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Dapartment of the Treasury
Internal Revenue Service

Retu of Organization Exempt From In” me Tax
Under section 5u1¢), 527, or 4947(a)(1) of the Internal Revenue Code {exce,. private foundations)
P Do not enter social security numbers on this form as it may be made public,
P Go to www.irs.qov/Formg90 for instructions and the latest information.

OMB No. 1545-0047

A__For the 2018 calendar year, or tax year beginning 07 /01/19 . and ending 0 6/30/20

B Chack if applicable:
D Address change

C Name of organization

Doing busine

D Narme change

S5 25

DUTCHESS OUTREACH INC.

22-2

D Employer identification number

339537

D Initial return

Number and strest {or P.O. box if mail is not delivered to street address)

29 NORTH HAMILTON STREET,

STE 222

Roomisuits

E Telephone numbar

845-454-3792

Final return/
larminated

Gity or town, state or province, country, and ZIP or foreign postal coda

POUGHKEEPSIE

NY 12601

G Gross raceipts §

1,484,714

D Amended return
D Application pending

F Name and address of principat officer:

BRIAN RIDDELL
29 NCRTH HAMILTON STREET,
POUGHKEEPSIE

NY 12601

SUITE 222

| Tax-exempt slatus:

X] sonem

N

) A (insert no.)

ﬂ 4947(a}(1) or

| | sz

H(b} Are all subordinates included?

Hia) |5 this a group return for subordinates? D Yes @ No

[]ves [ ] o

If "No," attach a list. (see instructions})

J wepsite: 0 WWW.DUTCHESSOQOUTREACH.QRG Hie) Group examption number P*
K F f organization: ‘E Corporalion I_l Trust I_I Association !—I Othor P> l L Yesrofformation: L1981 M _Slate of legal domigie:  N'Y
Summary
1 Briefly describe the organization's mission or most significant activites:
:E ......................... J OO RO SRR
@ T R
é 2 Check this box b El if the organization discontinued its operations or disposed of more than 25% of its net assets.
es | 3 Number of voting members of the governing body (Part VI, linet2) ... 3 20
& 4 Number of independent voting members of the governing body (Part VI, line 1) 4 20
E 5 Total number of individuals employed in calendar year 2019 (Part V, line2s) 8 18
E 6 Total number of volunteers (estimate if necessary) .~ 6 1000
Ta Total unrelated business revenue from Part VI, column {(C), line 12 7a 0
b Net unrelated business taxable income from Fﬁr}leol‘ welgE L. I . )= v 7hb 0
' Al =l | 1 Prior Year Current Year
o | 8 Contibutions and grants (Part VIlY, linethy - 717,398 1,299,788
g 9 Program service revenue (Part Vill, line2gy 58,784 30,964
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and70) 22,060 26,667
© | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 38,474 42,959
12 Total revenue — add lines & through 11 (must equal Part Vi, column (A). line 12) . 836,716 1,400,378
13 Granis and similar amounts paid (Part [X, column (A), lines -3y 305,156 326,643
14 Benefits paid to or for members (Part [X, column (A), linedy 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 499,504 547,324
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
8!  bTotal fundraising expenses (Part IX, column (D), line 25)» 59,907 i
g Other expenses (Par IX, column (A}, lines 11a-11d, 11#~24¢) 209,530
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 1,014,190 1,117,504
19 Revenue less expenses. Subtract fing 18 from fine 12 . -177,474 282,874
5 § Beginning of Currant Year End of Year
£ 20 Totalassets (PartX linets) 729,810 1,088,170
<% 21 Total liabilities (Patt X, lne 26} e 56,503 157,699
% 5 et assets or fund balances. Subtract line 21 from line29 . 673,307 930,471

Signature Bl

otk

true, correct, and complete. Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge.

Under penatties of perjury, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beijef, itis

S|gn ’ Signature of officer | Date
Here ’ BRIAN RIDDELL EXECUTIVE DIRECTOR
Type or print name and litle

Print/Type preparar's nama Preparar's signature Date Check D if{ PTIN
Paid DAVIDE DIGENOVA, CPA . |pavipe preenova, cpa 12/15/20| sef-employsc | 200955704
Preparer | . . @ -me ) RBT CPAS, LLP Firm's EIN P 14-1604297
Use Only 11 RACQUET RD

Firm's address P NEWBURGH, NY 12550 Phone na. 845-567-9000

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

‘lees |—|No

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

Form 990 (2019
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“Form 990 (2019} DUTCHESS OUTREA"L , INC. 22-233. 37 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1} .

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ2 . [ yes [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
ser‘”ces? .............................................................................................................................
If "Yes," describe these changes on Schedule O

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 669,905 including grants of § 113,575 ) (Revenue 8 30,964

4h (Code: ) (Expenses $ 271,061 including grants of § 213,068 ) (Revenue §$ )

4d Other program services (Describe on Schedule C.)
(Expenses $ _ including grants of $ ) {Revenue $ )
4e Total program service expenses P 940,966

DAA Form 990 (2018)
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Page 3
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 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Party 3 X
4  Section 501(c)({3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complefe Scheduie C, Part it 4 X
5 Is the organization a section 501{c}{4}, 501(c}(5), or 501{c}{6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts far which donors
nave the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? /f "Yes," complefe Schedule O, Partyt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il 8 | X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Parttyy 8 X
10  Did the organization, directly or through a refated organization, hold assets in donor restricted endowments :
orin quasi endowments? If "Yes,” complete Schedule O, PartV
11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VUL, (X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% ar more
of its total assets reparted in Part X, line 187 If "Yes, " complete Schedule D, Pant VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, Ime 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit 11¢c 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 If "Yes," complete Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X, e X
f Did the crganization's separate or consclidated financiai statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, PartX M| X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? if “Yes,” complate
Schedule D, Parts X1 and XI || . ... . 12a| X
b Was the organization included In consolidated, mdependent audlted financial statements for the tax year? i
"Yes," and if the organization answered "No" to line 12a, then completing Scheduie D, Parts X! and Xit is optional 12h X
13 Is the organization a schoo! described in section 170(0)(1)(A)(iy? If "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggrepate
foreign investments valued at $100,000 or more? !f "Yes,” complete Schedule F, Parts tandivy. 14b X
15 Did the organization report on Par! IX, column {A), line 3, more than $5,000 of grants or other assistance toc or
far any foreign organization? If *Yes,” complete Schedufe £, Parts lland i/ 15 .S
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lit and iV s X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services cn
Part [X, column (A), lines 6 and 11e? if "Yes,” complete Schedule G, Part ! (see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? /f "Yes,” complete Schedule G, Parttt 18 | X
19  Did the arganization report more than $15,000 of gross income from gaming activities en Part VI, line 9a?
If "Yes, " complete Schedule G, Part i 19 X
20a Did the crganization operate cne or more hospital facilities? /f "Yes,” complete Scheduled 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this returp? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), fine 17 If “Yes,” complefe Schedule |, Parts fand Il ... 21 X

DAA

Form 990 z019)
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Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes," complete Schedule |, Partsfanditt 22 | X
23  Did the crganization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation ¢f the
organization's current and former officers, directars, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer iines 24b
through 24d and complete Schedule K. If "No,"go toling 260~ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perzod exception? 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? e
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any time durlng the year’? ______________________________ 24d
25a Section 501{c)(3), 501(c}(4), and 501(¢){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Partt 252 X
b Is the organization aware that it engaged in an excess benefit transaction with & disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Farms 980 or 990-EZ7?
# "Yes,"complete Schedule L Part! 25h X
28  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part il |28 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, PartIli
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in ling 28a7? If "Yes complete Scheduie L, PartlV o 28b X
¢ A 35% controlled entity of one or more individuals and/or arganizations described in lines 28a or EBb? h‘
"Yes,"complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedute é 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Patli 31 |1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yas, "
complete Schedule N, Part il 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,” complele Schedwe R, Part{ 33 X
34 Was the organizaticn related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part ii, I,
oriV,andPartV, fine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512¢by¥i3?» 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
cantrolled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, fipe2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, lipe2 38 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? If "Yes,” complete Schedule R, Patvi 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and
Note: All Form 990 filers are required to corplete Schedule O, 38 | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling inthisParty . ... .. ..

