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Form
Department of the Treasury
Internal Revenue Service

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

OMB No 1545-0047

P Do not enter social security numbers on this form as it may be made public.
| information about Form 990 and its instructions is at www.irs.gov/form890.
2017

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning JUL 1,

2016 andending JUN 30,

D Employer identification number

B Check if C Name of organization
apphcable
cange | SOUTHERN TIER AIDS PROGRAM, INC.
?fgga Doing business as 16-1290951
return Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite } E Telephone number
feat, | 22 RIVERSIDE DRIVE (607)798-1706
dtad City or town, state or province, country, and ZIP or foreign postal code G _Gross recepts $ 6,285,257,
runedl BINGHAMTON, NY 13905 | H(a) Is this a group retum
(188%™ ¢ Name and address of pnncipal officerJOHN BARRY, EX DIR. for subordinates? [ Jves (XIno
Perd"d 122 RIVERSIDE DRIVE, BINGHAMTON, NY 13905 H(b) Ave ail suborainates ioiudea?l_ Yes [T No
‘i Tax-exempt status: LX | 501(c)3) L1 501(c){ yd (nsert no.)D 4947(a)(1) or L__{ 527 If "No," attach a list. (see instructions)
Website: p WAW . STAPINC . ORG H(c) Group exemption number P

K Form of Organlzatlon [ X | Corporation | Trust | | Associaton [__] Otherp»

‘T Year of formation: 19 8 4/ M State of legal domicile: NY

%Part 1] Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activities: SOUTHERN TIER AIDS PROGRAM, INC.
) "é (STAP) PROVIDES EFFECTIVE AND INNOVATIVE CASE MANAGEMENT, EDUCATION,
?-)1 § 2 Check this box P> L1 the organization discontinued its operations or disposed of more than 25% of its net assets.
P g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 12
Qo s | 4 Number of ndependent voting members of the governing body (Part Vi, line 1b} 4 12
oSt 5 Total number of ndividuals employed in calendar year 2016 (Part V, fine 2a) 5 101
9., E 6 Total number of volunteers (estimate If necessary) 6 376
\‘E 7 a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0.
b _Net unrelated business jaxable.ncome from Form 990-T, line 34 7b 0.
R EC F , v E Prior Year Current Year
g 8 Contnbutions and granfs (Part-vi-] :’ 3,927,151. 4,036,349.
£ 9 Program service reven -(g art Vil hne2 2,146,353. 2,174,647.
3 | 10 Investment income (Pats¥il, coMQrV(A& ineg @17, an ZB) 2,647. 4,144.
o«
11 Other revenue (Part VI% cajumn (A) lines 5, 6d, 8¢, 9c, and 11¢€) 17,160. -9,025.
12 Total revenue - add lines 8 nwst eqliakRart VIl column (A), ine 12) 6,093,311, 6,206,115.
13 Grants and similar amm mr,g'bﬂA linesil -3) 607,981. 537,129.
14 Benefits paid to or for members (Part IX, column (A) line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5-10) 3,520,955, 3,993,185.
g 16a Professional fundrarsing fees (Part IX, column (A), ine 11¢) 0. 0.
e b Total fundraising expenses (Part IX, column (D), ine 25) P 120,865.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 1 ;D 00 ’ 624. 1, 383 , 7 88.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 5,629,560. 5,91 4 ,10 2.
19 _Revenue less expenses. Subtract line 18 from line 12 463,751. 292,013.
58 Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 3,963,691, 4,227,561.
<3| 21 Total labilties (Part X, line 26) 691,069. 662,926.
f_gj Net assets or fund balances. Subtract line 21 from line 20 3,272,622, 3,564, 635.
Part Il | Signature Block

Under penalties of perjury, I declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge.

Sign } Signature of officer “Date
Here JOHN BARRY, EXECUTIVE DIRECTOR
Type or print name and the
Print/Type preparer's name Pheparel's{signaturg ) - Date Chec I PN
Paid EFFREY PAILLE qu’ «(( z-/ (T | sotempoyes [P01378272

Frm'sname p BONADIO & CO., LLPy YV O

Preparer

Firm's EIN g 16-1131146

Firm'saddress y, 171 SULLY'S TRAIL, SUITE 201
PITTSFORD, NY 14534

Use Only

Phoneno.{585) 381-1000

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

632001 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION %

LXJ Yes DNO 0?’
Form 990 (2016)
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Form 990 (2016) SOUTHERN TIER AIDS PROGRAM, INC. 16-1290951 Page 2
ment of Program Service Accomplishments
Check if Schedule O contains a response or note to any line In this Part Il L]
1 Bnefly describe the organization’s mission.

STAP COMPASSIONATELY AND COMPETENTLY MEETS THE EVOLVING NEEDS OF ITS
COMMUNITIES BY SERVING PEOPLE AFFECTED BY CHRONIC ILLNESS AND TO
IMPROVE PUBLIC HEALTH THROUGH DISEASE PREVENTION, CARE COORDINATION,
AND ADVOCACY.

2  Did the organization undertake any signfficant program services during the year which were not listed on the
prior Form 990 or 990-E2? |:|Yes IXI No

If “Yes," descnbe these new services on Schedule O.

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

4 Descnbe 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 $ 3,285,958. including grants of $ 197,867- } (Revenue $ 2,175,820. )
CLIENT SERVICES - PROVIDES CARE COORDINATION, CARE SYSTEM NAVIGATION,
REFERRAL TO RESOURCES, CLIENT ADVISORY ADVOCACY, HOUSING SERVICES,
NUTRITIONAL SUPPORT, TREATMENT EDUCATION/ADVOCACY TO INDIVIDUALS LIVING
WITH HIV, AND OTHER CHRONIC ILLNESSES AND THEIR FAMILIES. THESE
SERVICES IMPROVE THE HEALTH AND QUALITY OF LIFE OF INDIVIDUALS WITH HIV
AND OTHER CHRONIC ILLNESSES WHILE PREVENTING COSTLY EMERGENCY ROOM
VISITS AND INPATIENT HOSPITAL ADMISSIONS. 5,909 PEOPLE SERVED.

