o 990

Department of the Treasury

EXTENDED TO NOVEMBER 15, 2017

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.

OMB No. 1545-0047

bjpen to Public

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning and ending

B Check it C Name of organization D Employer identification number

applicabla:

&ange | TIOGA OPPORTUNITIES, INC.
m.;“ Doing business as 16-0907793
b Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fanal, 9 SHELDON GUILE BLVD (607) 687-4222
termin- R N . .
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5 J) 969,582,
&ﬁ:ﬂed OWEGO, NY 13827 H{a) Is this a group return

[:]ﬁgr?“ﬁ' F Name and address of principai officer MAUREEN ABBOTT for subordinates? :]Yes No
pencing SAME AS C ABOVE H(b) Are all subordinates included’?l:]Yes No

| Tax-exempt status: L& 501(c)(3) || 501(c)( ) (insertno)) ] 4947a)(1)or ] 527 If "No," attach a list. (see instructions)

J Website: p» WWW . TIOGAOPP . ORG Hic) Group exemption number B

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

[ L Year of formation: 196 5[ m State of legal domicile: NY

[Part I| Summary

o| 1 Briefly describe the organization’s mission or most significant activites: TLOGA OPPORTUNITIES, INC., A
g MULTI-PURPOSE, INTER-GENERATIONAL HUMAN SERVICE AGENCY,
E..’ 2 Check this box P> L_ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part V1, line 1a) . 3 14
g 4 Number of independent voting members of the governing body (Part VI, line. 1b:| 4 14
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) T I - 101
g 6 Total number of volunteers (estimate if necessary) . . i |8 175
E 7 a Total unrelated business revenue from Part VI, B (C), line 12 - amn W SR | 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... (i di it isiiiiiiiiciveeeeee | 1D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) s ol 5,483,788. 5,269,177.
€| 9 Program service revenue (Part VIII, line 2g) ' 709,941. 698,842,
g 10 Investment income (Part VI, column (A), lines 3,4, and 7d} 1,262. 1,563,
11 Other revenue (Part VIII, column (A), lines 5, 68, 8¢, 9¢; 10g, and-‘|1e} _______________________ 0. 0.
12 Total revenue - add lines 8 through 11 (must e’cfﬁal Part VI, column (A), line 12) ... 6,194,991. 5,969,582,
13 Grants and similar amounts paid (Part IX, column (A),_Iines 1-8) i G 1,451,186. 1, 411 , 607,
14 Benefits paid to or for members (Part IX, column (A), fine4) .. 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part 'IX, column (A), lines 5-10) . 3,111,896. 2,924,681,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
§ b Total fundraising expenses (Part iX, column (D), line 25) P> 0.
Wl 47 Other expenses (Part IX, column (&), lines 11a-11d, 11£:24e) 1,600,443. 1,452,022,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,163,525, 5,788,310,
19 Revenue less expenses. Subtract line 18 fromline 12 . ..., 31,466. 181,272.
5% Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 5,550,230. 5,729,111.
%f, 21 Total liabilities (Part X, line 26) 2!’953!867‘ 2f951f476-
Eug_ 22 Net assets or fund balances. Subtract llne 21 from [lne 20 2,596,363, 2,777,635,

[Part Il [Signature Block

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

} I
Sign Signature of officer Date
Here MAUREEN ABBOTT, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date” chek [ J[ PTIN
Paid DALE ROWLAND, CPA DALE ROWLAND, CPA 08/17/17 ',-'e”.,,,mpm.}ed P00648479
Preparer |Firm'sname p FLAHERTY SALMIN LLP Frm'sEiNp 16-1451346
Use Only |Firm'saddress . 2300 BUFFALO RD. BLDG 200
ROCHESTER, NY 14624 Phoneno.585-279-0120
May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes [ ] No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016) TIOGA OPPORTUNITIES, INC. 16-0907793 page?

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1 ... I?Cl

1

Briefly describe the organization's mission:

THE AGENCY IS AN UMBRELLA TO ABOUT 40 DIFFERENT PROGRAMS FUNDED BY
CATEGORICAL FEDERAL, STATE AND LOCAL GRANTS. AS A COMMUNITY ACTION
AGENCY, TIOGA OPPORTUNITIES, INC. IS CHARGED WITH:

GOAL #1: HELPING LOW-INCOME PEOPLE BECOME MORE SELF-SUFFICIENT

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

prior Form 990 0r 980-EZ2 e [ ves X No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ]:lYes [X] No
If "Yes," describe these changes on Schedule O.

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

43

(Code: ) {Expenses $ 1,450,670. including grants of $ 438,159, ) (Revenus § )
DEPARTMENT OF ENERGY SERVICES PROVIDES ENERGY RELATED SERVICES TO

INCOME ELIGIBLE HOUSEHOLDS, INCLUDING THE ELDERLY, WORKING POCR,
DISABLED AND FAMILIES WITH YOUNG CHILDREN IN TIOGA AND BROOME COUNTRIES
THROUGH MULTIPLE PROGRAMS. THE INTENT OF ALL ENERGY SERVICE PROGRAMS IS
TO REDUCE THE ENERGY BURDEN ON LOW-INCOME MEMBERS OF THE COMMUNITY,
THEREBY REDUCING DEPENDENCY AND LIBERATING FUNDS FOR SPENDING ON OTHER
PRESSING FAMILY NEEDS.

4b

(Code: ) (Expenses$ 1 ' 0? 3 I 0 9 3 ¢ including grants of § ) 4 ' 0 3 0 . ) (Revenue$ 5 ll ' 4 3 2 . )
THE DEPARTMENT OF HOUSING SERVICES PROVIDES RENTAL SUBSIDIES,
SUBSTANTIAL HOUSING REHABILITATION ASSISTANCE, AND MANAGES A LARGE
NUMBER OF SAFE. AFFORDABLE APARTMENTS AND BUILDINGS OWNED BY TIOGA
OPPORTUNITIES, INC. -

4c

{Code: ) (Expenses § 1 " 3 5 0 ' 3 3 7. including grants of $ 7 0 7 " 3 9 3 ¢ ) (Revenue $ 54 7 5 3 7. )
THE DEPARTMENT OF FAMILY HEALTH SERVICES PROVIDES THE ONLY SUBSIDIZED
REPRODUCTIVE HEALTH CARE FAMILY PLANNING CLINIC IN TIOGA COUNTY. IN
ADDITION TO PREGNANCY PREVENTION SERVICES, THE CLINIC PROVIDES BREAST,
CERVICAL AND PROSTATE CANCER SCREENINGS. THE DIAGNOSIS AND TREATMENT OF
SEXUALLY TRANSMITTED DISEASES, AND EDUCATION/OUTREACH TO HISTORICALLY
UNDERSERVED POPULATIONS. THIS DEPARTMENT ALSO ADMINISTERS THE WIC
(WOMEN, INFANTS, AND CHILDREN) PROGRAM FOR TIOGA COUNTY.