1'a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 4
Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable =~ b 0
Did the organization comply with backup withholding rules for reportable payments to vendaors and

reportable gaming (gambling) winnings to prize winners? .. ... ... i

1¢ | X

DAA

Form 990 (2018)
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Ja

4a

§a

Ga

12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

2a

Yes | No

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 accounty?
If "Yes," emer the name of the foreign country | 4

If "Yes" to line 5a or Bb, did the organization file Form 8886-t7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization sclicit any contributions that were not tax deductible as charitable contributions? e
If “Yes,” did the crganization include with every solicitation an express statement that such contnbutmns or

gifts were not tax deductible?

QOrganizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

fa X

Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds,

Dld the sponsormg orgamzatlon make any taxable distributions under section 49667

Gross receipts, included on Farm 990, Part VIII, line 12, for pubhc use of club facilties 10b

Section 501{c){12) organizations. Enter:

Gross income from members or shareholders . |M11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from theem ) 11b

Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 980 in liev of Form 10412 12a
If “Yes,"” enter the amount of tax-exempt interest received or accrued duringthe year ... ... . | 12h

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue quaiified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O,

Enter the amount of reserves the crganization is required to maintain by the states in which

the organization is licensed to issue qualified heathplans ~~  113b

13a

Enter the amount of reserves on hand 13¢c

|s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

14a X

14b

DAA

Form 990 2019)
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"Form 9

Governance, Management, and Disclosure For each "Yes" response o lines 2 through 7b below, and for a "No"

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

Check if Scheduls O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

7a

Enter the number of voting members of the governing body at the end of the tax year 1a 20

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 commitiee or similar
committee, explain on Schedule O. ' ' '

Enter the number of voling members included en line 1a, above, Who are independent 1| 20

Did any officer, director, trustee, or key employee have a family relationship or a business relationship W|th
any other officer, director, trustee, or key employee?

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ar more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to appraval by)members .........................
stockholders, or persons other than the governing body?

Did the erganization contemperanecusly document the meetings held or wratten actions undertaken during the year by the fallowing:
The governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

G |<h | P [t

ClFal b

>

the organization's mailing address? If "Yes,” provide the names and addresseson Schedule O . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... . . .. ..
11a Has the organization provided a complete copy-of this Farm 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f “No," go to inet3 .. X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
descnbe fn SChEdUIe o how fh',s WES done ............................................................................................ X
13  Did the orpanization have a written whistieblower pollcy'? _________________________________________________________________________ X
14  Did the organization have a written document retention and destruction pollcy'? _____________________________________________ X
16  Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offigig 15a | X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
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? .
b If "Yes," did the crganization foilow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sUCh armangements ? il 16b
Section C. Disclosure '
17 List the states with which a copy of this Form 990 is required to be filed®» NY
18  Section 6104 requires an organization to make its Faorms 1023 (1024 or 1024-A, if applicable), 990 and 990-T (Section 501(0)
(3)s only) avaitable for public inspection. Indicate how you made these available. Check ali that apply.
D Own website D Another's website @ Upon request D Other (explain on Schedule O}
19  Describe on Schedule O whether {(and if so, how) the organization made its governing documents, confllct of interest policy, and
"~ financial statemants available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records ¥
BRIAN RIDDELL 29 NORTH HAMILTCON STREET, SUITE 222
POUGHKEEPSIE NY 12601 845-454-3792

DAA

Farm 990 (2019)
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Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

o 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organizaticn's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who raceived reportable 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 organiz

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

ations.

8100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a farmer director or trustee of the

organization, more than $13,000 of reportable compensation from the crganization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A} (B) (] {0 (E) {F)
Namse and title Avarage Paosition Reportable Repartable Estimated amount
hours {do not check mora than ona compensation compensation of other
per waok box, unless person is both an from the from related compensation
(list any officer and a directoritrustes) organization organizations from the
hours for ST = =T <= {(W-2/1089-MISC) {W-2/1095-MISC) organization and
related o 3 .g. g 2 étg_ Q rolatad organizations
arganizations Elé g E 2 éfB_ g
below gl § e (83
dolted line) B g E:T 'E‘on -§
[ I ® e
¢ & &
® g
(MANN ST. GERMAIN
SRTITRTESUITPITPORUOOUUTNY SOOS 2.00
BOARD CHAIR 0.00 | X X 0
(2) CHRISTINA KINNALLY
UV VST TRURUIURUIUR RN BN 1.50
VICE CHAIR 0.00 | X X 0
(3 BHARAT THAKKAR
EERTTIPURRUTUUIRRRRRTRP RO 0.25
TREASURER 0.00 | X X 0
(4) CAROL FEROLITO
TR TSR UNUR R URNUPRPN RO 1.00
SECRETARY 0.00 |X X 0
(s) ELIZABETH DEFIGLIO
........................................... 0.30
RESIGNED APRIL 2020 0.00 |[X X 0
&) ROBERT CASO
EPTTTIUIVR NPT UPRRURORRO SN 0.25
RESIGNED APRIL 2020 0.00 | X X 0
(7}TODD BENDER
TP T PR R USUPPOY DU 0.25
DIRECTOR 0.00 | X 0
(8) LYNN BASSANESE
TP U R CE RO UUPRORN DU 3.50
DIRECTOR 0.00 |X 0
(9)DONNA CUPELLI
TP UU SRR URRRUROON DU 1.00
DIRECTOR 0.00 | X 0
(10)PHILIP D'ANGELO
U VRUSTVIVIURPOPRDRRRTRPNY SO 0.25
RESIGNED DEC. 2019 g0.00 | X 0
(1)PETER F. DORO -
T TURE T TTUNTUIPRTSURRUNUUPIN N 0.25
DIRECTOR 0.00 | X 0