4b  (Code } (Expenses $ 1,719,755. including grants of $ 39,262. } (Revenue$ )
PREVENTION AND EDUCATION SERVICES - PROVIDES HIV AND HEPATITIS C
PREVENTION INTERVENTIONS USING RESEARCHED AND PROVEN BEST PRACTICES
TAILORED TO SPECIFIC POPULATIONS, I.E. MEN WHO HAVE SEX WITH MEN, WOMEN
OF COLOR, INJECTION DRUG USERS, ACTIVE SUBSTANCE ABUSERS, AND
INCARCERATED INDIVIDUALS. THE SUBSTANCE USE OUTREACH PROGRAM PROVIDES
HARM REDUCTION TRAINING/EDUCATION AND FACILITIES ENTRY INTO SUBSTANCE
USE TREATMENT FOR ACTIVE SUBSTANCE USERS WHO DESIRE TO CUT DOWN OR
CEASE DRUG USE. THE LESBIAN, GAY, BISEXUAL AND TRANSGENDER YOUTH CENTER
HAS AS ITS FOCUS RAISING COMMUNITY AWARENESS ABOUT THE DEVELOPMENTAL
NEEDS OF LGBT YOUTH AND PROVIDING HEALTH EDUCATION AND SOCIAL SUPPORT
SPECIFC TO LGBT YOUTH. 12,387 PARTICIPANTS.

4c (Code } (Expenses $ 76,396. including grants of $ ) (Revenue $ )
VOLUNTEER SERVICES - VOLUNTEERS ASSIST AND EXTEND THE REACH OF THE
AGENCY IN A VARIETY OF CRITICAL AREAS, INCLUDING; COMMUNITY HARM
REDUCTION, PREVENTION EDUCATION, CLIENT SERVICES, FUNDRAISING, OFFICE &
ADMINISTRATIVE SUPPORT, AND GOVERNANCE. WE ARE PARTICULARLY PROUD OF
THE FACT THAT MANY OF OUR SERVICES ARE PEER DELIVERED AND THAT MANY
CLIENTS OF THE AGENCY VOLUNTEER THEIR TIME WITH STAP. 376 VOLUNTEERS.

4d Other program services (Descnbe in Schedule O.)
jﬁxpenses $ including grants of $ ) (Revenue $ )
4e  Total program service expenses 5,082,109.

Form 990 (2016)
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Form 990 (2016 SOUTHERN TIER AIDS PROGRAM, INC. 16-1290951 page3
| Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1| X
2 Is the orgamzation required to complete Schedule B, Schedule of Contributors? i X
3 Dxd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," compiete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? /f "Yes, " complete Schedule C, Part i ) ) 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C, Part Il! 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part | 6 X
7 Did the organezzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part I/ i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part /il 8 X
9 D the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related orgaruzation, hold assets in temporanly restricted endowments, permanent
endowments, or quasrendowments? /f "Yes," complete Schedule D, Part V 10 X
11 [If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIL, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI 11a) X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 /f “Yes," complete Schedule D, Part Vii 11b X
¢ Did the organzation report an amount for investments - program related in Part X, line 13 that s 5% or more of 1ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil i 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes,* complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilties in Part X, ine 257 /f *Yes," complete Schedule D, Part X 11e X
t Did the organzation’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)? /f "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtan separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X and XiI 12a| X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year?
If "Yes," and if the orgarization answered "No" to hne 12a, then completing Schedule D, Parts Xi and X!/ is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organzation maintamn 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 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, * complete Schedule F, Parts Il and IV 15 X
16 Did the organzation report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes,* complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIlI, lines
1c and 8a? /f "Yes," complete Schedule G, Part II 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actwities on Part Vill, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2016)
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Form 990 (2016 SOUTHERN TIER AIDS PROGRAM, INC. 16-1290951 page4
] Part IV | Checklist of Required Schedules (continued)

Yes { No
20a Dnd the organzation operate one or more hospital facilities? /f "Yes,® complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this retum? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? /f "Yes, " complete Schedule I, Parts | and I 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), line 2? If *Yes," complete Schedule I, Parts | and Il 2 | X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 200272 If "Yes, " answer lines 24b through 24d and comnplete

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | i 25b X

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

27 Dudthe organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes,* complete Schedule L, Part {il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a

A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b

¢ An entrty of which a current or former officer, director, trustee, or key empioyee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If *Yes,* complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M

Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation

contributions? /f "Yes," complete Schedule M

31 Dd the organization iquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of tts net assets?/f “Yes," complete
Schedule N, Part 1l

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? /f “Yes," complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, hne 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction wrth a controlled entity
wrthin the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
If °Yes,” complete Schedule R, Part V, Iine 2

37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . 3 | X
Form 990 (2016)
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Form 990 (2016, SOUTHERN TIER AIDS PROGRAM, INC. 16-1290951 page5
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V D
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 30
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organzation comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambhling) winnings to pnize winners? 1c | X
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 retum 2a 101
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No, " to line 3b, provide an explanation in Schedule O 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty 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: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,"” to ine 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? I
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d if "Yes," indicate the number of Forms 8282 fited dunng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dxd the organization, dunng the year, pay premiums, directly or indirectiy, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ1red'7 | 79
h If the organization received a contnbution of cars, boats, airplanes, 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 during the year? i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions 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 Inmation fees and capital contnbutions included on Part Vill, line 12 10a
b Gross receipts, included on Fornm 990, Part VIII, ine 12, for public use of club facilties 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied 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 1s required to maintain by the states in which the
organization 1s icensed to issue qualified health plans X 13b
c Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during 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 (2016)
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Form 990 (2016) SOUTHERN TIER AIDS PROGRAM, INC. 16-1290951 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contains a response or note to any line in this Part VI Iz]
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are material differences in voting nghts among members of the goverming body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1ib 12
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 X
3 Did 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? 3 X
4 Dd the organzation make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
S Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockhoiders? 6 X
7a Dud 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 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? X ga | X
b Each committee with authority to act on behalf of the governing body? g | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "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 )

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have wniten policies and procedures governing the activities of such chapters, affilates,
and branches 1o ensure ther 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 goveming body before filing the fom? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organzation have a written conflict of interest policy? /f "No,* go to line 13 i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce complhiance with the policy? /f "Yes," describe
n Schedule O how this was done 12c| X
13 Did the organization have a wntten whistieblower policy? 13 (X
14 Did the organization have a wntten document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X

If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).

