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o 990

EXTENDED TO AUGUST 17, 2015

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a){1) of the Internat Revenue Code (except private foundations)

OMB No 1545-0047

2014

Gepartment of the Treasury » Do not enter social security numbers on this form as it may be made public. pen to Public
Internal Revenue Service ) _Information about Form 990 and its instructions is at www 1s.gov/fom 990, Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
et | SCHUYLER COUNTY HUMAN SERVICES
change: | DEVELOPMENT CORPORATION
Change Doing business as 20-8402299
ratien Number and street (or P.0. box if mait 1s not delivered to street address) Room/suite | E Telephone number
fanal 105 NINTH STREET, UNIT 6 (607) 535-8106
kit City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 416,788.
o'l WATKINS GLEN, NY 14891 H(a) Is this a group return
[_Ifepe> | F Name and address of principal officerDENNIS FAGAN for subordinates? [Jves [XINo
pending SAME AS C ABOVE H(b) Are ail subordinates mcluded?DYES D No
| Tax-exempt status- [x] SM)@LD 501(c) ( ) (insert MI:] 49ﬂa)(1)l|:] 527 If "No," attach a st (see instructions)
J Website: pr WWW . SCHUYLERCOUNTY .US/INDEX.ASPX?NID=425 H(c) Group exemption number P>

K_Form of organization: @ Corporation l:] Trust [:I Association D Other >

I L Year of formation; 200 6{ M State of legal domicile: NY

[Part1| Summary

o | 1 Bnefly describe the organization’s mission or most significant activities. THE CORPORATION WAS CREATED FOR
g THE PURPOSE OF ENCOURAGING ECONOMIC GROWTH IN SCHUYLER COUNTY.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ne 1a) 3 5
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 3
21 5 Total number of individuals employed in calendar year 2014 (Part V, ne 2a) 5 0
‘; 6 Total number of volunteers (estimate if necessary) 6 10
E”} 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
P b Net unrelated business taxable income fré)m Formt®oty Ty tmey 34—~ . 7b 0.
ey OV I -
< Prior Year Current Year
'{,: 8 Contributions and grants (Part VIII, ine 1h{3 8 0. 0.
: 9 Program service revenue (Part VI, hne 2 JUN 2 9 2015 Q 421,842. 416 ,777.
ca:r 10 Investment income (Part VIil, column (A)[lngs 3, 4, and 7d) % 13. 11.
(=| 11 Other revenue (Part VIil, column (A), Iine$ 5, ed@@@m:ﬂ = 0. 0.
I™! 12 Total revenue - add Iines 8 through 11 (mu Ha A), hne 12) 42L 855. 416,788.
b~<| 43  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
1 14 Beneftts paid to or for members (Part IX, column (A), ine 4) 0. 0.
;6;; 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
¢21] 16a Professional fundraising fees (Part 1X, column (A), ne 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 381,830. 369,645.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25) 381,830. 3 GL 645.
19 Revenue less expenses. Subtract ine 18 from line 12 40,025. 47,143.
i§ Beginning of Current Year End of Year
5|20 Total assets (Part X, line 16) 4,660,940. 4,528,537.
é’ﬂé 21 Total habilities (Part X, ine 26) 5,170,969. 44991,423.
23| 22 Net assets or fund balances Subtract line 21 from line 20 -510,029. -462,886.

Lart Il [Signature Block

Under penalties of pefjury) | declare that ths return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and corupfetp. Declarayon o

other than officer) 1s based on all information of which preparer has any knowledge.y ~ /

) W /2275
Sign ndture of officer M ate
Here \I\Vl\t 'R | ; (& Q(S\C\"Qz\?:t

Typé or print name and title” -,

Print/Type preparer's name rer's sg{a 7/ J// Date Check (1] PTIN
Paid JERRY E. MICKELSON 226~ 06/03/15| serempoyes P00011118
Prepater |Fym'sname p CDLM & COMPANY (P4’ Frm'sEiNp  16-1171627
UseOnly |Frm'saddressy. 401 E. STATE ST\, _SUITE 500

ITHACA, NY 14850 Phoneno.607-272-4444

May the IRS discuss this return with the preparer shown above? (see instructions)

[TL] Yes D No

432001 11-07-14

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

Form 990 (2014)



SCHUYLER COUNTY HUMAN SERVICES

Form 990 (2014) DEVELOPMENT CORPORATION 20-8402299 page2

Part IH) ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part ll! [:I

1

Briefly descnbe the organization’s mission:

THE CORPORATION'S MISSION IS TO RELIEVE AND REDUCE UNEMPLQOYMENT,
PROMOTE AND PROVIDE FOR ADDITIONAL AND MAXIMUM EMPLOYMENT, BETTER AND
MAINTAIN JOB OPPORTUNITIES, AND LESSEN THE BURDEN OF GOVERNMENT AND
ACT IN THE PUBLIC INTEREST.

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ2? . [:lYes li] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes D—{] No
If "Yes," descnbe these changes on Schedule O.

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

4a (Code ) (Expenses $ 3 5 9 7 7 8 2 s including grants of $ ) (Revenue 3 4 1 6 7 7 7 7 . )
THE CORPORATION LEASES OFFICE SPACE TO SCHUYLER COUNTY AND OTHER
NOT-FOR-PROFIT ORGANIZATIONS.

