EXTLNSION &TA0HED

Form 990

Deparliment of the Treaswy
fndernal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(2){1} of the Internal Revenue Code {except private faundations)
» Do not enter social security numbers on this form as it may be made public.
* Go to www.irs.gov/Form996 for instructions and the latest information.

OMEB Mo, 1545-0047

2017

A For the 2017 calendar year, or tax year beginning 10/01

, 2017, and ending

9/30

B Check i appiicable:

Address change
" Name change
Invittal return

| ] Einal returad terminated
n Amended relumn

n Application pending

[

Self Initiated Living Options, Inc.
d/b/a Suffolk Independent Living Org
755 Waverly Ave., Suite 100
Holtsville, NY 11742

[ Empioyer identification number

11-2721260

E  Teiephone number

(631) 880-7929

G oss receipts S

2,677,390.

F Name and address of principal officer: JOSEph Delgado
Same As C Above

)= (insertno) 1 |4MFa}Dor | |50

H(a} Is ihis a group relurn for subordinates?

HbY Are all subordinales included?

Yes

X No
No

Yas

1f 'No," altach a list. {see inslructions)

| Taceemptstius  [X[S0K0E) | | 501e) (
N Website: * www.siloinc. org H(c} Group exermplion number »
K Form of erganization: IXJ Corpotation u Trust { ] Association U Other ™ I L Year of formation: |, 385 I M state of legal domicile: NY
[Partl | Summary
1  Briefly describe the organization’s mission or most significant activities:To _enable disabled citizens in_Suffolk
@ County, NY to gain effective control & direction of their lives. To promote a____
§ sense of personal dignity & community participation through training, community __ _
E development & direct services responsive to the needs of the people. ________
%’ 2 Check this box *» D if the organization discentinued its operations or disposed of more than 25% of its net assets.
Sl 3 Number of voling members of the governing body (Pert VI, line Ya) . ... ... 3 8
°f’ 4 Number of independent voling members of the governing body (Part VI, hine 16y ... ..o 0. a g
2| & Total number of individuats employed in calendar year 207 Part V. dine 2a) . ... 5 47
;g 6 Total number of volunieers (estimate if necessary) .. ... ..o [ 28
2| 7a Totat unrelated business revenue from Parl VIlI, columa (C), line T2 7a 0.
b Net unreialed business taxable income from Form 990-T, line 34, ... .. .. . . oo il 0.
Prior Year Current Year
° 8 Contributions and grants (Part MiiL line Th). ... 2,233,804, 2,583,887.
2| 9 Program service revenue (Fart VIl ine 203 ... ..o 104, 096, 91,139.
;:-‘; 10  Investment income (Part VIIL, column (&), fines 3, 4, and 7d} ... 1,497. 564,
| 11 Other revenue {Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 1le). . ............. 1, 800.
12 Total revenue — add lines 8 through 11 (must squal Part VIIL, column (A}, kne 12 ... 2,339,399, 2,677,390,
13 Grants and similar amounls paid (Part #X, column (A}, lines ¥-3). ....................
14 Benefits paid to or for members (Part IX, column (A), line &) ... .. ...
- 15 Salaries, other compensation, employee benefits (Part (X, column (A), lines 5-10). . .. 1,666,052, 2,018,652,
§ 16a Professional fundraising fees (Part 1X, column (A), fine Hle) .. ... ... ... ... ..
g. b Total fundraising expenses (Fart 1X, column (D), line 25) * 738. R ST
W97 Other expenses (Part IX, column (A), lines 11a-11d, 118:2de) ... ... 612,483, 649,847,
18 Totaf expenses. Add hines 13-17 (must equal Part 1X, column (&) ine 255 ..., 2,278,535, 2,668,499,
18 Revenue fess expenses. Sublract line 18 from line 12 ... ... ... . .. .. e 60, 864. 8,891,
5 § Beginning of Gurrent Year End of Year
§§ 20 Total assels Part X, e 183 . e 915, 594. 746, 784 .
gg 21 Total fiabilities (Part X, ne 28) . ..ot 755,772. 578,071.
55 22 Net assets or fund balances. Subtract line 2V fromlne 20.. ... ... ..., ... 159,822, 168,713,
[Partll: | Signature Block

Under penalties of perjury, | declare that | have examined ths return, including accompanying schedules and statemenis, and lo the best of my knowledge and belief, it i3 true, corect, and
complete. Declacation of preparer (other than officed} is based on all wfprmation of wiich preparer has any Krowledoge.

Sign > Signalure of officer ]Daie
Here Joseph Delgado Executive Dir.
Type o print name and litle
Prnt/Type preparer's name Prepare(jﬁ/%g}?ug » o Dale . Check U i |PTIN
i L T S
Paid Michael Schall Michael Schgjg 7 3/ % I/ﬁ? selemploed | P02024184
Preparer jFemsneme ™ SCHALL & ASHENFARE CPAS
Use Oﬂ!y Fim's aderess 307 5th Ave, 1hth Floor FresEIN ™ 13-4036703
NEW YORK, NY 10016-6517 Fhoneno.  (212) 268-2800
May the IRS discuss this relurn with the preparer shown above? (see instruclions) ... ... .. ... ... ... .. ... ....... [X} Yes I ] No

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

TEEADIT3L C2/0B/17

Form 990 (2017)






8868 Application for Automatic Extension of Time To File an Exempt
Form . -
Organization Return

{Rev. January 2017) , o
GFile a separate application for each return. OMB No, 1545-1709

Pepartment af the Treasury Ginfarmation about Form 8868 and its instructions Is at www.irs.gov/form8868.
imternal Revenue Service

Electronic filing (e-filej. You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed below with the
exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an extension request must be sent to the IRS
in paper format {see instructions}. For more details on the electronic filing of this form, visit www.irs. gov/efile, click on Charities & Non-Profits, and dlick on e-file for

Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corparations required to file an income tax return other than Form 990-T (including 1120-C fiters), partnerships, REMICs, and trusts must use Form 7004 to request

2n extension of time to fite income tax returns.
Enter filar's identifying number, see instructions

Employer identification number {EIN) or

Name of exempt arganization or other filer, see instrustions.

Typeorprint [colf Initiated Living Options, Inc.

d/b/a Suffolk Independent Living Org 11-2721260

File by the due
Social security number (55N)

date for filing Number, street, and room or suite nurnber. If 2 2.0. box, see insteuctions.
your raturn,

See .

b errtions. 755 Waverly Ave., Suite 100

City, town or post office, state, and 2IP cede, For a foreign adddress, see instructions,
1

Holtsville, NY 11742

Enter the Return Code for the return that this application is for (file a separate application foreachreturn)....................o .

Application Return § Application Return
Is For Code Is For Code
Form 9390 or Form 990-E2 01 Form 99C-T (corporation) 07
Form 980-BL 02 Form 104%-A 08
Form 4720 {individuat) 03 Form 4720 {other than individual) 0g
Form 980-PF 04 Form 5227 16
Form 990-T {section 401(a} or 408({a) trust) 05 Form 6063 11
Farm 990-T (trust other than above} 06 Forrm 8870 12

? The books are inthe care of G Joseph M. Delgado

Telephone No. G {631} 880-7929 Fax No. G

? If this is for a Group Return, Ejer the arganization's four digit Group Exemption Number { } . If this is for the whoie group, check thishox...... G Ifitisfor

part of the group, check thisHox....G and attach a list with the names and £INs of all mésdbers the extension is for.

Irequest an automatic 8-month extension of time until 8/15 ,2019 ,tofile the exempt organization return for the organization named

1
abow{jhe extension is for the organization's return for:
G calendar year 20 or
G E&ax yearbeginning L10/01__ _ 2017 ,andending ~9430 .~ ,2018 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Initiamtum D Finai return D Change in
accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, fess any nonrefundable credits.
SR IMSETUCHIONS. oLt e 3a[3 0.
b If this application is for Forms 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated tax payments made,
Include apy prior year overpayment allowed asaredit. ... 36|S 0.
¢ Balance due. Subtract line 3t from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systern). See instructions.......................... . 3¢|3 C.