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 wntten policy or procedure requinng the organization to evaluate its participation

n 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 i1s 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) available
for public inspection Indicate how you made these available. Check all that apply.
D Own website [:l Another's website [Il Upon request Other (explan in Schedule O)

19 Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organzation’s books and records: p»
JULIE KERR, DIRECTOR OF FINANCE - 607-798-1706
22 RIVERSIDE DRIVE, BINGHAMTON, NY 13905

632006 11-11-16

Form 990 (2016)
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Form 990 (2016, SOUTHERN TIER AIDS PROGRAM, INC. 16-1290951 page7
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI L]
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 wrth 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) f no compensation was paid.
® List all of the organization’s current key employees, If any. See instructions for definrtion of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the orgamization,
more than $10,000 of reportable compensation from the organization and any related orgarnizations

List persons n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) (C) (D) (E) (F)
Name and Title Average | o nor ci‘fﬁﬁ;‘maﬂ one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dwectorftrustee) from from related other
(st any g the organizations compensation
hours for |5 1 organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| £ | 5 g E., and related
below g g 5 '% é ) 5 organizations
line) HFIHEHEEEE
(1) JERRY HALBERT 1.00
PRESIDENT X X 0. 0. 0.
(2) ANDREA VAIOLI 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) CHRISTOPHER WATERS 1.00
SECRETARY X X 0. 0. 0.
(4) JILL ALFORD-HAMMITT 1.00
TREASURER X X 0. 0. 0.
(5) TINA CHRONOPOULOS 1.00
BOARD MEMBER X 0. 0. 0.
(6) ERIN DONNELLY 1.00
BOARD MEMBER X 0. 0. 0.
(7) MELISSA KLINKO 1.00
BOARD MEMBER X 0. 0. 0.
(8) LOGAN ROBINSON - 1.00
BOARD MEMBER X 0. 0. 0.
(9) SCOTT ROSMAN - 1.00
BOARD MEMBER X 0. 0. 0.
(10) MARSHA STOCK 1.00
BOARD MEMBER X 0. 0. 0.
(11) JEFFREY STEBER 1.00
BOARD MEMBER X 0. 0. 0.
(12) JAMES ONYEIKE 1.00
BOARD MEMBER X 0. 0. 0.
(13) JOHN BARRY 35.00
EXECUTIVE DIRECTOR X 93,225. 0. 29,197.
(14) JULIE KERR 35.00
FINANCE DIRECTOR X 82,382. 0.] 25,919.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) SOUTHERN TIER AIDS PROGRAM, INC. 16-1290951 Ppage8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ) () (D) (E) (F)
Postt
Name and title AVErage | | chesk e than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drector/rustee) from from related other
(istany | = the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related 2| & 2 (W-2/1099-MISC) organization
organizations| Z :;Ea g g and related
betow 212). 1858 s organizations
I EHHEB
ib Sub-total [ 175,607. 0.] 55,116.
c Total from continuation sheets to Part Vi, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 175,607. 0.] 55,116.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3 Did 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 13, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /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? /f "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 compensatton for the calendar year ending with or within the organization’s tax year.

A B C
Name and bt}sz'\ess address NONE Descnphos'\ ())f services Comp(en)satlon
2 Total number of Independent contractors (including but not imited to those Iisted above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2016)
632008 11-11-16
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Form 980 (2016) SOUTHERN TIER AIDS PROGRAM, INC. 16-1290951 page9
rt Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ]
(A) (B) ) R ng |
Total revenue Related or Unrelated ?}Ig%utaffjcnlcjlg?d
exempt function business sections
revenue revenue 512-514
22| 1a Federated campaigns 1a
g é b Membership dues 1b
A ¢ Fundraising events 1c 224,877.
gg d Related organizations 1d
g‘% e Government grants (contributions) 13,700,715,
2 5 f All other contributions, gifts, grants, and
1 similar amounts not included above #| 110,757.
gg g Noncash contnbutions included in iines 1a-1f $
O&| h Total. Add lines 1a-1f p 14,036,349.
usiness Co
8 | 2a MEDICAID 9000989 [2,132,506.12,132,506.
2o/ b DSRIP 900099 42,141. 42,141.
38 .
§3| «
5
<) e
o f All other program service revenue
g _Total. Add lines 2a-2f p 12,174,647.
3 Investment income (including dividends, interest, and
other sirmilar amounts) > 4,144. 4,144.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
() Real (i) 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) Securtties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) >
8 8 a Gross income from fundraising events (not
g including $ 224,877. of
é contnbutions reported on line 1c). See
5 Part IV, line 18 al 68,944.
g b Less: direct expenses b| 79,142.
¢ Net income or (loss) from fundraising events | -10,198. -10,1 98.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less® direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory | =2
Miscellaneous Revenue usiness Cod
11 a OTHER 900099 1,173. 1,173.
b
c
d All other revenue
e Total. Add lines 11a-11d > 1,173.
12 Total revenue. See instructions. » 6,206,115.[2,175,820. 0.] -6,054.
Form 990 (2016)

632009 11-11-16
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Form 980 (2016)

SOUTHERN TIER AIDS PROGRAM,

INC.