4d

Other program services (Describe in Schedule O.)

(Expenses § 1,517,717- including granta of § 2621025-} (Revanus $ 132:873'}

4e

Total program service expenses P 5, 391 P 817.

Form 990 (2016)

632002 11-11-186



Form 990 (2016) TIOGA OPPORTUNITIES, INC. 16-0907793 Page 3
Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B Schedu/e of Contr/butors’) R N 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtron to candrdates for
public office? /f "Yes," complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvrtles or have a sectron 501 (h) electlon in effect
during the tax year? /f *Yes," complete Schedule C, Part . . e La 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 /f "Yes," complete Schedule C, Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part il . . . .| 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il .18 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilabllrty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organrzatlon hoId assets in temporanly restrlcted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . | 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 I!natO'? If "Yes," complete Schedule D,
Part VI . nscsissssmssesaisessse. s 06ssoada e isbareinssisn it coavaaestdss . sanomsusssons Qe Qv o500 0 6 G s S0 11a| X
b Did the organization report an amount for investments - other secuntxes in'Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Papt VIl . .| T 11b X
¢ Did the organization report an amount for investments - program related Tn_Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Sq}_‘redr.rf_e D Patviy o 11c X
d Did the organization report an amount for other assets in Part X, line 15:that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, PartIX . e g mal 1l . X
e Did the organization report an amount for other Irablﬁtles in Part X Ime 25'7 /f ! Yes ! comp/ete Schedu/e 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)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SChedUle D, Parts Xl and X e e 12a| X
b Was the organization included in consolidated, independent audited f|nanC|a| statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional | 12b §_§__
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "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, fundralsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV i 114b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assmtance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts iland IV — . X
16  Did the organization report on Part IX, column {A), line 3, more than $5, OOO of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts liland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part/ . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on Part VIII ||nes
1c and 8a? If "Yes," complete Schedule G, Part !l . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvrtles on Part VIII Ilne 93’7 /f Yes, :
complete Schedule G, Part Il ... | 19 X
Form 990 (2016)

632003 11-11-16



Form 990 (2016) TIOGA OPPORTUNITIES, INC. 16-0907793 page4d
| Fart \Y | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? e R 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes, " complete Schedule |, Parts fand il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdrvrduals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts land Il ]2l X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduleJ | 23 X

24a Did the organlzatlon have a tax exempt bond issue W|th an outstandrng pr|nC|paI amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon” 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt boNdS? s casisrcaams. . 0 . SOt AT AN . o KA SR T S A RS . AT 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any time during the year? ... .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part| ... | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! . . . A i | 28B X

26 Did the organization report any amount on Part X Irne 5 6 or 22 for recewables 1rurn or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees or dlsquallfled persons? If “Yes,"
complete Schedule L, Partll . ..oviciorciieoisoriiireenneeorssoesronde ol 0 A e S PR e 26 X

27 Did the organization provide a grant or other assistance to an officer, diredtor, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member; or to a 85%. controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Ill ., = 27 X

28 Was the organization a party to a business transaction with one of the followfng partres (see Schedule L Part IV

instructions for applicable filing thresholds, conditions; and exceptlons}

a Acurrent or former officer, director, trustee, or key employee? If ‘Yes, " complete Schedule L, Part IV | 28a X
b A family member of a current or former officer, drrector, trustee, or key employee? /f "Yes," complete Schedule L Part /V ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV | 28c X
29 Did the orgamzatlon receive more than $25,000 in non-cash contributions? /f “Yes," comp/ete Schedule M L 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f 'Yes, " complete Schedule M ettt e |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons'?
If "Yes," complete Schedule N, Part! T <) X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’?lf Yes, " complete
SCREAUIE N, PArt Il e et et | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! R 33| X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule Fr’ Part // /// or /V and
Part V, line 1 34 X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... | 3ba X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transactlon W|th a controlled entlty

within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organrzatron’?

If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more 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? /f "Yes, " complete Schedule R, PartV/ | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O .. ... ag | X

Form 990 (2016)

632004 11-11-16



Form 990 (2016) TIOGA OPPORTUNITIES, INC. 16-0907793 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisParty.~~~~~~~~~~~ . [7]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . 1a 33
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 to prize winners? ... . s 1c
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretun .~ 2a 101
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... » | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization 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)? ... .. | 4a X

b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. . ... ... | 5ba X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? U 6b
7 Organizations that may receive deductible contrlbutlons under section 170{::}
a Did the organization receive a payment in excess of $75 made partly as a contributiop and narlly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or ser\uc:as provided? e, LTD
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal pmperty for which it was requ1red
to file Form 82827 ananisimmnimimiminmsimg il Ty e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . l 7d |
e Did the organization receive any funds, directly or |ndirectly, to pay pmmlums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, drrectly or |nd|rectiy‘ on a personal benefit contract? 7f X
g If the organization received a contribution of quaflﬂad.mellectual property, did the organization file Form 8899 as required?, | 7g
h If the organization received a contribution of cars, boélg't,.airp!anes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . ... 19a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’) R I ° )
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 ... . .. i 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facrhtles __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) Ry 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . s el <
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand | e, 18c
14a Did the organization receive any payments for |ndoor tannlng services dur|ng the tax year’) i 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedu!e O ______________________________ 14b

Form 990 (2016)

632005 11-11-16



Form 990 (2016) TIOGA OPPORTUNITIES, INC. 16-0907793 pageb
Part Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response ornoteto anylineinthisPart VI ... oo X1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Scheduie O.
b Enter the number of voting members included in line 1a, above, who are independent . .. . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frIed" RS 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. . . 5 X
6 Did the organization have members or stockholders? B S 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . | 4 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the OVerniNg DOY? | . oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A THE QOVOIMING DOUY? (o it oo e e i U0hee i i S b 8 LA £ g8a | X
b Each committee with authority to act on behalf of the governing body? ... .. O T = i S sb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A. Wwho cannot be reached at the
organization's mailing address? /f "¥es," provide the names and addresses in Schedule O . . .. ot 9 X
Section B. Policies (This Section B requests information about policies notrequi’md by the /nternal Revenue Code }
w: Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... b 10a X
b If "Yes," did the organization have written policies and proceduras’ governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent wrt'n the organization's exempt purposes? ~ | 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before flllng the form’? 11a| X
b Describe in Schedule O the process, if any, used by the organlzaﬁon to review this Form 990.
12a Did the organization have a written conflict of interest poIrCy'? If"No,"gotoline 13 120 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts’? 12w X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descr/be
in Schedule O how thiswasdone .. . . e | 126 ] X
13 Did the organization have a written WhisSteblOWer POlCY Y 13 | X
14 Did the organization have a written document retention and destruction policy? 114 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. 115a X
b Other officers or key employees of the organization 118D X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X
If "Yes," did the organization follow a wrlt‘ten polrcy or procedure requiring the organlzatron to evaluate ltS part|0|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed PNY
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Eﬂ Another's website [X] Upon request |:| Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records:

MAUREEN ABBOTT - (607) 687-4222
9 SHELDON GUILE BLVD, OWEGO, NY 13827

632006 11-11-16 Form 990 (2016)



Form 990 (2016 TIOGA OPPORTUNITIES, INC. 16-0907793 Page 7
‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

@ List the 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.

