe any steps laken to undergosuch audits ..o s | X
Form 990 (2024)
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| SCHEDULE A . . . OMB No. 1645-0047
| (Form 990} Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3)} organization or a section 2024
4947{a){ 1) nonexempt charitable trust. e
Department of the Treasuy Attach to Form 990 or Form 990-EZ, . 'Open to Public -
Internal Ravenus Service Go to www.irs.gov/Form890 for instructions and the latest information. w inspection
Name of the organization Employer identification number

PRO ACTIO_N OF STEUBEN AND YATES, INC. 16-0914512
ﬁ’ar.t_i.l | Reason for Public Charity Status. (All organizations must complete this part) See Instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [::] A church, convention of churches, or association of churches described in section 170{b}{1{A)(i}.
2 [:] A school described in section 1708{b}{ 1){A)ii}. (Attach Schedule E (Form 990).)
3 [:j A hospital or a cooperative hospital service organization described in section 170(b)(1}{A)(iii}.
4 Ej A medical research organization operated in conjunction with a hospital described in section 170(b){1)(AXiii}, Enter the hospital's name,
city, and state:
s (] an organization operated for the bensfit of a collage or university owned or operated by a governmental unit described in
section 170{b}{1)(A)iv}. (Complate Part Il.)
A federal, state, or tocal government or governmental unit described in section 170{b}{1){A){v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b}{1)(A){vi}. (Complete Part Il.}
A community trust described in section 170(b){1){A){vi}. ({Complete Part II.}
An agricuftural research organization described in section 170{b}){1){A)(ix) operated in conjunction with a land-grant college
or university or a nonand-grant coflege of agriculture (see instructions). Enter the name, city, and state of the coliege or
university:
An organization that normally receives (1) more than 33 1/3% of #ts support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). {(Complete Part lll.)
11 E] An organization organized and operated exclusively to test for public safety, See section 509{a){4).
12 [ an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}{1} or section 508(a){2). See section 509(a}{3}. Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a [::] Type |. A supporting organization operated, supervised, or controlied by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
] Type (L A supporting organization suparvised or controlled in connection with its supported organization(s), by having
control or management of the supporling organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ L] Type il functionally integrated. A supporting erganization operated in connection with, and functionally integrated with,
]

6
7

©

0 o0 RO

10

its supported organization(s) {see instnuctions). You must complete Part iV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Checkthis box if the organization received a written datermination from the I1RS that it is a Type |, Type ll, Type lll
functionally integrated, or Type HI non-functionally integrated supporting organization.

d

f Enter the number of supported Organizations ... o L

g Provide the following Information about the supported organization(s).

{iy Name of supported (i} EIN {ifi) Typs of organization | 136 Gantoned | () Amount of monetary | {vi) Amount of ofhor
organization (described on lines 1-10 {1001 Qizinty dotumint support {see instructions) | suppott (ses instructions)
above (sesa instructions) Yes No

Total ST S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Scheduie A (Form 990) 2024




Scheduls A (Form 690) 2024 PRO ACTION OF STEUBEN AND YATES, INC. 16-0814512 page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)
(Comptete only if you checked the box on fine 5, 7, or 8 of Part | or if the crganization falled to qualify under Part 1lI. if the organization
falls to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Catendar year (or fiscal year beginning in} (a) 2020 (b} 2021 (c) 2022 {d) 2023 (e} 2024 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) 15,923,311, 16,353 924, 18 310,135, 21,054,806, 233 362 809,] 305,004,985,

2 Tax revenues levied for the organ-
ization's banefit and either paid to
orexpended onits behalf

3 The value of services or facilitles
furnished by a governmental unit to

the organization without charge
4 Total. Add lines 1 through3 15,923,311, 16,353,924, 18,310,135, 21 054 B06, 233 362,809, 305,004 985,

& The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f}

6 Public sugport Subtract line 5 from fine 4. [ 305,004,985,

Gection B. Total Support

Galendar year {or fiscal year beginning in} (a) 2020 {b) 2021 (c) 2022 {d} 2023 {e) 2024 {f} Totat
7 Amounts from line 4 15,923 ,311,} 16,353 924, 18,310,135,| 21,054,806.] 233 362,809,] 305,004, 985,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 11,852, 5,298.] 18,583. 76,688.] 77,014.] 189,435,

9 Net Income from unrelated business
activities, whether or not the
business is reqularly carried on

10 Gther income. Do not include gain
or foss from the sale of capital

assets (Explain In Part V1) _ 209,924.] 239,049, 182,023.] 144,177, 775,173.

11 Tofal support.Addil!%esYm}'sil'é};"fb : 1 305,969,593,
12} 577,662,

12 Gross receipts from related activities, stc, {see mstructtons)
13 First 5 years. If the Form 930 is for the organization's first, second, th(rd fourth or fi f fth tax yearasa sectlon 501(c){(3)

organization, check this box and stop here ... o iiiiiiiiiieiiiiiiiiisiiiesiieiiiiiiiiiiiiiiiieeiiieiis )
Section C. Computation of Puhlic Support Percentage
14 Public support percentage for 2024 {line 8, column (f}, divided by line 11, column{f)) ... 14 99.68 %
16 Public support percentage from 2023 Scheduls A, Part I, fine 14 15 99.14 o
162 33 1/3% support test - 2024, If the organization did not check the box on line 13, and line 14 js 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organizalion e e e [:X—]
b 33 1/3% support test - 2023, If the organization did not check a box on line 13 or 16a, and fine 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ..ot rb s E:]
(]
CJ
|

17a 10% -facts-and-circumstances test - 2024, |f the organization did not check a box on line 13, 18a, or 16b, and line 14 is 16% or more,
and if the organization meets the facts-and-circumstancaes test, check this box and stop here. Explain In Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... ..
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on kne 13, 16a, 16b, or 17a, and kne 15is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . ...