16-1290951 page 10

Statement of Functional Expenses

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

LT

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

Do not Include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

Total expenses

Program service
expenses

€)
Management and
general expenses

D)
Fundraising
expenses

1

10
11

e o000 00

12
13
14
15
16
17
18

19

RBRYB

o a o6 o

Grants and other assistance to domestic organzations
and domestic governments. See Part [V, line 21
Grants and other assistance to domestic
individuals See Part 1V, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, ines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affilates

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, kst line 24e expenses on Schedule 0.)

PROGRAM EXPENSE

537,129.

537,129.

175,608.

18,646.

156,962.

2,681,120.

2,201,444.

400, 225.

79,451.

163,112.

148,094.

10,727.

4,291.

743,143.

674,720.

48,875.

19,548.

230,202.

209,006.

15,140.

6,056.

18,100.

18,100.

324,172.

310,896.

13,246.

30.

10,094.

10,070.

24.

89,370.

86,825.

2,342.

203.

77,439.

74,111.

2,720.

608.

232,619.

230,438.

2,007.

174.

184,580.

174,713.

3,017.

6,850.

16,884.

14,072.

2,588.

224.

94,182.

77,247.

14,436.

2,499.

46,182.

45,591.

544.

47.

182,381.

182, 381.

OTHER

57,117.

42,644.

14,053.

420.

REPAIRS AND MAINTENANCE

32,665.

27,225.

5,007.

433.

PRINTING AND POSTAGE

18,003.

16,857.

1,115.

ﬁ.

All other expenses

Total functional expenses. Add lines 1 through 24e

5,914,102.

5,082,109.

711,128.

120,865.

3R

Joint costs. Complete this line only «f the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- ':l if following SOP 98-2 (ASC 958-720)

632010 11-11-16
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Form 980 (2016 SOUTHERN TIER AIDS PROGRAM, INC. 16-1290951 page 11
| E X | Eaiance Sheet
Check if Schedule O contains a response or note to any line in this Part X L
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 403 ,558.] 4 494,307.
2 Savings and temporary cash mnvestments 507,314- 2 1,065,702.
3 Pledges and grants recevable, net 1,037,646.| 3 959, 855.
4  Accounts recevable, net 594 ,831.] a 408,040.
§ Loans and other recervables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
%’ employees' beneficiary organizations (see instr). Complete Part 1l of Sch L 6
2 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 96 ’ 826. 9 110 ’ 142.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 1,738,378.
b Less. accumulated depreciation 10b 548,863- 1:223,5150 10¢c 1,189,515.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15
16__Total assets. Add lines 1 through 15 (must equal line 34) 3,963,691.] 16 4,227,561.
17  Accounts payable and accrued expenses 252,497.] 17 235,237.
18 Grants payable 18
19 Deferred revenue 84,380.] 10 52,056.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
jg Complete Part Il of Schedule L 22
= |28 secured mortgages and notes payable to unrelated third parties 354,192.[ 23 375,633.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal Income tax, payables to related third
parties, and other habilties not included on lines 17-24). Complete Part X of
Schedule D 25
26 _Total liabilities. Add lines 17 through 25 691,069.! 26 662,926.
Organizations that follow SFAS 117 (ASC 958), check here » |X| and
3 complete lines 27 through 29, and lines 33 and 34.
?:; 27  Unrestncted net assets 3,214,826. 3,502,849,
g 28 Temporarily restricted net assets 57,796. 61,786.
2 29 Permanently restncted net assets
s Organizations that do not follow SFAS 117 (ASC 958), check here P> ]
-] and complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,272,622.] 33 3,564,635.
34 _ Total iabiities and net assets/fund balances 3,963,691.] 3a 4,227,561.
Form 990 (2016)
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Form 990 (2016) SOUTHERN TIER AIDS PROGRAM, INC. 16-1290951 pagei2

| Part XI | Reconciliation of Net Assets

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

L]

1 Total revenue (must equal Part VIll, column (A), line 12) 1 6,206,115.
2 Total expenses (must equal Part IX, column (A), line 25) 2 5, 914,102,
3 Revenue less expenses Subtract ine 2 from line 1 3 292,013.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)} 4 3,272,622.
5 Netunreahzed gains (losses) on investments S
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments ] i i 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Netassets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 3,564,635,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xii

]

1 Accounting method used to prepare the Form 980: E] Cash 12] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis ':I Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis l:] Consolidated basis ':] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explamn n 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-133?
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audrts

Yes | No

2c| X

3a X

3b

632012 11-11-16
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SCHEDULE A Public Charity Status and Public Support L——————zo_'*’s

(Form 990 or €2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. )
:Jeparatjment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
ntemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWw./rs.gov/form990. Inspection
Name of the organization Employer identification number
SOUTHERN TIER AIDS PROGRAM, INC. 16-1290951

[Part] [ Reason for Public Charity Status (all organizations must complete this part.) See nstructions.

The organization 1s not a pnvate foundation because it 1s. (For ines 1 through 12, check only one box.)

1
2
3
a

10

1"
12

U 00 H®0 O

N

A church, convention of churches, or association of churches descnbed in section 170(b) 1XA)i).

A school descnibed in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization descnbed in section 170{b){ 1}{A)iii).

A medical research organization operated In conjunction with a hosprtal descnbed in section 170(b){ 1{A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){1)}{A)(iv). (Complete Part Il }

A federal, state, or local govermment or govemmental unrt descnbed in section 170(b)( 1)(A)}{v).