4b  (Code } (Expenses $ including grants of $ } (Revenue $ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 359,782.
Form 990 (2014)
432002
11-07-14
2
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SCHUYLER COUNTY HUMAN SERVICES
Form 990 (2014) DEVELOPMENT CORPORATION 20-8402299 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A . 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Dud the organization engage n direct or indwrect political campaign activities on behalf of or in opposition to candidates for
pubhc office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part] | 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lil . 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VI, VIlIi, IX, or X
as applicable.
a Did the organization report an amount for fand, bulldings, and equipment in Part X, ine 10? f "Yes," complete Schedule D,
Part VI ) 11a| X
b Did the organization report an amount for nvestments - other securities in Part X, hne 12 that 1s 5% or more of s total
assets reported in Part X, ine 1672 If "Yes," complete Schedule D, Part ViI 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that s 5% or more of its total
assets reported in Part X, line 167 If "Yes,* complete Schedule D, Part Viil B 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If "Yes," complete Schedule D, Part IX X 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)(m? If "Yes," complete Schedule E 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), kne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign ndividuals? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ne 9a? /f "Yes,"
complete Schedule G, Part Il . 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
3
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SCHUYLER COUNTY HUMAN SERVICES

Form 990 (2014) DEVELOPMENT CORPORATION 20-8402299 pPage4
LPart Iﬂ Checklist of Required Schedules (continued)

Yes | No

21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes, " complete Schedule 1, Parts | and Il 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), kne 2? If "Yes," complete Schedule I, Parts I and Il 22 X

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

24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a] X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b X
¢ Did the orgamzation maintan an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d X
25a Section 501(c)}(3), 501(c){4), and 501(c){29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X

b Is the orgamization aware that it engaged n an excess benefit transaction with a disquahfied person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete
Schedule L, Part | 25b X

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

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

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part ill | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
mstructions for applicable fitng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il Il, or IV, and
PartV, lne 1 184t X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? X 35a X
b If "Yes" to ne 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ne 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamization
and that s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
11-07-14
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SCHUYLER COUNTY HUMAN SERVICES

Form 990 (2014) DEVELOPMENT CORPORATION 20-8402299  pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line n this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to pnize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on Iine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file {see mnstructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country- P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to hine 5a or 5b, did the organization file Form 8886-1? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnbutions that were not tax deductible as chartable contrnibutions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed duning the year L7d L
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dd the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501{c){7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vi, ine 12 10a
b Gross receipts, ncluded on Form 990, Part VLI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross ncome from other sources (Do not net amounts due or paid to other sources against
amounts due or recetved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year mb
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to 1ssue quahfied health plans 13h
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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SCHUYLER COUNTY HUMAN SERVICES

Form 990 (2014) DEVELQPMENT CORPORATION 20-8402299 Pageb
| Part Vi l Governance, Management, and Disclosure For each "Yes" response to hines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any line in this Part VI [z]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ia 5
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 3

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 [id the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware dunng 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 appoint one or
more members of the governing body? 7a

b Are any governance dectsions of the organization reserved to (or subject to approval by) members, stockholders, or

(3}

[ (¢, T £ [ ]

T R o R Rt R I

persons other than the governing body? 7b

8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

b Each commuttee with authorty to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )

el

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd give rise to conflicts? 12b | X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the orgaruzation have a wntten whistleblower policy? 13
14 Did the orgamization have a written document retention and destruction policy? 14
15 D the process for determining compensation of the following persons include a review and approval by ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstrucnons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate rts participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available Check all that apply.
[:' Own website [:I Another's website Di__l Upon request D Other (explain in Schedule O)
19 Descrbe in Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
LISA SNYDER -~ (607) 535-8181
105 NINTH STREET, UNIT #17, WATKINS GLEN, NY 14891
432006 11-07-14 Form 990 (2014)
6
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SCHUYLER COUNTY HUMAN SERVICES
Form 990 (2014) DEVELOPMENT CORPORATION 20-8402299
Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any hne in this Part VII

Page 7

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

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

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

® List the orgamzation’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization 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 trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order* individual trustees or directors, institutional trustees, officers, key employees; highest compensated employees;
and former such persons

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

(A) (B) © (O} (E) (F)
Name and Title Average | oo cfe‘c’ks':"ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any = the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related 3 2 _1E (W-2/1098-MISC) orgamization
organizations é § E £ and related
below = :EE 5 g §_§ ] organizations
Iine) HHEBEIHREE
(1) TOM GIFFORD 1.00
DIRECTOR 35.00|X 0. 5,581.] 18,625.
(2) TIM O HEARN 5.00
DIRECTOR 35.00|X 0. 108,938.; 39,670.
(3) CARL H, BLOWERS 1.00
DIRECTOR X 0. 0. 0.
(4) JOHN VANDENHURK 1.00
DIRECTOR X 0. 0. 0.
(5) HARRIETT VICKIO 1.00
DIRECTOR X 0. 0. 0.
(6) LISA SNYDER 1.00
TREASURER 35.00 X 0. 47,310.; 18,119.
(7) PEGGY TOMASSI 1.00
SECRETARY 35.00 X 0. 42,279. 9,240.
(8) DENNIS FAGAN 1.00
PRESIDENT 35.00 X 0. 12,734. 0.
432007 11-07-14 Form 990 (2014)
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SCHUYLER COUNTY HUMAN SERVICES

Form 990 (2014) DEVELOPMENT CORPORATION 20-8402299 Page8
lﬂrt V“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (B) F)
Name and title Average (do ot ch; cc’f‘;‘ggthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a drector/irustee) from from related other
(hstany | & the organizations compensation
hoursfor | 5| s organization (W-2/1099-MISC) from the
related | 5| & 2 (W-2/1099-MiISC) organization
organizations| £ | 2 g |g and related
below |E|E5|_ (2 (28 & organizations
ne) 1EIE|E|5|2E|E
1b Sub-total | g 0. 216,842.] B85,654.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 216,842.] 85,654.
2 Total number of Individuals (including but not imited to those hsted above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? I/f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) €
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2014)
432008
11-07-14
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SCHUYLER COUNTY HUMAN SERVICES