18 Private foundation. If the organization did not check a box on line 13, 16a, 16D, 17a, or 17b, check this box and see instructions .
Schedule A (Form 990) 2024
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Scheduls A (Form 990) 2024 PRO ACTION OF STEUBEN AND YATES, INC. 16-0914512 page3
cheduie for Organizations Described In Section 509{a)(2)
{Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2020 {b} 2021 {c} 2022 {d) 2023 (e) 2024 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)
2 Gross receipts from admisslons,
merchandise sold or services per-
formed, or facilities fumished in
any activity that Is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

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

5 The value of services or facifities
furnished by a governmentaf unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on ines 2 and 3 recefved
from other than disquaitlied persons that
excead the greater of $5,600 or 1% of the
amounton line 13 for theyesr

cAddlnes7aand?b .. ...

8 Public support. isebietins e fom fne 6
Section B. Total Support

Calendar yoar {or fiscal year beginning in} {a) 2020 {b) 2021 {c} 2022 {d) 2023 {e) 2024 {f} Total
9 Amounts from kne 6

10a Gross income from interest,
dividends, payments received on
securnitles loans, rents, royalties,
and income from similar sources
b Unrstated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b

11 Net income from unrelated business
activities not included on Ene 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gam
or loss from the sale of capital
assels (Explain in Part VI) oeeeee

13 Total suppor. (Acd lines 9, 10¢, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

check this box and stop here .........
Section C. Computation of Puhhc Support Percentage

L

16 Public support percentage for 2024 (ine 8, column (f), divided by line 13, column )} ... 15 %
16__Public support percentage from 2023 Schedule A Part Ul fne 18 v 1 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 {line 10c, column (f), divided by line 13, column {f)) 17 %
18 Investment income percentage from 2023 Schedule A, Part Il ine 17 e 18 %

19a 33 1/3% support tests ~ 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not
more than 33 1/3% , check this box andstop here. The organization qualifies as a publicly supported organization | _...........cccoovee
b 33 1/3% support tests - 2023, If the organization did not check a box on line 14 or jine 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box andstop here. The organtzation qualifies as a publicly supported organization ... [:j
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instruclions ... |:3
432023 (1-14-25 Schedule A (Form 990) 2024



Scheduts A (Form 990) 2024 PRO ACTION OF STEUBEN AND YATES, INC. 16-0914512 pages

[PartiV] Supporting Organizations

(Complete only if you checked a box on line 12 of Part L. If you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part |, comp!ste Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. if you checked box 124, Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,* explain in Part VI how the organization determined that the supported
organization was described in section 508(a){1) or {2).

Did the' organization have a supported organization described in section 504{c)(4}, (5}, or {B)7 /f "Yes, " answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (8}, or {6) and
satisfied the public support tests under section 508(a)(2)? If *Yes, " describe in Part VI when and how the
organization made the determination. "

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)}(B)
purposes? If *Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States {"foreign supported organization®)? /f
*Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

Did the organization support any forelgn supponted erganization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{cH2)(B)}
pUurposes.

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

Type | or Type |l only. Was any added or substituled supported organization part of a ¢lass already
designated In the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's controf?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () ts supported organizations, (i} individuals that are part of the charitable class

benafited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes," provide detaii in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantia contributor
(as defined in section 4958{c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
I *Yes," complete Part | of Schedule L (Form 890).

Was the organization controlled directly or indirectly at any time during the tax year by ons or more
disqualified persons, as defined In section 4946 {other than foundation managers and organizations described
in section 509{a)(1) or {2))? /f "Yes," provide defail in Part VI.

Did one or more disqualified persons {as dsfined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide delail in Part VI,

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 becauss of section
4943(f (regarding certain Type 1l supporting organizations, and all Type il non-functionally integrated
supporting organizations)? /f Yes, " answer line 10b beflow.

Did the organization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yc_as

No

3a

_3b

30_

5b

5¢

_9&

8h

9¢

_ 10a

10b

432024 01-14-25
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[Part V] Supporting Organizations roninued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a persen described on line 11a or 11h above? /¥ "Yes" to fine 11a, 11b, or T1¢,
provide detail in PartVi.

Yes

11a

No

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regutarly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f “No, * describe in Part VI how the supported organization(s}
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

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

Y_es

No

Section C. Type Il Supporting Organizations

1 Wore a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of sach of the organization's supported organization{s)? /f "No," describe fn Part Vil how conirol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

YGS

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or frustees either (i) appointed or elected by the supported
organization{s) or (if) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s}.

3 By reason of the relationship described on fine 2, above, did the organization's supported organizations have a
significant voice in the organization’s Investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

h_lo

Section E. Type Hi Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions}.

a E:] The crganization satisfied the Activitias Test. Complete line 2 below. ‘

b The organization is the parent of each of its supported organizations. Complete line 3 befow.

c The organization supported a governmental entity. Dascribe in Part VI how you supported a governmental

entity {see instructions).
2  Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,® then inPart Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantialfy all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the erganization’s involvement,
one or more of the organization's supported organization(s) would have been engaged In? /f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) wowld have engaged in
these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below, _

a Did the organization have the power to regularly appoint or slect a majority of the officers, direclors, or
trustees of each of the supported organizations? if "Yes® or "No," provide details in Part VI

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

Yes

No_

2a

3a

3b

432025 01-14-25 Schedule A (Form 890) 2024
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[PartV | Type Ill Non-Functionally Integrated 509{a}(3) Supporting Organizations
1 |_I checkhereif the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 { explain in Part Vi). See instructions.
All other Type lll nonfunctionally integrated supporting organizations must complete Sections A through E.