DAL

Form 990 (20149)
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Form 891 {2019) DUTCHESS OUTREACH INC. 22-2339537 Page 8
: :  Section A, Officers, Directors, | :ces, Key Employees, and Highest Compensatel ployees (continued)
w {8) pn[s?cn )] () o
“ost® | oot chesmore o one Riisdnd oot Came et
per week bm'(‘ unless pa!'son Is both an from the from related compensation
{list any officer and a diractorftrustes) arganization erganizations from the
hours for g5l sie | x|ex|l =2 {W-271099-MISC) {W-211098-MISC) organizaticn and
rngteq %% % g ‘S 131% g related organizations
organizations &E gl |3 ?EP:‘. &
below 82 2 3 |*8
dolted line) g g ® g
8| & g
® a
{12) SHANE EGAN
S 0.25
DIRECTOR 0.00 | X 0 0 0
(13) EVELINA KNODEL
________________________________________ 0.50
DIRECTOR 0.00 | X 0 0 0
(14) CAROL LALLY MET2Z
D 1.50
DIRECTOR 0.00 [X 0 0 0
(15) KATHERINE MANZI-DORO
e 0.50
DIRECTOR 0.00 | X 0 0 0
{16} ALISHA MEEKINS
S 0.25
DIRECTOR 0.00 | X 0 0 0
(17} EILEEN MILLER
025
DIRECTOR 0.00 | X 0 0 0
(18) ROYAL RICCI
DIRECTOR 0.00 [X 0 0 0
(19) BRANDI RIDER
S 0.75
DIRECTOR 0.00 [ X 0 0 0
1b Subtotal ... >
¢ Total from continuation sheets to Part VII, Section A . . . . > B4,074 8,327
d Total (add lines1bandte) .. ... .. oo > 84,074 8,327

2 Total humber of individuals (including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? i “Yes,” complete Schedule J forsuch person . .. . . i i

Section B. Independent Contractors

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

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

Name and

(A}
business address

)
Description of sery

ices

€
Compensgtion

2 Total number of independent centractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2019)
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"Form 990 (2019) DUTCHESS OUTREA. . INC. ' 22-233. .37 Page 9
Statement of Revenue '
Check if Schedule O contains a response or note to any line inthis Part Vit ... ... ... [
(A) (B} {C) (B)
Total ravenue Related or exampt Unrelated Revsnus excluded
function revenue business revenue from tax under
sections 512-514
%g 1a Federated campaigns 1a 22,9000
63 b Membershipdues 1b
ﬂ-E ¢ Fundraisingevents 1c
(5.8 d Related organizations 1d
gE e Government grants {eontributions) | 1e 71,044
"9_,? f Alother contributions, gifts, grants,
é_‘i:': and similar amounts nt inchided above .. ...... | q¢ 1,205,844
‘g‘% g Noncash contributions included in lines 1a-1f | 19 |3 256,207}
Om h Total Addlines1a=1f. . . .. >
Business Cod . 2
g | 28  FOOD PROGRAM 22,540 22,540
Tol b  MOBILE FARM MARKET 8,424 8,424
wE
E % d .......................................................
B8 d .
g e
= e
f Al other program service revenue ... ... .............
g Total. Addlines 2a-2f ... .......... ... .............. >
3 Investment income (including dividends, interest, and
other similar amounts) L > 22,952 : 22,952
4 Income from investment of tax-exempt bond proceeds =~ > '
B Royalies ... . >
" {i} Real {ily Personal
6a Grass rents 6a
b Less: rental expanses | 6b
¢ Rental inc. or {loss) 6¢
d Netrental incomeor(loss) ... ................ o . >
7 Gross amount fom (i) Sacurities (i} Other
sales of assels
other than inventory | _7@ 75,000
b Less: cost or cther
basis and salss exps. | 7hb 71,285
Gain or {loss) 7c 3,715

d Netgainor(loss).... .......... i il .
8a Gross Income fram fundralsing events
(notincluding  $

Other Revenue
(9]

of contributions reported on line 1c¢).
SeePart IV, linetg 8a
b Less: direct expenses 8b

¢ Net income or {loss) from fundraisingevents .. . .
9a Gross income from gaming activities.
Sea Part IV, line 19 9a

b Less: direct expenses b

¢ Net income or {loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances 10a

b Less: cost of goeds sold 10b

Business Code

i1a
b

¢
d All cther revenue
e

Miscellaneous
Revenue

12 Total revenue. Seeinstructions ... ... ... W 1,400,378 30,964 0 69,626
rorm 990 (2019)

DAA



uuuuu el IWLEVL Y w1 IVl

[ Y

2019) DUTCHESS OUTRE. .H INC. 22-23.,537 Page 10
Statement of Functional Expenses

Sect;on 501 (c)(3) and 501(c}{4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O containg a response or note to any line in this Part X

Do not include amounts reporied aon lines 6b, (A} B € o
Total expenses Program service Menagement and Fundraising
7h, 8b, 9b, and 10b of Part Vill. expanses genaral expenses oXpeNsas

1 Grants and other assistance to domestic crganizations

and domestic governments, 3ee Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 326,643 326,643

3 Grants and other assistance to foreign |
organizations, foreign governments, and foreign
indivicuals. See Part IV, lines 15and 16~

4 Benefits paid to or for members

5§ Compensation of current officers, directors,

trustees, and key employaes 92,958 72,190 12,441 8,327

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

7 Othersalaries and wages 329,549 255,747 44,242 29,560
8 Penslon plan ascruals and contributions (include i '
section 401{k} and 4G3{b) employer contributions) 5,175 4,048 670 457
9 Otheremployee benefts 84,463 66,057 10,940 7,466
10 Payrolitaxes =~ 35,179 27,513 4,557 3,109
11 Fees for services {nonemployees):
a Management
b Legal
o Accounting . ... .. .. 18,349 13,703 3,868 778
d Lobbying
e Professional fundralsmg services. See F'art N Ime 17
f Investment management fees
g Other. {If line 119 amount excesds 10% of line 25, column .
{A) amount, st line 11g expenses on Schedule G) 16,830 12,569 3,547 714
12 Advertising and promotion 335 60 275
13 Offcesxpenses 39,162 17,186 15,761 6,215
14 Information technology
15 Royattes
18 Oceupancy . 132,661 118,811 11,077 2,773
17 Traval 3,805 3,758 75 72

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 825 il0 450 65
20 InterGSt ...................................... . .
21 Payments to affiiates

22 Depreciation, depletion, and amortization 16,152 15,885 267

23 Insurance - 7,533 4,156 3,132 245

24  Other expenses. ltemize expenses not covered
abeve {List miscellanecus expenses on line 24e. If
line 24 amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.}

a MISCELLANEQUS 5,323 48 5,149 126
b MAINTENANCE & REPAIRS 2,462 2,282 180
c
d ..............................................
e AII other expenses
25 Toftal functional expenses. Add lines 1 through 24 1,117,504 940,566 116,631 59,907
26  Joint costs. Complete this line cnly if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b D if
following SOP 98-2 (ASC 958-720) . .. ...
DAA Form 990 (2019
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“Form 990 (2019) DUTCHESS OUTRE. .H INC. 22-23 /537 Page 11

Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . J_—L
{A) {B)
Beginning of year End of year

1 Cash—non-interest-bearing 16,927 1 134,762
2 Savmgsandtemporarycash|nvestments.”__.__.__.__.__._‘__A_“_‘_mwmmmm 85,928] 2 334,544
3 Piedges and grants receivable,net 133,441| 3 222,849
4 Accounts r603|vable' HEt ................................................................. l 1 L 4 l 3 4 5 7 5 9
5 Loans and other receivables from any current or forrmer officer, director, : S

