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(Rev. January 2020)

D-partment 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)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.cov/Form@90 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

1 Tax-sxempt status; [X] 501(c)(3)

[ 1soic ) (insertno) [ | 4947(a)1

yor | 507

J Website: p- WAW . REACHCNY . ORG

If "No," attach a list.
Hi{c) Group exemption number P

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
“ B GCheckif C Name of organization D Employer identification number
applicable:

change’ | REACH CNY INC.
Shoange Doing business as 16-1498021
oo Number and street {or P.0, box if mail is not delivared to sireet address) Room/suite | E Telephone number
Fatatny 1010 JAMES STREET 315.424.0009
ia?ﬁ"c]m' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1, 481 : 451.
el SYRACUSE, NY 13203 H{a) Is this a group return

D?gﬁ"?& E Name and address of principal officer: EL T ZABETH CROCKETT for subordinates? L lves No
pending SAME AS C ABOVE H(b) Are all subardinates included’:‘DYes D No

(see instructions)

K_Form of organization: Corporation | ] Teust | | Association | | Other

[ L Year of formation: 19 9 6] M State of legal domicile: NY.

| Part.l| Summary
o | 1 Briefly describe the organization's mission or most significant activities: REACH CNY'S MISSTON IS TO ENSURE
?n ACCESS AND SUPPORT FOR THE FULL RANGE OF QUALITY, CULTURALLY
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govering body (Part VI, ine 18} 3 9
g 4  Number of independent voting members of the governing body (Part VI, line1b}y ... ... 4 9
$ i 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) | ..., 5 18
£ | 6 Total number of volunteers (@SMate if NECESSAIY) ..., ... .o .oooooooeceereso oo eeeerereoeeeeoeenns 8 0
E 7 a Total unrelated business revenue from Part VI, column (C), e 12 i 7a 0.
b Net unrelated business taxable income from Form 980T, e 39 ... e sserssseesieereze e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine Th) 1,243,531, 1,467,253,
| 9 Program service revenus (Part VIIL 08 28) ... 0. 9,463.
E 10 Investment income (Part VIIl, column (A}, lines 3, 4,and 7d) ... 3152, 225.
11 Cther revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 0. 4,510,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A}, lne 12) ... 1,243,883. 1,481,451,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), Ine 4} 0. 0.
@ | 15 Sataries, other compensation, employee benefits (Part X, calumn (A), lines 510) _,._.... 574,257, 656,2580.
2 | 16a Professional fundraising fees (Part IX, column {A), line 11e} . .. - 0. i} 0 .
5 b Total fundraising expenses (Part X, column (D}, line 25) P 0. S R ) ' : &
17 other expenses {Part IX, column (A), lines 11a-11d, 11F:24€) . . i 671,462, 7 4 l 1 9 l
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A}, line 25) . 1,245,719. 1,397,481,
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... ... . ... -1,836. 83,970.
Eé Beginning of Current Year End of Year
%3120 Total assets (PartX, N6 18) ..........ooiisomsrscsosssssssssnss s 426,201. 643,700,
<o) 21 Totalliabilities (Part X, line 26} e 143,753, 277,282,
=7| 22 Net assets or fund balances. Subtract line 21 from lINe 20 .....ooooooooooes i 282,448, 366,418.

‘Part 11| Signature Block

Untler penalties of perjury, | declare that | have examined this return, incleding accompanying schedules and statements, and to the best of my knowledge and belief, it is
irug, correct, and coraplete. Declaration of preparer (other than officer) is based on all infermation of which praparer has any knowlgdge.

Elditl L] . Cooditotd— [ 4/20/2021
Sign Signd¥re of officer Dath 7
Here ELIZABETH CROCKETT, EXECUTIVE DIRECTOR
Type ar print name and title
Print/Type preparer's name Preparer's signature Cate ﬁ"“" L I[ PTIN

Faid SHANNON NELSON SHANNON NELSON 04/21/21 | serempyes P01221640
Preparer | Firm'sname . DERMODY , BURKE & BROWN, CPAS, LLC Firm'sEiNp 01-0723685
Use Only | Firm'saddressy, 443 N FRANKLIN ST, STE 100

SYRACUSE, NY 13204-1441 Phenene.315.471.9171
May the IRS discuss this return with the preparer shown above? {seeinstructions) ... Yes D No
gazood oi-zo-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 {2019) REACH CNY INC. 16-1498021 Page2
Part lll | Statement of Program Service Accomplishments :
Check if Schedule O contains a response or note to any ine inthis Part 11 ... e iiceee s isrsees i s rre e :l
1 Briefly describe the organization's mission:
REACH CNY'S MISSION IS TO - ENSURE ACCESS AND SUPPORT FOR THE FULL
RANGE OF QUALITY, CULTURALLY SENSITIVE HEALTH AND HUMAN SERVICES -
REDUCE TEEN PREGNANCIES - PROMOTE THE HEALTH AND WELL-BEING OF
INDIVIDUALS AND FAMILIES; THRQUGH EDUCATION AND ADVQOCACY.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 " _ves [XIno

If "Yes," describe these new services on Schedule C.

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(cH3) and 501{c){4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a {code: ) {Expenses $ 1 I 3 51 I 137 s including grants of $ ) (Revenue $ 9 I 46 3 o)
PROVIDED RESOURCES, EDUCATION, AND COLLABORATIVE PROGRAMMING TO IMPROVE
PREGNANCY QUTCOMES, INFANT HEALTH, AND FAMILY HEALTH IN CENTRAL NEW
YORK. PROVIDED TRAINING TC HEALTH AND HUMAN SERVICES PROVIDERS ON CRIB
SAFE SLEEP AND OTHER HEALTH TOPICS.

4h (Coda: ) (Expenses $ including grants of $ ) (Hevenue 3 )

4c (Cude: ) (Expenses $ including grants of $ ) (Hvenus $ )

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ )_{Revenue § )
4e Total program service expenses P 1 . 35 1 A 137.