B)C
Section A - Adjusted Net Income {A) Prior Year ® (o‘g{,-f,’r‘,;;ea'

Net short-term capital gain

Recovsries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Particn of oparating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {sea instructions)
7 Other expenses (see instructions)

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

(ORE- N AN N Y

& 0N |

]

-

B) Current Year
Section B - Minimum Asset Amount {A) Prior Year ® {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assels held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market valus of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other factors

{explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets 2

oo |T|a

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0,015 of line 3 {for greater amount,
see instructions). 4
5  Netvalue of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 8
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net iIncome for prior year {from Saction A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, Ene 8, column A} 3
4 __Enter greater of line 2 or {ine 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject te
emergency temporary reductlon (see instructions), 6 R L s
7 LI Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization (see

instructions),

Scheduie A (Form 290) 2024
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PRO ACTION OF STEUBEN AND YATES, INC.

16-0914512 pagez

Part V] Type Ill Non-Functionally Integrated 509(a){(3) Supporiing Organizations (ontinued)

Section D - Distributions

Gurrent Year

1

Amounts paid to supported organizations to accompliish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported arganizations

Amounts paid to acquire exempl-use assels

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI

Other distributions (describe in Part VI}, See Instructions.

Total annual distributions, Add lines 1 through 8.

~ o bl N

D~ |D || [

Distributions to atientive supported organizations to which the organization is respensive
{providle details in Part VIj. See instructions.

-]

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by lins 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

)

{ii)

(iii)

Underdistributions Distributable

Pre-2024

Amount for 2024

Distribttable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 {reason-
able cause required - explain in Part VI See instrustions.

(2]

Excess distributions carryover, if any, to 2024

From 2018

From 2020

From 2021

From 2022

From 2023

Total of tines 3a through 3e

Applied to under distributions of prior years

Applled to 2024 distributabla amount

Carryover from 2019 not applled (see instructions)

bl I = (- S Sl £ 1T L T £

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

E-Y

Distributions for 2024 from Section D,
fine 7: $

Applied to underdistributions of prior years

o

Applied to 2024 gistributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, if

any. Subtract lines 3g and 4a from fine 2. For result greater
!

than zero, expfain in Part VI, See instructions.

Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. Sge instructions.

Excess distributions carryover to 2025. Add lines 3}
and 4c.

Breakdown of line 7;

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

® oo o e

Excess from 2024

432027 M-14-28
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art V1| Supplemental Information. provide the explanations required by Part II, line 10; Part |1, fine 17a or 17b; Part fll, line 12;

Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 54, 8, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Sactien E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

432028 01-14-25 Schedule A (Form 990} 2024



** PUBLIC DISCLOSURE COPY *¥*

SF"hed;';oB Schedule of Contributors
(Form ) OMB No, 15450047
(Rev. Dacomber 2024) Attach to Form 990, 990-£2, or 990-PF.
Department of the T i i i
]n:g;’a ; ;:v;m % a:v;efew Go to www.irs.gov/Form990 for the iatest information.
Name of the organization Employer identification number
PRO ACTION QOF STEUBEN AND YATES, INC. 16-0914512
Organization type(check one):
Filers of: Section:
Form 980 or 880-EZ (X1 s01 {cX 3 } {enter number) organization
[___] 4947(a}(1) nonexempt charitable trust not treated as a private foundation
I:I 527 political organization
Form 990-PF L] so1 (c){3) exempt private foundation
] 4947{a){1} nonexempt charitable trust treated as a private foundation
|:] 501(c){3) taxable private foundation

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

General Rule

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

Special Rules

E{] For an organization described in section 501(c)(3} filing Form 990 or 880-EZ that met the 33 1/3% support test of the regulations under
sections 509{a}(1) and 170(b)(1){A)(vY), that checked Schedule A (Form 890}, Part ii, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 980, Part VI, line 1h;
or (i) Form 990-EZ, line 1, Complete Parts t and Il

D For an organization described in sectlon 501{c)(7}, (8}, or {10} filing Form 990 or 980-EZ that received from any one
contributer, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
litarary, or educational purposes, or for the prevention of crustty to children or animals. Complete Parts | (entering
"N/A" in column (b} instead of the contributor name and address), i, and {il.

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

Caution: An organization that sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990), but it must
answer "No" on Part IV, line 2, of its Form ©80; or check the box on line H of its Form 990-EZ or on its Form 920-PF, Part |, line 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Nolice, see the instructions for Form 990, 990-EZ, or 880-PF. Schedule B {Form 290 (Rev. 12-2024)
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Schedule B {(Form 980) (Rev. 12-2024)

Page 2

Name of organization

Employer identification number

PRO ACTION QOF STEUBEN AND YATES, INC. 16-0914512
Partl Contributors (see instructions). Use duplicate coples of Part | If additionai space is neaded.
(a} {b) {c} {d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
1 Person E
Payroli  [_]
8 4,385,810, Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
2 Person Xl
Payroll D
$ 9,356,826, Noncash [ |
{Complete Part il for
noncash contributions.)
(a) ib) {e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person E
payrol  [_]
$ 1,548,290, Noncash [ |
{Complete Part [l for
noncash coentributions.}
{a} (b) (c) (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person [X]
Payroll [
$ 1,094,740, Noncash [ ]
{Complete Part il for
noncash contributions.)
{a) {b) (c} ; (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person DI‘
Payroll [:]
$ 999 ,488. Noncash | |
{Complete Part Il for
nongash contributions.}
{a) b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll D
[ 789,721, Noncash [ |
{Complete Part i for
noncash contributions )

423452 01-08-25
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Namae of organization

PRQ ACTION OF STEUBEN AND YATES,

INC.