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



Self Initiated Living Options, Inc. 11-2721240 Page 2

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2017)

FIF20501L 01/22/17
Form 990 (2017)
1 Statement of Program Service Accomplishments
Check if Schedule C contains a response oF note teanylineinthisPart M. ... @

1 DBriefly describe the organization's mission:
See Schedule O

FONm 890 0F 990-EZ2 ... ...otie ottt e [] ves No
ff 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses, Section 503{c){3) and
501(c){4) organizations are required to report the amount of grants and aliocations to others, the total expenses, and revenue, if any, for each program service

reported,



Form990 (2017)Self Initiated Living Options, Inc. 11-2721260 3

4a (Code: ) Expenses $§ 2,382,199, including grants of $ ) (Revenue $ 91,139.)
See Schedule O o o o o o e e e e o

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

4¢ (Code: Y (Expenses § including grants of $ )} (Revenue § )

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

(Expenses 5 including grants of $ ) (Revenue S )
4e Total program service expenses G 2,382,199,
BAA TEEADIOZL 13/05/17 Form 980 {2017) Page
Checklist of Required Schedules
Yes | Na
1 Is the organization described in section 501{c){3) or 4947{a){1) (other than a private foundation)? {f 'Yes,’ complete
SCRETUIE A, o e e 1 X
2 isthe organization required to complete Schedule 8, Schedule of Contributors (see instructions)?...................... 2 X%
3 Did the organization engage in direct or jndirect palitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl.. .. ... ... i
. 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election
in effect during the tax year? If 'Yes,' complete Schedule C, Partil........ ... ..o
4 X




Self Initiated Living Options, Inc. 11-2721260 Page 4

5 s 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 Iif. .. .. .. 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the environment, historic
land areas, or historic structures? If 'Yes,"complete Schedule O, Partil........................ 7 X

8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes, '
complete Schedule D, Part Il ... o e s P X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account Hability, serve as a custodian for amounts not
listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes, ' complete Schedule D,

PO IV, s 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If 'Yes, complete Schedule O, Port V...

11 If the organization's answer to any of the following questions is 'Yes', then compiete Schedule D, Parts Vi, ViI, VlIL, iX, or X as applicable.

a Did the organization report an amount for land, buildings, 2nd equipment in Part X, line 107 If 'Yes,’ complete Schedule
D, Part VI . e e e e b Did the organization report an

amount for investments ' other securities in Part X, line 12 that is 5% or more of its total assets reported in Part X, line 162 if 'Yes,' complete | 113 X

Schedule D, PartVIl........... .. ..

¢ Did the organization report an amount for investments ' program related in Part X, fine 13 that is 5% or more of its total assets reported in | 11b X
Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. ...
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 | 11c X
Yes, complete Schedule D, Part IX. ... e e Did the organization report an amount for other
fiabilities in Part X, line 257 If 'Yes,’ complete Schedule D, PartX. .. ... 11d X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses the organization's 1le X
liability for uncertain tax positions under £IN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X....
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts XLant XM .. b Was the organization included in | 11f X
consolidated, independent audited financial statements for the tax year? If 'Yes,' ond if the organization answered 'No' to line 12a, then
completing Schedule D, Parts Xl and Xit is optional. .._............. 13 Is the organization a school described in section 170{R)(1HA)ii)? /f Yes,' | 12a X
comnplete Schedufe E....................... 14a Did the organization maintain an office, employees, or agents outside of the United States?.......
.................... 12b X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment, and 13 X
program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more? If 'Yes,' complete
Schedule F, Partsland IV ... ..........oii
l4a X
15  Did the organization report on Part X, column (A), line 3, more than 55,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts iand V...
16 Did the organization report on Part X, column {A}, line 3, more than $5,000 of aggregate grants or other assistance to 13b X
or for foreign individuals? If 'Yes,' complete Schedule F, Parts tand IV ...
17 Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part X, column (A}, lines 6 15 X
and 11e? If "Yes,  complete Schedule G, Part ! (seeinstructions). ...,
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, 16 %
lines 1c and 8a? If 'Yes,' compiete Schedule G, Partll. ... .. ..o i
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,' 17 X
complete SChedule G, POFE I, .. e
18 X
19 X

BAA TEEAG103L 08/08/17 Form 990 {2017}



Form 990(2017) Self Initiated Living Options, Inc. 11-2721260 Page 5
Checklist of Required Schedules {continued)
26a Did the arganization operate one or more hospital facilities? If ‘Yes,' complete Schedule H............................ Yes | No
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 0a X
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or domestic government on Part
IX, columnn (A), line 17 If 'Yes,' complete Schedule |, Parts tond I1......................
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 20b
column {A), line 27 if ‘Yes,’ complete Schedule |, Partstand il ... ...
23 Did the organization answer 'Yes' to Part VH, Section A, line 3, 4, or 5 about compensation of the organization's current and former 2t X
officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
B T 17 - O R 22 X
24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the last day of the
year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and complete Schedule K. if ‘No, ‘go toline 25a ........
................................................................ b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary | 23 x
period exception?..................
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease any tax-exempt 24 %
OIS T i e e d Did the organization act as an 'on behalf of' issuer a
for bands outstanding at any time duringthe year?................. 24b
25a Section 501{c)(3), 501{c}{4), and 501{c}(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if 'Yes,' complete Schedule L, Parti.......................... 24
C
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the 24d
transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? if 'Yes," complete
SchedUle L, POrt L e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or former officers, %
directors, trustees, key employees, highest compensated employees, or disqualified persons? 253
if Yes,'complete Schedule L, Partl. ... e
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial contributor or employee
thereof, a grant selection committee member, or to a 35% controlled entity or family member of any of these persons? if *Yes,’ complete | 25b X
Schedulet, Part Il ... e
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part I instructions for applicable 26 %

filing thresholds, conditions, and exceptions): a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule

LParthV.. ...
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete
Schedule L, Part iV....................... e e e e e s ¢ An entity of which a current or
former officer, director, trustee, or key employee (or a family member thereof} was an officer, director, trustee, or direct or indirect owner? if
'Yes,' complete Schedule t, Part IV ....... .. T 29 bid the organization receive more than 525,000 in non-cash contributions? If 'Yes,' | 2g, ' X
complete Schedule M..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M. ... e 28b X
31  Did the organization liquidate, terminate, or dissolve and cease operations? if ‘Yes,’ complete Schedule N, Partl.......
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Iif 'Yes,' complete 28¢c X
SEREUIE N, POl e e e e e 29 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, POrtl ...
30 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Iil, or IV, 1 "
and Part V, e D e e
35a Did the organization have a controlled entity within the meaning of section 512{b)(13)?. ...........................
b If 'Yes' to fine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity within the mearing | 33 x
of section 512(b){13}7? If 'Yes,  complete Schedule R, Part V. line 2..........................
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable refated 33 ®
organization? If 'Yes,' complete Schedule R, Port V, i€ 2 ... ...
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 34 ®
partnership for federal income tax purposes? if "Yes,' complete Schedule R, Part VI ... ............... 352 "

38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197




Page &

Nate. All Form 990 filers are required to complete Schedule O................o
35b
36 X
37 X
38 X
BAA Form 990 {2017)
TEEAD1G4L 08/08/17
rage Part V Statements Regarding Other RS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part Voo
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 7 b Enter the nurmber of Forms W-
2G included in line 1a. Enter -0- if not applicable............ ib 0
e organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming
{gambling] winnings te.poize winners? e X D
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the cajendar year ending with or
within the year covered by this return.. ... 2a 47
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b X Note.
1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.............. ... .. .. 3a X bif*Yes,
990-T for this year? If ‘o’ to fine 3b, provide on explanction in Schedule O............... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a firancial account in
{such as a bank account, securities account, or other financial account}?......... da X

b If 'Yes,' enter the name of the foreign country: G
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ._................. 5a X b Did any taxab

organization that it was or is a party to a prohibited tax shel

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ...