Form 990 (2019)

832002 01-20-20
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Form 990 (2019) REACH CNY INC. 16-1498021 Page3
{ Part IV | Checklist of Required Schedules o

Yes | No

1 Is the organization described in section 501(c}(3) or 4247(a)1) (other than a private foundation)?

If "YS,” COMDIGIE SCREUUIE A | |\ oo oeee oo oo ee e oo 1| X
2 Is the organization required to complete Schedule B, Schadule of ot U O S 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Partl ... e e 3 X
4 Section 501{(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect

during the tax year? If "Yes," complete Schedule C, Partll | ... e 4 X
§ Is the organization a section 501(c){4), 501(c)(5}, or 501{c){6} organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . i, 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If *Yes, " complete

Sehedle D, Partlll e et e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, 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 et e 9

10 Did the organization, directly ar through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? I "Yes, ! CompIEte SCREUUIE 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, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,

PAITVE ettt ettt et e a e s e e et 2aes A eReAe eaeA e ea eSS aeE R s a8 eE et b e e ee s e e s e et e ne e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or maore of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl i, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schadule D, Part VIl et er s eererereseessr e ens 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complate SCRedwie D, Part IX | | ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ___ . .. 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, PArts XIGNG XI .,............cc.cooivciiiriieiisiesisis s sees s sss s ss s e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xif is optional ... 120 | X
13 Is the organization a school described in section 170{b)(1){A)i))? If "Yes," complete Schedule E . . .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? If "Yes," complate SCREUle F, PAES TANT IV ..o oo e st st st s e e ea s e 14b X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts B and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complate Schadule F, Parts 1 ana IV e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A}, lines 6 and 11e? If "Yes," complate Schedule G, Partl ... e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
¢ and 8a? If "Yes," complete Schedule G, Part il e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? If "Yes,"
complete SChadUIe G, PAITIT || .ottt et 19 X
20a Did the arganization operate one or more hospital facilities? If "Yes, " complete Schedule H o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? .. ... 20k
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part I1X, column (&), line 1? If "Yes," complete Schedule !, Partsiandll ... | 2 X
932003 01-20-20 Form 990 (2019)
3
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Form 990 (2019) REACH CNY TNC. - 16-1498021 Page4

| Part IV | Checklist of Required Schedules (continusa)

22

23

24a

26

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 |, Parts 1 and Il
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? If "Yes," complete

SCRBGUIB J | oottt s e et s s s st aen s
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete
Schedufe K. f "NO," GO IO NS 258 || ...ttt e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

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 vear? If "Yes," complete Schedule L, Part !
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCRBUUIS L, PArt] e rr i bbb a0 s 1S b 0805818 TS SR s Ss e s rsebeeesnee
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

cantrolled entity or family member of any of these persons? If "Yes," complete Schedule L, Part if

Yes | No
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family membaer of any of these persons? If "Yes," complete Schedule L, Part il
28 Was the organization a party fo a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contribvutor? if
"Yes," complete Scheditfe L, Prt IV ... ettt et 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, ParttV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? if
"Yes," complete SChedule L PartIV ...ttt ettt 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complefe Schedule N, Parf! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,' complete
SChedule N, Partll | e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, Ill, or IV, and
PAMEV, B8 T it 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0){13) 0 35a| X
b If "Yes" to line 35a, did the arganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, fne 2 35h X
36 Section 501{c)(3} organizations. Did the arganization make any transfers to an exempt non-charitable related organization?
If "Yes," camplete SCHEAUIR Ry Part Vi B 2 et 36 X
37 Did the organization conduct maore than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are reguired to complete Schedule O ..o 38 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responsa or note to any line in this Part NV D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . .. 1a 0 ' :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
{gambling) winnings t0 Prize WINNEIS? ... .o ¢ | X
932004 01-20-20 Form 990 (2019)
4
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Form 990 (2019) REACH CNY INC. 16-1488021

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7

Ga

o T

JTQ o 0O

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax Statements, J
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 18

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required o e-file (see instructions)
bid the organization have unrelated business gross income of $1,000 or more during the year?
if "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ...
At any time during the calendar year, did the aorganization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization solicit
any contributions that were not tax deductible as charitable CoOmtrOUIONS ? e
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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?
If "Yes," did the organization notify the donor of the value of the goods or services provided? .
Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required

Lo Rl Ty g1 7 2 R
if "Yes," indicate the number of Forms 8282 filed during the year | 7d |

Page D

Yes [ No
2h | X
3a X
3b
4a X
. 5a . X
5b X
5¢
6a X
éb | |
7a X
7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? . .......c.coooiniii,
If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.,

Did the sponsoring crganization make any taxable distributions under section 49667

10 Section 601(c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VII, line 12 10a
b Gross receipts, included on Form 990, Part VII, ling 12, for public use of club facilities ... 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or Shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received oM themL) . . oo 11b
12a Section 48947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b i "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b i
13 Section 601(c)(29) qualified nonprofit health insurance issuers. Eie ] I8
a Is the organization licensed to issue gualified health plans in more than one state? 13a
Mote: See the instructions for additional information the organization must report on Schedule O. A
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans || ... e 13b :
¢ Enterthe amount of reserves on hand e 13¢ R g
14a Did the crganization 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? If "No," provide an explanation on Scheduwle O ... ... 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remungration or
excess parachute payment(s) during the YEar? s 15 X
If "Yes," see instructions and file Form 4720, Schedule N. S o
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O. - '
Form 990 (2019)
$32005 01-20-20
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Form 990 (2019) REACH CNY INC. 16-1498021 Pageb

Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and fora "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.

Check if Schedule O contains aresponse ernotetoanylineinthis Part Vi 0

Section A. Governing Body and Management

1a

[+)]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 9

If there are material differences in voting rights among membars of the govarning body, or if the governing
body delegated broad authority te an executive committee or similar committee, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or Key @MpPIOYEE? s
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?
Did the crganization make any significant changes to its governing documents since the prior Form 890 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? e
Did the organization have members, stockhoiders, or other paersons who had the power to elect or appoint one or

mora members of the QOVerNiNg DOy T bbb
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the goveming DOdY Y e
Did the organization contemporaneously document the meatings held or written actions undertaken during the year by the following:

The GOVEIMING BOAY? | ittt ettt s s e n e s st s e s s st m s sm s e s s s em e
Each committee with authority to act on behalf of the governing body? | ...,
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O .. ooooiiiiiiiiii i

Yes | No

Ty [th P |G

e e el el e

7h |

8a

b ba

&b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affilfates? | . . e s
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt puUrpOSes? i,
Has the organization provided a complete copy of this Ferm 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the crganization have a written conflict of interest policy? If "N, g0 L0 e 13 e
Were officers, diractars, or trustees, and key employees required io disclose annually interests that could give rise to conflicts? ...
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how HhiS WaS 0OME |||ttt ettt b et b et bttt e s s et bt st
Did the organization have a wWitlen WSt e OWer DOl CY T
Did the organization have a written document retention and destruction poliCyY ? e
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?