Form 990 (2014) DEVELOPMENT CORPORATION 20-8402299 Page9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI D
(A) (8) © (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorsne&atrolrjlrslder
revenue revenue 512-514
'2-2 1 a Federated campaigns 1a
g 3| b Membership dues 1b
U;E ¢ Fundraising events 1c
g _'g d Related organizations 1d
‘0:7 % e Government grants (contributions) 1e
g 5 f All other contributions, gifts, grants, and
as similar amounts not ncluded above | 1f
‘23 g Noncash contributions included in ines 1a-1t $
G 8| h Total. Add Ines 1a-1f >
Business Code,
8 | 2a RENT 531120 416 ,777.. 416,777.
ol b
3 2 c
§3| d
gl I
& f All other program service revenue
q_Total. Add lines 2a-2f > 416 ,777.
3  Investment ncome (including dividends, interest, and
other similar amounts) . > 11. 11.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(i) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securnities () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) >
o | 8 a Grossincome from fundraising events (not
g including $ of
H contributions reported on line 1¢) See
t; Part IV, line 18 a
£ b Less: direct expenses b
° ¢ Netincome or (loss) from fundraising events | -
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory | <
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue See instructions. > 416 ,788.] 416,777. 0. 11.
BET AN Form 990 (2014)
9
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Form 990 (2014)

1

SCHUYLER COUNTY HUMAN SERVICES

DEVELOPMENT CORPORATION

20-8402299 Pageil

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check iIf Schedule O contains a response or note to any line in this Part 1X

[

Do notnclide am ounts mpozted on Ines 6b, Total e(i\genses Progra(n?)serwce Managé?n)ent and Fun lr)al)u;lng
7b,8b, 9b, and 10b ofPartVIL expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
ndividuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 5,940. 5,940.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (It ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 1,700. 1,700.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royaltes
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 229,904. 229,904.
21 Payments to affilates
22 Depreciation, depletion, and amortization 129,878. 129,878.
23 Insurance 1,835. 1,835.
24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, Iist ine 24e expenses on Schedule 0.)
a MISCELLANEOQUS 388. 388.
b
[+
d
e All other expenses
25 Total functional expenses Add lines 1through 24e 369,645. 359,782. 9,863. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundrarsing solcitation.
Check here f following SOP 88-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

SCHUYLER COUNTY HUMAN SERVICES
DEVELOPMENT CORPORATION

20-8402299 Page 11

[ Part X [ Balance Sheet

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

|

432011
11-07-14

07530603 769695 X4119

11
2014.03050 SCHUYLER

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearnng 1
2 Savings and temporary cash investments 434,222, 2 433,397.
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 12,555.] 4 10,855.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other recewables from other disqualfied persons (as defined under
section 4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
1] employees’ beneficlary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment- cost or other
basis Complete Part VI of Schedule D 10a 5,025,899.
b Less accumulated depreciation 10b 941,614. 4,214,163.| 10c 4,084,285.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Iine 11 i 15
16__ Total assets. Add lines 1 through 15 (must equal ine 34) 4,660,940.] 16 4,528,537,
17 Accounts payable and accrued expenses 40,440.| 17 39,377.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 4,975,000.) 20 4,805,000.
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors, trustees,
z key employees, highest compensated employees, and disqualified persons.
4 Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal iIncome tax, payables to related third
parties, and other lhabilities not included on lines 17-24). Complete Part X of
Schedule D 155,529,.| 25 147,046.
26 __ Total liabilities. Add lines 17 through 25 5,170,969.] 26 4,991,423.
Organizations that follow SFAS 117 (ASC 958), check here p> ,K' and
b4 complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestrnicted net assets -923,029.] 27 -875,886.
5 |28 Temporanly restnicted net assets 413,000.] 28 413,000.
o |29 Permanently restricted net assets 29
ug_ Organizations that do not follow SFAS 117 (ASC 958), check here P I:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances -510,029.] 33 -462,886.
34 Total labilities and net assets/fund balances 4,660,940.] 34 4,528 ,537.
Form 990 (2014)

COUNTY HUMAN SERVI X4119 1



SCHUYLER COUNTY HUMAN SERVICES

Form 990 (2014) DEVELOPMENT CORPORATION 20-8402299 Pagel2
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine in this Part XI D
1 Total revenue (must equal Part VI, column (A), ne 12) 1 416 .7 88.
2 Total expenses {must equal Part IX, column (A), Iine 25) 2 369,645.
3 Revenue less expenses Subtract ine 2 from hne 1 3 47 ,143.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 -510 .0 29.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 -462,886.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any kne in this Part XI| IE
Yes | No
1 Accounting method used to prepare the Form 990 D Cash IX] Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
séparate basis, consohdated basis, or both:
Ij Separate basis [:] Consolidated basis [:' Both consoldated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
if “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
I__X] Separate basis |:] Consolidated basis [j Both consolidated and separate basis
c Ilf "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337? 3a X
b f "Yes," did the organization undergo the required audit or audits? {f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
432012
11-07-14
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OMB No 1545-0047

SCHEDULE A

Public Charity Status and Public Support
Complete if the orgamization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
> Information about Schedule A (Form 990 or $90-EZ) and its instructions is at wwWw s gov/fom 990.