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taX DedUC B T, e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
7a X b If'Yes,' did the organizatio

62

of the value of the goods or services provided? .......................... 74 ¢ Did the organization sell, exchange, or otherwise dispose of tangible

for which it was required to file

B N B2 P e 7c X dif'Yes,'indicate th
8282 filed during theyear......................... 7d I l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X fbidthe organtat_n
year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7€X g Ifthe organization received a contribution of quplified

property, did the organization file Form 8899
7g h If the organization received a
contribution of cars, boats, airplanes, or other vehicles, did the organization file a

T8 -
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

e number of forms




Form 990{2017)Self Initiated Living Qptions, Inc. 11-2721260 7

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ......... ... 9a b Did the sponsoring
9b 10 Section 501{c)(7} organizations. Enter:

.......10a b Gross seceipts,

a Initiation fees and capital contributions included on Part VHE, line 12 . ... . ...
included on Form 990, Part VIII, line 12, for public use of club facilities . ... 10b 11 Section 501{c}(12) organizations.
Enter:

a Gross tncome from members or shareholders. ... 11a b Gross income from other

sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.). ...
12a Section 4947(a)}(1} non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417.............. 12a b If 'Yes,' enter the
amount of tax-exempt interest received or accrued during the year....... 12b 13 Section 501(c){29) qualified nonprofit health insurance issuars.

a Is the organization licensed to issue qualified health plans in more than one state? .. ..., e 13a Note. See the instructions for additional
information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans....................co00 13b

¢ Enterthe amountofreservesonhand. ... i s
14a X b if 'Yes,' has it filed a Form 720 to

report these payments? If ‘No,’ provide an explanation in Schedule O. .............. 14b

BAA TEEADLOSL 08/08/17 Form 990 (2017)

Form990{2017) Self Initiated Living Options, Inc.
Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for a 'No' response
to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

11~-2721260C

Check if Schedule O contains 2 response ornote to any lineinthisPart VL ... |—)?I

Saction A. Governing Body and Management

Yes Mo

1a Enter the number of voting members of the governing bady at the end of the tax year...... ifthere are | 1a
material differences in voting rights 2mong members of the governing body, or if the governing body
delegated broad suthority to an executive committee or simifar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, ahove, who are independent......

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wit b
officer, director, trustee, or key emiployae? ... . e
3 Did the organization delegate control over management duties customarily performed by or under the din
officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 wa
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 3 b
6 Did the organization have members or stockhoers?. ... ... e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoir 4 X
governing Body P ... e 5 X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockho & %
governing body?............. e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken durir
aThe BOVEITING BOOY 2 L o e e e 7a X
authority to act on behalf of the governingbody?
8 Is there any officer, director, trustee, or key employee fisted in Part Vi, Section A, who cannot be reached o %
address? If 'Yes,' provide the names and addresses in Schedule O
8b| X
....... g X

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



Page 8

10a Did the organization have local chapters, branches, or affiliates?. ... ...

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches te ensure
their operations are consistent with the organization's EXempt PUIPOSEST. . ... o it v ccn e eaas 11a Has the
b Describe
in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O

12a Did the arganization have a written conflict of interest policy? ff '‘Wo,"gotoline 13 ... .. ...
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?.............

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes, ' describe in
Schedule O Row THIS WS DOME. ... oo i e e e e ca e
13 Did the organization have a written whistleblower policy?........... 14 Did the organization have a
written document retention and destruction policy? ...
15 Did the process for determining compensation of the following persons include a review and approval by independent persons,

comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management official. ... See Schedule O

b Other officers or key employees of the organization. ... ... i
If 'Yes' to line 153 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 s b If 'Yes,' did the organization
follow a written policy or procedure requiring the organization to evaluate its participation in joint venture arrangements under applicable

Yes | No
10a X
10b
1la X

12a X
2| X
1Zc X
13 X
14 X

15a X

15b

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed G NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501{c}(3}s only) available for public inspection.
Indicate how you made these available. Check ail that apply. D
DOwn wehsite DAnother‘s website EUpon request Other {explain in Schedule O)

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule ©

20 State the name, address, and telephone number of the person who possesses the organization's books and records: G

Joseph M. Delgado 755 Waverly Ave,., Suite 100 Holtsville NY 11742 {(&31) BR0-7929

BAA TEEAOL06L 03/08/17

Form 990 {2017)



Self Initiated Living Options, Inc. 9
11-2721260 Page

Form 990 (2017)
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D
Ehechi-Sehredute-tcomtrimsarespenserornote-toramy-Hine-inthisPart-r o T T
r ] '’ ¥’ ’

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with of within the organization's tax year.

7 List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardfess of amount of compensation. Enter -0-in columns
(D), (E}, and [F} if no compensation was paid.

? List all of the organization's current key employees, if any. See instructions for definiticn of 'key employee.’

? List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC} of more than $100,000 from the organization and any related

organizations.
? List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of reportable

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

than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; and former such

persons.
|:| Check this box if neither the organization nar any related organization compensated any current officer, director, or trustee,
©
® _ (B) | from one bos s persen ) E) (F)
MName and Title Average is both ar officer and a Aeportable Reporiable Estimated
hours director/trusiee) compensation from compensatien from amount of othar
per — the organization refated organizations compensatien
week 1S 3] FTQTZ 12 H I w-2r1088-MSC) {W-2/1099-MISC) from the
flisteny j 51 &= & |™= &3 § organization
housforlg 81 5| @ fg!’ 2 RS and related
related (22 g =3 AR N P Ry organizations
organiza- § =& ey @
B gs 13| 2
dotted § @& %
line) < 2
j=1
_M Mary Ann Sciacca | -2
President 0 X X 0 0. 0
_@ Patrick Mitchell = __ ___ | 2
Vice President 0 X X 0. 0. 0.
_@® Geraldine DePersio ________ _2
Sec/Treasurer 0 X X 0. 0. 0.
_4 Dawn Cookler ____________._ -2
Pirector 0 X 0 0. 0.
_® Krista Giapnak ___________ _2Z
Director 0 X 0. 0. 0.
®_Roger Smith . .. ____ _2_
Director g X 0. 0 0
_(_Bernard Ferracane _ _______ _ _2_
Director 0 X 0. 0. 0.
_® Donald Gomez _ __ _________. 2
Director 0 X 0. 0. 0.
_®) Joseph Delgado ____________ _35_
Executive Dir. 0 X 101, 248. 0. 0.
o
oy ] e
(12) .
{13)
(14)

BAA TEEAQTO7L 0B/0BNT Form 990 (2017)



Form 990 {2017)
Self Initiated Living Options, Inc. 11-2721260

Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continved)

Page 10

(B) ©
Pasition
(A) A:srage édo ncilcheck n'lmre_ lhgn :ne (D) (E) )
i ours 0%, Uniess parson is both an Reportable Reportable Estimated
Name and itle per officer and a directar/irustee} compeﬁsalion from compensation from smount of other
week — =] = | the organization related orgamizations compensation
Ustany |2 5] FHO|F |3 Flg| ovantosmis) (W-2/1 093 Mi5C) from the
?::5 2 § a ﬁ 'g'_ =23 organization
refated |8 B SR 13 15 5% and (e!a{_led
organiza |8 2 = g... e g ofganizations
+ tions o =
below g g b3 %
dotted o] & 7
fine) e B 2
[=1
Qs o ______ o
(16)
an e _____] o
(18)
a9
(20)
ey S
e R
3
2%
(25)
ThSubtotal ... ... .. > 101, 248. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A ..................... G d Total (add fines 1b 0. a.
and 1€). ... G 101,248. 0. 0.

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

organization  *

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

{A) {B) (c

Name and business address Description of services Compensation




Form 990(2017} Self Initiated Living Opticns, Inc.

bid the organization fist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule 1 for such individual. ........ ... e

3
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization and related
4 organizations greater than $150,0007 Iif 'Yes,' complete Schedule J for such individueal. ... ...
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
5 for services rendered to the organization? If 'Ves,' complete Schedule I for suchperson...............................

2

Total number of independent contractors {including but not fimited to those listed above} who received more than $100,000 of

. @
compensation from the organization = 0

BAA

TEEAC1CSL 08/08/17

Form 990 {2017}



Form 990 (2017) Page 12
Section B. Independent Contractors



Form 930 (2017} Seif Initiated Living Options,

Part VIll Statement of Revenue

Contributions, Gifts, Grants |

and Other Similar Amounts

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

t a Federated campaigns .

b Membershipdues.............