The organization's CEQ, Executive Director, or top management official
Other officers or key employees of the organization ...
If "Yes" to line 15a ar 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the YOar? | | e s e e sr e
if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . ..o

Yes | No

10a X

10b

11a

12a

12b

12¢

]l i

15a

15b

e

16a X

16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 290-T {Section 501(c)(3)s only} available

for public inspection. Indicate how you made these available. Check all that apply.
E Own website [::] Another's website m Upon request D Other {expiain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of intersst policy, and financial

statements available to the public during the tax year.
State the name, address, and tefephone number of the person who possesses the organization’s books and records

MS. PATTY LAROCCO - 315-424-0009

1010 JAMES STREET, SYRACUSE, NY 13203

©32006 01-20-20
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Form 990 (2019) REACH CNY INC. 16-1498021 Page7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated o o
. Employees, and Independent Contractors
Check if Schadule O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
+ 1a Compiete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® |ist alt of the organization’s current officers, directars, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® | ist 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.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

{A) {B} (C) (D) (E) {F)
Name and title Average | oo cfe gf':_"g:than e Reportable Reportable Estimated
hours per | box, unless person is beth an campensation compensation amount of
week officer and a director/trustes) from from related other
(list any -E the organizations compensation
hours for E . B organization (W-2/1098-MISC) from the
related B|E B (W-2/1099-MISC) organization
organizations E = E) %u and related
below = = 5 g E;: 5 organizations
line) HEIHEHE R
(1) LESLIE SMITH, OT 2.00
PRESIDENT X X 0. 0. 0.
{2) AMY HEERKENS, LMSW 2.00
DIRECTOR X 0. 0. 0.
(3) PAUL HARRIS, MS 2.00
TREASURER X X 0. 0. 0.
(4} VERA DUNSMOOR, RN 2.00
DIRECTOR X 0. 0. 0.
(5) KATHLEEN COUGHLIN, MPA 2.00
VICE PRESIDENT X X 0. 0. 0.
(6) MARGARET SEEEN, ESQ 2.00
DIRECTOR X 0. 0. 0.
(7) MONICA RICHARDSON, MA, CPP 2.00
DIRECTOR X 0. 0. 0.
(8) JESS RYAN, MSEE 2.00
DIRECTOR X 0. 0. 0.
{9) SANFORD TEMES, MD 2.00
DIRECTOR X 0. 0. 0.
{10) ELI%ABETH CROCKETT 40.00
EXECUTIVE DIRECTOR X 47,069, 0., 13,536.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) REACH CNY INC. 16-1498021 Page8
{Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) ) o (E) (F)
Name and title Average (do not cfe 2?::32 thar one Reportable Reportable Estimated
hours Per | pox, unless person is both an compensation compensation amount of
weelt officer and a directar/trustes) from from related other
{list any ;g: the organizations compensation
hoursfor | =| B organization (W-2/1099-MISC) from the
related | 2 | § & {W-2/1099-MISC) organization
organizations % = g |5 and related
below (2|8, |2 2§ s organizations
. = = b= = =5 E
fire) |22 E|3 28|
b Subtotal ... > 47,069, 0.l 13,536.
c Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total{addlines tband 1€} ..o | 47,0689. 0. 13,536.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization = 0
Yes

3 Did the organization list any former officer, director, trustee, key amplayee, or highast compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual

& Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual for services

rendered to the organization? If "Yes, " complefe Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{(A) B) {€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > 0
Form 990 (2019)
932008 01-20-20
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Form 990 (2019) REACH CNY INC. 16-1498021 Page9
] Part VIll | Statement of Revenue: )
Check if Schedule O contains a response or note to any line inthisPart VIIL ... e |:|
{A} {B) (C)

Total revenue

Related or exempt
function revenue

Unielated

business revenue

D)
Revenue excluded
from fax under
sections 512 - 514

gg 1 a Federated campaigns ... 1a
g 2 b Membershipdues . 1b
ui'E ¢ Fundraising events .. . ic
g__t_:ﬁ d Related organizations 1d
g"‘% e Government grants (contributions) |1e 1 ; 207 r 604.
) 5 f All other contributions, gifts, grants, and
as similar amounts not included akave | 1f 259,649. :
E% ¢ Noneash contributions included in lines 1a-1¢ | 1g |$ ) RO 45 T
O8] h Total.Addlinestatf ... » 1,467,253,
Business Code |,° . ‘ il
% | 2a INDIVIDUAL AND FAMILY 624100
g3 d
s
] e
o f All other program service revenue ..
g Total Addlines 2a:2f . oo > 9,463.
3  Investrmert income (including dividends, interest, and
cther similar amounts) » 225. 225,
4 Income from investment of tax-exempt bond proceeds P
5 ROYa®S e -
{i) Real (iiy Personal
6 a Grossrents . Ba
b Less: rental expenses . 16h
¢ Rental income or {loss) 8¢
d Netrental income or (I0SS)  ......iiiviiiiiiiiiiiisrisriieririne
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses . 7b
% ¢ Gainor(loss) __ ... 7c
o d Netgainor{loss} ............coiiiiiiiiiiiiinins
E 8 a Gross income from fundraising events (not
5 incfuding $ of
contributions reported on line 1c¢). Sae
Part IV, line 18 ... 8a
b Less:directexpenses ... &b
¢ Netincome or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
PartiV,line 19 . ... 9a
b Less: direct expenses ... L |ob
c Net income or {loss) from gaming activities  ..................
10 a Gross sales of inventory, less returns
and allowances ... 102
b Less:costofgoodssold ... 10b|
c_Net income or {loss) from sales of inventory _................ _ i
@ Business Code S R e Lo b
g9/ 11a MISCELLANEOUS 900099 4,510. 4,510.
§5 o
5 d All other revenue
e 4,510, - '
12 Total revenue. Seeinstructions ... .. » 1,481,451, 9,463, 0. 4,735,
932009 01-20-20 Form 990 (2019)
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* Form 990 (2019)

REACH CNY INC.