{Form 990 or 990-EZ)

2014

Open to Public
Inspection

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number

20-8402299

SCHUYLER COUNTY HUMAN SERVICES
DEVELOPMENT CORPORATION

]'_Part ] [ Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s. (For ines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 l:] A school descrnibed in section 170(b)(1)(AXii). (Attach Schedule E)
3 [:I A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).
4 A medical research argamization operated i conjunction with a hospital descnbed n section 170(b){ 1){A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)}{A){iv). (Complete Part I1)
A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).
An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described in
section 170(b)(1)}{A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)}{(A){vi). (Complete Part Il )
An orgamization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part iil)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box n
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a El Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.
Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c l:l Type i1} functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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.
Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type lI, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

000 o

10
11

beI(]

b [

e [

Enter the number of supported organizations l— 1

-

q_Provide the following information about the supported organization(s).
(1) Name of supported (n) EIN (in) Type of organization {{iv) Is the organization| (v} Amount of monetary {v1) Amount of
hsted in your
organization (described on lines 1-9 Y support (see other support (see
oveming document?
at(::g: 1221'1215;?;;’” 9 Yes J No Instructions) Instructions)
|
SCHUYLER COUNTY 15-6000466 6 X 0. 0.
Total 0. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

07530603 769695 X4119
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Schedule A (Form 990 or 990 EZ) 2014 Page 2
Partll [ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the orgamzation without charge

4 Total. Add lines 1 through 3

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

6 _Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 __(f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on

10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (lne 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part |l, ine 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and hne 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publcly supported organization | & I:]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and Ine 14 1s 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 > l:]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 151s 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 4 |:]
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 172, or 17b, check this box and see instructions p- ':]
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ2) 2014 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or f the orgamization falled to quahfy under Part i if the organization fails to

qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) - (a} 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilittes furnished in
any activity that i1s 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-
1zation’s benefit and either pad to
or expended on its behalf

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

6 Total. Add Iines 1 through 5
7a Amounts included on knes 1, 2, and
3 received from disqualified persons

b Amounts included on fines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

¢ Add lines 7aand 7b

8 Public support (Sublractine 7c fiom ne 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2010 __{b) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total
9 Amounts from hne 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

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

13 Total support. (add ines 9, 10c, 11, and 12)

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

check this box and stop here > [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2013 Schedule A, Part 1§, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » |:]

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization > E:I
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions N - |:]
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 DEVELOPMENT CORPORATION

SCHUYLER COUNTY HUMAN SERVICES

20-8402299 Pagea

[Part IV ] Supporting Organizations

(Complete only if you checked a box on hine 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. !f you checked 11c of Part {, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the orgamization’s supported organizations hsted by name in the orgamzation’s governing
documents? If "No" describe in PartVIhow the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonic 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," explan in PartVI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in PartVIwhen and how the
organization made the deterrmination.

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

Was any supported organization not organized in the United States ("foreign supported orgamzation")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in PartVT, including (1)) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
(i) the authority under the organization's organizing document authonzing such action, and (v} how the action
was accomphshed (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filng organization’s supported organizations? If "Yes, " provide detail in
PartVL

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contrnbutor? If "Yes," complete Part | of Schedule L. (Form 930)
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
iIf “Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in PartVL

Did one or more disqualified persons (as defined in kne 9(a)) hold a controlling mterest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in PartVL

Did a disqualified person (as defined in ine 9(a)) have an ownership interest i, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in PartVL
Was the organization subject to the excess business holdings rules of IRC 4343 because of IRC 4343(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below

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

Yes | No
1 X
2 X
3a X
3b
3c
4a X
4b
4c
5a X
5b
5¢
6 X
7 X
8 X
9a X
9b X
9c X
10a X
10b

432024 09-17-14
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SCHUYLER COUNTY HUMAN SERVICES
Schedule A (Form 990 or 990-67) 2014 DEVELOPMENT CORPORATION 20-8402299 Pages
[Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b} and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
c A 35% controlled entity of a person described n (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in PartVL 11c X
Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," describe in PartV1 how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year. 1 X

2 D the organization operate for the benefit of any supported orgamzation other than the supported
organization(s) that operated, supervised, or controlled the supporting orgamzation? If "Yes," explain in
PartVI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2 X

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," descrnbe in PartVI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. Type [l Supporting Organizations
Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coptes of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in PartVI how
the orgamization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship descrnbed in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
mcome or assets at all imes dunng the tax year? If "Yes," describe in PartVI the role the organization's
supported orgamzations played in this regard 3

Section E. Type Il 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 nstmctons):
a D The organization satisfied the Activities Test. Complete ne 2 below.
b D The organization 1s the parent of each of its supported organizations Complete Ine 3 below
c D The organization supported a governmental entity Descnbe in Part VI how you supported a govermnment entity (see instructions).
2 Activities Test Answer @)and b)bebw. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in PartVIidentdy
those supported omanzatons and exphn how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities descrnibed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organtzation(s) would have been engaged in? If "Yes," explamn in PartVI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvemnent. 2b

3 Parent of Supported Organizations Answer @)and b)bebw .
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in PartVL 3a
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 PartVI the role played by the orgamization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHUYLER COUNTY HUMAN SERVICES
Schedule A (Form 990 or 990-E7) 2014 DEVELOPMENT CORPORATION 20-8402299 Pages
|PartV | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
{optional)

Net short-term capital gain

Recovernes of prior-year distributions

Other gross mcome (see instructions)

Add lnes 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

A id (W (N [

DO AW IN =

collection of gross income or for management, conservation, or

o

maintenance of property held for production of Income (see instructions)

-~

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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of secunties 1a
Average monthly cash balances 1b
Fairr market value of other non-exempt-use assets 1c
Total (add lines 13, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors {(explamn in detail n Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from Iine 1d

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

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply ine 5 by 035

Recoveries of pnor-year distnbutions

Minimum Asset Amount (add iine 7 to line 6}

o a0 [T |

w
W

H

® N[O |
0 [~ (o1 [

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, ine 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