¢ Fundraising events............

d Related organizations . ........

e Government arants (contributions) . ... | Te

2,575,197,

f All ather contributions, ?ifts, grants, and
similar amounts nict inctuded above . .. | 14

o Noncash contributions included in fines fa-1f; §

h Total. Add lines 1a-1¢............. ...

Inc.

Program Service Revenue

2a Service Fee

Business Cede

900039

11-2721260 Page
A) (B8) ©) ()

Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue unger sections
revenue -

2,583,887,

91,133,

91,139.

=4

d

e

f All other program service revenue. . ..

g Total. Add lines 2a-2f ................

91,139

Other Revenue

other similar amounts)

5 Royalties....................... ...

3 investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds . *

564.

564.

(i) Real

(iiy Personat

6a Grossrents. . ........

b Less: rental expenses

¢ Rental iacame or (joss) . . .

d Net rental income or (Joss) ... ........

7 a Gross amount from saies of () Socurities

{ify Other

assets other than inventory

b 1.ess: cost ar other basis
and sales expenses . ... ..

¢ Gain or (loss)........

B8a Gross income from fundraising events
{not including. §
of contributions reported on line 1c¢).
SeePart IV, line 18................

b Less: direct expenses.......... . ...

9z Gross income from gaming actrvities.

10a Gross sales of inventory, fess returns

dNetgainor(loss).....................

¢ Net income or (Joss) from fundraising events .. ..., ...

SeePartV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. ... .......

and allowances.................... a
b Less: costofgoods sold. .. ...... ... b

¢ Net income or (loss) from sales of inventory........ ..

Miscellaneous Revenue

Business Code

11a Miscellaneous Revenue

1,800.

1,800,

12 Total revenue. See instructions. .. ...................

¥

1,800.

¥

2,677,390.]

92,839,




!

Form 990 (2017) Self Initiated Living Opticns, Inc.

PartIX Statement of Functional Expenses

11-2721260

Page 14

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

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

Da not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

|
Program service
expenses

1

10
11

12
13
14
15
18
17
18

19
20
21
22

23
24

. o 1
O O St st e 11 cuponses on S Gy 261,372. 246,828. 14,544,
Advertising and promotion. .. ............... 2,052. 2,052.
Office expenses. ...l 27,036. 23,726, 3,310,
fnformation technology. . ...................
Rovalties, ......... ... oo
Qceupancy. . ... 151,828, 121,462, 30,366.
Travel .. ... . 50,691. 47,396. 3,285,
Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. ................... ... ... ..
Conferences, conventions, and meetings. . ..
Interest, ... 11,831, 11,831,
Payments to affiliates. ................ ...,
Depreciation, depletion, and amortization . .. 9,383. 9,383,

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21........0............. ..
Grants and other assistance to domestic
individuals, See Part iV, line 22 ... ...

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part iV, lines 15 and 16

Benefits paid to or formembers ... .........
Compensation of current officers, directors,
trustees, and key employees .......... ... ..

103,269.

46,471,

Management and
general expenses

56,798.

Fundraising

Compensation not included above, to
disqualified é)ersons (as defined under
section 495 %(‘E)) and persons described

in section 4958(c)(3)(B)....................

Other salaries and wages . .................

0.

0.

1,437,341,

1,394,001,

43, 340.

Pension ptan accruais and contributions
(include section 401(k) and 403(b)
employer contributions) . ...................

2,261.

2,114.

147,

Other employee benefits ... .......... ... ..
Payrolltaxes. ..................... ... .....

345,068,

322,637,

22,431,

130,713.

122,216.

8,497.

Fees for services (non-employees):

aManagement... . . ... .. .. ... ... .. ......

CACCOUMING. .. ... e

780.

7840,

64,000,

64,000,

dlobbying........... ... ... ...

e Professional fundraising services, See Part iV, lne 17, ..

f Investment management fees ..............

InsSWrance. ... ..o
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.} ......... ... ...,

a Telephone__ _ __ __ _______ 20,519, 16,414. 4,105,

b Repairs & Maintenance 12,793, 9,585, 3,198,

¢ Postage and Shipping 11,679, 9,343, 2.336.

d Dues and Subscriptions _ _ _ 11,6089, 8,707. 2.802.

eAll otherexpenses. ........................ 3,041, 2, 303. 738.
25 Total functional expenses. Add lines 1 through 2e. . . . 2,668,499, 2,382,199, 285, 562, 738.

26

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOP 98-2 (ASC958-720). ..................




Self Initiated Living Options, Inc.

Form 990 {2017) 11-2721260 Page
Balance Sheet
Check if Schedule O contains a response or note teany lineinthisPart X. ...
(A} (B}
Beginning of year End of year
a 1 Cash'non-interest-bearing 43,057, 114,650.
§ 2 Savings and temporary cash investments 330,422, 2
<1 3 Pledges and grants receivable, net
& ACCOUNtS FECEIVADIE, MEL ... 496,26B.| 3 6G3,971.
............. 7,194 3 604
5 Loans and other receivables from current and former
officers, directors, trustees, key employees, and highest
compensated employees. Complete
PartltofSchedulet ... ...
6 Loans and other receivables from other disqualified persons
(as defined under section 4953(f)(1)}, persons described in
section 4953(c}{3)(B), and contributing employers and
sponsoring organizations of section 501(c}{9) voluntary
employees’ beneficiary organizations (see instructions).
Compiete Part H of Schedule L 5
7 Notes and loans receivable, net 108 e
8 Inventories for sale or use g
9 Prepaid expenses and deferred charges
10a tand, buildings, and equipment: cost or etherbasis,. U 6,545. 8 1,034.
Complete Part Vi of Schedule D.................... b Less:
accumulated depreciation....................
11 Investments ' publicly traded securities [ 10k | 74,807 23,458.| 10c 14,075,
12 Investments ® other securities. See Part IV, ling 11 o 1
13 Investments' program-related. See Part IV, lire 21~
18 INGANEIBIE BSTELS. ... .oooivvt i e, T 12
15 Other assets. See Part I, line 11 13
16 Total assets. Add lines 1 through 15 {must equal ine38) )
8,650.( 15 9,450,
515,594, | 16 746,784,
3 17 Accounts payable and accrued expenses.........oo s 364,972,117 392,941.
E i8 Grantspayable... ... 19 Deferred 18
% FRVETHUIR. oo ovve et e st e e araron e e r e arar et a e rae e et 20 Tax-exempt bond Habilities .......
e ISR 210,865,189 185,130,
21 Escrow or custodial account Hability. Compiete Part IV of Schedule D........... 20
22 icans and other payables to current and former cfficers, directors, trustees, key employees,
21

highest compensated employees, and disqualified persons.
Compiete PartHof Schedule L. ..o e

23 Secured mortgages and notes payable to unrelated third parties

notes and loans payable to unrelated third parties...................

25  Other liabilities (including federal income tax, payables to related third parties, and other
liabilities not included on lines 17-24}. Complete Part X of Schedule D,

26 Total liabilities, Add lines 17 through 25...................

22
179,935.| 23
24
25
755,772,126 578,071,




Page 16

Self Initiated Living Options, Inc.
Organizations that follow SFAS 117 {ASC 958), check here G lines 2 and compiete

]
§ through 29, and fines 33 and 34.
% 27 Uneestricted BBt ASSETS. ... .o\\eeirtsisere e eerneeien e ceiineeenns
om . .
— 28 Temporarily restricted netassets........................ O 159,822,127 168, 713.
E Permanently restricted netassets...................o D 28
a
5 Organizations that do not follow SFAS 117 (ASC 958), check here anc
" complete fines 30 throwgh34. 29
=
® | 30 Capital stock or trust principal, or current funds
0
<{ | 31 Paid-in or capital surplus, or land, building, or equipment fund
L
é’ 32 Retained earnings, endowment, accumulated income, or other funds
33 Totalretassetsorfundbalances. ...
. G
34 Total liabilities and net assets/fund balances 3
32
159,822,333 168,713,
915,584 .| 34 746,784,
BAA Form 996 {2017}
TEEAO11%: 08/08/17
Ferm 990 {2017} 11-2721260
1 Totat revenue (must equal Part VI, column (AL dine 22} ... 1 2,677,380
2 Total expenses (must equal Part iX, colurmn (A), line 25).......... oo 22,668,459, 3
Subtractline 2fromline L. ... o 38,891. 4Natassetsorfund balances at beginning —
33, column (AM................. 4159,822.