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

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

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

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

(A) (B) (€ (D) (E) (F)
Name and Title Average | . o C,Z‘gfﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related g § 2 (W-2/1099-MISC) organization
organizations| = | 5 g Eu and related
below ER R organizations
ine) [2)Z[2]5 (B8]
(1) TODD TRENCANSKY 2.00
PRESIDENT X X 0. 0. 0.
(2) BRUCE BRENT 2.00
VICE PRESIDENT X X- / 0. 0. 0.
(3) BRIAN RIEBER 2.00
TREASURER % .4 0. 0. 0.
(4) RANDAL KERR 2.00 K
SECRETARY 7 x| |Ix 0. 0. 0.
(5) BRIDGET KANE 220001 i
BOARD MEMBER X 0. 0. 0.
(6) JAMES TORNATORE 2.00%,
BOARD MEMBER § 0. 0. 0.
(7) PATRICIA HUNSINGER 2.00
BOARD MEMBER X 0. 0. 0.
(8) JANE LINNELL 2.00
BOARD MEMBER X 0. 0. 0.
(9) CARL MULDNER 2.00
BOARD MEMBER X 0. 0. 0.
(10) KARA VIZINA 2,00
BOARD MEMBER X 0. 0. 0.
(11) KERMIT BOSSARD 2.00
BOARD MEMBER X 0. 0. 0.
(12) EMILIE EDWARDS 2.00
BOARD MEMBER X 0. 0. 0.
(13) FRANK COMO 2.00
BOARD MEMBER X 0. 0. 0.
(14) ROBERT RIGGS 2.00
BOARD MEMBER X 0. 0. 0.
(15) STEPHANIE SINSABAUGH 2.00
BOARD MEMBER X 0. 0. 0.
(16) MAUREEN ABBOTT 50.00
EXECUTIVE DIR, X 68,296. 0./ 12,825,

632007 11-11-16 Form 990 (2016)



Form 990 (2016) TIOGA OPPORTUNITIES, INC. 16-0907793 Page 8
|Fart U“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (C) (D) (E) (F)
Name and title Average - Cf’e cgfi;igg - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/trustes) from from related other
(listany |35 the organizations compensation
hours for | S g organization (W-2/1099-MISC) from the
related | 3 | 2 2 (W-2/1099-MISC) organization
organizations| 2 | S g (g and related
below |S{=2|_ |2 |38+ organizations
1D SUD- O 5 crrsvasssszaisissssriscessssssnstossosive s 0eses s G of.... 0 VP 68,296. 0. 12,825.
¢ Total from continuation sheets to Part VII, SectionA .~ . .~ b 0. 0. 0.
d Total (add lines Tband 16) ........oooooviiiiiiini i, N 68,296, 0.] 12,825.
2 Total number of individuals (including but not I|mrl:ed to those listed" above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such IndividUal 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v1dual for services
rendered to the organization? If *Yes," complete Schedule J forsuchperson . ............................_.._...._ 5 X

Section B. Independent Contractors

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

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

(A) (B) (C)
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 B> 0
Form 990 (2016)
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Form 990 (2016) TIOGA OPPORTUNITIES, INC. 16-0907793 pPage9
[Part VIIT] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ..., L]
{A) {B) (9] R ng luded
Total revenue Related or Unrelated ?P’g%”laffﬁ]lé e?
exempt function business sections
revenue revenue 512 -514
‘:Eog 1 a Federated campaigns 1a
5 é b Membership dues . |1b
ag ¢ Fundraisingevents .. l1c
'(%_:“-_-’ d Related organizations o d
g‘(% e Government grants (contributions) 1,114, 108.
.g 5 f All other contributions, gifts, grants, and
_.gg similar amounts not included above 1#] 155,069,
E © g Noncash contributions included in lines 1a-1f: $ 6 9 8 I 7 3 3 iy
38| h TotalAddlinestatf . » 5,269,177,
Business Code|
8 | 2a HOUSING PROGRAM 624200 511,432, 511,432.
lgg b AGING SERVICES 624100 112,568, 112,568,
nE ¢ HEALTH SERVICES PROGRA | 621400 54,537, 54,537,
£3| o COMMUNITY SERVICES 624200 20,305.] 20,305.
| e
o f All other program service revenue
g Total.Addlines2a2f . . ... ... p| 698,842,
3  Investment income (including dividends, interest, and
other similar amounts) . .. | 1,563. 1,563.
4  Income from investment of tax-exempt bond proceeds P e
5 Royalties ... cusmomsaissns s e s | -
{i) Real (ii) Personal
6a Grossrents
b Less: rental expenses
¢ Rentalincome or (loss) .
d Net rentalincome or (loss) ... A | _d
7 a Gross amount from sales of (i) Securitigs iy Other v
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(oss) ... ... ..
d Netgain or (I0SS) .......ccocoviiiiiiieiieee v |
g 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line18 a
g b Less:directexpenses b
¢ Netincome or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 . . a
b Less:directexpenses . .. b
¢ Net income or {loss) from gaming activities N
10 a Gross sales of inventory, less returns
and allowances . .. ... ... @
b less:costofgoodssold .. ... .. b
¢_Net income or {loss) from sales of inventory ... P
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . ... ...
e Total. Add lines 11a-11d ... >
12__ Total revenue. Ses instructions. . p 5,969,582.] 698,842. 0. 1,563.

632009 11-11-16
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orm 990 (2016)

[Part IX[S

TIOGA OPPORTUNITIES,

INC.