An organization that nomally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part 1)
A communrty trust descnbed in section 170(b)Y 1){A)(vi). (Complete Part 11 )

An agricultural research organization descnbed in section 170(b}{ 1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the coliege or

university-
An organization 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 1)
An organization organized and operated exclusively to test for public safety. See section 509{(a){(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

c
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.
e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization
t Enter the number of supported organizations l I
g Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iif) Type of organtzation TWITs the organization Tisted {v) Amount of monetary {vi) Amount of other
In your governing document?
organization (described on lines 1-10 Yes No support (see Instructions) | support (see instructions)

above (see instructions’

Total

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. 632021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-E2) 2016 SOUTHERN TIER AIDS PROGRAM, INC. 16-1290951 page2
upport cnhedule tor Urganizations Uescribed in cuons V) an \4
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization

fails to qualify under the tests hsted below, please complete Part Iil.)
Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6 Public support. subtract line 5 from line 4
Section B. Total Support

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

3,288,656,

3,182,508,

3,621,961,

3,927,151,

4,036,349,

18,056,625,

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

The value of services or facilties
fumished by a governmental unit to
the organization without charge

Total. Add lines 1 through 3

3,288,656,

3,182,508,

3,621,961,

3,927,151,

4,036,349,

18,056,625,

The portion of total contnbutions
by each person (other than a
governmental untt or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on Iine 11,
column (f)

18,056,625,

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain i Part V1.)

(a) 2012

(b) 2013

{c) 2014

{d) 2015

(e) 2016

{f) Total

3,288,656,

3,182,508,

3,621,961,

3,927,151,

4,036,349,

18,056,625,

2,086.

2,607.

3,638.

3,647.

4,144.

16,122.

500.

17,004.

22,675.

5,073.

1,173.

46,425.

Total support. Add lines 7 through 10

Gross receipts from related activiies, etc. (see instructions)

18,119,172

12 |

259,500.

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 Fusilc Support Percentage

pl ]

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column {f))
15 Public support percentage from 2015 Schedule A, Part If, line 14

16a 33 1/3% support test - 2016. If the organization did not check the box on hine 13, and line 14 1s 33 1/3% or more, check this box and

14

99.65

15

"99.64 o

stop here. The organization qualifies as a publicly supported organization > L—X-—]
b 33 1/3% support test - 2015. 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 > I:]
17a 10°% -facts-and-circumstances test - 2016. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 i1s 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 » [:I
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 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 » D
18_ Private foundation. if the organization did not check a box on lne 13, 16a, 16b, 17a, or 17b,_check this box and see instructions »

632022 09-21-16
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Schedule A (Form 990 or 990-E2) 2016 SOUTHERN TIER AIDS PROGRAM, INC. 16-1290951 pages
| P_ﬁ_ ||| | gupport Scﬁe%ule Tor Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 1) _
Section A. Public Support
Calendar year (or tiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross recelpts 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 etther paid to
or expended on tts behalf

5 The value of services or facilties
furmished by a govermmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. i) ing6)
Section B. Total Support
Calendar year (or fiscal year beginning in) |  (a) 2012 {b) 2013 {c) 2014 (d) 2015 ___ {e) 2016 _(f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and ncome 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 hne 10b,
whether or not the business Is
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 Iimes 9, 10c, 11, and 12)

14 First five years. if the Form 990 s 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 > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (iine 8, column (f) divided by line 13, column (f)) X 15 %
16 Public support percentage from 2015 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (ine 10c, column (f) divided by line 13, column {f)} 17 %
18 Investment income percentage from 2015 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2016. 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 - 2015. If the organization did not check a box on line 14 or line 19a, and line 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 publicly supported organization » ':l
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 18b, check this box and see instructions » D
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 SOUTHERN TIER AIDS PROGRAM, INC. 16-1290951 pages
@Suppoﬂing Organizations
(Compiete only if you checked a box in ine 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's govemning
documents? /f "No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain 1

2 Did the organzation have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f *Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4}, (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Dud 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)? /f “Yes, " describe in Part VI when and how the
organization made the deterriation. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with rts supported organizations. 4b

¢ Did the organzation support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes, " explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and {c) below (if applicable) Also, provide detail in Part V1, including (1) the names and EIN

numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such actmon,
(in) the authonty under the arganization's organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i1 individuals that are part of the chantable class
benefited by one or more of its supported organmizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported orgamzations? /f "Yes, ® provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Dnd the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," cornplete Part | of Schedule L (Form 990 or 990-£2) 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations descnbed
in section 508(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hald a controlling nterest in any entrty in which
the supporting organization had an interest? /f "Yes, * provide detail in Part V1. 9b

¢ Dd a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f “Yes, * provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Hll non-functionally integrated

supporting organizations)? /f *Yes, " answer 10b below. 10a

b Did the organtzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings ) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 890-E2) 2016 SOUTHERN TIER AIDS PROGRAM, INC. 16-1290951 pages

art V| supporting Organizations ,nsin e

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?
¢_A35% controlied entity of a person described in (a) or (b) above?/f "Yes® to g, b, or c, provide detail n Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? /f “No,* describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condrtions or restnctions, if any, applied to such powers dunng the tax year

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

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majonty 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)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 D the organization provide to each of tts supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wntten notice descnbing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notrfication, and (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship wrth the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations Complete line 3 below

c [:I The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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

b Did the actvities descnbed in (a) constrtute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organzation's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations Answer (g) and (b) below.

a Did the organzation have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI _the role played by the organization in this regard.