5 Netunrealized gains {l0sses) on IRVESEMIBRLS. ... ... .o

Donated services and use of facilitios. ...

6
T EVRSEMEATL BXPONSES. .. oot o it et
B Prior period adiustments . e e

RO 00 ~F N

ssets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33, column (B)} ...
i0168,713.

Part Xii Financial Statements and Reporting D
Check if Schedufe O contains a response or note tc an@ne in this Part XIl

1 Accounting method used to prepare the Form 390: Cash EAcctuai Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?.................

if "'Yes,' check a box beiow to indicate whether the financial statements for the year were compiled or reviewed on a separate basis, consolidited
basis, or both:
D Separate basis DConsoIidated basis DBoth consclidated and separate basis

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:




Self Initiated Living Options, Inc. 17

@Separate basis DConsolidated basis D Both consolidated and separate hasis
¢ If'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, review, or compilation of its financial
statements and selection of an independent accountant?. ... Zc X

If the organization changed efther its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. ... SIS 3a X b lf 'Yes,' did the organization undergo the

required audit or audits? if the organization did not undergo the required audit or audits, explain why in Schedule O and describe any steps taken te undergo

suchaudits.................oo 3b
BAA ’ Form 980 (2017}

TEEAOI12L 08/08/17






| GMB No, 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-E2} Complete if the organization is a section 501(c){3) organization or a section 4947{a){1) 2017
nonexempt charitable trust. G Attach to Form 990 or Form 990-E2,

Department of the Treasury G Go to www.irs.gov/Form90 for instructions and the latest information.
Internel Revenue Service
Name of the arganization

Emplayer identification number

Self Initiated Living Options, Inc. 11-2721260
d/b/a Suffolk Independent Living Org
Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For Jines 1 through 12, check only one box.} 1A
church, convention of churches, or association of churches described in section 170(b}{1}{(A}(i).
2A school described in section 170(b){1){A){(ii). (Attach Schedule E {Ferm 930 or 390-EZ).)

3A hospital or a cooperative hospital service organization described in section 170{b){2){A){ii}.
4A medical research organization operated in conjunction with a hospital described in section 170(b){1}(A)ii}}. Enter the hospital's name, city, and state:

5An organization
operated for the benefit of a college or university owned or operated by a governrmental unit described in section 170{h){1){A){iv). {Complete Part
i)

6A federal, state, or local government or governmental unit described in section $70(b){1){A}{v}.

7 ¥ An organization that normally receives a substantial part of its support from a governmentak unit or from the general public described in

D section 170{b}{1}{A){vi). (Complete Part IL.)
D 8A community trust described in section 170(bj{1){A}{vi}. (Complete Part l1.)

9An agricultural research organization described in section 170{b){1){A){ix) operated in conjunction with & Jand-grant college or

10An organization that normally receives: {1) more than 33-1/3% of its support from contributicns, membership fees, and gross receipts from activities
related to its exemnpt functions'subject to certain exceptions, and {2) no more than 33-1/3% of its support from gross investment income and unrelated
business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a){2}). {Complete Part
it}

11An organization organized and operated exclusively to test for public safety. See section 509({a}{4).

12An 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 503(a){1) or section 508{a)(2). See section 509{a)(3). Check the box in lines 12a through 12d that

describes the type of supporting organization and complete lines 12e, 12f, and 12g.

aType 1. A supporting organization operated, supervised, or controlied by its supported organizatien{s}, typically by giving the supported

organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must complete

Part IV, Sections A and B.

bType Il A supporting organization supervised or controlled in connection with its supported organization(s}, by having control or management of

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

Aand C.

cType Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported organization(s}

D {see instructions). You must complete Part IV, Sections A, D, and E.

dType Il non-functionally integrated. A supporting organization operated in connection with its supported erganizationis) that is not functionaily
integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement {see instructions}. You must complete Part
IV, Sections A and D, and Part V. eCheck this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type 1l

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations. ... . J SRR [::L Provide the following

information about the supported organization{s).

{i} Name of supported organization (i3] EIN {Hi} Type of organization {iv} 15 the {v] Amount of monetary {vi} Amount of other
{described an fines 1-10 organization listed suppart {see instructions) support (see instructions)
above {see instructions)} in your governing

docurmem?
Yes No

{A)

(8}




Schedule A {Form 930 ar 990-E2) 2017

Page 2

©

e

(E}

Totat

BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ.
TEEADAOIL 08/10/17

Self Initiated Living Options,

Inc.

Schedule A (Form 998 or 990-EZ) 2017

11-2721260

qualify under the tests listed below, please complete Part lil.)

Support Schedule for Organizations Described in Sections 170{b}{1)(A}{iv} and 170{b}{1){A){vi)
{Complete oniy if you checked the hox on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part lIi. If the organization fails to

Section A. Public Support

Calendar year {or fiscal year beginning in)

G
1

{a} 2013

{b) 2014

{c) 2015

{d) 2016

{e) 2017

(f) Total

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

1,099,464,

1,383,480.

1,402,301,

2,233,806,

2,583,887,

8,702,938,

Tax revenues 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.. ..
4 Total. Add lines 1 through 3. ..

0.

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

...

Public support. Subtract line 5
from line 4

Section B. Total Support

1,099,464,

1,383,480.

1,402,301.

2,233,806,

2,583,887,

8,702,938.

g,702,938.

Calendar year {or fiscal year beginning in}

G
7

B

10

11

12

13

{a) 2013

(b} 2014

{c) 2015

{dj 2016

(e) 2017

{f} Total

Amounts from line 4

1,099,464,

1,383,480,

1,402,301

2,233,806,

2,583,887,

8,702,938,

Gross income from interest,
dividends, payments received on

securities loans, rents, royalties, and
income from similar sources

6,393,

5,494,

308.

1,497,

564.

14,256,

Net income frem unrelated business
activities, whether or not the
business is regularly casried on.......

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

Part VL) oo See

3,511.

63,550.

1,857,

Part VI

Total support. Add lines 7
through 10.................... 2

Gross receipts from related

activities, etc. (see instructions}

1,800,

70,718.

8,787,912,
591, 725.

First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}{3}

organization, check this box and stop here



Schedule A {Form 990 or 990-E2} 2017 Page 3
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 {line 6, column (f) divided by line 13, column (f)).................... ... 15 Public support{ 14 99.03 %
percentage from 2016 Scheduie A, Part Il line 24 ............... T
15 %
98.73
16a 33-1/3% support test'2017. If the organization did not check the box on line 13, and fine 14 is 33-1/3% or more, check this box
and stop here. The organization quafifies as a publicly supported organization. ... G E
b 33-1/3% support test'2016. If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ............. [T PSPPI G D

17a 10%-facts-and-circumstances test'2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, and if the organization
meats the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the organization meets the 'facts-and-circumstances’ test. []

The organization qualifies as a publicly supported organization.......... G

b 10%-facts-and-circumstances test'2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or more, and if the
organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the organization meets the ‘facts-and- H

circumstances' test. The organization qualifies as a publicly supported organization.............. G

Schedute A {Form 590 or 990-EZ) 2017

TEEAC4D2L DB/10/17
Self Initiated Living Options, Inc. 11-2721260

upport Schedule for Organizations Described in Section 509{a}(2)
{Complete only if you checked the box on line 10 of Part | or if the organization faited to qualify under Part H. If the organization fails to qualify under

the tests listed below, please complete Part I}

Section A. Public Support
Calendar year {or fiscal year baginning in) {a} 2013 {b} 2014 (e} 2015 {d} 2016 {e) 2017 {f) Total
G

1 Gifts, grants, contributions, and

membership fees received. {Do not
include any 'unusual grants.'})........

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is refated to the
organization'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 ....................