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined

% under saction 4058(f)(1)), and parsons described in section 4958(c}(3)(B) =~ 6
B| 7 Notesandloans receivable,net 7
< 8 Inventoriesforsaleorvse 2 0 ! 6 9 1 8 3 6 L 9 9 1
9 Prepaid expenses and deferred charges 4,103| 9 6,055
10a Land, buildings, and eguipment: cost or other :
basis. Complete Part VI of ScheduleD 10a 153,724}
b Less: accumulated depreciaton 10b 132,269 36,543 10¢ 21,455
11 Investments—publicly traded securites 401,189 11 307,094
12  Investments—other securities. See Part IV, linet1. 12
13 Investments--program-related. See Part IV, inets . 13
14 Intangible assets 14
16 Other assets. See Part IV, fne 1t~ 19,575 15 18,661
16 Total assets. Add lines 1 through 15 {must equal line 33) ... .. ... ... .. ..cc.ooio ... 729,810| 18 1,088,170
17 Accounts payable and accrued expenses 55,553 17 58,6989
18 Grantspayable 18
19 Deferred revenus 850! 19

22 Loans and other payables to any current ar farmer officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens .~~~
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties 24 95,000
25 Other liabilities {including federal income tax, payables to related thlrd
parties, and cother liabilities not included on lines 17-24). Complete Part X
of Senedule D 25
26 Total liabilities. Add lines 17 through 95 . 56,503] 26 157,698
Organizations that follow FASB ASC 958, check here P IE
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions 339,111 27 486,776

28 Net assets with donor restrictions

Liabilities

29 Capital stock or trust principal, or current funds

30 Paid-in or capital surplus, or land, building, or equipment fund

31 Retained earnings, endowment, accumulated income, or other funds
32 ' Total net assets or fund balances o 673,307 32 930,471

33 Total liabilities and net assets/fund balances . .. ... 729,810]| 33 1,088,170
Form 990 (201g)
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“Form 990 (2019) DUTCHESS OUTREA. . INC. 22-233. ,37

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein thisPart Xl . . .. ... .. ... e
1 Total revenue (must equal Part VIIl, column (A), line 12 1 1,400,378
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,117,504
3 Revenue less expenses. Subtract fine 2 from linet 3 282,874
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A 4 673,307
5 Netunrealized gains (losses) oninvestments 5 -25,710
6 Donated sewices and use Of faCilities .................................................................................... 6
7 Investmentexpenses .. 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances {(explain on Scheduley 9
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
32comn B e 10 930,471

" Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XIl . . N

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the crganization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[:] Separate basis D Cansolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountgnt?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2h, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial staternents and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?

3a X

b

DAA

Form 990 (2019)
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Eorm 090 42019) DUTCHESS OUTREACW INC. 22-23398537 Page 8
Section A. Officers, Directors, " ees, Key Employees, and Highest Compensate. iployees (continued)
o (8) (Ch (o) (8) 7
Name znd title Average . hF'oksmon h Reportable Reportable Eslimated amount
hours é o not chack more than one compensation compensation of other
per week 6x, unless persan is both an frem the from related compensation
{list any officer and a directar/irustee) organization organizations from the
hours for 2zt 3le |78z @ (W-2/1098-MISC) {W-2/1099-MISC) organization and
related e 212 (2 (85 § related organizations
organizations | B & %. 213|248 &
balow CE 5 8g
dolted ling) % E‘- b é
® g %
{(20) NICOLE TIPPA
U ROEUPRERRUDURRURRURPRIS SO 3.50
DIRECTOR .00 | X 0 )
{(21) AMY WOQODS
UTTEEUTRUROSUUURURRTIRRON NN 0.25
DIRECTOR 0.00 [X 0 0
(22 CAMMIE JONES
TR T U TIRURURIRURRURUPORY NS 0.25
DIRECTOR 0.00 [X 0 0
(23) ANN SWENSON
P T U URUROURUIURRRN BN 0.25
DIRECTOR 0.00 | X 0 0
(24) BRIAN RIDDELL
TS REURTTITPURUUTURTRRURUONY o 45.00
EXECUTIVE DIRECTOR 0.00 X 84,074 8,327
1b  Subtotal . > 84,074 8,327
¢ Total from contlnuatlon sheets to Part VII Sectlon A __________ >
d_Total (add lines1bande) .. .. ... .. . ... ... >

2 Total number of individuals (including but not limited to those listed above) who received mere than $100,000 of
reportable compansation from the organization B

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a7 If "Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation frem the
organization and related organizations greater than $150,0007 if “Yes,"” compiete Schedule J for such

o T L

5§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent centractors 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.

Name and

{A)
business addrass

8
Description of sarvices

©
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 crganization B

DAA

90 (2019

Form
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"SCHEDULE A Pui. .c Charity Status and Public' apport OMB No, 15450047
{Form 990 or 990-EZ) Compléte if the organization is a section 801{c){3) organization or a section 4847(a)("1) nonexempt charitabla trust. 2 0 1 9
Dapariment of the Treasury » Attach to Form 890 or Form 990-EZ,

Internal Revenue Searvice ,
P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organizatien Emgployar idantification number
DUTCHESS OUTREACH INC. 22-2339537

Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b){1}{(A){ii}. (Attach Schedule E (Form 990 or 990-EZ).}

-

3 H A hospital or a cooperative hospital service organization described in section 170{b){1}{A)(it]).
4 A medical research organization aperated in conjunction W|th a hospital described in section 170{b){1}{A)iii). Enter the hospital's name,
Oty and State:
5 D An crganization 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.)
5} D A federal, state, or local government or governmental unit described in section 170{b}{(1){A){v).
7 @ An arganization 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.}
8 D A community trust described in section 170(b){1)(A)(vi). (Compiete Part Il.}
9 D ‘An agricultural research organization described in section 170(b}{1)(A}(ix) operated in conjunction with a Jand-grant college
or university or a non-land-grant college of agriculturg (see instructions). Enter the name, city, and state of the college or
O
10 D An organization that normally receives: (1) more than 33 1/3% of is support fram contrlbutlons membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no maore than 33 1/3% of its
support from gross investment income and unrelated business taxabkle income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a)(2). {Complete Part 1.}
1 D An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)}{1) or section 509{a)(2}. See section 508{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12¢.
a D Type |. A supporting organization operated, supervised, or controlled by its supperted organization(s), typicaily by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,
b D Type II. A supporting organization supervised or contrelled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c EI Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type 11l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type |, Type Ili
functionally integrated, or Type Ul non-functionally integrated supporting crganization.
f  Enter the number of supported organizations E
g Provide the following information about the su'hr')'o}"té'cll 'cir'g'ahii'ati'oh(éj. """""""""""""""""""""""""""
{i) Name of supported (i) EIN [iil) Type of arganizalion (iv) 1s the organization {v) Amount of monetary {vi} Amaunt of
organization (described on lines 1-10 listed in your governing support {ses other support (sea
above (ses instructions)) document? instructions) insiructions)
) Yes No
(A}
(B
(G
(D)
{E)
Total
For Paperwork Reductlon Act Notice, see the Instructions for Form 830 or 890-EZ. Schedule A {Form 980 or 990-EZ) 2019

DAA
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DUTL £SS OUTREACH INC.