Yes

No

3a

3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 SOUTHERN TIER AIDS PROGRAM, INC. 16-1290951 Pages
[Part VT Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Ill 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

Recovenes of prnor-year distnbutions

Gther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses pard or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see Instructions)
7 _ Other expenses (see Instructions)

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

Qa[w[N]|=

DA D IN |-

(-]

~

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

1 Aggregate farr 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 1a, 1b, and 1c) 1d
Discount claimed for blockage or other

factors (explain in detail in Part V)

2 Acquisttion indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

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

Multiply hne 5 by .035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

o oo |o|o

N

(7]
w

H

®IN|O |
B IN|IO O |~

Section C - Distributable Amount Current Year

Adjusted net iIncome for prnior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minmum asset amount for pnor year (from Section B, iine 8, Column A}
Enter greater of line 2 or ne 3

income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 U Check here if the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions)

Qe W IN |-

DO || |N |-

Schedule A {(Form 990 or 990-EZ) 2016

632026 09-21-16

18
16361101 784124 STAP 2016.04020 SOUTHERN TIER AIDS PROGRAM, STAP 1



Schedule A (Form 990 or 990-£2) 2016 SOUTHERN TIER AIDS PROGRAM, INC. 16-1290951 page7_
V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations onuniued)
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
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions (descnbe in Part Vl). See instructions
Total annual distributions. Add lines 1 through 6
Distnibutions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions

9 _Distributable amount for 2016 from Section C, line 6
10 _ Line 8 amount divided by Line 9 amount

DV IN|O (O]~ W

0] () (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1__ Distributable amount for 2016 from Section C, Iine &
Underdistnbutions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vl). See instructions

3 _ Excess distnbutions carryover, if any, to 2016.

From 2013
From 2014
From 2015
Total of lines 3a through e
__ 9 Applied to underdistnbutions of prior years
h_Applied to 2016 distnbutable amount
i__Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distnbutions for 2016 from Section D,
line 7: $
a_Applied to underdistnbutions of pnior years
b _Applied to 2016 distnbutable amount
¢ _Remainder. Subtract ines 4a and 4b from 4
5§ Remaining underdistrnibutions for years prior to 2016, if
any. Subtract ines 3g and 4a from line 2. For result greater
than zero, explain in Part VI See instructions
6 Remaining underdistnbutions for 2016. Subtract lines 3h
and 4b from ine 1. For result greater than zero, explain in
Part Vi. See instructions
7 Excess distributions carryover to 2017. Add lines 3)
and 4c
8 Breakdown of line 7.

=lo a0 (oo

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o a0 (o
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Schedule A (Form 990 or 990-E2) 2016 SOUTHERN TIER AIDS PROGRAM, INC. 16-1290951 pages
| E:EE !! l Supplemental Information. provide the explanations required by Part Il, line 10, Part I, ine 17a or 17b, Part ill, iine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, Iines 1c¢, 2a, 2b, 3a, and 3b; Part V, Iine 1, Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addttional information
(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. N
Department of the Treasury P> Attach to Form 990. Open to. Public
Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www./rs.gov/form990., Inspection
Name of the organization Employer identification number
SOUTHERN TIER AIDS PROGRAM, INC. 16-1290951

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the
organization answered "Yes" on Form 990, Part IV, ine 6.

{a) Donor advised 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 heid in donor advised funds

are the organization's property, subject to the organization’s exclusive fegal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

N b WN

D Yes [:I No

impermissible prnivate benefit?
l Part li | Conservation Easements. Complete if the organization answered "Yes" on 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 historically important land area
Protection of natural habrtat D Preservation of a certified histonc structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contnbution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc structure
Iisted in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penadic monttonng, inspection, handling of

violations, and enforcement of the conservation easements rt holds? ] Yes I:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

»_
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()4)(B)(1)

and section 170(h)(4)(B)(i)? Clves [ INo

9 In Part XllI, descnbe 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 descnbes the organization's accounting for

conservation easements —
] Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" on Form 990, Part IV, tine 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,
histoncal treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service, provide, in Part Xiii,
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 1n its revenue statement and balance sheet works of art, histoncal
treasures, or ather sumilar assets held for public extubition, education, or research in furtherance of public service, provide the following amounts
relating to these tems.

(i) Revenue included on Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X > 3

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

a Revenue included on Form 990, Part VIll, line 1 |
b_Assets included n Form 990, Part X p 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 SOUTHERN TIER AIDS PROGRAM, INC. 16-1290951 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisitton, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a D Public exhibrtion d ':] Loan or exchange programs
b D Scholarly research e :] Other
c Preservation for future generations

4 Provide a descniption of the organization’s callections and explain how they further the organization’s exempt purpose in Part XIll.
5 Dunng the year, dd the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintaned as part of the organization’s collection? ‘:] Yes [:] No
{Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, ine 9, or
reported an amount on Form 990, Part X, kine 21.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? - [Elves [Ine

If “Yes,"” explain the arrangement in Part X1ll and complete the following table:

Amount
Beginning balance 1c
Addrtions during the year i 1d
Distributions during the year . le
Ending balance 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habilty? [__j Yes '.__] No

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl
PartV [Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back { (d) Three years back | (e) Four years back

Beginning of year balance

Contnibutions

Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilties

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

Board designated or quast-endowment P %

Permanent endowment p»> %

Temporanly restncted endowment p> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

N 1
&’ 0O oo Q@ - OD.OU"-D‘ U‘?"OD.G o 5‘

by: Yes | No
(i) unrelated organizations 3al(i)
(ii) related organizations 3al(ii)

b If "Yes" on line 3a(il), are the related organizations listed as required on Schedule R? 3b

4 __Descnbe in Part Xlll the intended uses of the organization’s endowment funds
]Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, ine 10.

Descniption of property {(a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 161,050. 161,050.
b Buldings 880,729. 79,201. 801,528.

¢ Leasehold improvements 83,950. 22,208. 61,742.

d Equipment 558, 315. 404,569. 153,746.

e Other 54,334, 42,885. 11,449.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10c) > 1,189,515.
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 SOUTHERN TIER AIDS PROGRAM, INC. 16-1290951 page3
] Eart VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of security or category gnciuding name of secunty) (b) Book value {c) Method of valuation- Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A
B)
©

(D}

(B}

i(@)]

Q)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
] Part Vlil| investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, Iine 11¢. See Form 990, Part X, hne 13.
(a) Descnption of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

0]
{2)
(3)
4
(S)
(6)
@
]
9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descniption (b) Book value

()
(2
_{3)

4

(5

(6)
@
_(8)
9

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15) »
[Part X | Other Liabilities.