A (DWW N =

OO (& QN |-

instructions)

Schedule A (Form 990 or 990-EZ) 2014
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SCHUYLER COUNTY HUMAN SERVICES

Schedule A (Form 990 or 990-EZ) 2014 DEVELOPMENT CORPORATION 20-8402299 Pagez
[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Qther distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

® (N[ AW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions

9 Distributable amount for 2014 from Section C, Iine 6

10 Line 8 amount divided by Line 9 amount

(i) (15 (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) IStributt
Pre-2014 Amount for 2014

1 Distrnibutable amount for 2014 from Section C, ine 6

2 Underdistributions, if any, for years prior to 2014
_(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014.

From 2013

Total of lines 3a through e

_Applied to underdistnbutions of prior years

=2 = T i s B (o N [ I [ i

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

i Remainder Subtract lines 3g, 3h, and 31 from 3f.

4 Distnibutions for 2014 from Section D,
line 7° 3

a_Applied to underdistributions of prior years

b _Applied to 2014 distnbutable amount

¢ Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistnbutions for years pnor to 2014, if
any. Subtract ines 3g and 4a from hine 2 (f amount
_greater than zero, see instructions)

6 Remaining underdistnbutions for 2014, Subtract hnes 3h
and 4b from ine 1 (if amount greater than zero, see
mnstructions)

7 Excess distributions carryover to 2015. Add hnes 3
and 4¢

8 Breakdown of ine 7:

Excess from 2013
Excess from 2014

o | (0 [T

Schedule A (Form 990 or 990-EZ) 2014
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SCHUYLER COUNTY HUMAN SERVICES
Schedule A (Form 990 or 990-E2) 2014 DEVELOPMENT CORPORATION 20-8402299 Ppages

‘ Part Vi l Supplemental Information. Provide the explanations required by Part I}, ine 10, Part It, ine 17a or 17b, and Part il ine 12.
Also complete this part for any additional information (See instructions)

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service _ P> Information about Schedule D (Form 990) and its instructions is at www s gov/bm 950. Inspection
Name of the organization SCHUYLER COUNTY HUMAN SERVICES Employer identification number
DEVELOPMENT CORPORATION 20-8402299

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

(a) Donor adwvised funds {(b) Funds and other accounts

Total number at end of year
Aggregate value of contnbutions to (during year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [:I Yes CI No
I Part Il [Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) D Preservation of a histoncally important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a quahfied conservation contnibution in the form of a conservation easement on the last
day of the tax year.

Q& WN =

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

Isted in the National Register . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the tax
year p-

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements rt holds? D Yes [:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p-
7 Amount of expenses incurred in monitonng, nspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? Cdves [T no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhc service, provide, in Part Xiil,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public extwbtion, education, or research in furtherance of public service, provide the following amounts
relating to these items-
(i) Revenue included in Form 990, Part Viil, ine 1 X » $
(it) Assets included in Form 990, Part X » $

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

a Revenue included in Form 990, Part VIl line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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SCHUYLER COUNTY HUMAN SERVICES
Schedule D (Form 990) 2014 DEVELOPMENT CORPORATION 20-8402299 Page2
[Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).
a D Public exhibition
b l:' Scholarly research
c l:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XH|
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes
Part IV , Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part iV, hne 9, or
reported an amount on Form 990, Part X, ine 21.

d D Loan or exchange programs

e [:I Other

CJNO

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explamn the arrangement in Part X!l and complete the following table:

[:I Yes D No

Amount
¢ Begmning balance ic
d Additions durning the year . d
e Distnbutions dunng the year 1e
f Ending balance 1f

D Yes

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiabiity?
b If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided in Part Xl||
ﬁ’art v J Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, hne 10

DNO
[ ]

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

1a Beginning of year balance 413,000, 413,000, 413,000, 413,000, 413,000,

b Contributions

¢ Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance 413,000, 413,000, 413,000, 413,000, 413,000,

2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as:

a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarly restricted endowment p 100,00 %

The percentages i hnes 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(1) unrelated organizations 3a(i) X
(ii) related organizations 3af(in) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlil the intended uses of the organization’s endowment funds
{ Part Vi [ Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, Iine 10
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a land 40,639. 40,639.
b Buldings 4,985,260. 941,614.] 4,043,646.
¢ Leasehold improvements
d Equipment
e Other
Total. Add hnes 1a through 1e (Column (d) must equal Form 890, Part X, column (B), ine 10c ) » 4,08 4ng 85.

432052
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SCHUYLER COUNTY HUMAN SERVICES
Schedule D (Form 990) 2014 DEVELOPMENT CORPORATION 20-8402299 page3

[ Part Vlll Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, hne 11b See Form 990, Part X, ine 12
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equrty interests
(3) Other
(A)
B)
©)
(D)
(5]
(F)
G)
{H)
Total. (Col. (b) must equal Form 930, Part X, col. (B) line 12.) -
| Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11c. See Form 990, Part X, line 13
(a) Descniption of mvestment (b) Book value (c) Method of valuation Cost or end-of-year market value

U]
)
@)
(4)
()
(6)
7)
(8)
9
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>
] Part IX | Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15
{a) Descnption (b) Book value

M
2
3)
)]
)
6)
@
_®
9
Total. (Column (b) must equal Form 990, Part X, col (B) lne 15) |
Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 111, See Form 990, Part X, ne 25.
1. (a) Description of hability {b) Book value