16-0907793 Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX |_:r
EelioHineics S ornis oL scaniines 6B, Total e)épenses Program service Managégent and Fun 't?a]ising
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . 1,411,607. 1,411,607,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 81,121. 81,121.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... . 2,141,227.] 2,065,067. 76,160.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 95,854, 90,696. 5,158.
9 Other employee benefits 448,715, 424,570, 24,145,
10 Payrolitaxes ... 157,764, 149,275, 8,489,
11 Fees for services (non-employees):
a Management .. ...
D LeGAl e 3,970, 3,970.
C ACCOUNING ... ...oooooi oo 60,700. 60,700.
d' LObbYING, 4.coviuess mrmosssamissmenise oo oo oo s dispiiars . -
e Professional fundraising services. See Part IV, line 17 w
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, :
column (A) amount, list line 11g expenses on Sch 0.) 31,244. 30,994. 250.
12 Advertising and promotion 35, 1TY. 33,305. 2,414.
13 Office expenses. ... ... B,
14 Information technology . . . ..
15 BRoyalties | i
16 OCCUPANCY mzarits. Sricmstats. S5 BB A 220,214. 220,214.
17 Travel 39,698. 37,764. 1,934.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 43,117. 37,308. 5,809.
20 Interest 30,663. 30,663.
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 255,079. 215,321. 39,758,
23 nsurance o N 142,938, 141,498. 1,440.
24 Other expenses. Itemize expenses not covere
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SUPPLIES 188,961. 177,360. 11,601,
b BUILDING MAINTENANCE 136,805, 134,437. 2,368,
¢ COMPUTER 78,963. 36,233. 42,730,
d EQUIPMENT RENTAL 69,086. 69,086.
e All other expenses 114,865. 82,449, 32,416.
25 Total functional expenses. Add lines 1 through 24e 5,788,310.] 5,391,817. 396,493, 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here if following SOP 98-2 (ASC 958-720)

632010 11-11-16
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Form 990 (2016)

TIOGA OPPORTUNITIES, INC.

16-0907793 page 11

[ Part X | Balance Sheet

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

L]

632011 11-11-16

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ... ... .. .. . 1,415,776, 1 1,620,723.
2 Savings and temporary cash |nvestments . L [ 232,649, 2 233 ,391.
3 Pledges and grants receivable, net 426,686 3 609 ,849.
4 Accounts receivable, net 26,557, 4 34,128.
5 Loans and other receivables from current and former of'flcers d|rectors
trustees, key employees, and highest compensated employees. Complete
Partil of Schedule L | i e asiiss. otviassbisissi sl bint instase, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}@) voluntary
% employees' beneficiary organizations (see instr). Complete Part [l of SchL 6
. 7 Notes and loans receivable, net 7
< 8 Inventories for saleoruse . 39 ' 245, 8 55;397«
9  Prepaid expenses and deferred charges 81,671.] 9 71,445.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 9,362,249.
b Less: accumulated depreciation . 10b 6,259,071. 3,327,646.| 10c 3,103,178,
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible 88Sets v e e - 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line. 34) 5,550,230.] 1 5,729,111,
17  Accounts payable and accrued expenses ... ... ' 591,101.] 17 122 ’ 139.
18 Grantspayable 18
19 Deferred revenue 135,555.] 19 82 ' 322.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Comp[éte Part.IV of Séﬁedut'e D ... 21
@ 22 Loans and other payables to current and formier qfﬁcers. directors, trustees,
= key employees, highest compensated employees;.and disqualified persons.
_ﬁ Complete Part Il of Schedule L : 22
- |23 Secured mortgages and notes payable to unrelated thlrd partles 2,158,232.] 23 2,077,705,
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 68,979.| 25 69,310.
26 Total liabilities. Add l|nes17throuqh 25 2,953,867.] 2 2,951,476.
Organizations that follow SFAS 117 (ASC 958), check here b ll_] and
8 complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted netassets ... . ... 1,822,883.] o7 1,903,261.
g 28 Temporarily restricted net assets 773,480- 28 874;374-
! 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P [___|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances e e s 2, 596, 363.] 33 2; 777 , 635,
34 Total liabilities and net assets/fund balances 5,550,230.] a4 5,729,111.
Form 990 (2016)



Reconciliation of Net Assets

Form 990 (20186) TIOGA OPPORTUNITIES, INC. 16-0907793 pagei2

Check if Schedule O contains a response ornoteto any lineinthisPart XI ... GiifrksigAvestis

O 0O ~NOOOMEON =

-
o

Total revenue (must equal Part VIII, column (A), line 12) R 1 5,969,582,
Total expenses (must equal Part IX, column (A), iNe 25) . e 2 5,788,310,
Revenue less expenses. Subtract line 2 from line 1 3 181,272.
Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 2,596,363,
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

INVESTMENE @XPENSES | ettt e oot 7

Prior period adjustments ... .. 8

Other changes in net assets or fund balances (explaln in Schedule O) _______________________________________________________ 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

GOIIMIN (B)) oottt et st ettt eeeeees et ete s et eas st e e e et s e s oot £ ettt 10 2,777,635,

| Part XII| Financial Statements and Reporting

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

]

2a

3a

Accounting method used to prepare the Form 990: |____| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis |:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant" e

If "Yes," check a box below to indicate whether the financial statements for the year Were audlted ona separate baS|s

consolidated basis, or both:

] Separate basis [X] Gonsolidated basis [ Both consolidated' and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes, respbnsibility 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, explaln in Schedule O
As a result of a federal award, was the organlzat:an raqmred to u—ndergoan audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? £
If "Yes," did the organization undergo the required’ audnt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

TYes [ No
................................. 2a X
2| X
2c| X
........................................................................................................................................ 3a| X
3| X
Form 990 (2016)
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SCHEDULE A
{Form 990 or 990-E2)

Department

Internal Revenua Service

OMB No. 1545-0047

2016

Open to Public
Inspection

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.lrs.gov/form980.

of the Treasury

Name of

Employer identification number

16-0907793

the organization

TIOGA OPPORTUNITIES, INC.

[Part]

| Reason for Public Charity Status (Al 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.)

)
2 []
a []

¢ ]

0 00 B0 O

10

11
12

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 990-EZ).)

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

A medical 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 I1.)

A federal, state, or local government or governmental unit described in section 170(b){1)}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b){1){(A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant coliege

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 suppart from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and '{2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the bepefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 569{3](11 or section 509(a)(2). See section 509(a)(3). Check the box in

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

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

b []

¢ [
a L]

e [

O -

the supported organization(s) the power ta regularly appo:nt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV,"égcﬁons AandB.

Type Il. A supporting organization supervised orcontrolled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type il non-functionally integrated supporting organization.

Enter the number of supported organizations .. e i
Provide the following information about the supported orgamzanon[s}

(i) Name of supported
organization

{ii) EIN

(iii) Type of organization
(described on lines 1-10

(@] fs'ﬂ]?of"ﬁ'ﬁ'ﬂlﬁﬁbﬁﬁﬁ'd
1n your govetning document?
Yes No

{v) Amount of monetary
support (see instructions)

(vi) Amount of other
support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16

Schedule A (Form 980 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 TIOGA OPPORTUNITIES, INC. 16-0907793 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 8,613,024, 7,243 112, 6,399,517, 5,483,788, 5,269,176. 33,008,617,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 8,613,024, 7,243 112, 6,399,517, 5,483,788, 5,269,176, 33,008,617,

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

coumn(f)
6_ Public support. subtract line 5 from lins 4 A 33,008,617,
Section B. Total Support B,
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 8,613,024, 7,243 112.| 6,399,517, 5,483 788] 5, 269,176.] 33,008,617,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties \
and income from similar sources 1,394. " a 3BT e 388. 1,262. 1,563. 5,174.