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

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

b Amounts included on lines 2and 3
received from other than
disqualified persons that exceed the
greater of $5,000 or
1% of the amount on ling 13

fortheyear...................c Add
lines7aand 7b...........

8 Public support. (Subtract line |-
Fcfromling6.)...............




Schedule A (Form 930 or $90-E2) 2017 Page 4
Secticn B. Total Support
Calendar year (or fiscal year beginning in)G {a) 2013 {h) 2014 {c) 2015 (c} 2016 fe) 2017 {f) Total

8 Amounts fromline 6..........

102 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . .. ... oL

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

c Add lines 10a and 10b...... ..

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. . .. ... .. ...

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

13 Total support.(Add lines g,
10c, 11, and 12} ... .........

14 First five years.if the Form 998 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3} D
arganization, check this box andstop here. . .. .. L e G. .

Section C. Computation of Public Support Percentage

el

15 Public support percentage for 2017 {line 8, cotumn {f) divided by line 13, column {f)}.. ............ ... ... .. .. 16 Public suppoert| 15
percentage from 2016 Schedule A, Part i, line 15... ... 16

e

Section D. Computation of Investment Income Percentage

oo

17 Investment income percentage for 2017 {line 10c, column (f} divided by fine 13, column {f}}................ ... 18 Investment income| 17
percentage from 2016 Schedule A, Part lil, line 17 ... ... 18

e

19a 33-1/3% support tests'2017. If the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and line 17 is not more than 33-1/3%,

check this box and stop here, The organization qualifies as a publicly supported organization ... G D
b 33-1/3% support tests'2016. if the organization did not check a box on line 14 or line 192, and line 16 is more than 33-1/3%, and line 18 is not more than 33. H

1/3%, check this box and stop here. The arganization gualifies as a publicly supported organization..... G

Rri a-foundation Fa-o T loR-did-ng R box-on-tine-34

BAA TEEAD403L 08/10/17 Schedule A {Form 590 or 980-EZ) 2017
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Supporting Organizations
{Complete anly if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections

A and B. If you checked 12b of Part |, complete Sections A and C. f you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501{c){4}, (S}, or (6)? If Yes,' onswer (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 3l support to such organizations was used exclusively for section 170(c}{2){B) purposes? If 'Yes," expiain
in Part VI whot controls the organization put in place to ensure such use.

43 Was any supported organization not organized in the United States {"foreigh supported organization'}? If 'Yes' and if you checked 12a
or 12k in Part I, answer {b) ond {c} 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 end discretion despite being controlied or

supervised by or in connection with its supported arganizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under sections 501(c}(3)
and 509(a){1) or {2)? If 'Yes,” explain in Part Vi what controls the organization used to ensure that afl support to the foreign
supported organization was used exclusively for section 170{c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,’ answer (b} and {c} below {if
applicable). Alsa, provide detail in Part V1, including {7) the names and EIN numbers of the supported organizations added, substituted,
or remaved; (i) the reasons for each such action; {iii) the authority under the organization’s organizing document outhorizing such
action; and (iv) how the action was accomplished (such as by amendment to the organizing document).

b Type | or Type It only. Was any added or substituted supported organization part of a ¢lass already designated in the organization's
organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other than (i) its
supported organizations, (i) individuals that are part of the charitable class benefited by one or more of its supported organizations, or
{iii} other supporting organizations that also support 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 simitar payment to a substantial contributor {defined in section
4958(c}{3NCY), a family member of a substantial contributor, or 3 35% controlled entity with regard to a substantial contributor? If
‘Yes,' complete Part | of Schedule L (Form 990 or 390-£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If 'Yes,' complete Part | of
Schedule L {Form 990 or 9890-£2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as defined in
section 4946 (other than foundation managers and organizations described in section 509{al{1} or (2)}? if 'Yes,’ provide detail in Part

b Did one or more disgualified persans {as defined in fine 9a) hold a controlling interest in any entity in which the supporting organization S5a

had an interest? If 'Yes, ' provide detaii in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets in which the
supporting organization also had an interest? If 'Yes,’ provide detoil in Part Wi,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4343(f) (regarding certain Type II sk
supporting organizations, and all Type HI non-functionally integrated supporting organizations)? If 'Yes,' answer 10 below.

b Did the organization have any excess business holdings in the tax year? {Use Schedufe C, Form 4720, to determine whether the
organization hod excess business holdings. } ) 5e
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TEEAOS04L 0B/10/17 Schedule A (Form 990 or 990-E2) 2017

BAA

Supporting Organizations (continued)

Yes i No

1la
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whao directly or indirectly controls, either alone or together with persons described in (b) and {¢j below, the governing 11b
body of a supported organization?
b A family member of a person described in {a) above? ¢ A 35% controlled entity of a person described in {a) or (b} abave? If Yes' to 11c

a, b, or ¢, provide detail in Part VI
Section B. Type | Supporting Organizations

i Yes | No

Did the directors, trustees, or membership of one or more supported organizations have the power to reguiarly 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

2 Part VI how the supported organization(s) effectively operated, supervised, or controfled the organization’s activities. If the
organization had more than one supported organization, describe how the powers to appoint and/or remave directors or trustees were
allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the bensfit of any supported organization other than the supported organization(s} that operated,
supervised, or controlled the supporting organization? If ‘Yes,’ exploin in Part VI how providing such benefit corried out the purposes of

the supported organization{s) that operated, supervised, or controfled the supporting organization.
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Section C. Type |l Supporting QOrganizations

Yes No

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)? If 'No,’ describe in Part VI how controf or management of the supporting organization was

vested in the same persans that controlled or managed the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes | No

Did the arganizstion provide to each of its supported crganizations, by the last day of the fifth month of the organization's tax year, {ia
2 written notice describing the type and amount of support provided during the prior tax year, (i) a copy of the Form 990 that was most
recently filed as of the date of notification, and {ili) copies of the organization's governing documents in effect on the date of notification,

to the extent not previously provided?

3 Were any of the organization's officers, directors, or trustees either {i} appointed or elected by the supported organization{s) or (i}
serving on the governing body of a supported organization? ff 'No,' explain in Part VI how the organization maintained o close and

continuous working relationship with the supported organization(s).

By reason of the relationship described in {2), did the organization’s supported organizations have a significant voice in the
organization's investment pelicies and in directing the use of the organization's income or assets at all times during the tax year? /f

'Yes,' describe in Part VI the role the orgenization's supported organizations played in this regard.

Section E. Type lil 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 instruction.

a D The organization satisfied the Activities Test. Complete fine 2 below.

b D The organization is the parent of each of its supported organizations, Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the supported
organization(s) to which the organization was responsive? if 'Yes,’ then in Part VI identify those supported organizations and

explain how these activities directly furthered their exempt purposes, how the organization was responsive to those supported
erganizations, and how the crganization determined thot these activities constituted substantially olf of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of the organization's
supported organization(s) would have been engaged in? /f 'Yes,” explain in Part VI the reasons for the organization’s position that

its supported orgonizotion{s} would have engaged in these activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or trustees of each of the
supported organizations? Provide detaifs 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 Fart VI the role played by the arganization in this regard,
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= Lag T
Type HI Non-Functionally integrated 509({a){3) Supporting Organizations
Schedute A {Forim 990 or 390-E7) 2017 1 Dcheck here if the organization satisfied the integral Part Test as a qualifying trust on

BAA, TEEAD4OSL D8/10/17
Nov. 20, 1970 (explain in Part VI). See instructions. All other Type IiF non-functionally integrated supporting organizations must complete Sections A through E.
. A or Y {B} Current Year
Section A’ Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions} 3
] Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross income
or for management, conservation, or maintenance of property held for production of
income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, &, and 7 from line 4}. 8

(B) Current Year
{optional}

Section B ' Minimum Asset Amount {A) Prior Year

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

a Average monthly value of securities

b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
1d

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

e Discount claimed for blockage or other factors
{explain in detait in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
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). 5
5 Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6 Multiply line 5 by .035. [
7 Recoveries of prior-year distributions 7
8

8 Minimum Asset Amount (add line 7 to line 6}

Section €’ Distributable Amount Current Year
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1 Adjusted net income for prior year {from Section A, line 8, Calumn A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to emergency temperary

reduction (see instructions). &
7 Check here if the current year is the organizatian’s first as a non-functionally integrated Type iH supporting organization

{see instructions).
BAA Schedule A {Form 290 or 990-E2} 2017

TEEAD4DSL 08/10/17
Type {lf Non-Functionally Integrated 509{a)(3} Supporting Organizations {continued)

Section D ' Distributions Current Year
1 Armounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly Furthers exempt purposes of supported organizations, in excess
of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval reguired)
& Other distributions {describe in Part VI). See instructions,
7 Total annual distributions, Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details in Part VI).
See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
i) i) (i)
Section E ' Distribution Altocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017




Schedule A {Form 990 or 950-E2) 2017 Self Initiated Living Options,

1

Distributable amount for 2017 from Section C, line 6

2

Underdistributions, if any, for years prior to 2017 {reasonable cause
required ' explain in Part VI}. See instructions.