(1) Federal Income taxes
(2 UNAMORTIZED BOND PREMIUM 147,046.
(3)_
(4)
&)
6
@)
_(8)
©
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) > 147,046.
2. Lability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X!I| D—ﬂ
Schedule D (Form 990) 2014
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SCHUYLER COUNTY HUMAN SERVICES
Schedule D (Form 990) 2014 DEVELOPMENT CORPORATION 20-8402299 Page4
lPart Xl l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 416,788.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities . 2b
c Recovenes of prior year grants . 2c
d Other (Describe in Part X!l ) 2d
e Add lnes 2a through 2d . 2e 0.
3 Subtract ine 2e from line 1 ) 3 416,788.
4 Amounts included on Form 990, Part VIII, hne 12, but not on hne 1:
a Investment expenses not ncluded on Form 990, Part VIit, line 7b 4a
b Other (Descnbe in Part Xl ) 4b
¢ Add hnes 4aand 4b 4c 0.
Total revenue Add lines 3 and 4c, (This must equal Form 990, Part I, ine 12 ) 5 416 ,788.

| Part Xil ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part |V, line 12a

1 Total expenses and losses per audited financial statements 1 369 I 645.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Pnor year adjustments 2h
¢ Other losses 2c
d Other {Describe n Part Xil1) 2d
e Add lines 2a through 2d . 2e 0.
3 Subtract line 2e from line 1 3 369,645.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part Xlii ) 4b
¢ Addhnes 4aand 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 369,645.

Lart Xiil| Supplemental Information.
Provide the descnptions required for Part Il, lines 3, 5, and 9, Part lil, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4.

RESTRICTED FOR DEBT SERVICE

PART X, LINE 2:

THE CORPORATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS.

WHILE THERE ARE NO CURRENT AUDITS IN PROGRESS FOR ANY TAX PERIODS, THE

CORPORATION'S OPEN AUDIT PERIODS ARE 2011 THROUGH 2013.

e Schedule D (Form 990) 2014
24
07530603 769695 X4119 2014.03050 SCHUYLER COUNTY HUMAN SERVI X4119 1



p10Z (066 wWiod) Y 8|npayss GZ ‘066 W10 4 JO} SUONONLSU| BYY 83S ‘010N 10y UoNoNpaYy silomiaded 104 yH Sr.w.mm.w

X (Auadoid padueuly-puoq
40 8sn ssauisng sieaud ui Jnsal Aew Jey) sjuswebuele ases| Aue alsylaly 2
X ¢spuoq 1dwaexa-xey Aq padsueury Apadoid paumo yoiym
oN SaA ON S3A ON SaA ON S9A ‘977 ue jo Jaquisw e uo ‘diysiauped e ul Jauped e uoneziueblo sy} sepy
a 0 =] v
9S() ssauisng a1EAlld ||| Heq
N ¢$P8820.d JO UCI}EI0||B jeul; 8y} HOoddNns Of SpI0Oal pUE $100Q Bjenbape UIBJUIEW UOIBZIUEDIO oY) $80Q
X ¢ 8pBW Uaaq Spasdold J0 uouedo|e jeuly 8y} Sey 94
X ¢@nss buipunal adueape Ue jo Jed Se panssi spuoq ay) @218pA Gl
X J,@nssi Buipunjei juaina e jo yed Se panssi spuoq ay} 81epA b
ON SaA ON SO\ ON SIA ON SOA
80072 uone|dwod enuelsqns Jo Jeax  €h
spasooid uadsuniayi) 2k
‘LT Hﬁm [ spsasoid jusds 18430 Lk
*ZS m#.m €0 4 [ spaaoosd woiy saunppuadxa jeyded O
Spaad0ad woly sempuadxs jeyded buiyiopy 6
spesoold Wol) Juswasueyua yipsi) 8
*9IV €GE spaadosd woly S1S00 8ouUeNnss] L
SMOJOS8 Duipunjas Ul Speadoid 9
spaaooud woiy 1salajur pazieyde) §
‘000 e 19 spuny anasal ul spaedold ssoun b
*699°€8G6°¢6 anssi jo spaadoid B0 €
paseajap Aebs| spuoq jo junowy g
paljal spuoq Jo junowy |
a 0 2] v
spaadold || Hed
a
O
|
] =]
X X X J0 NOILONYLSNODEY' 0007 SZL S LO/9T/¥0 [TMVYESZ80866Z2C078-02d0D INEWJOTIAHIA SHOIAYHS V
aNV NOILISINDOY NYHRNOH AINNOD ¥HTANHOS
ON | S3A | ON | S3A | ON | SeA
Buioueuy 13nsst Jo
psjood (1) |jjeyag up (Y)pasesjaq (6) asodind jo uonduosaq (}) aoud anssj (3) panssi ayeq (p) # disno (9) N[3 Janss} (q) sweu sonssj (e)
SNOIIVANIINOD (d) ANV (V) SNWQTOD ¥0d IA I¥Vd HES senssjpuog  [3ed
66220¥8-0¢ NOILTIO4dH0D ILNHWJOTHEAHA
Jaquinu uoneoyiluapl sakojdwy SHOITANES NYWNH XINNOD MATXNHDS uoneziueblo ayy Jo sweN
Tonosadsu) 066 (G/AOD S R TE ST SUORONASUT SY PUE (066 W103) 3 SINPIYDS JOGE UONEWIONT < 066 107 07 JoEnY Kinoeer oen 10 Toiyedag
olqng o3} uado IA 1HBd Ul uonewIoU| jeuonippe Aue pue ‘suofeue|dxa
102 ‘suondlI0sep apIN0Ld BYE BUI| ‘Al 1Ed ‘066 WIOJ UO ,SBA, PIJOMSUE UONeZIURBIO ay) }i 9)a]dwo)) « {066 w-04)
T5067S7ST ON GO spuog 1dwex3-xe] uo uonewou) [ejusws|ddng 3 3INAIHOS