Page 2
Employer identification number

16-0914512

{a}

Part! Contributors (see instructions). Use duplicate coples of Part ! if additional space is needed,

No.

{b)
Name, address, and ZIP + 4

{c) {d)

"

TFotal contributions Type of contribution

Person EX]

Payroll ]
$ 1,191,787, Noncash [ |

{Complete Part I for

(a)

noncash contributions.}

No.

(b)
Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person EKI

Payroll

$ 616,640. Noncash
(Complete Part |l for

{a)

(b}

noncash contributions.)

No.

Name, address, and ZIP + 4

- e} {d)

Total contributions Type of contribution

Person
Payroll ]
$ 1,216,608, Noncash [ |

(a)

)

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{0) {d)

10

Total contributions Type of contribution

Person L_K:]

Payroll

{a)

{b)

$ 576,164, Noncash [ |

{Complete Part Hi for
noncash contributions.)

No.

Name, address, and ZiP + 4

{c) ' {d)

Total contributions Type of confribution

Person I::I

Payroli

{a)

(b}

$ Noncash [:j

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c) (d)

Tota!l contributions Type of contribution

Person [:j
Payrolt (]

423452 01-09-25

Noncash [ |
{Complete Part Il for

nencash contribulions.}
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Page 3

Name of organization

Employer identification number

PRCO ACTION OF STEUBEN AND YATES, INC. 16-0914512
::P_é'l’l'_fl_l_E Noncash Properly (see instructions). Use duplicate copies of Part Il if additionat spacs is needed.
{a)
No. (b) @ . (d)
FM i
from Description of noncash property given v !or ostimate) Date received
Part| (Ses Instructions.)
{a)
Ne. o) EMV (or{z}stimate) (d)
from Description of noncash property given . . Date received
Partl {See instructions.)
(a}
No. (b} o) {d)
FMV ti
from Description of noncash property given !or estimate) Date received
Part! {See instructions.)
{a}
(c)
No.

- (b) . FMV {or estimate) (d
from Description of noncash property given \ Date received
part1 {See instructions.)

(a)
(c}
No.
froom D ipti f o h propel i FMV {or estimate) Bat “ ived
o escription of noncash property given (See instructions.) e receiv
{a}
{c}
T:Jt:‘ D ioti y (b} n . FMV {or estimate) Dat {d) ved
o escription of noncash property given (Ses Instructions.) ate rece

423453 (1-09-25
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Schedule B (Form 980} (Rev. 12:2024) Page 4
iName of organization Employer identification number

PRO ACTION OF STEUBEN AND YATES, INC. 16-0914512
_'P.a_rt:_iﬁl = Exclusively religious, charitable, étc., contributions to organizations described in section 50(¢){7}, {8}, or {10} that total more than $1,000 for the year
’ " from any onse contributor. Complete columns (a) through (e) and the following fine entry. For organizations
complating Part i, enter the lotal of exciusively religlous, charitable, ete., contributions of $1,000 or less for the year. {Enter this info. onca.} $

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

{a) No.
g:rﬂ {b) Purpose of gift {c) Use of gift {d) Description of how giftis held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ff’raorrpl (b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
{a} No,
g::r-tnl {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgrorTl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 01-09-25 Schedule B (Form 990) {Rev, 12-2024)



SCHEDULE D Supplemental Financial Statements

{Form 980) Gomplete if the organization answered "Yes" on Form 990, OMB No. 1545-0047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, t1e, 11f, 12a, or 12h.

Department of the Treasury Attach to Form 990. Upen to: FuEIic

Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection :

Name of the organization Employer identification number
PRO ACTION OF STEUBEN AND YATES, INC. 16-0914512

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" on Form 9980, Part [V, line 8.

{a} Donor advised funds {b) Funds and other accounts
1 Totalnumberatend ofyear, . . .. ..
2 Aggregate value of contributions to (durmg yeaf)
3 Aggregate value of grants from {duringyean) ...
4 Aggregate value atend ofyear ...
8§ Did the organization inform all donors and donor adwsofs In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? | s [ ves (1 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benafit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefd? ... .. C_] ves [_INo
[Partll: Conservation Easements. Complete rf tha orgamzatlon answered ‘Yes" on Form 990 Part IV Ime 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protaction of natural habitat Preservation of a certified historic structure
L1 preservation of open space
2 Complete lines 2a through 2d i the organization held a qualified conservation contribution in the form of a consswat;on gasement on the last
day of the tax year. 2| Held at the End of the Tax Year
a Total number of conservation easements . . . VOO STUSPRORROOPOR .
b Total acreage restricted by conservation easements il
¢ Number of conservation easements on a certified hlstonc stmctura mcluded on hne 2a __________________________ 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register ... ... 2d
3 Numiber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4  Number of states where property subject to conservation easement is focated
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? Iz] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspscting, handling of wolations, and enforcmg conservat;on easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of viofations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)}(B)®
and section 170(FWAYB)ID? ... ... e Yes [_INo
9 In Part Xlli, describe how the erganization reports conservatron easements in |ts revenue and axpense statement and

balance sheet, and include, if applicable, the text of the footnote te the organization’s financial staterents that describes the