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 (ExplaininPartvt)

11 Total support. Add lines 7 through 10 33,013,791,

12 Gross receipts from related activities, etc. (see instructions) ... 112 | 3,618,984,

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

organization, check this DX and SEOP NBIE ...ttt et et enne >|:|
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column () divided by line 11, column () ... |14 99.98 «
15 Public support percentage from 2015 Schedule A, Part Il, line 14 . 115 99.96

16a 33 1/3% support test - 2016. 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 - 2015. 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 supported organization
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 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

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 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 i
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) 2016
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Schedule A (Form 990 or 990-£7) 2016 TIOGA OPPORTUNITIES, INC. 16-0907793 pagea
|Eart ||I | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l If the organization fails to

qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)>|  (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y

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 section513

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 recsived
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on lina 13 for the year

¢ Add lines 7a and 7b

8 Public support. i mmlllp.r;g..r.glim“mnl;;ulg;:” . j& IK_
Section B. Total Support . W g
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part V1) «coooeeeen
13 Total support. (add lines 9, 10¢, 11, and 12.)

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

check this boxandatopbere: .. . . i i e e s e e e o B R i e s B ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column{f)) ... ... |15 %
16_ Public support percentage from 2015 Schedule A Partlll. line15 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(f)) .. ... |17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 | 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on Iune 14 and Ilne 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 ... P

b 33 1/3% support tests - 2015. 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 ... P D
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Schedule A (Form 990 or 990-E7) 2016 TIOGA OPPORTUNITIES, INC. 16-0907793 Pages_
| Eart “_/ | Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. 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? /f "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)? /f "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "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)? /f "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)
purposes? If 'Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the grganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. ' 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V. including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i) the authority under the organization's organ.izmg-documem authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the arganizing doctument). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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 detail in Part VI. 9a
b 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? /f "Yes," provide detail in Part VI, b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢

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

supporting organizations)? /f "Yes," answer 10b 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

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[Part IVT Supporting Organizations ;onfinueq)

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
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
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
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

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 majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons fh&t.ponrmﬂed or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations G -

Yes | No

1 Did the organization provide to each of its supported organizations, by the Ias_t;\_day of the fifth month of the
organization's tax year, (i) a written notice describing the type and ja'rnounfpf support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, ar trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing bod'y' 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). 2

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. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions).
a [:l The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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. 2b

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

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 VI _the role played by the organization in this regard. 3b
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16-0907793 pages

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 ] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) gl;rtriir;i‘?)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances ib
¢ _Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e

Discount claimed for blockage or other
factors (explain in detail in Part VI):

1, N

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d A |63
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, |

see instructions) " o : 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 y : 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 Section B, line 8, Column A}- 3
4 Enter greater of line 2 or line 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

7 L Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).
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Schedule A (Form 990 or 990-£2) 2016 TIOGA OPPORTUNITIES,
] Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyed)

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 V). See instructions

Total annual distributions. Add lines 1 through 6

©N|O |0 |~ |w

(provide details in Part V). See instructions

Distributions to attentive supported organizations to which the organization is responsive

(=]

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

Excess Distributions

(i)

(i) {iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

a
b
c
d
e From 2015
f
g
h
i
i

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

4 Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

¢ Remainder, Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o o |0 |o|e

Excess from 2016
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I Eart _U_l I Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B Schedule of Contributors oM No. 15450047

f,':r°5§"o?3|9)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

Internal Ravenue Service its instructions is at www.iIrs.gov/form990 .,

Name of the organization Employer identification number
TIOGA OPPORTUNITIES, INC. 16-0907793

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ L_X.:' 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

Oo0ooaod

501(c)(3) taxable private foundation

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

General Rule

L] For an organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I, See instructions for determining a contributor’s total contributions.

Special Rules

IE For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIlI, line 1h,
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

(] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and Ili.

|__—| For an organization described in section 501(c)(7), (8), or {(10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose: Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... p §

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2018)

Page 2

Name of organization

Employer identification number

TIOGA OPPORTUNITIES, INC. 16-0907793
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | NYS DEPT OF STATE person [ X]
Payroll |:]
1 COMMERCE PLAZA, SUITE 640 $ 209,272. Noncash [ |
(Complete Part Il for
ALBANY, NY 12231 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NYS HOMES & COMMUNITY RENEWAL Person [ X]
Payroll D
38-40 STATE STREET 3 1,858,535, Noncash [ |
{Compilete Part 1l for
ALBANY, NY 12207 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 +  Total contributions Type of contribution
3 | NYS OFFICE OF AGING Person [ X]
Payroll |:]
2 EMPIRE PLAZA $ 940,371. Noncash
(Complete Part Il for
ALBANY, NY 12223 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and Total contributions Type of contribution
4 | TIOGA CNTY DEPT OF SOCIAL SERVICES Person
Payroll |:]
1062 STATE ROUTE 38 $ 110,443. Noncash [ |
(Complete Part i for
OWEGO, NY 13827 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | NEW YORK STATE ENERGY RESEARCH & DE Person
Payroll [:[
17 COLUMBIA CIRCLE $ 602,559. Noncash [ |
(Complete Part [l for
ALBANY, NY 12203 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | NEW YORK DEPT OF HEALTH person  [X]
Payroll E:I
1244 CORNING TOWER $ 1,388,4009. Noncash [Xl

ALBANY, NY 1223

7

{Complete Part |l for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

‘Name of organization

TIOGA OPPORTUNITIES, INC.

Employer identification number

16-0907793

Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

a
No. (b) el (@
\J imat
from Description of noncash property given i !or est|n.1a e Date received
Part| (See instructions)
FOOD VOUCHERS
6
698,733. 12/31/16
(a)
No. (b) (c) (d)
f . i FMV (or estimate) .
rom Description of noncash property given A . Date received
(See instructions)
Part |
(a)
No. {c)

° ! . (b) . FMV (or estimate) (d) .
from Description of noncash property given ) . R Date received
Part| . (See instructions)

{a) D 4
(c)
No. Y
f ° o (b) B FMV (or estimate) (d) .
rom Description of noncash property given See i . Date received
Part | (See instructions)
(a)
(c)
No.
. o (b) , FMV (or estimate) @
rom Description of noncash property given (See instructions) Date received
Part |
(a)
(c)
No.

° o (b) i FMV (or estimate) (d) .
from Description of noncash property given (See instructions) Date received
Part|
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

‘Name of organization

TIOGA OPPORTUNITIES, INC.
Part 1M Exclusively religious, charitable, etc., contributions 1o organizations described in section BUT(G)(7), (8], O

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year (Enter this info. once.)