16-1458021 Page10

[ Part IX | Statement of Functional Expenses

. Section 501{c){3) and 501(c)(4) organizations must complete all coiumns. Alf other organizations must complete column {A).

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

Do not include amounts reported on fines 6b, (A) (G (C) D)
T spenses | progmntonce | Megmeo | cundatng
1 Grants and other assistance to domestic organizations : ‘ ‘
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers ...
& Compensation of current officers, directors,
trustess, and key employees 60,605, 57,817. 2,788.
6 Compensation not included above to disqualified
persons (as defined under section 4958()(1)) and
persens described in section 4958{c)(3)B) ...
7 Othersalariesand wages . ... 471,813. 450,109. 21,704.
8 Pension plan accruals and contributiens (include
section 401(k} and 403(b) employer contributions) 10,433, 9,553. 480.
9 Other employee benefits 64,394. 61,432, 2,962.
10 Payrolltaxes 49,045. 46,789. 2,256,
11 Fees for services (nonemployees):
a Management ...
bolegal e,
C ACCOUMING 11,200, 10,080- 1,120.
d Lobbying | . .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees _ ...
g Other. (Iffine 11g amount exceeds 10% of ling 25,
column {A) amount, list line 11g expensas on Sch Q.)
12 Advertising and promotion 310. 310.
13 Office €XPeNses.._................. 307. 293. 14.
14  Information technology ... 21,800. 20,797, 1,003.
16 Royalties . ...
16 OCCUPAMNCY ..o v 32,641, 29,377, 3,264.
17 Travel e 9,014. 9,014.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest s
21  Payments to affiliates ...
22 Depreciation, depletion, and amortization 1 ; 611. 1 : 537. 74.
23 Insurance ..
24 Other expenses. [temize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 0% of line 25, column (A) ; R L
amount, list line 24e expenses on Schedule 0.} R I R S ) PR
a SUBCONTRACTQRS 505,607, 505,607.
b PROGRAM SUPPLIES & MATE 78,228. 78,228,
¢ TELEPHONE & INTERNET 22,871, 21,915, 1,056.
d FURNITURE AND EQUIPMENT 19,426. 19,426,
e All other expenses 38,076. 28,453. 9,623.
25  Total functional expenses. Add lines 1through 248 1,397,481.] 1,351,137, 46,344, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educaticnal campaign and fundraising solicitation.
Check here o l:l if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Farm 990 (2019) REACH CNY INC. 16-1498021 Page 11
[Part X | Balance Sheet
. Check if Schedule G contains a response or note to any line in this Part X i eeeesseseesagisisessizreereee s |:|
(A) (B}
Beginning of year End of year
1 Gash-non-interestbearing ... 241,954.| 1 34,530.
2 Savings and temporary cash investments | . ... 2 320,992,
3 Pledges and grants receivable, net . 3
4 Accounts receivable, NSt ., 177,965.| 4 280,791.
& loans and other receivables from any current or former officer, director, I
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 l.oans and other receivables frem other disqualified perscns {as defined o
under section 4958(f)(1)), and persons described in section 4958(c}(3)(B) ... 6
&2 | 7 Notesandlioansreceivable, net | . . 7
2 | 8 Inventoriesforsale OTUSE ..o 8
< | 9 Prepaid expenses and deferred charges _473.1 9 _3.189.
10a Land, buildings, and equipment: cost or other e : :
basis. Complete Part Vl of Schedule D 10a 66,568, LE T o ) BEROERE
b Less: accumulated depreciation 10b 62,370. 5,809.[10¢ 4,198.
11 investments - publicly traded secuntios 11
12 Investments - other securities. See Part IV, ine 11 s 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible asSetS | ... 14
16 Otherassets. See Part IV, line 11 | .. . ... . ... 15
16__ Total assets. Add lines 1 through 15 (must equal ne 33) ... . 426,201.| 18 643,700,
17  Accounts payable and accrued expenses 143,753.| 17 202,282,
18 Gramts PAYADIE || . . ... e
19 Deferred reVBNUS | . ... ...t
20 Tax-exemptbond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D | ...
] 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
:ﬁ controlled entity or family member of any of these persons ...
-~ 123 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties 24 75,000.
25  Other liabilities {including federal income tax, payakbles to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedute D e 25
___ |26 Totalliabilities. Add lines 17 through 25 143,753.] 26 277,282,
m Organizations that follow FASB ASC 968, check here B [ X e '
8 and complete lines 27, 28, 32, and 33. A AT
8 |27 Netassets without donor restrictions 188,508,
D 28 Not assets with ONOr 1BSHGHONS ..____...._.....ccocrtrrtrgisr 233,380, _167,910.
g Organizations that do not follow FASB ASC 958, check here P |:| % . o
"'; and complete lines 29 through 33.
;_. 29  Capital stock or trust principal, or current funds
§ 30 Paid-in or capital surplus, or land, building, or equipment fund .. ................
fl_, 31 Retained eamings, endowment, accumulated income, or other funds
g 32 Totalnet assets orfund balances 282 ’ 448.| 32 366, 418.
33 Total liabilities and net assets/fund balanges . ... oo 426 ,201.| 33 643,700,
Form 990 (2019)
932011 01-20-20
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Form 990 (2019) REACH CNY INC. : 16-1498021 Page12
Part Xl | Reconciliation of Net Assets : ’

. Check if Schedule O contains a response or note 10 any [INe N This Par Xl o et iieieieiieeseraes oreresesrrrniecsiaiaseereiasensaoaszorsss |:|
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,481,451,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,397,481.
3 Revenue less expenses. Subtract line 2 from line 1, 3 83,970.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A) . . . ... -4 282,448,
5§ Net unrealized gains {Iosses) 0N INVESIMENES | e e 5
6 Donated services and use Of faClities e 6
7 INVESIMENT BXPONSES | e e 7
B PHOr PO AU U OIS e e 8
9 Other changes in net asssets or fund balances (explain on Schedule O 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
BOIUITIN {B)) ootttk s et et ir ettt ettt er g se et ent et he e L L ettt sttt et e st ane 10 366,418.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ... e e e eeeeatt i arees |:|