__org antzation’s accounting for conservation easements.
Partill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a if the organization elected, as permitted under FASB ASG 958, nol to report in its revenue staterment and balance sheset works

of art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the foolnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 858, 1o report In fts revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i} Revenue Included on Form 880, Part VIIL lIne T | et $
(i) Assets included in Form 990, PartX ... .. . B
2 If the organization received or held works of art, hlstoncal treasures or other smlar assais for fmancml gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vil fine T e $
b Assetsincluded INForm @O0, Park X e e B
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990} (Rev, 12-2024})

LHA 432051 01-02-25



Schedule D {Form 990) (Rev. 12-2024PRO _ACTION OF STEUBEN AND YATES, INC. 16-0914512 page2
IP art Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, aceession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition
b [i} Scholarly research
[+ [:! Preservatlon for future gensrations
4 Provide a description of the organization's collections and expiain how they further the organization's exempt purpose in Part XIi.
& During the year, did the crganization solicit or recelve donations of art, historical treasures, or other simitar assels

d 1::] Loan or exchange program

e {::] QOiher

to be sold to ralse funds rather than to be mainained as part of the organization's collection? ... ... r——] Yes [j No
i Part lV] Escrow and Custodial Arrangements Complete if the organization answered "Yes” on Form 990 Part IV, line @, or
reported an amount on Form 880, Part X, line 21,
1a Is the organization an agent, trustee, custodlan, or other intermediary for contributions or other assets not includsd
N EOIN 080, PArt X e oot [ ves No
b if *Yes," explain the arrangsment in Part XIlf and complete the following table:
Amount
d Additions during the year 1d
e Distributions during the year 1e
{ Ending balance .. . 1f
2a Did the orgamzatron |nciude an amount on Form 990 Pan X Eane 21 for £SCIOow or custodml account Iiabllrly? @—Yes No
L)

b i "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part X]l|

[Part V' | Endowment Funds Complete if the organization answered “Yes® on Form 990, Part IV, fine 10.
{a) Current year (b) Prior year {c) Two years back | (d) Thres years back | (e} Four years back

1a Beginning of year balance
Contributions ...
Net mvestment eamlngs gams, and Iosses
Grants or scholarships ...
Cther expenditures for facllities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ shouid equal 100%.
3a Are there endowment funds not in the possassion of the organization that are held and administered for the

¢ a o o

organization by: Yes | No
{i) Unrelated organizations? s 3ali)
(i} Related OFGARIZAUONST || ioeeeiis s rs s e censes s e ases e s arrsa sk e s s e s 3afii)

b if “Yes" on line 3a{if}, are the related organizations listed as required on Schedule R? | ..., 3b

4__Describe in Part XIll the intended uses, of the organization's endowment funds.
-] Land, Buildings, and Equipment
Complste il the organtzation answered "Yes" on Form 990, Part IV, fine 11a, See Form 980, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other {c) Accumulated (d) Book vaiue
pasls (investment) basis (other) depreciatlon

ta band i

b Buildings 1,652,776, 677 454. 975,322,

¢ bLeasehold improvements .. ... ... 220,481, 180;701 * 35,780.

d Equipment e 11342,5850 1,047,0540 295,531'

e Other B 1,173,014. 650,482, 522,532,
Total, Add hnes 1a through 1o, (Coiumn (09 must equal Form 990, Part X, ling 10¢, column (BY) 1,833,165,

432052 01-02-25

Schedule D (Form 990} (Rev, 12-2024)



Scheduls D (Form 990} (Rev. 12-2024)PRO ACTION OF STEUBEN AND YATES, INC. 16-0914512 Ppage3
Investments - Other Securities
Complete if the organization answered “Yes® on Form 980, Part IV, line 11b. See Form 920, Part X, lins 12,

{a) Description of security or category ncluding name of security) {b} Book value {c) Method of vaiuation:; Cost or end-of-year market vaiue

{1) Financlaiderivatives .. ...
{2} Closely held equity intereste
(3) Other

A

B

{0

D}

(3]

(F)

(G)

{Hh
Total. (Col. (b) must equal Form 890, Part X, line 12, col. (B))
Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11c, See Form 980, Panrt X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

4

(1
(2)
{3)
4
{5)
(6)
(7)
{8)
{9)

Totai. {Col. (b} must equal Form 990, Part X, line 13, col. {B))
Part1X| Other Assets
Completa if the organization answered "Yes® on Form 990, Part IV, line 11d. See Form 920, Part X, fine 15,

(a) Description {b) Bock value

{1}
{2)
(3)
(4)
(5)
{6)
@)
(8)
{9)
Total, (Column (b) must equal Form 390, Fart X, fine 15, €oL (BY) i ot s

[PartX'] Other Liabilities

Complete if the organization answered “Yes® on Form 990, Part IV, line 11e or 114, See Form 990, Part X, line 25,

1. {a} Description of liabifity (b} Book value

{1) Federalincome taxes

¢z OPERATING LEASE LIABILITIES 109,457,

@)

)

)

{6)

4]

(5}

)]

Total. (Column (b) must equal Form 980, Part X, fing 25, €0l (B)) ......vccerisoisinienienisicci e 109,457,

2. Liability for uncertaln tax positions. In Part XllI, provide the text of the footnote to the organization's financlat statements that reports the

organization's liability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been pravided in Part XIll. .