o 22-2339537

Form 990 or 990-E2) 2019 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b}(1}(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [Il. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginningin)  » {a) 2015 {b) 2016 (e} 2017 (d) 2018 (e} 2019 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y 774,949 818,955 980,221 717,338 1,299,788 4,591,302
2 Tax revenues levied for the
organization'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
Total. Add lines 1 through3 774,940 818,955 980,221 717,398 1,299,788 4,591,302
§ The portion of total contnbuhcns by
each person (other than a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount .
shown on line 11, column(fy 337,528
6 Public support. Subtract line 5 from lined 4,253,774
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2015 (b) 2016 (c) 2017 (d) 2018 {2) 2019 (f) Total
7 Amounts from line 4 774,940 818,955 980,221 717,398 1,299,788 4,591,302
8  Gross income from |nterest dwldends
payments received on securities Ioans
rents, royalties, and income from .
similar sources 30,697 26,105 24,718 22,871 22,952 127,343
9  Net income from unrelated business
activities, whether or not the business
isregulaﬂycarriedon'VHVHIHV_”_““ 9,118 29,848 45,726 37,474 41,958 164,125
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) . ...................
11 Total support. Add lines 7 through 10 4,882,770
12 Gross receipts from related activities, etc. (see instructions) | 12 203,622
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere . . . ... .o 0.0 > T!
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, colurn (fy 14 87.12%
15  Public support percentage from 2018 Schedule A, Part II, line 14 15 85.50%

16a 33 1/3% support test—2019. If the organization did not check the box on line 13, a
box and stop here. The erganization qualifies as a publicly supported organization

nd line 14 is 33 1/3% or more, check thls

b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported crganizat
17a 10%-facts-and-cirgumstances test—2019. If the erganizatien did not check a box

ion
on line 13, 16a, or 16b, and line 14 is

10% or more, and if the erganization 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

arganization
b 10%-facts-and-circumstances test—2018. 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-circumsiances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization
18
instructions

Private foundation. If the organlzatlon d|d not check a box on line 13, 16a, 16b, 17a, ar 17b, check this box and see

> &
>

> []

> [
> [

DAA

Schedule A (Form 990 or 930-EZ) 2019
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" Schedule A (Form 990 or 890-EZ) 2619 DUTL &88 OUTREACH INC. ' 22-2339537 Page 3
Support Schedule for Qrganizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Suppott
Calendar year {or fiscal year beginning in) P (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contribulions, and membership fees
raceived. {Do not include any "unusual grants.”)

2 Gross receipts from admissicns, merchandise
sold or services performed, or facilities
furnighed in any activity that is related to the
crganization’s tax-exempt purpose ... ..

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through &

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

b Amounts included on lines 2 and 3 7
raceived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8 Public support. (Subtract line 7¢ from
lne®)

Section B. Total Support
Calendar year {or fiscal year beginning in} (a) 2015 {b) 2016 {c} 2017 {d) 2018 {e) 2019 {f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar scurces ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in ling 10b, whether
or not the business is regularly carried en

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvt)

13  Total support. (Add lines 8, 10¢c, 11,
and 12.)

14 First five years. If the Form 980 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column ¢(fy 15 %o
16 Public support percentage from 2018 Schedule A, Part Il ling 15 . .. e 16 ' %o
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, cowron ¢fpyp 17 %
18  Investment income percentage from 2018 Schedule A, Part Ill, ling17 18 %

19a 33 1/3% support tests—2019, If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization ... .. .......... ...
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. . . N D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 199, check this box and see instructions . .. ... ... ... ... > D

Schedule A (Form 990 or 990-EZ) 2019

DAA
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" Schedule A (Form 996 or 890-EZ) 2019 DUT. 4SS OUTREACH INC. 22-2339537 ~_Paged_
:PartlV.  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 Secticns A and D, and complete Part V.)

Section A. All Supporting Qrganizations

1 Are all of the organization’s supported crganizations 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,

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

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

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)? If "Yes, " describe in Part VI when and how the
organization made the determination.

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

4a  Was any supported organization not organized in the United States ("foreign supported organization}? /f
"Yas," and if you checked 12a or 12b in Part I, answer (b) and {¢) below.

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

¢ Did the organization support any foreign supperted organization that dees not have an IRS determination
under sections 501(c)(3) and 509(a}(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
pUrposes.

6a  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 defail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization's arganizing document?

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

&  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported arganizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {lil) other supporting crganizations that aiso suppart or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributar
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributer? If “Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

8 Did the organization make a [pan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complate Part | of Schedule L (Form 990 or 990-EZ),

9a Was the organization contrelled directly or indirectly at any time during the tax year by one or rmore
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes,” provide detail in Part VI.

b Did one er more disgualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detall in Part VL.

¢ 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 arganization also had an interest? if "Yes, " provide detail in Part VI,

10a Was the crganization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lil 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, fo
determine whether the organization had excess business holdings.} 10b

Schedule A (Form 990 or 990-EZ) 2019
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Form 990 cr 990-E2) 2019 DUT. &£8S OUTREACH INC. 22-2339537 Pags 6
Supporting Organizations (continued) '

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persans described in (b} and (c)

below, the governing body of a supported organization? 1a
b A family member of a person described in (a) above? 11b
¢ A 35% controiled entity of & person described in (a) or {b) above? If "Yes" to a, b, or ¢, provide dstail in Part VI. 11¢

Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part Vi how the supported organization(s) effectively operated, supervised, or
cantrolled 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 condifions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that opsrated,
supervised, or controfled the supporting organization.

Section C. Type |l 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 caontrof
or management of the supporting arganization was vested in the same persons that controlled or managed
the supporfed arganization(s). .

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization’s tax year, {I) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 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?

2 Were any of the crganization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing bedy of a supported organization? If “No, " explain in Part Vil how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a !:] 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.

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? /f "Yes,” then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their axempt purposes,
how the organization was responsive fo those supporfed organizations, and how the organization determined
that these activities constituted substantially aff of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the arganization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part V! the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

a [id the organization have the power to regularly appaint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organizalion in this regard. 3b
DAA Schedule A {Form 990 or 990-EZ) 2019
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DUTL 488 OUTREACH INC.

22-2339537 Page B

Type Il Non-Functionally Integrated §09(a)(3) Supporting Organizations

1 D 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 1l 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 Pertion 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, 8, and 7 from ling 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
{optional)

1 Aggregate fair market value of ail non-exempt-use assets (see
instructions for short tax'year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market valug of other non-exempt-use assets

Total {(add lines 1a, 1b, and 1c)

o |a (o |o

Discount claimed for blockage or other

factors (explain in detail in Part VI):

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

see instructions). 4
5§ Net value of non-exempt-use assets (subtract fing 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6} 8

Section C - Distributable Amount

Current Year

Adjusted net income for prior vear (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Secticn B, line 8, Column A)

Enter greater of ling 2 or line 3,

Income tax imposed in pricr year

B | (N [

D | (W N[

Distributable Amount. Subtract line 5 from iine 4, unless subject to

emergency temporary reduction (see instructions).

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

instructions).