Yes | No

1 Accounting method used to prepare the Form 990: [ Icash E Accrual L,___l Other
If the organization changed its methed of accounting from a prior year or checked "Other," explain in Schedule O. :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ' '
separate basis, consolidated basis, or both:
E Separate basis |:| Consclidated basis [:| Both consolidated and separate basis o
b Were the organization’s financial statements audited by an independent accountant? 2b | X _
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, o :
consolidated basis, or both:
|:| Separate basis [X] 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 either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CircUlar ATIBB? | e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takentoundergosuch audits ... 3h
Form 990 (2019)

932012 01-20-20
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SCHEDULE A . . . OMB No, 1545-0047
(Form 890 or 990-EZ) Public Charity Status and Public Support 2019

Complete if the organization is a section 501{c}){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Departiment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Gio to www.irs.gov/Form890 for instructions and the latest information. Inspection -
. Name of the arganization Employer identification number
REACH CNY INC. 16-1498021

| Part | | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170{b){ 1)(A)(i).
A school described in section 170{b)}{ 1)(A)(ii). (Attach Schedule E (Form 990 or 980-EZ).)
Ahospital or a cooperative hospital service organization described in section 170{b)}{ 1){A}iii).
A meadical research organization operated in conjunction with a hospital described in section 170(b){1}{A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1){A}iv). (Complete Part 1.}
A federal, state, or local government or governmental unit described in section 170{b){1){(A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1)(A}{vi). (Complete Part I}
A community trust described in section 170(b){1)(A}vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) ho 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 L)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 I___| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| Type l. A supporting organization operated, supervised, or controlled by its supported crganization(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 |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization{s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported

BN

0 00 HO O O0on

4]

-
o

o

organization(s). You must complete Part IV, Sections A and C.

c l___l Type Hl functionally integrated. A supporting organization opserated in cennection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [::‘ Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution reqguirement and an attentiveness
requirement {see instructions}. You must complete Part IV, Sections A and D, and Part V.

e I:f Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supportad organizations | e eeaan
g Provide the following information about the supported organization{s).
{i) Name of supported (i) EIN (i) Type of organization i.lg“’)o'lfr*“g\gﬁﬂg'ﬁq}%’b&%ﬁﬁ” (v) Amount of monetary {(vi) Amount of other
organization (described on lines 1-10 support (see instructions) | support (see instructions,
Y above {ses instructions)) Yes No pport { )| support { )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s3z021 ce-25-19  Schedule A {Form 990 or 990-E2Z) 2019
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Schedule A (Form 990 or 990-E2) 2019 REACH CNY INC, 16-1498021 Page2
Part Il | Support Schedule for Organizations Described in Sections 170{b){1)(A)(iv) and 170{b){(1)(A)(vi)

{Complete only if you chiecked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
- Calendar year (or fiscal year beginning in) {a} 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 1015632.| 1072889.| 1172691.| 1243531.| 1467253.| 59719596.

2 Tax revenues levied for the organ-
ization's benefit and eithéer paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

1015632.| 1072889, 1172691.] 1243531.] 1467253. 5971896.

6 Public support. Subtract line 5 from line 4, | 59719896.
Section B. Total Support
Calendar year (or fiscal year beginning in} (a} 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2018 {f) Total

7 Amountsfromlned 1015632.) 1072889.| 1172691.] 1243531.| 1467253,| 5971996.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 178. 262, 620, 352, 225, 1,637,

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

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

13,973.. 13,973,

11 Total support. Add lines 7 through 10 {1 e a 5987606.
12 Gross receipts from refated activities, etc. (886 INSIUCHONS) i, 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 507(c)(3)

organization, check this box and Stop MBre ... e e »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 {line 6, column (f) divided by line 1, column M) ... ..., 14 89.74 %
15 Public support percentage from 2018 Schedule A, Part L fine 14 e, 15 99.97 %
16a 33 1/3% suppori test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | ... >

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOREd OrGaNIZat 0N e i, > [:l

17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on ling 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... > :l
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > Ej
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2019

032022 09-25-19
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Schedule A {Form 990 or 990-E7) 2019 REACH CNY INC. 16-1498021 Pages
Part lll | Support Schedule for Organizations Described in-Section 508{a){2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1. If the organization fails to
gualify under the tests listed below, please complete Part 11.}
Section A. Public Support
- Calendar year (or fiscal year beginning in) p» (a) 2015 (b} 2016 () 2017 {d) 2018 {e} 2019 {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 is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recaived
fram other than disqualified persons that

excead the greater of $5,000 or 1% of the
amoeunt on line 13 for the year

cAddlines7aand7b ...

8 Pubtic support. {Subtractiing 7¢ from ling 6.
Section B. Total Support

Galendar year {or fiscal year beginning in) (a} 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total

9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities leans, rents, royalties,
and income from similar sources
b Unrelatad business taxable income
(less section 511 taxes) fram businesses

acquired after June 30, 1975

¢ Addlines10aand10b .. . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) oot
13 Total support. (add lines 9, 10c, 11, and 12}
14 First five years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and Shop Here . o o e »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column {f), divided by line 13, column {f)) ... 15 %
16 _Public support percentage from 2018 Schedule A, Part 1, line 15 ... i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c¢, column (f), divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2018 Schedule A, Part 1, INe 17 i 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. ... > [:l

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. B l:l

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 9890 or 990-E7) 2019 REACH CNY INC. 16-1498021 Page4
Part IV | Supporting Organizations : I
{Complete only if you checked a bax in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
- Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported

arganization was described in section 503{a)(1} or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (8)? If "Yes," answer ]
{b) and (c) below. - 3a | |

b Did the organization confirm that each supported organization qualified under section 501(c})(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? i "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) o
purposes? If "Yes," explain in Part VI what controis the organization put in place to ensure such use. 3c__

4a Was any supported organization not arganized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) beiow.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cH3) and 509(a)(1} or {2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

B6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accamplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anycne other than (i) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting erganizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}(3)(C)), a family member of a substantial contributor, ar a 35% controlled entity with
regard to a substantial contributor? If 'Yes," complete Part | of Schedule L (Form 990 or 350-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in lineg 77
If "Yes," complete Part | of Schedule L. (Form 980 or 990-£2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detaii in Part VL.

h Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes," provide detait in Part VI. 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any perscnal benefit S
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c_ _

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

supporting organizations)? If "Yas," answer 16b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
932024 08-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or $90-EZ) 2019 REACH CNY INC. 16-1498021 Pages
| Part IV | Supporting Organizations (continued) -

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? | '
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c} .
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b} above?f "Yes" to a, b, or ¢, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

| Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were alfocated amonyg the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majotity of the directors :
or trustees of each of the organization’s suppoited organization(s)? I/f "No," describe in Part V| how control
or management of the supporting organization was vested in the same persons that controlled or managed s
the supported organization{s). 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the .
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 920 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing 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
crganization{s} or (ji) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard,

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the integraf Part Test during the yeatsee instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.