Complete if the orgamization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Descnption of habilty {b) Book value

(1) Federal iIncome taxes

2)

B8)

L]

©)

{6)

@)

8)

)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) |
2. Liability for uncertain tax posttions. In Part XilI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIH :]
Schedule D (Form 990) 2016

632053 08-29-16
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Schedule D (Form 990) 2016 SOUTHERN TIER AIDS PROGRAM, INC. _16-1290951 page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered *Yes* on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audtted financial statements 1 6,338,554.
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12.

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 53,297.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xll.) 2d 79,142.

e Add lines 2a through 2d 2e 132,439.
3 Subtract Iine 2e from ine 1 3 6,20 6,115.
4 Amounts included on Form 990, Part VIlI, fine 12, but not on line 1.

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe in Part Xill.) i 4b

¢ Add lines 4a and 4b 4c 0.
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 6,206,115.

]Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 6 ,04 6 , b4 1.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 53,297.
Pnor year adjustments
Cther losses
Other (Describe in Part XIIl.) 2d 79,142,
Add lines 2a through 2d i 2e 132,439.
3 Subtract line 2e from Ine 1 3 5,914,102,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a [nvestment expenses not included on Form 990, Part VlII, line 7b
b Other {Describe in Part Xiif )
¢ Add lines 4a and 4b 4c 0.
Total r_genses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 18.) . 5 5,914,102,
[lfart Xill] Supplemental Information.
Provide the descnptions required for Part i}, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, ine 4; Part X, line 2; Part X|,
nes 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SR

N
[ - S - T - -

&5

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES 79,142.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES 79,142.

PART XI LINE 2D AND PART XII LINE 2D:

AMOUNT REPRESENTS SPECIAL EVENT EXPENSE.

632054 08-29-16 Schedule D (Form 990) 2016
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SCHEDULE G OMB No 1545-0047

. Su tal Information Regarding F ising or Gaming Activities F——mF7=—
(Form 890 or £2) pple_men a \ o. g g Fundraising _ g _
Complete if the organization answered "Yes" on Form 990, Part [V, line 17, 18, or 19, or if the
N organization entered more than $15,000 on Form 990-EZ, line 6a. to Publi
epartment of the Traasury P Attach to Form 990 or Form 990-EZ. Open to c
e Rovenve S 1 B> information about Schedule G (Form 990 or 990-E2) and its instructions is at WWw.irs.gov/form9g0. | Inspection
Name of the organization Employer identification number
SOUTHERN TIER AIDS PROGRAM, INC. 16-1290951

@ Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the arganization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-govermment grants
b D Intemet and email solictations f D Solicitation of government grants
c Phone solictations g D Special fundraising events

d [:] In-person sohcritations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? D Yes :] No
b if "Yes," ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) D v) Amount paid -
(i) Name and address of individual . h(,'n" ) o (iv) Gross receipts tg 20,, retain eg by) (vi) Amount paid
or entity (fundraiser) {ii) Activity have custo from activity fundraiser to (or retaned by)
| conmbuions? histed in col. (i) organization
Yes | No
Total ’
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

632081 09-12-16
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Schedule G (Form 990 or 990-?)

2016 SOUTHERN TIER AIDS PROGRAM,

INC.

16-1290951

Page 2

undraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
RIDE FOR (add col {(a) through
LIFE MUD GAUNTLET] 2 col. (¢)
™ (event type) (event type) (total number)
3
[ =4
@
n°>:) 1 Gross receipts 214,047. 32,038. 47,736. 293,821.
2 Less: Contnbutions 207,623. 0. 17,254. 224,8717.
3 _ Gross income (iine 1 minus line 2) 6,424. 32,038. 30,482. 68,944.
4 Cash prizes
5 Noncash prizes
3
[}
g 6 RentAacility costs
]
g 7 Food and beverages
o
8 Entertainment
9 Other direct expenses 34,371. 21,073. 23,698. 79,142,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 79,142.
11 Net income summary. Subtract line 10 from ine 3, column (d) » -10 ) 198.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. {c))
2
[0
0
1 Gross revenue
o | 2 Cash prizes
2
5
L%l 3 Noncash prizes
B
g 4 Rent/facility costs
5 Other direct expenses
L1 Yes % UYes % (L__] Yes %
6 Volunteer labor l:] No No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract ine 7 from line 1, column (d) _ »
9 Enter the state(s) In which the organization conducts gaming actvities.
a Is the organization licensed to conduct gaming activities in each of these states? [ Ives [_InNo
b If "No," explain:
L Jves L_INo

10a Were any of the organezation's gaming hcenses revoked, suspended, or terminated dunng the tax year?

b if “Yes," explain

632082 09-12-16
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Schedule G (Form 990 or 990.£2) 2016 SOUTHERN TIER AIDS PROGRAM, INC. 16-1290951

Page 3
11 Does the organization conduct gaming actwities with nonmermbers? LI ves ljn?
12 (s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chartable gaming? i !:l Yes I:] No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records*
Name p
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:l Yes D No
b if “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party p» $
¢ If "Yes," enter name and address of the third party:

Name p»

Address P>

16  Gaming manager information-

Name P

Gaming manager compensation p $

Description of services provided P

L__] Director/officer 1 Employee 1 Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . Clves T ino
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year » $
lPal’t v l Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (in) and (v); and Part |ll, lines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information See instructions

632083 08-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) SOUTHERN TIER AIDS PROGRAM, INC. 16-1290951 pages
| Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)
632084
04-01-16

28
16361101 784124 STAP 2016.04020 SOUTHERN TIER AIDS PROGRAM, STAP 1



9L-10-L1 1012€9

62

(9102) (066 wiiod) | enpeyas 066 W04 10) suoiIoNSU| ey} 8as ‘ad)jON }0V uononpay yomsaded 104 YvH