DAA
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" Schedule A (Form 990 or 890-EZ) 2019 DUTL .i8S OUTREACH INC. ~ 22-2339537 Page 7
3 Type lll Non-Functionally Integrated 509{(a)}{3) Supporting Organizations {continued) '

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to parform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purpeses of supported organizations
Ameounts paid to acquire exempt-use gssets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the organizatian is responsive
(provide details in Part V1). See instructions.
9  Distributable amount for 2019 frem Section C, ling 6
10 Line 8 amount divided by line 8 amount

0 |~ D [ [ |

() (i i)

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied {see instructions)

j Remainder. Subtract lines 39, 3h, and 3i from 3f.

4  Distributions for 2019 from

Section D, line 7: 3
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions,

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from2016 ... . . ... .. ... ...

Excess from2016 ... . .. ... ... ..., .

Excess from 2017

Excess from2018 . . ... ... .. ...

Excessfrom2019 ... ... ... ...

Section E - Distribution Allocations (see instructions) Excess Distributicns Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distributable amount far 2019 from Section C, line &
2 Underdistributions, if any, for years pricr to 2019
{reasonable cause required-explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2018
a From20i4 . . .. ... .. ... .. ... 000
b From2015. . ... . . . ..o,
¢ From2016 ... ... ...
d From 2017 . .
e From2018 .. .. ... .. .. ...........0o0iiiiir.
f Total of lines 3a through e
9
h

€ | o o |

Schedule A {(Form 990 or 990-EZ) 2019
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" Schecule A {Form 990 or 990-EZ) 2019 DUTL. 488 QUTREACH INC. B 22-2339537 Page 8
{  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, tine 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 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 8. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D L _pplemental Financial Staten ats OMB No. 1545-0047
{Form 990) P Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 124, or 12bh.
Department of tha Traasury P Attach to Form 990.
Internal Revanus Service P Go to www.irs. gov/Formg90 for instructions and the latest information. !
Name of the organization Employer Identification numbar
DUTCHESS OUTREACH INC. 22-2339537

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

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

Aggregate value atend ofyear
Did the organization inferm all donors and denor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? L D Yes D No
6 Did the organization inform all grantees, doners, 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 bengfit? e D Yes D No
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) [] Preservation of a histarically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Comiolete lines 2a through 2d if the erganization held a qualified conservation contribution in the form of a conservation
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easement on the last day of the tax year. :{Held at the End of the Tax Year
a Total number of conservation easements . ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified nistoric structure included in @) .~~~ | 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extmgmshed or terminated by the organization during the
tax year B

§ Does the organization have a written policy regarding the periedic menitoring, |nspectlon handling of

violations, and enforcement of the conservation easements it hotds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year
LR ZE
8 Does each conservatlcn easement reported on line 2(d} above satisfy the requirements of section 170{h}{(4)(B)(i)
and section 170(h)(@)(B)(i)? . OSSO URVURTRY [ ] Yes [ ] No

9 In Part Xlll, describe how the organization reports conservatlon easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
ization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 880, Part IV, line 8.
1a 1if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service,
provide the following amounts relating to these items:
{i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, PartX ... ®8$
2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1 >
»

vy

b Assets ingluded in Form 900, Pamt X o e iieieiiiiieiii..

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
DAA
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DUTCHESS'

JTREACH INC.

| 2-2339537

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a [ | Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange program
e [X] Other HELD FOR FINANCIAL GAIN

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

XL

§ 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?

Escrow and Custodial Arrangements.

Compilete 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 X?

= o o O

>
o,
o
=
[=]
5 =

S ]
a
=
=
=3
(=]
—
=
1]
et
1]
%)
=

Amount

No

Endowment Funds.

Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

1a Beginning of year balance

b Contributions

losses

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

organization by:
(i) Unrelated organizations
(i) Related organizations

4 Describe in Part XHI the intended uses of the organization’'s endowment funds.

{a) Current year {b) Prior year {c) Twao years back {d) Thres ysars back {e) Four years back
9,950 10,370 10,273 9,491 10,031
-296 222 475 1,148 -83
394 362 378 3166 357
224 250 100
9,036 9,950 10,370 10,273 9,491
.............. e
Yes | No
............................................................................................................ 3a()| X
............................................................................................................... 3a(ii) X
............................................... 3b

Land, Buildings, and Equipment,

Complete if the organization answered “"Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or cther basis {b) Cost or othar hasis (¢} Accurnulated {d) Bock valus
(investmant) {other} d iati

13 Land .........................................
b Buitdings
¢ Leasehold improvements

d Equipment 153,724 132,269 21,455
& Other

Total. Add lines 1a through 1e. (Column {d) must equal Form 890, Part X, column (B), line 10¢.) ... . 21,455

DAA

Schedule D (Form 990) 2019
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"Schedule D (Form 990) 2019 DUTCHESS' _JTREACH INC. . 2-2339537 Page 3

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

{a) Dascription of security or category (b} Baok value (c) Method of valuation;
(including name of security) Cost or end-of-yaar market value

(1) Financial derivativas

Investments — Program Related.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {} Book value {€) Method of valuation:

Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
(6}
(7)
(8)
()
Total

Column (b) must equal Form 990, Part X, col. (B) fine 13.) .. >
Other Assets,
Complete if the organization answered "Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book valua

Other Liabilities.
Complete if the organization answered "Yes" on Form 290, Part IV, line 11e or 11f. See Form 980, Part X,
ling 25.
1. {a) Description of liability {b) Book value
{1}  Federal income taxes
2}
(3}
4)
{3)
{6)
]
{8)
8)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) »
2. Liability for uncertain tax positions. In Part X|lI, provide the text of the footnote to the orgamzatlon s flnanCIal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XIll .. ... ... .. EL

DAA Schedule D {Form 990) 2019
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{Form 990) 2019 DUTCHESS' JTREACH INC. - 2-2339537 Page 4
. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1,376,619
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a

b DonatEd sewices and use Of faCIlItIBS .................................................. Zb

¢ Recoveries of prioryeargrants 2c

d Other (Deseribe in PartXIL) 2d

e Addlines2athrough2d -23,759
3 Subtractline 2efromline 1 1,400,378
4 Amounts included on Form 990, Part VIII I|ne 12, but not on line 1:

a Investment expenses not included on Form 990, Par Vil line7b | 4a

b -Other (Describe inPartXINL) . ab

c Add ﬁnes 4a and 4b ...................................................................................................... 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . .. .. . ... 5 1,400,378
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements .~~~ 1 1,119,455
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 1,951

b Prioryearadjustments 2b

¢ Otherlosses ... 2¢

d Other (Describe in Part XIL) 2d

e Addlines 2 through 2d . . ... ... 1,951
3 Subtractline 2efromline 1 1,117,504
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

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

b Other (Describe in PartXIL) | 4b

¢ Addlinesdaanddb

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) . ... 1,117,504

Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, fines 1b and 2b; Part V, fine 4; Part X, line

2; Pant XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional informatien.
PART III, LINE 4 - COLLECTIONS AND RELATION TO EXEMPT PURPOSE

2006), A WELL KNOWN AMERICAN ARTIST, PRINT MAKER AND CARTOONIST WHO HAS

WORKED IN A NUMBER OF MUSEUMS, INCLUDING THE BRITISH MUSEUM OF ART AND THE

LIBRARY OF CONGRESS. THE PAINTING WAS DONATED BY THE KURTEN FAMILY WITH THE

Schedule D {(Form 990) 2019
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SmMMeDWmn%mzmg DUTCHESS' JTREACH INC. - 2-2339537 Page §
.. Supplemental Information (continued)