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

¢ D The arganization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a} and (b) below. __|Yes

a Did substantially all of the organization’s activities during the tax vear directly further the exempt purposes of i
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 deterrnined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute 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 organization's position that its supported organization{s) would have engaged in these .
activities but for the organization's involvement. Zh

3 Parent of Supported Crganizations. Answer (a) and (b) below. S

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If 'Yes, " describe in Part V| the role played by the organization in this regard. 3b
932025 09-25-18 Schedule A (Form 990 or 990-EZ) 20119
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Schedule A (Form $90 or 990-E7) 2018 REACH CNY TNC. - 16-1498021 Pages
| Part V l Type 1l 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 lll non-functionally integrated supporting crganizations must complete Sections A through E.

) ) . (B} Current Year
Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross incame (see instructions}
Add lines 1 through 3.

Depreciation and depletion

G 0N -

[+ BT I B [V [\ 3 PN

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

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

o

-

. _ . {B} Current Year
Section B - Minimurm Asset Amount {A) Prior Year {optional)

1 Aggregate fair 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 securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors {explain in detail in Part VI):

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

o | |0 1T |

3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
& Nst value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3  Minimum asset amount for prior year {from Secticn B, line 8, Column A} 3
4  Enter greater of line 2 or ling 3. 4
5 income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 |FoE :
Ki Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 920 or 990-EZ) 2019
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- Schedule A (Form 990 or 990-E7) 2019 REACH CNY INC.

16-1498021 Pagev

l Part v | Type Il Non-Functionally Integrated 509{(a){3) Supporting Organizations {continued)

+ Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add fines 1 through 6.

o o I L T R [ A

Distributions to attentive supported organizations to which the arganization is responsive
{provide details in Part Vi}. See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

m (i)
Underdistributions
Pre-2019

{iii}
Distributable
Amount for 2019

Distributable amount for 2019 from Section G, line 6

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

]

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied 1o underdistributions of prior years

b= 2 (= I B [ e R o T (= £ ]

Applied to 2019 distributable amount

Carryover from 2014 not applied {see instructions)

| —

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

IS

Distributions for 2019 from Section D,
ling 7: $

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

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

Excess distributions carryover to 2020, Add lines 3j
and 4dc.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excass from 2017

Excess from 2018

o Q|0 O |w

Excess from 2019

832027 09-25-19
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Schedule A {Form 990 or 990-E7) 2019 REACH CNY INC. : 16-1498021 Pages
Part VI | Supplemental Information. Provite the explanations required by Part !, line 10; Part I, line 17a or 17b; Part ll, line 12;
. Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, Ba, 6, 9a, 8b, 9¢, 11a, 11b, and 1t1¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional infoermation.
{See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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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 9
Part IV, line §,7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 11f, 123, or 12b, o to Public
" Department of the Treasury P Attach to Form 990. I pen 1o Fubli
Intsrnal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
. REACH CNY INC. 16-1498021

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

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

Total number atend of year | .. _...............
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valus atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpermissibie Privale Deneil P i il iiiiiiiiii i iiiiiiiiiieiiiiiesiessiiiiiiiieiiieieiieiiiiieriisieciieieiiiiies: D Yes |:| No
[Part Il | 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 (for example, recreation or education) |:| Preservation of a historically important land area
]_—_| Protection of natural habitat [ Preservation of a certified historic structure
Preservation of apen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

oA WN

day of the tax year. Held at the End of the Tax Year
a Total number of conservation aSEMENTS . e 2a
b Total acreage restricted by Conservation 8aSemMen S 2b
¢ Number of conservation sasements on a certified historic structure included in @) .. 2c
d Number of conservation easements included in {c} acquired after 7/25/06, and not on a historic structure
listed 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 -
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the canservation easements it OIS [:l Yes l:[ No
6 Staiff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handiing 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{h}{4)(B)(i)

801G SECHON 17OMMANBIIN? ... oottt oo e C1ves [wno

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the foctnote to the organization’s financial statements that describes the
organization’s accounting for conservation gasements.

‘Partlll-| Organizations Maintaining Collections of Art, Historical Treasures, or Cther Similar Assets.
Complete if the organization answered "Yes" aon Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i} Revenue included on Form 990, Part Vill, line 1
{i}) Assetsincluded in Form 890, Part X e e

2 if 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 FASB ASC 958 refating to these items:

a Revenue included on Form 890, Part VIIL e 1 e » &
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

832051 10-02-19

25
11140421 784359 0280233.1001 2019.05091 REACH CNY INC. 028023a1



L)

Schedule D (Form 990) 2018 REACH CNY INC. B 16-1498021 prage2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using tha organization's acquisition, accession, and other racords, check any of the following that make significant use of its

collection items (check all that apply):
a [:] Public exhibition d L__l Loan or exchange program
4] D Scholarly research e ‘:l Other

] D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIL

5 During the year, did the organizaticn solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. . . ...

I:] Yes I:' No

Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM GO0, PAM X7 oottt ettt ettt et et
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

|:| Yes D No

Amount

€ Beginning Dalance e e, 1c
d AddItions dUring the YBAN ||| ... ... s e re st ss e 1d
e Distributions during the YEar e e le
T OERAING DAMNCE | e et et 1

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability?
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ............. ..

|'Part ' | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance

b Contributions

Net investment earnings, gains, and losses

c
d Grants or scholarships ... ...
e Other expenditures for facilities

and programs e

-

Administrative expenses

g End of yearbalance ...