3

Excess distributions carryover, if any, to 2017

b From 2013,

cFrom2014................

dFrom 2015................

eFrom2016................

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4

Distributions for 2017 from Section D,
line 7: s

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if sny. Subtract lines

5
3g and 4a from line 2. For result greater than zero, explain in Part V1. See
instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b from line 1.
For result greater than zero, explain in Part VL. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4¢.

8 Breakdown of ling 7:

a Excess from 2013.......

b Excess from 2014.......

¢ Excess from 2015.......

d Excess from 2016.......

e Excess from 2017.......

BAA

Inc.

11-2721260 Page 10

Schedule A (Form 990 or 990-EZ) 2017
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Self Initiated Living Options, Inc. 11-2721260

Supplemental Information. Provide the explanations required by Part If, line 10; Part I, line 17a or 17b;Part I, line 12;

Part v,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV,

Section £, line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part v,
Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part
for any additional information. {See instructions.)

Part I}, Line 10 - Other income

Nature and Source 2017 2016 2015 2014 2013
Other Income 5 1,800, ___ & 1,857. § 63,550. § 3,511.

Total § 1,800. § 0. % 1,857, § 63,550, 3 3,511,




Schedule A {(Form 990 or 990-Ez) 2017

BAA TECAOMOBL 08/10/17
Schedule B OMB No. 1545-0047
{Form 950, 990-E2Z, or

990-PF) Schedule of Contributors 2017
Department of the Treasury G Attach to Form 990, Form 990-EZ, or Form 990-PF,

Internal Ravenue Service G Go to www.irs.gov/Form 930 for the latest information.

Name of the organization Self Initiated Livi ng Opt ions ' Inc. Employer identification number

d/b/a Suffolk Independent Living Crg 112721260
Organization type (chack one}:
Filers of: Section:
Form 990 or 990-EZ EEOl{c)( 3 }{enter number} organization

L]

D 527 political organization

Form 990-PF D 501{c)(3} exempt private foundation
D 4947({a)(1} nonexempt charitable trust treated as a private foundation

D 501(c}{3) taxable private foundation

4547(a}(1) nonexempt charitable trust not treated as a private foundation
Check if your organization is covered by the General Rufe or a Special Rule.

Note. Only a section 301{c}{?), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule
BFor an erganization filing Form 990, 990-£2, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or property) from any one
contributor. Complete Parts | and I1. See instructions for determining a contributor's total contributions.

Special Rules E]For an organization described in section 501{c}(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under
sections 509(a)(1) and 170(b)}{1}{A){vi), that checked Schedute A {Form 990 or 390-EZ), Part H, line 13, 163, or 16b, and that received from any one
contributor, during the year, totai contributions of the greater of {1} 55,000 or {2} 2% of the amount on {i} Form 999, Part Vill, line 1h; or {ii} Form 990-
EZ, line L. Complete Parts | and i,

For an organization described in section 501(¢){7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the year, total
contributicns of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the prevention of cruelty to

chiidren or animals. Complete Parts |, II, and .

D For an organization described in section 501{c){7), {8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions exciusively for religious, charitable, etc., purposes, but ne such contributions totated more than $1,000. If this box is checked, enter here the
total contributions that were received during the year for an exclusively refigious, charitable, etc., purpose. Don't complete any of the parts uniess the

General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ... 5

Caution. An organization that isn't covered by the General Rule and/or the Special Rules deesn't file Schedule 8 (Form 930, 990-EZ, or 920-PF}, but it must answer
'No' on Part iV, line 2, of its Form 990; or check the box on line H of its Form 990-E2 or on its Form 990-PF, Part §, fine 2, to certify that it doesn't meet the filing

requirements of Schedule 8 (Form 990, 990-EZ, or 390-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 996, 990-E2, or 990-PF) (2017} Teeac7oiL og/09/17



Schedule B {Form 990, 990-EZ, or 990-PF} (2017) Page 1 of 1 ofPartl

Employer identification number

Inc. 11-2721260

Name of organizatian
Self Initiated Living Options,
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a} {b} (¢} {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A
NYS Education Department Person EI
. Payroi D
89 Washington Ave. 5
—__463.324.| Noncash [:I
Albany, NY 12234 o (Complete Part H for noncash
contributions.)
{a} {b) {c} (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2.
NYS Dept of Health person  []
Empire St. Plaza Corning T $ payeol [ ]
mpeire . aza Crnin cwer
e I ___156.701.] Noncash [ ]
Albany, NY 12237 {Complete Part i for noncash
contributions.)
(a) (b} {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S
NY Assoc. on Independent Living Person EI
155 Washington Ave, Suite 208 $ payeol - []
AZNLn on ve 1lce
J ’ ___611.745.] noncash [ ]
Albany, NY 12210 {Comptete Part H for noncash
contributions.)
{a) {b) (e} {d)
Number Name, address, and ZIP +4 Total Type of contribution
contributions
4__
NYS Office for the Aging Person  [X]
, Payroii [:I
Empire Plaza, Bld 2, 3rd Fi. K]
P ! ! - wl83.4285 Noncash [:]
Albany, NY 12223 T {Complete Part Il for noncash
contributions.)
{a) ib) {c) (d}
Number Name, address, and ZiIP + 4 Total Type of contribution
contributions
Parson
. O
Payroll D




Noncash

{Complete Part H for noncash
contributiens.)

{a) {b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

- Person D
5 Payroil D
Noncash E]

{Complete Part {1 for noncash
contributions.}

Schedule B (Form 990, 990-EZ, or 890-PF) {2017)

BAA TEEAGTOZI. 08/09/17

Page 1 to 1 ofParth

Emaployer identification number

Schedule B {Form 9980, 990-E2, or 990-PF} (2017}

Name of organization

Self Initiated Living Options, Inc. 11-2721260

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

{a) No. (b} {c) (d)
from Dasceription of noncash property given FMV {or estimate} Date received
Part | {See instructions.)

N/A
3

{a) No. (b} {e) {d}
from bescription of noncash property given FMV {or estimate) Date received
partl {See instructions.}

$




{a) No. (b) {c) {d)
from Description of noncash property given FMV {or estimate} Date received
Part | {See instructions.)

(2} No. {b) {e) (d}
from Description of noncash property given EMV {or estimate) Date received
Part | {5ee instructions.)

{a) No. (b} (c) {d)
from Description of noncash property given EMV {or estimate} Date recelved
Part| {See instructions.}

{a) No. {b) (c) (d}
from Description of noncash property given FMV (or estimate) Date received

Part|

{See instructions.)