INCOME FRCOM THE FUND AFTER PAYING ADMINISTRATIVE FEES TO THE COMMUNITY

PART X - FIN 48 FOOTNOTE )
TAX POSITIONS. MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS .
ORGANIZATION IS NOT SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL,

Schedule D (Form 990) 2018
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"SCHEDULE G Supplemen Information Regarding Fundraising or  ming Activities OMB No. 1545-0047

-

Form 990 or 990-EZ Complete if the arganization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the

{ ) organization entered more than $15,000 on Form 920-EZ, |ine 6a, 20 1 9

Depariment of the Traasury P Attach to Form 980 or Form 990-EZ.

frtarnal Revenue Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
DUTCHESS OUTREACH INC. 22-2339537

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b I:I Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person selicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, ‘
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b 1f"“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

(i":! Did fund- {v) Amount paid to {vi} Amount paid to
) N raiser have ) ) )
(i} Name and addrass of individusl o custody or (Iv}) Gross receipts (or retained by) {or ratained by}
or entity (fundraiser) i) Activity control of from aclivity fundraiser listed in organization
contributions? col. (Y
Yes| No
1
.2
3
4
5
6
v
8
9
10
TO0Al e ieiiiiiiiiiiil >

3 List all states in which the orgamzatlon is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule G (Form 980 or 990-E2) 2019
DAA
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“Schedule G (Form 990 or 990-E2) 2019 DL

-HESS OUTREACH INC.,

22-2339537

Page 2

Fundraising Events. Complete if the organization answered “Yes" on Form 980, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event#1 {b) Event #2 {e) Other events
{d) Total events
TASTE AGAINST H NONE {acd col. (a) through
[event type) {event typa) {total number) col. {c})
é 1 Gross receipts 43,144 43,144
2 Less: Contributions
3 Gross income (line 1 minus
ined) . . . ... 43,144 43,144
4 Cashprizes
§ Noncash prizes
© | 8 Rentfacility costs
g
g | 7 Food and beverages
B
L
A | 8 Entertainment
9 Other direct expenses 11,301 11,301
10 Direct expense summary. Add lines 4 through 9 in column () 11,301
11 Net income summary. Subtract line 10 from ling 3, column (d) . oo 31,843

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ line 6a.

@ ) {b) Pull tabsfinstant . {d} Total gaming (add
a) Bin h

g {a) Bingo pingo/prograssive bingo {c) Other gaming col. {a) through col. {(c))
g
[}]
[rd

1 _Grossrevenue ... ..
® 2 Cashprizes
w
c
a, .
& | 3 Noncashprizes
i}
3
= 4 Rent/facility costs

5 Other direct expenses

= Yes ................. % L.t Yes ................ % —
6 Volunteer labor No No

9 Enter the state(s) in which the organization conducts gaming activities:

10a Were any of the organization’s gaming licenses revoked suspended, or terminated during the tax year?

b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-E2) 2019
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"Schedule G (Form 990 or 990-EZ) 2019 DL _HESS OQUTREACH INC. " 22-2339537 Page 3

11
12

13
a

b
14

15a

16

17

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

D Yes D No

formad to administer charitable gaming? ......... ... R e I, D Yes D No

Indicate the percentage of gaming activity conducted in:
The organization's facility
An outside facility
Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

13a

%

13b

%

Does the organization have a contract with a third party from whom the organization receives gaming

revenue?

If “Yes,” enter the ameunt of gaming revenue received by the organization®» § and the
amount of gaming revenue retained by the third party » §

If "Yes," enter name and address of the third party:

Description of services provided W
D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
Enter the amount of distributions required under state law to be distributed te other exempt organizations or
spent in the organization's own exempt activities during the tax year |

Supplemental Information. Provide the explanaticns required by Part |, line 2b, columns (i) and (v}, and

Part [I, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G {Form 990 or 990-EZ) 2019
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Supplemental Information
SCHEDULE |

{Form 990) For calendar vear 2019, or tax year beginning 07/01/19 ,andending 06/30/20 ‘

Emplayer identification number

Name of the organization

DUTCHESS OUTREACH INC. 22-2339537

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

DUTCHESS OUTREACH, INC. WORKS WITH FAMILIES AND INDIVIDUALS WHO ARE FACING

REQUIREMENT, GUIDELINES AND LIMITATIONS. THE ORGANIZATION HAS A LIMITED

AMOUNT OF FUNDS EACH YEAR TO ASSIST CLIENTS IN MEDICATION, RENT, UTILITY
1S LIKEWISE LIMITED. IN GENERAL, THE ORGANIZATION DETERMINES WHETHER A
MUST BE PURSUED FIRST. THE APPLICANT MUST SHOW A ONE-TIME, EMERGENCY
PRINTED, FORMAL NONPAYMENT OR EVICTION NOTICE, COPIES OF COURT PAPERS, OR A
PROGRAMS, THE CLIENT MUST NORMALLY RECEIVE ENOUGH INCOME TO COVER THEIR
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Supplemental Information
SCHEDULE |

{Form 990} Far calendar year 2019, or tax year beginning 07/01/19 ,andending 06/30/20 ‘

Employer idantification number

Name of the organization

DUTCHESS OUTREACH INC. | 22-2339537

MOST OF THE ORGANIZATION'S GRANTS ARE APPROVED TO ASSIST CLIENTS WHO CANNOT

AFFORD TO PURCHASE THEIR PRESCRIPTIONS ON A ONE-TIME BASIS. MOST
BEFORE THEIR CASE OPENS. GRANTS FOR ASSISTANCE WITH PRESCRIPTIONS ARE =
REHABILITATION CENTER, WHEN A WRITTEN REFERRAL CONFIRMING THAT A BED HAS
SUBSTANCE ABUSE COUNSELOR OR CASEWORKER. THIS ASSISTANCE IS AVAILABLE ON A

PART IV - ADDITIONAL INFORMATION

DURING THE FISCAL YEAR 2019-2020, THE LUNCH BOX SERVED: 37,004 FREE MIDDAY

_MEALS”AND”13“217“EVENENG“MEALSMTQuﬁgﬁmPEQPkﬁi“%ND”uﬁmQ?ﬁnﬂEAPsn?QulQ5j ............
DURING THE FISCAL YEAR 2019-2020, THE FOOD PANTRY PROVIDED 87,633 MEALS FOR




-
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SCHEDULE M

(Form 990)

Capartment of the Treasury
tnternal Revenue Service

P Complete if the organizations answered "Yes” an Form 990, Part IV, lines 29 or 30.