2 Provide the estimated percentage of the current year end balance (line 19, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) Unrelated organizations
{(ii) Related organizations .. ... .
b If “Yes' on line 3a(ii), are the related organization
4 Describe in Part X1l the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
3alii)

3b

Part VI, | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Pait X, line 10.

Description of property (a) Cost or other (b) Cost or other {c} Accumulated (d) Book value
basis (investment} basis (other) depreciation
ta band S i
b Buildings ...,
¢ Leasehold improvements
d EQUIDMent s 66,568, 62,370, 4,158.
e Other v
Total. Add lines 1a through 1e. {Column (d} must equal Form 990, Part X, column (B), ne 106.) o oooooooeooeeoo > 4,198.

Schedule D (Form 990} 2019
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Schedule D (Form 990) 2019 REACH CNY INC. -~ 16-1458021 Paged
Part Vll| Investments - Other Securities. -
. Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
{a) Descripticn of security or category gincluding name of security) (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)

(3]

(3]

(G

(H)
Total. (Col. {b) must equal Form 990, Part X, col. (B} ling 12.}

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

{1
2)
(3)
(4)
(5}
(6}
(71
{8}
9)
Total. (Cal. (b) must equal Form 396, Part X, col. (B} line 13.) B>
Part’'IX/| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 9980, Part X, line 15.
{a) Description {b) Book value

(1)
(2}
(3}
{4)
{5)
(6)
7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) .. it ire st iemereieees >
Part’X:| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11{. See Form 990, Pait X, line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
2
(3)
(4)
)]
(6)
{7}
{8)
{9)
Total, {Column {(b) must equal Form 890, Part X, col. (B) HNe 28.) et sseiaesseeiesiesieeieaaceeeaeaieees >
2. Liability for uncertain tax positions. In Part Xlii, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for unceitain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 REACH CNY INC. 16-1498021 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

. Complete if the organization answered "Yes" on Form 890, Part IV, line 12a. :
1 Total revenue, gains, and other support per audited financial Statements 1 1 ’ 494,051.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 12 : 600.

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIR) e, 2d

e Addlines 2athrough 2d e Ze 12,600.
8 SUBHECE NG 20 fIOMIINE 1 | .. . oo eereee e 3 1,481,451,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included cn Form 990, Part Vil line 7b ... ' 4a

b Other (Describe in Part XIII.) [_ab -

G A INES 4aand b | et 40 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12.) ... 5 1,481 ,451.
%MGm%mmmmmﬁmm%wmmmwHmmm&mmmmmm&mm%mmmm.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial Stalements 1 1 . 410 : 081.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o

a Donated services and use of facilities ... ... 2a 12,600,

b Prioryear adjustments e, 2b

¢ Otherlosses . ... 2¢

d Other (Describe in Part XII.) 2d :

e Addlines 2athrough 2d 2e 12,600.
3 Subtractine 28 FOM NG 1 oo 3 1,397,481.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7 ... 4a

b Other (Describe in Part XII1.) ]

c Addlnesdaanddb ... ... . 4c 0.

Total expenses. Add lines 3 and 4e¢. (This must equal Form 990, Part | line 18.) ..o 5 1,387 ,481.

| Part XIIl| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT 1S UNAWARE OF ANY UNRELATED BUSINESS ACTIVITIES THAT MAY BE

SUBJECT TQO UNRELATED BUSINESS INCOME TAX OR ANY ACTIVITIES THAT WOULD

JEOPARDIZE THE ORANIZATION'S EXEMPT STATUS.

32054 10-02-19

11140421 784359 0280233.1001
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OMB8 No. 1545-0047

SCHEDULE O _Supplemental Information to Form 990 or 990-EZ 2019

{Form 990 or 990-EZ) "Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.aov/Form890 for the latest information. Inspection
Name of the organization Emptoyer identification number
REACH CNY INC. 16-1498021

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MTSSION:

SENSITIVE HEALTH AND HUMAN SERVICES, REDUCE TEEN PREGNANCIES, PROMOTE

THE HEALTH AND WELL BEING OF INDIVIDULAS AND FAMILIES THROUGH EDUCATION

AND ADVOCACY.

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

AN ELECTRONIC COPY OF THE 990 WAS MADE AVATILABLE TO THE BOARD OF DIRECTORS

VIA E-MATL.

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

THE MEMBERS OF THE BOARD OF DIRECTQORS OF REACH CNY INC. ARE REQUIRED TO

SIGN CONFLICT OF INTEREST STATEMENTS AT THE BEGINNING OF THE YEAR. IF A

BOARD MEMBER HAS A CONFLICT OF INTEREST REGARDING A TOPIC THEY ARE REQUIRED

TO DECLARE IT ON THE FORM. THE MEMBER IN CONLFICT CANNOT PARTICIPATE IN ANY

DISCUSSION OF THE TOPIC NOR VOTE ON THE TOPIC.

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

REACH CNY INC. DETERMINES THE COMPENSATION OF THE EXECUTIVE DIRECTOR AND

ALL OTHER POSITIONS THROUGH ITS PERSONNEL COMMITTEE. THE PERSONNEL

COMMITTEE ANNUALLY REVIEWS ANY AVATLABLE SALARY SURVEYS THAT ARE RELEVANT

TO THE LABOR MARKET. FOR EXAMPLE 2009-10 COMPENSATION PROFILE OF NYS

CHARITABLE NONPROFITS PUBLISHED BY THE NY COUNCIL OF NONPROFITS. THE

PERSONNAL COMMITTEE MEMBERS ALSO HAVE PERSONAL KNOWLEDGE QF AFPPROPRAITE

SALARY LEVELS FROM THEIR OWN JOBS. THIS INFCRMATION IS USED TQO SET SALARY

RANGES FOR THE VARIQUS POSITIONS WITHING REACH CNY INC. LASTLY THE EXACT

SALARY IS DETERMINED BY THE AMOUNT OF FUNDS AVATLABLE WITHIN GRANTS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ} (2019)

932211 09-06-18
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Schedule O (Form 990 or 980-E2) (2019) T Page 2
Name of the organization ’ h Employer tdentification number

REACH CNY INC. ' 16-1498021

RECETIVED BY REACH CNY INC.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCTIAL STATEMENTS

ARE MADE AVAILABLE TQ THE PUBLIC UPON REQUEST. FORM 990 IS POSTED ON REACH

CNY INC.'S WEBSITE.