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

Employer identification number

16-0907793

at fotal more tan $ 1,000 Tor

{a) No.
E’?r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 . M / Relationship of transferor to transferee
(a) No. W4
E’:aorrtnl (b) Purpose of gift o (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r'tnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
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- . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenus Servica P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TIOGA OPPORTUNITIES, INC. 16-0907793

| 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.

N Hh ON =

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

Total numberatend ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ... ... ... . .. ... ; D Yes l:] No
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

impermissible private benefit? ... : o[ ves LI No

] Part Il | Conservation Easements Compiete |f the orgamzatlon answered "Yes" on Form 990 Part IV Ilne 7

1

o o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation centnbutlon in the form of a conservation easement on the last

day of the tax year. R Held at the End of the Tax Year
Total number of conservation @asements || . ... ... s 2a

Total acreage restricted by conservation easements . . X 2b

Number of conservation easements on a certified historic structure |ncluded in {a) I .1 2

Number of conservation easements included in (c) acquired after 8/1 7/06, and'not On a hlstorlc structure

fisted in the National REGISTEr || ... .. ... oo sensosns iy eesosessose st oessbemse et eesesoesess 2d

Number of conservation easements modified, transferred, released extlngu:shed or terminated by the organization during the tax
year p »

Number of states where property subject to congérvation gasementis located |

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easemants it holds? .. ... . D Yes l__—l No
Staff and volunteer hours devoted to monitoring, lnspechng, handling of wolatlons and enforcmg conservat|on easements during the year

G

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)@)B)(i)? ... ... . ... T \:l Yes |:| No

In Part X!ll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

[ Part IIi | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (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 X!lI,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIl ine 1 B
(i) Assetsincluded in Form990, PartX R > 3
2 If the organization received or held works of art, h|stor|cal treasures or other S|m||ar assets for flnanC|aI galn prowde
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenue included on Form 990, Part VIl ine 1 P
b Assets included in Form 990, Part X ... R oAl )
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 TIOGA OPPORTUNITIES, INC. 16-0907793 page2
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

d D Loan or exchange programs

a Public exhibition
b Scholarly research e Other
c 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 XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ...

D Yes

[:lNo

l Part IV [ Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X2, ;. i i i i s s o A e S T e S S e e e e B L ves [ INo
b If "Yes," explain the arrangement in Part XlII and complete the following table:
Amount
¢ Beginning balance ... cisiasiasiiiniainatismeet et e L1e
d Additions during the year ... s i e rasimeamenins ey 1Ld
e Distributions during the year 1e
f Ending balance . ... & . sivmimessime i e i e e e o et e A A S T 1if
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account ||ab|||ty'? _______________ |_| Yes

b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XIIl ... ...
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance ... .. ...

O o 0 oT

-

g End of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ..

Other expenditures for facilities
and programs

Administrative expenses

2 Provide the estimated percentage of the current, year end balance {Ime 19 column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
c Temporarily restricted 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: Yes | No
(i) unrelated Organizations ... . ... e cns | 98U
(ii) related organizations . .. 3a(ii)
b If "Yes" on line 3a(ii), are the related orgamzatlons hsted as requwed on Schedule R’7 3b

4

Describe in Part Xlll the intended uses of the organization's endowment funds.

jPartm |

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 158,560. 158,560.
b Buildings ... 8,378,186.] 5,496,893.] 2,881,293.
¢ Leasehold improvements

d Equipment 825,503. 762,178. 63,325.
e Other ..

Total, Add lines 1a through ‘Ie (Co!umn {a) iy equaf Form 990, Part X, column (B), line 10¢.) S 3,103,178.

632052 08-29-16
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Schedule D (Form 990) 2016 °

TIOGA OPPORTUNITIES,

INC.

16-0907793 paged

] Part VII| Investments - Other Secuirities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (including 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)

€

©)

(€

(F)

(@)

(H)

Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 12.) B>

| Part VIll] Investments - Program Related.
Complete if the organization answered "Yes"

on Form 980, Part IV, line 11c. See Form 890, 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)

(7)

(8)

(9)

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

Complete if the organization answered "Yes" on.Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) o

(2)

3

(4)

(5)

(6}

()

()

(©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15))

]Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2) SECURITY DEPOSITS

69,310.

@)

)

(5)

(6)

7

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (8) line 25) ... B

69,310.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl D

632053 08-29-16
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Schedule D (Form 990) 2016 TIOGA OPPORTUNITIES, INC. 16-0907793 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per er Return.

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements |1 6,891,970.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) on investments ... ... | 2a

b Donated services and use of facilities .. .. 2b 922,388.

c Recoveries of prioryear grants 2c

d Other (Describe in Part XU e 2d

e Addlines2athrough2d e e 122 922,388.
3 Subtractline2efromline 1 ooz o cuel e i e |8 1 5,969,582,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XUL) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 5,969,582,
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e E 1 6,7 10 ’ 698.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 922,388.

b Prior year adjustments | s 2b

¢ Otherlosses . . .. RN N>

d Other (Describe in Part XIII) ............................................................................ 2d

e Addlines2athrough2d ... e 2e 922,388.

3 Subtractline2efromline 1 . b, ST 3| 5,788,310,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1: ) -

a Investment expenses not included on Form 990, Part VIll, line 7b | 4a

b Other (Describe in Part Xill.) 4b

¢ Add lines 4a and 4b . e, | 4 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Paru line 18) 5 5,788,310.

]T’art XIll[ Supplemental Information. ¢

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

632054 08-29-16 Schedule D (Form 990) 2016
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SCHEDULE M
{(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.

P Attach to Form 990.

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form3990.

OMB No. 1545-0047

2016

Open To Public
Inspection

Name of the organization

Employer identification number

TIOGA OPPORTUNITIES, INC. 16-0907793
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures ... ...
3 Art-Fractional interests ... ..
4 Books and publications ...
§ Clothing and household goods .
6 Cars and othervehicles . ... ... . ...
7 Boatsandplanes
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures e
14  Qualified conservation contribution - Other
15 Real estate - Residential .
16 Real estate - Commercial . .
17 Realestate-Other .. ... ...
18 Collectibles ... . ...
19 Foodinventory ... ...
20 Drugs and medical supplies ...
21 Taxidermy . ...
22 Historical artifacts
23 Scientific specimens .
24 Archeological artifacts .. ...
25 Oter » ( FOOD VOUCHERS) | X 1 698,733 .FMV
26 Other B ( )
27 Other P )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire NoIdING PeNOT Y e e 30a X
b If “Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMDULIONS? | (0 . i i Ko en eeeeereee e o TSRS R 0 S /0 ST o o 700 A e 5 8 5 ARG TR GRS 32a X
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 830. Schedule M (Form 990) (2016)

632141 08-23-16



Schedule M (Form 990) (2016) TIOGA OPPORTUNITIES, INC. 16-0907793 Page 2
[Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

632142 08-23-16 Schedule M (Form 990) (2016)



OMB No. 1545-0047

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

(Form 990 or 990-E2) 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 > ion abou adule . 90 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
TIOGA OPPORTUNITIES, INC. 16-0907793

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

IS A MAJOR PROVIDER OF HUMAN SERVICES IN TIOGA COUNTY, ADMINISTERING

ABOUT 40 DIFFERENT HUMAN SERVICE PROGRAMS THAT ARE FUNDED BY

CATEGORICAL FEDERAL, STATE AND LOCAL GRANTS.