Schedute D {(Form 920} {Rev. 12-2024)

432053 01-02-25



Schedule D (Form 990) (Rev. 122024)PRO ACTION OF STEUBEN AND YATES, INC. 16-0914512 paged
{Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

24,135,806.

1 Total revenue, gains, and other support per audited financlal statemenmts e 1
2 Amounts inciuded on line 1 but not on Form 990, Part VI, line 12: -
Net unrealized gains (losses) on Investments 2a

Donated services and use of facilities 2b 424,753, :

a
b
¢ Recovernies of prior year grants 26
d
e

Other {Describe in Part XINY
2e 424,753,

Add lines 2athrough2d . ...

3 Subtractline 2e fromline1 .

4 Amounts included on Form 980, F’art VIIE fine 12, but not on ImeT

a Investment expenses not included on Form 980, Part VIl ine7b ... | .4a

b Other (Describe in Part XN . e LA e

¢ Addlnesdaanddb OO I 0.

5 Total revenue. Add lines 3 and 4c (fhts must equaf Form 990 Pan‘l Ime 12 ) ..................................................... § 23,7 11,053,

[Part Xil [ Reconciiiation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered *Yes" on Form 890, Part IV, line 12a.

23,390,155,

1  Tolal expenses and losses per audited financial statements e 1

Amounts included on fine 1 but not on Form 990, Part IX, fine 25:
Donated services and use of facilities 2a 424,753.
Prioryearadlustments s 12D
OerIoSSOS || | e e sr e L BC
Other (Deseribe In Part XHLY .........ccccovoveevecceerercee e L 20 =
Add lines 28 H0UGN 20 oo s snissere e sreee |28 424,753,
3 Subtractiine2efromiine 1 e | 3 | 22,965,402,
4  Amounts included on Form 880, Part 1X, fine 25, but not on line 1: R
Investment expenses not included on Form 890, Part Vill, line7b ... | 4a&
b Cther (Describe in Part XIL) | ... LA

¢ Addlines4aanddb . .. ... BSOSO UOURORUOPRRUUOTE . 0.
Tctat expenses. Add lines 3 and 4. (fh:s mustequaIForm 990 Partl line. 18) eeeiiresnen. | B | 28,900,802,

!T?art XilI| Supplemental Information

Provide the descriptions required for Part 1}, lines 3, 5, and 9; Part H, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
Enes 2d and 4b; and Part Xll, knes 2d and 4b. Also complete this part to provide any additional information,

PART IV, LINE 2B:

THE AGENCY HOLDS FUNDS TO BE USED TO ASSIST CLIENTS PARTICIPATING IN
WHEELS TO WORK PROGRAM.

N
oo T

-]

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 509(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
THAT A LIABILITY HAS BEEN INCURRED FOR UNRECOGNIZED INCOME TAXES.
MANAGEMENT HAS CONCLUDED THAT THE ORGANIZATION HAS TAKEN NO UNCERTAIN TAX
POSITIONS THAT REQUIRE ADJUSTMENT IN 1ITS FINANCIAL STATEMENTS. U.S. FORMS
990 FILED BY THE ORGANIZATION ARE SUBJECT TO EXAMINATION BY TAXING

AUTHORITIES.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)



Schedule D [Form 990) (Rev, 12-2024PRO ACTION OF STEUBEN AND YATES, INC. 16-0914512 Ppages
]T‘ar-t Xili| Supplemental Information (continued)

Schedule D (Form 990) {Rev, 12-2024)
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SCHEDULE J Compensation Information OME No. 1545.0047
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest '
Compensated Employees

{Rev. December 2024) Comptlete if the organization answered “Yes” on Form 990, Part IV, line 23,
Department of the Treasury Attach to Form 980.
Intesnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. R R AR
Name of the erganization ’ Employer identification number

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

[Partl | Questions Regarding GCompensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part ViI, Section A, ine 1a. Complete Part ill to provide any relevant information regarding these items.

D First-class or charter travel Housing allowance or residence for personal use

D Travel for companions [:' Payments for business use of personal resldence
Tax indemnification and gross-up payments (] Health or social club dues or initiation fees

L] Discretionary spending account (] Personal services {such as maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain . . .........cc.o..

2 Did the organization require substantiation prior to relmbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checkedonfine 1a? | ...

3 Indicate which, if any, of the following the organization used to establish tha compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part IH.

Compensation committes Written employment contract
[::’ Independent compensalion consuftant E:l Compensation survey or study
[ Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participats In or receive payment from a supplemental nenqualified rellrement pian‘?
¢ Participate in or receive payment from an equity-based compensation arangement?
if "Yes® to any of lines 4ac, list the persons and provide the applicable amounts for each item in Part .

o

Only section 501{c}{3), 501(c}{4), and 501{c}{29) organizations must complete fines §-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuss of;

Ye_s

5a

B TR OIGANIZANON T oo
B ANY 101d OIGANIZAONT oo oeooeeoeoeeos oo eooeeeooeo e eee e 2sb0s s e 5b X
If "Yes* on line Ba or 6b, describe in Part |1, R S
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation KR
contingent on the net eamings of: AR
B TRE OMGRNIZANON T et 6a X
b ANy related organization? oo s e 6b X
if "Yes* on line Ba or 6b, describe in Part I, o RN
7  For persons listed on Form 990, Part VI, Saction A, line 1a, did the organization provide any nonfixed payments B O
not described on lines 5 and 67 1f "Yes,* deseribe INPAR I ... 7 X
8 Wers any amounts reported on Form 990, Part Vil, pald or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart il | . ... .. 8 X
9 If "Yes® on line 8, did the organization also follow the rebuttable presumption procedure described in s P
Regulations section 53 4958-6(c)? . . e L O
For Paperwork Reduction Act Nollce. see 1he Instructions for Form 990 Schedule J (Form 990) {Rev. 12-2024)