932212 08-08-19 Schedule O (Form 990 or 990-EZ) (2019)
30
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Schedule R {Form 990) 2019 REACH CNY  INC. 16-1498021 Pages
Part VIl | Supplemental Information :

Provide additional information for responses to guestions on Schedule R. See instructions.

PART TII, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

CONSORTIUM FOR CHILDREN'S SERVICES, INC.

EIN: 16-1019998

1010 JAMES STREET

SYRACUSE, NY 13203

PRIMARY ACTIVITY: PROVIDE SERVICES TO FAMILIES

DIRECT CONTROLLING ENTITY: REACH CNY, INC.

932165 09-10-18 Schedule R (Form 990) 2019
35
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) : Send with fee and attachments to:
c HAR50 0 NYS Offica of the Attorney General’ ' 20 1 9
Charities Bureau Registration Section

NYS Annuatl Filing for Charitable Organizations 28 Liberty Street Open to Public
www.CharitiesNYS.com New York, NY 10005 Inspection

1.General Information
For Fiscal Year Beginning (mm/dd/yyyy) 07/01/2019  and Ending (mm/dd/yyyy) 06/30/2020

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
[ ] Address Change | REACH CNY INC. 16-1498021
I:l Name Change Mailing Address: NY Registration Number:
[ nitial Filing 1010 JAMES STREET 057191
[_] Final Filing City / State / ZIP: Telephone:
(] Amended Filing SYRACUSE, NY 13203 315 424-0008
|:] Reg ID Pending Website: Email:
WWW.REACHCNY . ORG
Check your organization's ) N .
registration category: |1 7Aonly  [__] EPTLonly DUAL (7A&EPTL) [ ExEMPT 8E2::{g'g§ggg?§':{rmgﬁ;ﬁﬁgsy,\jﬂsthfom
2. Certification -

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires
two sighatories.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the bast of our knowledge and belief,
they are ttue, correct and complete in accordance with the laws of the State of New York applicable to this report.

ELTIZABETH CROCKETT

President or Authorized Officer: %M w‘ﬁ‘ &Dcfﬂc@# EXECUTIVE DIRECTOR Lj /30/202.]

Sighature Print Name and Title Date
N W \‘Q:(a.'\jffo:ﬁo (] J
Chief Financial Officer or Treasurer: L g Ceo - iy i}(SD fn
1 - T
Signature = Print Name and Title Date

Check the exemption{s) that apply to your filing. If your organization is claiming an exemption under one category {7A or EPTL only filers) or both
categotfes (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not
exceed $25,000 and the organization did not engage a professional fund raiser PFR) or fund raising counsel {FRC) to solicit
contributions during the fiscal year.

|:| 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4; Schedules and Attachments.
See the following page
for a checklist of |:| Yes No  4a. Did your organization use a professional fund raiser, fund raising counsel or cemmercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to
complete your filing. [E] Yes [ _INo 4b.Did the organization receive government grants? If yes, complete Schedule 4h.

5. Fee
See the checklist on the 7Afiling fee: EPTL filing fee: Total fee:
next page to calculate your
fee(s). Indicate fee(s) you

are submitting here: $ 25, $ 100. $ 125.

CHARS00 Annual Filing for Charitable Organizations {Updated January 2020)
*The "Exempt" category refers to an organization’s NYS registration status. It does not refer to its IRS tax designation.

Make a single check or money order
payable to:
"Department of Law"

968451 01-0s-20 1019 Page 1

2
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11140421 784359 0280233.1001

" REACH CNY INC.

CHARS00

Annual Filing Checklist

Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHARS00 as described in Part 4;

:I If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers {PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCVY)

If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARS00:
E IRS Form 990, 990-EZ, or 980-PF, and 990-T if applicable

@ All additional IRS Form 990 Schedules, including Schedule B {Schedule of Contributors)., Schedule B of public charities is exempt from

disclosure and will not he available for public review.

D Cur organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 890-EZ for state purposes only.

i you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report;
|:| Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

Audit Report if you received total revenue and support greater than $750,000

D No Review Report or Audit Report is required because total revenue and support is less than $250,000
D We are a DUAL filer and checked box 3a, no Revisw Report or Audit Repont is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

|:| $0, if you checked the 7A exemption in Part 3a
$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fea:

:I $0, if you checked the EPTL exemption in Part 3b

D $25, if the NET WORTH is less than $50,000

(1 $50, if the NET WORTH is $50,000 or mare but less than $250,000

El $100, if the NET WORTH is $250,000 or more but less than $1,000,000

[ ] $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
|:| $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
I:] $1500, if the NET WORTH is $50,000,000 or more

“Send Your Filing
Send your CHARS00, all schedules and attachments, and total fee fo:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Strest

New York, NY 10005

Need Assistance?
Visit:  www.CharitiesNYS.com
Call: (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

otoe.20 1019 CHARS500 Annual Filing for Charitable Organizations (Updated January 2020)

3

2019.05091 REACH CNY INC.

ls my Registration Calsgory 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

TA filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
l.aw ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part |l, line 16(c)) and
Total Liabilities (Part 11, line 23(b)).

028023A1

Page 2



CHARS00

Schedule 4b: Government Grants
www.CharitiesNYS.com

2019

Open to Public
Inspection

* | If you checked the box in question 4b in Part 4, complete this schedule and list EAGH government grant award by a domestic {federal, state or local}
agency; interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or local authorities.
Use additional pages if necessary. Include this schedule with your certified CHARS00 NYS Annual Filing for Charitable Organizations. i

1. Organization Information

Name of Organization: NY Registration Number:
REACH CNY INC. 057191

2. Government Grants .

Name of Government Agency Amount of Grant

1. NYS DEPARTMENT OF HEALTH 1. 947 ,511.

2. ONONDAGA COUNTY DEPARTMENT OF HEALTH 2. 260,093,

3. 3.

4. 4,

5, 5.

6. 6.

7. 7.

8. 8.

9. 9.

10, 10.

11. 11.

12, 12,

13. 13,

14. 14,

15. 15.

Total Government Grants: Total: 1,207,604.
assast or0s-20 1019 CHARBOO Schedule 4b: Government Grants (Updated January 2020) Page 1
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