#102 (066 Wi04) Y ainpayos v_mwwm.mw
¢ Pejeulwie) ebpay sy sepy @
payeibauuadns abpay ey sepy P
ebpayjowsa; o
Japiaoid jo sweN q
X 2,9Nssi puoq ey} 03 }0adsas yyum abpay
paienb e ojul paiajus Janssi [ejuswuianob sy Jo uoneziuefio sy} seq ey
X ¢} BNSS! ajel S|QEBA B @NSSt puoq 8yl S| ¢
pauwoyad
sem uoneIndwod a1eqal au} alep ay) |A Hed W apiaoid ‘Og aul| 0} ,SBA, §
¢,9Np 8jeqaloN 2
¢81eqal oyuondsoxg g
1ok enpou ajeqay e
(Aidde Bumoyopayy pip 'L euj 0} . ON. 3t ¢
X }81eqay abeijiqly jo nan ul Ayjeusd
ON SOA ON SaA ON CEYN ON SaA PUB UOI}ONPaY PlatA ‘a1eqay abeniquy ‘1-8E08 W04 pajy jenssi ayl seH |
o) g
sbeniqly Al led
X ¢2-GvL | PUB gL-LP| L SUCIO8s suone|nbay
1apun sjusiannbal 8y} Yyim a0UBPIOIJ. Ui PalBIPAWSI 8le ansSi 8y} JO Spuoq
paiyenbuou jie 1eys einsua 0} sa:npadold uspum paysigelss uoneziuebio sy seH 6
¢Sl LPUBZL-LYL L
suoioas suonejnbay o} uensind uaye} UOIJOe jepawal AUB SBM ‘Bg 8UI| 0} ,SBA, §| 2
% % % % jo
pasodsip 10 pjos Ausdoid pasueul-puoq 3o abejusoied ay) 183us ‘eg e 0} ,S3A, J 4
X 2 Pansst alam spuoq ey} souis uoneziuebio (g){0) 1 0S e ueyy Jayjo uosied |ejuawiuianob
-uou e o} Auadoud pasueury-puoq ayy Jo AUB JO uoIsodsIp JO 8[es B U2aq 8I5U} SEH g
X ¢ 159} JuswAed Jo Ayunoas ajeaud ayj 188w 8nss puoqg 8yl seog L
% % % % Spuepsaujjoeol 9
% % %, % | yuatuulsAob oo 10 81e)s e 10 ‘uoneziuebio (g)(2) | 0G uonoes
1ayjoue ‘voijeziuebi0 INoA Ag uo paiued AyAljoe SSaUISNG JO SpeJ) pajejaiun
JO }nsal e se asn ssauisng ayeaud e ut pasn Auadoid paoueuy jo abejusorad syjueug §
% % % % « JuswuiaAob [B20] 10 ajels B 1o uoneziueblo [g)(0) | 0G uo11oas B uey} Jaylo saiua
Aq asn ssauisnq ajeaud e ul pasn Auadosd paouewy jo sbejuadiad syysauy b
¢fuadoud padueuy ayy 0} bunejalr syuswaaibe yoieasas AUB MaIASL O} [9SUN0D
8pISINO 1810 10 [asunod puoq abebus Ajauiinos uoneziuebio ay) ssop ‘og aul 0} S8A. H P
X ¢A11adoud padueuy-puoq Jo asn ssauisng ajeAsd ur )nsal Aew jey sjuataaibe yoseasal Aue asy) aly 9
Auado:d paoueul; ayy 0} buijejal S]0BIU0D a0IAI8S 10 jJuawabeuew AUE malAsl O} [8SuUnod
apISINOG JBY}0 10 jasunod puog abebus Ajguninos uoeziuebio sy} ssop ‘eg aul| 01 ,SaA, JI d
X ,Auadoud padueul}-puoq 0 8sSn ssauisng
OoN SaA ON SoA ON SaA ON SOA ajeald ur ynsar Aew Jey) $)08HU0D 801AISS 10 Judwebeuew Aue alay) aiy BE
O 2|
(panunuon) asn sseuisng 91BALld  |I] iEd
g abed 66CC0V8-0¢C NOILVa0dd00 LNEWa01aAdqd PVOC (066 Wi03) 3 SnPauos

SHOIAYES NVWOH AINNOD YATANHOS



$102 (066 Wli0d) ) 8|Npayog

¥L-Gi-0L
£2LZEY

AL¥EdO¥d TVHY J0 NOILONYLSNODHY ANV NOILISINODVY

'350d4d9Nd 40 NOIL4I¥DSHA (d)

NOILVYOdHO0D INIZWJOTIAEA SHOIANHS NVWNH ALNNOD ¥HTANHOS :‘HWYN ¥HENSSI (V)

:SANSST aNOd "I I¥¥d "M HTINAHHOS

{suononisul 83s) H 8|NPaYdS UO SuoNSeND 0y sesUcdsel 105 UONREWIO)UI [BUCHIPPE 8piAdld "UOIjeliIoju] [eytiewdajddng  [A MEd

X

¢ suonenbal

s|qeoydde Japun sjqejieAs Jou SI uoleipatuas-jas ji weiboid uawssibe Buisod
Argunjoa ayi ybnouyy pa1daliod pue panuapl Aawi} ate suswalinbal xey [e1eps)
JO SUONEIOIA JBU) 8unSUs 0] SaiNpadoid usnum paysijgelss uoneziveblo ayy sey

oN

CETY

oN

SIA

CN

SN

ON

SoA

UONOY 9AI10a1100) a)EWBpU(} O] 584NpPadold A 3ed

L8P L uooss
10 sjuswanNnbal 8y} JOJIUOW 0} S8INPad0Id UdRUM PBYSIIQrISS uoneziueblo sy} sey L