LHA 432111 01-15-25
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SCHEDULE M
{Form 990}

Complete if the organizations answered "Yes® on Form 990, Part IV, line 28 or 30,

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 980,

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

. Open toPublic -
“Inspection’

Name of the organization

Employer identification number

_ __PRO ACTION OF STEUBEN AND YATES, INC. 16-0914512
[Part1] Types of Property
{a) {b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
ttems contributed| Form 9980, Part Vill, line 1g
1 Ast-Worksofart
2 At - Historical treasures ...
3 Ast-Fractionalinterests ...
4  Books and publications ...
§ Clothing and household goods
6 Cars and othervehicles .. .. ..
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous ...
3 Qualified conservation contribution -
Historlc structures
14 Qualified conservation contribution - Other_
15 Real estate - Resldential ...
16 Real estate - Commercial ...
17 Reafestate-Other ...
18 Collectivles ..
19 Foodinverdory e
20 Drugs and medical supplles .. ...
21 Taxidetmy s
22 Historical artifacts
23 Scientific specimens
24 Archeologicalartifacts . ...
25 other ( CLASSROOM SUPPL) X 352 33,454.FMV
28 Other ( )
27 Other )
28 Other | )
29  Number of Forms 8283 recalved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Dones Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it Gy ISt
rust hold for at least 3 years from the date of the inftial contribution, and which isn't required to be used for E ERRUE IR
exempt purposes for the entire holding periOd? . e 30a X
b I “Yes," describe the arrangament in Part Il SN et
a1 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIBUEONST Lo oo oo oe o ooe oot stk s2a] 1 X
b I "Yes, describe in Part L. Sk ey B
33 il the organization didn't report an amount in column () for a type of property for which column (a} Is checked,
describe in Part 11,

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

LHA

432149 11-15.24

Schedule M (Form 990} 2024



Schedule M (Ferm 990) 2024 PRO ACTION OF STEUBEN AND YATES, INC. 16-0914512 Page 2
[Partll| Supplemental Information. Provide the Information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting In Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information,

432142 01-18-25 Schedule M {Form 990} 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545.0047

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

(Rev. Decembar 2024) Form 990 or 990-EZ or to provide any additionat information, SR : NI

Department of the Treasury Attach to Form 990 or Form 990-E2, Open to Public

internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information, _inspection ;o

Name of the organization Employer identification number
PRO ACTION OF STEUBEN AND YATES, INC. 16-0914512

FORM 090, PART 1, LINE 1, DBSCRIPTION OF ORGANIZATION MISSION:

PRO ACTION OF STEUBEN & YATES, INC. IS A MULTI-FUNDED COMMUNITY
SERVICES ORGANZATION. THE ORGANIZATION OPERATES AS A NONPROFIT 501
{CY(3) CORPORATION AND ADMINISTERS PROGRAMS THAT DEAL PRIMARILY WITH
THE PROBLEMS OF THE SOCIALLY AND ECONOMICALLY DISADVANTAGED PEOPLE OF
NEW YORK STATE WITHIN THE COUNTIES OF STEUBEN AND YATES.

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

EARLY CHILDHOOD SERVICES:

IN 2024 EARLY CHILDHOOD PROGRAMS SUCH AS THE HFAD START, EARLY HEAD
START, AND UNIVERSAL PRE-KINDERGARTEN PROGRAMS STAFFED 15-
FOUR-YEAR-OLD CLASSROOMS, 4 THREE-YEAR-OLD CLASSROOMS, 1 TODDLER
CLASSROOM AND 1 INFANT CLASSROOM: 236 CUMULATIVE CENTER-BASED AND 30
HOME-BASED SLOTS. EHS SERVED 112 CUMULATIVE CHILDREN BIRTH TO THREE
YEARS AND THEIR FAMILIES: 18 CENTER-BASED AND 94 HOME-BASED SLOTS. IN
ADDITION, THE UPK PARTNERSHIP AND COLLABORATIVE EXPANDED RICH EARLY
CHILDHOOD EXPERIENCES TO 67 CUMULATIVE ADDITIONAL UPK CHILDREN.

PRO ACTION CHILDCARE COUNCIL (PACCC) SERVES AS A RESQURCE AND REFERRAL
SERVICE FOR FAMILIES SEEKING QUALITY CHILDCARE SERVICES FOR THEIR
CHILDREN, ENABLING THE PARENTS TO WORK. DURING 2024, PACCC PROVIDED
1059 CONSULTATIONS AND REFERRALS IN STEUBEN COUNTY. PRC ACTION
CHILDCARE COUNCIL ALSO MANAGED PAYMENTS TO AT LEAST 185 CHILDCARE
PROVIDERS ON BEHALYF OF 1002 SUBSIDIZED CHILDREN FROM 627 FAMILIES.
FACCC PROVIDED 7/ FORMAL PROFESSIONAL DEVELOPMENT OPPORTUNITIES FOR
CHILDCARE PROVIDERS WiTH 331 IN ATTENDANCE. AS THE REGISTRAR FOR
STEUBEN AND SCHUYLER COUNTIES THEY PROVIDE THE SERVICES THAT REGISTER,
INSPECT, AND PROVIDE COMPLIANCE MONITORING. PACCC REGISTERED 7 FAMILY
DAY CARE PROGRAMS AND 3 SCHOOL AGE PROGRAMS.