Noncash Contributions

P Attach to Form 980,

P Go to www.irs. gov/Eorm980 for instructions and the latest information,

OMB No. 1545-0047

2019

Name of the arganization

Employar [dentification number

DUTCHESS OUTREACH INC. 22-2339537
Types of Property '
(a) ) Noncash (c?mributicn feh
Chéck if Number of contributions or amounts reparted on Mathod of determining
applicable items contributed Form 990, Part VIIl, line 1g noncash coniribution amounts
1 Arnt—Works ofart
2 Art—Historical treasures
3 Art—Fractional interests
4  Books and publications
5 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,
ortrustinterests
12 Securites —Miscellaneous
13 Qualified censervation
contribution — Historic
Struc“'lres .........................
14  Qualified conservation
contribution — Other
16  Real estate —Residential
16  Real estate — Commercial
17 Realestate—Other =~
18 CO||ECﬁb|ES .......................
19 Foodinventory X 81562 227,104| COST
20  Drugs and medical supplies
21 Taxdermy .
22 Historical artifacts =~
23  Scientific specimens
24  Archeological artifacts
26  Cther»( VARIOUS X 3652 29,103 FMV
26 Cter™(
27 Oter®(
28 Other I (
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 20| 0
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 holding peried? 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nenstandard
CONIBUIONS?
32a Does the ¢rganization hire or use third parties or related organizations to solicit, process, or sell noncash
contrbutions?
b If “Yes,’ describe in Part il. .
33 If the organization didn't report an amount in column (¢) for & type of property for which column (a) is checked,

describe in Part Il

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

DAA

Schedule M {(Form 990) 2019
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Schedule M (Form 990) 2019 DUTCHESS O\ AEACH INC. 2. 2339537 Page 2
> 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 complefe this part for any additional information.

SCHEDULE M - SUPPLEMENTAL INFORMATION

Schedule M (Form 980) 2019
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 9
Form 930 or 990-EZ or to provide any additional information.

Dapartment of the Treasury P Attach to Form 990 or 990-E2.

Internal Ravenue Service » Go to www.irs.gov/Form390 for the latest information.

Name cf the organization

Employer identification number

DUTCHESS OUTREACH INC. 22-2339537

. FORM 990 - ORGANIZATION'S MISSION

ACCESS TO FRESH, HEALTHY FOOD, AND THE SUPPORT THEY NEED.

FORM 990, PART I, LINE 6

CLCTHES CLOSET; SERVING PRODUCE, SETUP AND BREAKDOWN AT FARMSTAND PROGRAM

AND KITCHEN HELP, IN THE LUNCH BOX; GENERAL OFFICE SUPPORT; SERVING AT

ANNUAL COAT DRIVE AND POSTAL WORKER'S FCOD SORT; AND PROVIDING

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

- THE LUNCH BOX PROVIDES HOT MIDDAY MEALS SIX DAYS A WEEK TO HUNDREDS OF

15 TIMES A MONTH. DURING THE FISCAL YEAR 2019-2020, THE LUNCH BOX SERVED:

‘37MQ94HFREE”MIPDAYHMEAPSHAND”lﬁﬂgiTHEVENENGHMEAPSH?Q”QZQH?EQEPEi”%ND”§LQ7§“
POUGHKEEPSIE SCHOOL DISTRICT. THE LUNCH BOX IS OPEN SIX DAYS A WEEK FROM

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 980 or 990-EZ) (2019)

DAA
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B L

LScheduIe Q (Form 990 or 980-EZ) (2019) ' : Page 2
Name of the organization : Employer identification number
DUTCHESS OUTREACH INC. 22-2339537

_ ARE FACING DIFFERENT KINDS OF EMERGENCIES IN THEIR LIVES. DURING THE FISCAL

YEAR 2015-2020, THE ORGANIZATION WAS ABLE TO HELP 79 PEOPLE PURCHASE NEEDED

COATS, DISTRIBUTED THROUGH SITES IN SURROUNDING TOWNS.

DUTCHESS QUTREACH OPERATES A MOBILE FARMERS' MARKET, THE DUTCHESS OUTREACH

OF THE CITY OF POUGHKEEPSIE THAT HAVE LIMITED ACCESS TO FRESH FOODS. DURING

THE FISCAL YEAR 2019-2020, WE AFFORDED 9,465 LBS OF LOCALLY GROWN,

FRESH PRCDUCE TO MORE THAN 600 PEOPLE. 46.5% OF THE REVENUE WE GENERATED

SPECIFICALLY FARMERS’ MARKET NUTRITION PROGRAM CHECKS FROM SENIORS AND

THE FARM STAND IS ANOTHER POINT OF ACCESS TO HEALTHY FOODS. THE FARM STAND

FRUITS AND VEGETABLES TC ARQOUND 200 PEQPLE AT A TIME. IN FISCAL YEAR 2016-

PAGE 1 OF 2
Schedule © {(Form 990 or 890-EZ)} (2019)

DAA
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.Schedule O (Form 990 or §90-EZ} (2019) i: : ' ‘ Page 2
Name of the organization Employer identification number
DUTCHESS OUTREACH INC. . _ 22-2339537

2020, THE FARM STAND DISTRIBUTED 62,864 LBS OF PRODUCE TO 2,440 PEOPLE WITH

BASIS, A CONFLICT OF INTEREST STATEMENT DISCLOSING ALL POTENTIAL CONFLICTS.

FORM 930, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL .
FORM 990, PART VI, LINE 15 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 2 OF 2
Schedule O {Form 990 or 990-EZ) (2019

DAA
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. -
Eorn 990 Two Year Comparison Report
For calendar year 2019, or tax year beginning 07/01/19 cending  06/30/20
Name Taxpayer Identification Number
DUTCHESS OUTREACH INC. 22-2339537
2018 2019 Differences
. Contributions, gifts, grants | 1, 634,748 1,228,744 593,996
2, Membership dues and assessments | 2 '
3. Government centributions and grants 3. 82,650 71,044 -11,606
S | 4. Program service revenve 4. 58,784 30,964 -27,820
€ |5, ivestmentincome 5 22,871 22,952 81
> | 6. Proceeds from tax exemptbonds 8.
« | 7. Net gain or (loss) from sale of assets other than inventory 7. -811 3,715 4,526
" | 8. Netincome or (loss) from fundraising events 8. 38,474 42,859 4,485
9. Netincome or (loss) from gaming 9.
10. Net gain or {loss) on sales of inventory 10.
11- Other revenue L. T 11.
12. Total revenue. Add lines 1 through 11 12, 836,716 1,400,378 563,662
13. Grants and similar amounts paid 13. 305,156 326,643 21,487
14, Benefits paid to or formembers 14.
“ [16. Compensation of officers, directors, trustees, etc. 15. 91,709 92,958 1,249
w (16, Salaries, other compensation, and employee benefits 18. 407,795 454,366 46,571
o [17. Professional fundraising fees 17.
o Ihs. Other professionalfees 18. 30,934 35,175 4,245
W (8, Occupancy, rent, utilties, and maintenange 19. 112,225 132,661 20,436
20. Depreciation and Depletion . 20. 17,471 16,152 -1,319
b Otver expenses 21 48,500 55,545 10,645
22. Tota! expenses. Add lines 13 through 21 22, 1,014,190 1,117,504 103,314
23. Excess or {Deficit). Subtract line 22 from ling 12 23. -177,474 282,874 460,348
24. Total exemptrevenue ... 24. 836,716 1,400,378 263,662
25 TOta] uanIated revenue L 25'
S [26. Total excludable revenve 26. 119,318 100,590 -18,728
Shr.tomasses 2. 725,810] 1,088,170 358,360
S [28. Total liabilities 28. 56,503 157,699 101,196
= 120, Retained earnings 28. 673,307 930,471 257,164
£ 80. Number of voting members of governing body . . 30, 19 20
© 131, Number of independent voting members of governing body 31. 19 20
32, Number of employees 32, 18 18
33. Number of volunteers 33.] 1000 1000
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