¢ pouad Areiodway e|qeeae ue puokaq pajsaaul spaaooid ssoib Aue aiopy 9

2 Da1JSIIES D[E) 8U} JO 8N[eA 19)IBLW Jigy 643 BuIUsIge}sa 10} J0qIeY ejes Aloyejnbal oul Sepy P

O

Ol jouns

19piAo:d o sweN q

+(DID) 10B1jUOD JUBWIS8AUL PasjueienD B Ui pajsaAul spaaoold ssolb alepy e

ON

SBA

ON

EETN

ON

SOA

oN

SOA

3]

~(panunuon) abeniqiy Al died

€ oDed

66CC078-0¢C

NOILVYH0d¥0D LNIWJOTHAHA 102 {066 W00) M 8INPaLIS

SHDIAYMES NVWOH AINNOD HHTANHOS



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"6‘TI“’2‘:’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at ww w s .gov/Hm 990. Inspection
Name of the organization SCHUYLER COUNTY HUMAN SERVICES Employer identification number
DEVELOPMENT CORPORATION 20-8402299

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

UPON RECEIPT OF FORM 990, THE TREASURER WILL REVIEW FOR ACCURACY AND SIGN

OFF. THE TREASURER WILL FORWARD FORM 8390 TO THE CONTRACTING OFFICER FOR

REVIEW & SIGNATURE. A COPY WILL BE PLACED IN A FILE IN THE CONTRACTING

OFFICERS OFFICE AVAILABLE FOR REVIEW BY THE PUBLIC. COPIES WILL BE SHARED

WITH EACH BOARD MEMBER. THE SECRETARY WILL MATI, QUT THE COMPLETED FORM 990

TO THE APPROPRIATE DESTINATION.

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

THE CONFLICT OF INTEREST POLICY IS REVIEWED AND ENFORCED BY THE BOARD

DURING THE ANNUAL MEETING.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVATILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PAGE 12, PART XTI, LINE 2C

THE PROCESS FOR AUDIT OVERSIGHT AND AUDITOR SELECTION HAS NOT CHANGED

FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2014)

432211
08-27-14
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SCHUYLER COUNTY HUMAN SERVICES
Schedule R (Form 990) 2014 DEVELOPMENT CORPORATION 20-8402299 Pages

Part Vil | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

432165 08-14-14 Schedule R (Form 990) 2014
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Deprectation and Amortization Detail ForRM 990 PAGE 10 990

Assel Description of property
Number % D%%tgd ?Anec”]c,%g/ olr_ lrfz?te Lhirc])? otggrs {)g;s reggtsziison depreégﬁg$g£g§?|zatlon ngjeuncttyrfna f

lLANI]!:‘I)SGI'VIce
—100107L [ [ 1 40,639.] | I 0.
2BUILDING & IMPROVEMENTS

100107ADS [40.0017 | 4,775,409.] | 746,157.] 119,385,
3LAND IMPROVEMENTS
—91001,07150DB20.00[17 | 209,851.] I 65,579.] 10,493.
* TOTAL 990 PAGE 10 DEPR

L] | | [ 5,025,899.] 0.] 811,736.] 129,878.
= | | 1 [ | | 1
= | [ I | I
=l | | | | | I
= | 1 | I | I I 1
= | 1 | I P l I I
= | 1 I [ | | ]
= | | I [ ] I | |
= o | | [ | | I
= | | ] [ [ I I |
= | 1 ] I [ ] | | I
= | | ] I [ I l 1
= | ] | Lo | | I
= | ] I L] ] I I
= | | ] I L I [ |
= | | | | [ | | I
= T I I I
= | | | I [ ] [ Hi |
= | | I [ 1 | | I
= | I [ T [ I I
= | | | | 1 | ] I
= , | | | [ ] | | I
= | | | | | I |
3 ;%‘»10_114 # - Current year section 179 (D) - Asset disposed
34
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Form 8868

(Rev. January 2014)

P> File a separate application for each return.

Department of the Treasury
Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

OMB No. 1545-1709

P Information about Form 8868 and its instructions is at www s gov/om 8868 |

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do notcom pkte PartTunkss

» (X1

you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing e-fie). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic fiing of this form,

visit www irs gov/efile and chck on e-file for Charities & Nonprofits

[Part! |

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

» [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print SCHUYLER COUNTY HUMAN SERVICES
Fie by the DEVELOPMENT CORPORATION 20-8402299
due datefor | Number, street, and room or suite no If a P O. box, see instructions. Soctal security number (SSN)
fingyow | 105 NINTH STREET, UNIT 6
nstructons | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WATKINS GLEN, NY 14891

Enter the Return code for the return that this application is for (file a separate application for each return)

[0]1]

Application Return | Application Return
Is For Code | IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

LISA SNYDER

® The books are nthe careof » 105 NINTH STREET, UNIT #17 - WATKINS GLEN, NY 14891

Telephone No.p» (607) 535-8181

Fax No. p>

® |f the organization does not have an office or place of business in the United States, check this box

® |f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

» ]

. If thus 1s for the whole group, check this

box P l:l If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2015
1s for the organization’s return for.
» (X calendaryear 2014 or
[ tax year beginning

, and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting period

, to file the exempt organization return for the organization named above. The extension

':] Inthal return

I:I Final return

3a If this application i1s for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b | 8 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

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

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

423841
05-01-14

)9380513 769695 X4119

Form 8868 (Rev. 1-2014)
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