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

SUMMBER YOUTH EMPLOYMENT - 97 SERVED IN 2024. STEUBEN COUNTY WHEELS 8
CUSTOMERS IN GAINING AND RETAINING BMPLOYMENT. CHEMUNG COUNTY WHEELS 33
CUSTOMERS 1IN GAINING AND RETAINING EMPLOYMENT. SUMMER LEARNING
EXPERIENCE 127 HIGH RISK YOUTH IN STEUBEN COUNTY ATTENDED A HYBRID
PROGRAM MODEL:

MONDAY -WEDNEGSDAY MEETING AT A SCHOOL HUB THEN FIELD TRIPS TG VARIOUS
STATE DARKS FOR SWIMMING, KAYAKING, HIKING, AND SOCIAL EMOTIONAL/STEM
LEARNING IN OUTDOOR CLASSROOMS BREAKFAST AND LUNCH WERE INCLUDED.
THURSDAY YOUTH HAD 1:1 HOME VISIT WITH THEIR COUNSELOR INCLUDING FOOD
DELIVERY, GOAL SETTING, SOCIAL-EMOTIONAL AND STEM GAMES, AND
AGE-APPROPRIATE PRE-EMPLOYMENT AND FINANCIAL LITERACY SKILLS TRAINING.
FIELD TRIPS INCLUDED ROSELAND WATER PARK, MINNEHAN'S FUN CENTER,
SPOTLIGHT MOVIE THEATER (CORNING AND HORNELL), MAPLE CITY BOWL AND
BROCK'S BOWLING. SENIOR EMPLOYMENT PROGRAM: 33 INDIVIDUALS SERVED, 13
OBTAINED EMPLOYMENT.

EXPENSES § 739,690, INCLUDING GRANTS OF § 0. REVENUE § 0.

OTHER AGING SERVICES:
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule Q {(Form 990) {(Rev. 12-2024)
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__PRO_ACTION OF STEUBEN AND YATES, INC. 16-0914512

YATES OFA HAS CONTINUED ITS MONTHLY POP-UP PANTRIES IN DUNDEE IN 2024.

THAT COMMUNITY HAS STRUGGLED EVEN MORE WITH FOOD SECURITY SINCE THE

CLOSING OF THE 1 LOCAL FOOD MARKET PRIOR TO 2020. IN 2024 POP-UP

PANTRIES PROVIDED 2462 HOUSEHOLDS CONTAINING 2078 SENIORS, 3082

CHILDREN, AND 2515 ADULTS

WITH A COMBINATION OF FRESH, FROZEN, AND NONPERISHABLE FOODS.

THE YATES OFA AND THE HOPE CENTER FOOD PANTRY CONTINUE TO WORK CLOSELY
TOGETHER TO PROVIDE FOOD DELIVERY TO ANYONE THAT IS 60 OR OVER,
DISABLED OR SICK. VARIOUS OTHER AGING SERVICES ARE PROVIDED IN AN
EFFORT TO MAXIMIZE THE QUALILTY OF LIFE FOR THE POPULATION OVER 60.
THESE SERVICES INCLUDE
TRANSPORTATION, HEALTH CARE COUNSELING, WELLNESS PROGRAMS, NUTRITION,
TEGAL 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., IN 2024, THE HOPE CENTER PROVIDED FOOD TO
3250 FAMILIES, 6060 INDIVIDUALS CONTAINING 1602 SENIORS, 1528 CHILDREN,
AND 3444 ADULTS. 34 EMERGENCY BOXES WERE DISTRIBUTED.

EXPENSES § 944,717, INCLUDING GRANTS OF § 0. REVENUE § 0.

CSBG OPERATING & OTHER PROGRAM SERVICES
EXPENSES § 1,473,513, INCLUDING GRANTS OF § 0. REVENUE § 271,230.

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

THE 990 I8 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 990, 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 18 DETERMINED THROUGH A SEVERAL STEP PROCESS., INITIALLY THE
COMPENSATTION 18 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 I8 DETERMINED BASED ON A RANGE OF SALARIES FOR THIS GRADE LEVEL,
ANNUALLY A PERFORMANCE BEVALUATION IS COMPLETED. FOR THE CHIEF EXECUTIVE ’
OFFICER THIS BVALUATION IS DONE BY THE EXECUTIVE COMMITTEE. THE EVALUATION
MEASURES PERFORMANCE AGAINST THE JOB DESCRIPTION AS WELL AS AGAINST THE
PHEIOR YEAR GOALS. DAY INCREASES ARE DETERMINED BASED ON THIS PERFORMANCE
FUVALUATION WITHIN A RANGE OF 0-3%., OALARY LEVELS ARE PERIODICALLY REVIEWED
AGAINGT COMPARABLE SALARIES FOR SIMILAR POSITIONS IN SIMILAR ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19:
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCTAL STATEMENTS

ARE AVAILABLE UPON REQUEST.

FORM 950, PART XII, LINE 2C
THE FINANCE COMMITTEE IS RESPONSIBLE FOR THE SELECTION OF THE AUDITORS

AND OVERSEES THE AUDIT PROCESS.

432212 01-29-25 Schedule O (Form 990) 2024