< 8]Qe} | aUij 84 Ul pa)si] SUCHBZIUBDIO JOLRO JO JeqLUNU [B10} JOIUT €
> 8|qe} | auij sy ut pasy suoneziuebio awuisaob pue (£)(9)1L0G UORDAS Jo Jaquinu [Bl0} BT g
(ieyio aoue
‘ f 1SISSE
90UR)SISSE U0 SOUB)SISSE YSeouou .h_ﬂmwmwa%%ﬁbd_\_ﬁ yseo-uou jue.b yseo (siqeondde y) uawwisAob Jo
juesb jo asoding () jo uonduaseq (6) 10 pouIsy (1) Jo Junowy (8) | 10 Junowy (p) uonoas Oy (9) N3 (q) uoneziueblio Jo ssaippe pue aweN (e) |
"Papasu si 8oeds euolipPE Ji pajeodnp aq Ued || Hed "000'G$ UBL 310Ul paAledel ey Jusidios:

Aue io} *|.g aul ‘Al 1ied 066 WLOS LD ,SBA, PRISMSUR UOREZILEBIO 8U} §! 919/dWOD *SJUBWILIBAOD JNSEWIOd PUE SUOHEZIUEB.O JRSEWOQ O} SIUEISISSY JBLIQ PUE SHUESD) [Twed ]
"S8JEIS PaYIUN SU} UT SPUN JUED JO 65N 8L} BUNOWUOW! 10} S91NPad0id S ,UCHEZIVEDI0 UL | Wod U 0010880 2
oN[T] seA[X] LAOURISISSE IO SJUBIB BY) PIRME 0} PASN BLSILIO
UOI}08[@S SLY PUB ‘IOUEISISSE JO SIUBJB BU) 10} ANGIBIe ,S803UEIB B ‘9UR)SISSE 0 SJUBID SUJ JO JUNOLIR By} SRIUBISANS O} SPISB) LIZJUIBLL UOHEZIUEBIO ay s80] |
80UB}S|SSY PUB SJUBJD U LohEwLIO| [BIeueD | |ued |

TS606CT-91 *ONI ‘WVYDO¥d SAIY ¥IIL NIIHINOS
Jequinu uonesypuap! Jekordwy uoneziuebio sy o aweN
uopoedsy] [ “066ULIOJ/AOD 8| MMM }E S] suopongsul s}l pue (066 w4od) | 8|NPeYds Jnoqe uoneulIoul <4 e01AIBS BNUBAGY [EUIIY
ajiqngd oy uedg ‘066 w404 01 yoeny 4 Anseey) ey) Jo usunedeq
. "2 40 Lg oull ‘Al HEd ‘066 W0 U0 804, PeSMSUE UoiezIuEB.0 8y} 1 syeidwion
@ —- QN $9je)g pajyuN ayi ul S|enpiAlpu] pue .w~.:0—::..&>00 (066 wuoJ)
1500-5b51 ON BWO .m:O_uWN_Cmp_O 0} doue)sissy 4910 pue sjuely | IINA3HIS



(91.02) (066 Wiod) | @INPEYIS

0¢

91-10-k1 2012€9

*SINTZWAIINOHIY WVYO0Yd ¥IHIO TIV ANV SINIWININOT™

ALITIEIOITH HWOONI LIdW AHHL LYHL HYASNE OL GIYOLINOW HYV SHILNVYD TIV

17 ENIT ‘I 1y¥vd

uoljewIoul [RUOIPPE Jayjo Aue pue 1{(qQ) uwnjod jjj Hed ‘g aull | UBd Ul Painbal UOIIBULIOUL 8L} SPINDI *UONBLIOMN] [ejudwd|ddng _ Al Wed _

‘0 "PIS €Y 52L TIAVHL INIITO
‘0 "9%E’ 8y STS HONVLSISSY QOO0
‘0 692 'G¥y 60T FONVLSISSY ONISNOH
(awo ‘lesieadde ‘A4 ‘Hooq) | 8duBlSISSE ysed eif yseo saidival
aoue)sIsse Yyseouou Jo uonduosaq () uonen|eA jo poye (e) -Uou Jo Junowy (P)| 40 Junoury (9) | Jo JaquinN (Q) aouejsisse 10 jueib jo adA] (e)

papasu si a0edS |eUOIPPE Ji pajeaIdnp oq Ueo ||| Wed

29Ul ‘Al Hed ‘066 W04 U0 S8 A, paiamsue uoneziuebio ay mum_QEOO ‘S{enpiaipu] dlysswio 0} 82URISISSY 18410 pue sjueln _ il Led _

2 ebed

196062T1-91

*ONI ‘WY¥D0¥d SAIV ¥HIL NIIHLNOS - (9102 (066 uLo4) | BINPIYIS



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(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 t°_ Public
Internal Revenue Service P Info ion hedule O (Fo or EZ) and its i jons is at Www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
SOUTHERN TIER AIDS PROGRAM, INC. 16-1290551

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

AND OUTREACH SERVICES TO INDIVIDUALS AND COMMUNITIES INCLUDING

COMPREHENSIVE AND CARING SERVICES TO PEOPLE LIVING WITH HIV/AIDS AND

HEPATITIS C.

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

REVIEWED BY THE DIRECTOR OF FINANCE, EXECUTIVE DIRECTOR, AND BOARD OF

DIRECTORS TO ENSURE ACCURACY AND COMPLETENESS PRIOR TO FILING.

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

REGULAR DISCUSSIONS WITH AND REMINDERS TO BOARD MEMBERS.

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

INDEPENDENT AND QUALIFIED HR PERSON PAID TO DO COMPENSATION ANALYSIS OF

EXECUTIVE AND FINANCE DIRECTORS. RECOMMENDATIONS DISCUSSED AND IMPLEMENTED

BY COMPENSATION COMMITTEE OF THE BOARD.

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

ALL REQUESTS ARE REVIEWED BY THE EXECUTIVE DIRECTOR AND MADE AVAILABLE TO

THE PUBLIC IN COMPLIANCE WITH ALL APPLICABLE FEDERAL AND STATE LAWS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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