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

GOAL #2: IMPROVING THE CONDITIONS IN WHICH LOW-INCOME PEOPLE LIVE

GOAL #3: HELPING LOW-INCOME PEOPLE OWN A STAKE IN THEIR COMMUNITY

GOAL #4: ACHIEVING PARTNERSHIPS WITH SUPPORTERS AND PROVIDERS OF

SERVICES TO LOW-INCOME PEOPLE

GOAL #5: INCREASING TIOGA OPPORTUNITIES, INC.'S.CAPACITY TO ACHIEVE

RESULTS

GOAL #6: HELPING LOW-INCOME PEOPLE, ESPECIALLY VULNERABLE POPULATIONS,

ACHIEVE THEIR POTENTIAL BY STRENGTHENING FAMILY AND OTHER SUPPORTIVE

SYSTEMS

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

THE DEPARTMENT OF AGING - FUNCTIONS AS TIOGA COUNTY'S LEAD AGENCY IN

ADDRESSING THE NEEDS AND CONCERNS OF NON-INSTITUTIONALIZED ELDERLY

CITIZENS. THIS DEPARTMENT PLANS, COORDINATES, ESTABLISHES INTER-AGENCY

LINKAGES, AND PROVIDES PROGRAMS DESIGNED TO ASSIST OLDER PERSONS IN

LEADING INDEPENDENT, MEANINGFUL, AND DIGNIFIED LIVES IN THEIR HOMES AND

COMMUNITIES FOR AS LONG AS POSSIBLE. THE RANGE OF SERVICES INCLUDE, BUT

IS NOT LIMITED TO, INFORMATION AND ASSISTANCE, CASE MANAGEMENT,

CONGREGATE AND HOME DELIVERED MEALS, NUTRITION EDUCATION AND

COUNSELING, PERSONAL EMERGENCY RESPONSE, CAREGIVER SUPPORT, NON-MEDICAL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16




Schedule O (Form 980 or 890-E2) (20186) Page 2
Name of the organization Employer identification number

TIOGA OPPORTUNITIES, INC. 16-0907793

IN-HOME CARE, NON-CRIMINAL LEGAL SERVICES, BENEFIT AND ENTITLEMENT

EDUCATION AND ENROLLMENT ASSISTANCE, SENIOR EMPLOYMENT, AND NY CONNECTS

TIOGA COUNTY. MANY VOLUNTEERS AUGMENT STAFF EFFORTS TO PROVIDE

SERVICES.

THE DEPARTMENT OF COMMUNITY SERVICES - PROVIDES COORDINATION OF FOOD

DELIVERY TO MANY OF THE COUNTY'S EMERGENCY FOOD PANTRIES AND SOUP

KITCHENS; SCHEDULES EVENTS AND IS RESPONSIBLE FOR THE OPERATION AND

MAINTENANCE OF THE COUNTRYSIDE COMMUNITY CENTER; COORDINATES VOLUNTEER

PROGRAMS; INITIATES SPECIAL COMMUNITY PROJECTS AND PROGRAMS; GROUP WORK

CAMPS. MANY VOLUNTEERS AUGMENT STAFF EFFORTSHTO PROVIDE SERVICES.

EXPENSES § 1,517,717. INCLUDING GRANTS 0F5$.é62,025. REVENUE § 132,873.

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

LINE 11A EXPLANATION - REVIEW WAS CONDUCTED BY THE FINANCE COMMITTEE BEFORE

SUBMISSION WAS COMPLETED.

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

ANNUALLY, DIRECTORS SIGN CONFLICT OF INTEREST STATEMENTS. AT EACH MEETING,

IF A CONFLICT OF INTEREST ARISES, THE INDIVIDUALS INVOLVED DO NOT VOTE OR

SPEAK ON THE TOPIC.

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

THE EXECUTIVE DIRECTOR HAS DISCRETION TO SET COMPENSATION FOR KEY EMPLOYEES

WITHIN A RANGE OF SALARIES THAT ARE APPROVED BY THE BOARD.

ALL COMPENSATION IS APPROVED BY THE BOARD AFTER REVIEWING SALARY OF

COMPARABLE NON-PROFITS.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)



Schedule O (Form 990 or 990-EZ) (2016)
Name of the organization

Page 2
Employer identification number

TIOGA OPPORTUNITIES, INC. 16-0907793

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

POLICIES AND FINANCIALS ARE POSTED ON WEBSITE. COPIES ARE ALSO AVAILABLE AT

TIOGA OPPORTUNITIES, INC.'S MAIN BUILDING.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule R (Form 990) 2016 TIOGA OPPORTUNITIES, INC. 16-0907793 pages
@] Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990
P> Attach to your tax return,

Department of the Treasury

Internal Revenue Service  (99) P> Information about Form 4562 and its separate instructions is at www.lrs.gov/form4562.

OMB No. 1545-0172

2016

Attachment
Sequence No. 179

Mame(s) shown on return Businass or aclivity to which this farm relatas Identifying number
TIOGA OPPORTUNITIES, INC. [FORM 990 PAGE 10 16-0907793
I__al't 1| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |,
1 Maximum amount (see instructions) R ————————————————— 500,000.
2 Total cost of section 179 property placed in service (see instructions) ... ... 2
3 Threshold cost of section 179 property before reduction in limitaton ... 3 2, 010 i 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 ODollar limitation for tax yaar. Subtract line 4 from line 1. If zero or lass, enter -0-_ If married filing separately, $6e INSUCHONS ... . .0uiiivisresisrrsssses 5
6 {a) Description of property (b} Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 . | 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 .. 8
9 Tentative deduction. Enter the smaller of line5orline8 . e e T 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 P WP e 10
11 Business income limitation. Enter the smaller of business income (not tess than zero) or I|ne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than Ilne 11 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 ... "‘ |_ l
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation (Don't inciude Ilsted property.)
14 Special depreciation allowance for qualified property (other than listed proparty) placed in service during
the taX YEAN Gyt G et n s st et o s o ani TR ... b s 14
15 Property subject to section 168(f)(1) election M .1 15
16 _Other depreciation (including ACRS) ... o i S L T e O 16 254,933.
l Part M | MACRS Depreciation (Don't include listed pm;ﬁerty ) (See |nstruct[ons)
2 Section A
17 MACRS deductions for assets placed in service in tax“_yeats beginning before2016 17 |
18 If you are alecting to group any assets placed in service during the tax yﬁr Into one or more ganasnl asset accounts, check here ... > D
Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed {business/investment use (@ geer?:;ery (s) Convention | (f) Method (g) Depreciation deduction
In service only - ses instructions)
19a  3-year property
b  5-year property
C 7-year property
d  10-year property
e 15-year property
f 20-year property
_g 25-year property 25 yrs. S/L
o 03,16 5,055, 275yrs. MM S/L 146.
h  Residential rental property / 27.5 yrs. MM S/L
i ) ] / 39 vrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[Part IV| Summary (See instructions)
21 Listed property. Enter amount fromline28 B e |1 |
22 Total. Add amounts from line 12, lines 14 through 17 I|nes 19 and 20 in column ( ), and line 21,
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .................. | 22 255,079.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .. ; .. | 23
616251 12-21-16 LHA For Paperwork Reduction Act Notlce see separate mstructlons Form 4562 (2016)



Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

Form 4562 (2016) TIOGA OPPORTUNITIES, INC. 16-0907793 page 2
|PartV |

24a Do you have evidence to support the business/investment use claimed? | | Yes L | No |24b If "Yes," is the evidence written? [ lvesl _JNo
b) (c) () (o) ) (9) (h) )
ale Business/ Basis for depraciation iati Elected
i Secélgl?spf?rns% pacedin | missimert | e | eienmmennent | TR | U | PGiiicton | - seston 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use.. ....... ettt iatetenie b et tenieiaaaainnaiae | 2D
26 Property used more than 50% in a qualified busnness use:
%
%
L% %
27 Property used 50% or less in a qualified business use:
% S/ -
% S/ -
B % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line21,page1 . ... ... | 28
29 Add amounts in colurnn (i), line 26. Enter here andonline 7, page 1 ... ... 29

Section B - Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) ® | “he (d) e) (")
30 Total business/investment miles driven during the Vehicle Vehicle "~ | Vehigle Vehicle Vehicle Vehicle

year (don'tinclude commuting miles) w .|
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

33 Total miles driven during the year.

Addlines 30 through 32 . . .. ...
34 Was the vehicle available for personal use “Yes | No Yes No Yes No Yes No Yes No Yes No

during offduty hours? G
35 Was the vehicle used primarily by a more

than 5% owner or related person? ...
36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees? . . .
38 Do you maintain a wntten pohcy statement that prohlblts personal use of vehlcles except commutlng, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as Personal USE?
40 Do you provide mare than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the INformation reCEIVEd ?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered veh;cles
| Part VI | Amortization

_(a) (b) (c) (d) (e) n
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount saction period or percentage for this year

42 Amortization of costs that begins during your 2016 tax year:

43 Amortization of costs that began before your 2016 tax year

2|8

44 Total. Add amounts in column (f). See the instructions for wheretoreport ...
616252 12-21-16 Form 4562 (2016)




Send with fee and attachments to:
c HARSOO NYS Office of the Attorney General 20 1 6
Charities Bureau Registration Section

NYS Annual Filing for Charitable Organizations 120 Broadway Open to Public
www.CharitiesNYS.com New York, NY 10271 Inspection

1.General Information
For Fiscal Year Beginning (mm/dd/yyyy) 01/01/2016 and Ending (mm/dd/yyyy) 12/31/2016

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
Address Change TIOGA OPPORTUNITIES D INC. 16—0907793
D Name Change Mailing Address: NY Registration Number:
(] initial Filing 9 SHELDON GUILE BLVD 05-74-25
Final Filing City / State / ZIP: Telephone:
[ ] Amended Fiing | OWEGO, NY 13827 607 687-4222
[__J RegIDPending | Website: Email:
WWW.TIOGAOPP.ORG FINANCE@QTIOGAOPP.OR

(SHSEKY BRGNS Confirm your Registration Category in the
registration category: L] 7Aonly LI ErTLonly  [XJouaL zasePt) [T EXEMPT  Chariis Registy at www.Chalissh¥S corm

2. Certification
See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

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

"MAUREEN ABBOTT

President or Authorized Officer: EXECUTIVE DIRECTOR
Signature . Print Name and Title Date
~ CHRISTINA BROWN
Chief Financial Officer or Treasurer: . FINANCE DIRECTOR
Signature - - Print Name and Title Date

3. Annual Reporting Exemption

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
categories (DUAL filers) that apply to your registration."c."':dmpl_me only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an gxemption 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. Or the organization qualifies for another 7A exemption (see instructions).

L] 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 D Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to
complete your filing. D{] Yes D No  4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee
See the checklist on the 7A filing fee: EPTL filing fee: Total fee: )
Make a single check or money order
next page to calculate your avable to:
fee(s). Indicate fee(s) you "De, aprtilnent of. Law®
are submitting here: $ 25, $ 250. $ 275. 2

668451 12-29-16 1019  CHARS500 Annual Filing for Charitable Organizations (Updated December 2016) Page 1



TIOGA OPPORTUNITIES, INC.

CHAR200

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 CHAR500 as described in Part 4:

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

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

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 980-PF, and 990-T if applicable

[X] Al additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors).
Our organization was eligible for and filed an IRS 990-N e-postcard. We have included an IRS Form 990-EZ for state purposes only.

If 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

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

D $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 more but less than $250,000
$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
$1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHAR50Q0, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

668461
R 1019 CHARS500 Annual Filing for Charitable Organizations (Updated December 2016)

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
'Organfzi;tk)ns are assigned a Registration Category upon

. registration with the NY Charities Bureau:

- 7Afilers 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
Law ("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 [, line 16(c)) and
Total Liabilities (Part |1, line 23(b)).

Page 2



CHAR500 2016
Schedule 4b: Government Grants Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in question 4b in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule and list EACH
government grant. Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization: NY Registration Number:

TIOGA OPPORTUNITIES, INC. 05-74-25

2. Government Grants

Name of Government Agency Amount of Grant

1NYS DEPT OF STATE 1, 209,272.
2NYS HOMES & COMMUNITY RENEWAL 2. 1,858,535.
3NYS OFFICE OF AGING 3. 940,371.
4TIOGA COUNTY DEPT OF SOCIAL SERVICES 1'.“-_ 4. 110,443.
sNYS DEPT OF HEALTH y N 5. 1,388,409,
6 NYSERDA . 6 602,559.
7NYS DEPT OF LABOR . 7. 4,519.
8 | 8

9 9.

10. | 10.

11. 11.

12. 12.

13. 13.

14. 14.

15. - 15.

Total Government Grants: Total: 5,114,108,

668481 12-20-16 1019  CHARSB00 Schedule 4b: Government Grants (Updated December 2016} Page 1