BAA Schedule B (Form 980, 990-EZ, or 990-FF) (2017)

TEEAQ703L 0B/03/17

Schedule 8 {Form 590, 990-EZ, ar 990-PF) (2017) Page 1to 1 ofPartii
Name of arganization Employer identification nurnber
Self Initiated Living Options, Inc. 11-2721260

Exciusively religious, charitable, etc., contributions to organizations described in section 501{c){7), (8),

or {10} that total more than $1,000 for the year from any one contributor. Compiete columns (a} through (e} and
the following line entry. For organizations completing Part I3, enter the total of exclusively religious, charitable, ete.,

contributions of $1,000 or less for the year, {Enter this information once. See instructions.).. ... .. GS N/A uUse duplicate coptes of Part il if
additional space is needed.
(a) {b) (c) (d)
No. from Purpose of gift Use of gift Description of how gift is held
Partt
N/A
{e)
Transfer of gift
Transferee's name, address, and 2iP + 4 Relationship of transferor to transferee
{a) {b) {c} G
No, from Purpase of gift Use of gift Description of how gift is held
Parti
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee




(a) (b} () (d)
No. from Purpose of gift Use of gift Description of how gift is held
Part!
(e)
Transfer of gift
Transferee's name, address, and ZIP + & Relationship of transferor to transferee
{a) {b) {c} (d)
No. from Purpose of gift Use of gift Description of how gift is held
Part|
{e)
Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
BAA Schedute B {Form 930, 990-EZ, or 990-PF) {2017)
TEEAO7CAL 08/09/17
Supplemental Financial Statements [ ovsnessasoon
SCHEDULE D G Complete if the organization answered ‘Yes' on Form 990, Part IV, line 2017
{Form 990] 6,7,8,9,10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. G Attach to Form

Department of the Treasury
Internal Revenue Sesvice

950.
G Go to www.irs.gov/Form330 for instructions and the atest information.

Name of the organization

Employer identification number



Self Initiated Living Optiocns, Inc.
d/b/a Suffolk Independent Living Org

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the crganization answered 'Yes' on Form 990, Part IV, line 6.
{a} Donor advised funds

11-2721260

(b} Funds and other accounts

Total numberatend of year................

; Aggregate value of contributions to (during year)....

3 aggregate value of grants from (during year}........

4 . Aggregate valueatendofyear.............

§ Did the organization infarm all donors and doner advisors in writing that the assets held in donor advised funds are the organization’s property,
subject to the organization’s exclusive legal control?......................... .DYes D No

6 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used only for charitable purposes and not

for the benefit of the donor or donor advisor, ar for any other purpose conferring
impermissible private Benefit?. ... .. s Hves H Ne

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 alt that apply).
Preservation of tand for public use (e.g., recreation or education)

Protection of natural habitat

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

Preservation of a historically important land area
Preservation of a certified historic structure

tax year.
Held at the End of the Tax Year

b Total acreage

a Total number of CORServation asements.. ... ... oo vitiviin e

restricted by conservation easements. ... ¢ Number of conservation easements 2a

on a certified historic structure included in (3} .............

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure fisted]  2b

inthe National Register .. ... ... i

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the 2c
arganization during the tax year G

4 Number of states where property subject to conservation easement is located G 7d
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,
Yas D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year
G

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h){4){B){i}
Yes D No

In Part XL, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and include, if
applicable, the text of the footnote to the organization’s financial statements that describes the arganization's accounting for conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. Complete if the
organization answered ‘Yes' on Form 990, Part IV, line 8.




1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art, historicai treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, pravide, in Part XIli, the text of the footnote toits
financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VI, line 1

{#} Assetsincluded in Form 990, Part X ... e, GS
2 If the organization received or held works of art, histarical treasures, or other similar assets for financial gain, provide the following amounts required to
be reported under SFAS 116 (ASC 958) relating to these items:

GS b Assets included in Form 990, Part X

a Revenue included on Form 990, Part Vi, line 1

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA3301L 10/11/17 Schedule D {Form 990) 2017






11~2721260
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Page

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

3 Using the organization's acquisition, accession, and other records, check any of the follawing that are a significant use of its colfection items {check ail

that apply}:
aPublic exhibition  dloan or exchange programs bScholarly research eQther
¢Preservation for future generations '
4 Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in Part Xlii.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sotd to raise funds rather than to be maintained as part of the organization's collection?.................... H Yes

Escrow and Custodial Arrangements, Complete if the organization answered 'Yes' on Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
I! and comp@ the

Yes No b if 'Yes," explain the arrangement in Pa

Amount

1c

id

2a Bid the organization inctude an ameunt on Form 990, Part X, line 21, for escrow or custodial account liability? bl 1e
if 'Yes,' explain the arrangement in Part Xill. Check here if the expianation has been provided on Part Xil}

1f

No

nt Eunds.Complete if the organization answered Yes' on Form 990, Part IV, |

ne 10,

(&} Four years back

{a) current year {b) priar year {€) Two years back {d} Three years back

1a Beginning of year balance . ... |

b Contributions. ... ... ... ...,

€ Net investment earnings, gains,

and losses . . ................

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

and programs . ..............

f Administrative expenses .. .. ..

g End of year balance . ... ... ... |
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)} held as:

a Board designated or guasi-endowment G %

b Permanent endowment G %

¢ Temporarily restricted endowment G %

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

(1) unrelated orgam zat oS, e e s

Yes

No

(11} relaTE DI BN A NS, . i et e e 320
related organizations listed as required on Schedule R? ............... oo
4 Describe in Part Xlif the intended uses of the organization's endowment funds. 2alii)
i Land, Buildings, and Equipment.
3b

Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 9380, Part X, line 10,

TEEA3302L 0B/10/17




Description of property (a) Cost or other basis {b) Cost or other (c} Accumulated (d} Book value
{investment} basis (other) depreciation
laland.............ocel P b Buildings. ... .
............................. ¢ Leasehold improvements. ..
................ dEquipment...................l
eOther............ooi o
17,501. 8,750. 8,75L.
71,381, 66,057. 5,324.
Total. Add lines 1a through le. (Cotumn (d] must egual Form 990, Port X, column (B}, line 10c.)............... G 14,GC75.
BAA Schedute D (Form 990} 2017
Schedule D (Form 990) 2017 Self Initiated Living Opticns, Inc. 11-2721260 Page 3
N/A

nvestments ' Other Securities.

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

{a} Description of security or category (including name of security}

{b) Book value

{c) Method of valuation: Cost or end-cf-year market value

(1) Financial derivatives................................
{2) Closely-held equity interests.........................
{3} Other

{A}
(B}
9]
(D}
{E)
{F)
(G}
{H)

{n

Total. {Column {b) must equal Form 930, Part X, column (8) line 12.).
G

Investments ' Program Related.

N/A

{a) Description of investment

{b} Book value

{c} Method of valuation: Cost or end-of-year market value

{1}

(2)

{3)

TEEA3303L 0B/10/17
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{4)

(5)

{6)

7

{8)

9

{19}

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.)
G

N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 980, Part X, line 13. Complete if the

organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

&Y

{2)

3

{4)

(s)

{6}

(7

{8)

(9)

{10)

Total. (Column (b} must equal Form 980, Part X, colurnn (B) line 15.).... . P TP ORI G

Other Liabilities.

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

{a) Description of liability

{b} Book value

{1} Federal income taxes

(2)

{3)

(4)

{s)

TEEAZ304L 08/10/17



{6)

{7)

{8

{9

{10

(11}

Total. {Column (b} must equol Form 990, Part X, colurmnn (B) line 25.). .. ...
G

2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organizatio
for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been p

Part XIII E[

BAA
Schedule O (Form 930} 2017 Self Initiated Living Cptions, Inc.

on Form 990, Part Vill, line 12:

a Net unrealized gains (fosses) oninvastments. ...
2b ¢ Recoveries of prior year grants. ... 2¢d Oth
B¢ | 138 P 2d e Add lines 2athrough2d................. T
........ . 28
3Subtractine 2e from Ane L. e 32,677,390, 4AmountsfincludRd on Form 950, Part VilI,
line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL fine 7b.... ... ... 4a b Other l
{Describe in Part XHLY ..o 4b
eAddlinesdaand db. ... . €
P Total revenue, Add lines 3 and 4c. (This must equal Form 990, Port i, line 12.)...................... ... 5 2,601,390,
Part Xli 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. . ... .o 1 2,668,499,
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:
a Donated services and use of facilities ................ ... 2a
b Prior year adjustments. ... e ¢ Other fosses......... b
....................................................... d Other {Describe in Part XilL)... ... ..
............................... Zc
eAddlines2athrough 2d. ... ... .. e
3 Subtractline2efromBined ... 2d
4 Amounts inciuded on Form 990, Part IX, line 25, but not an line 1:
a Investment expenses not included on Form 390, Part VIIL line 7b. ............ b Other (Describe” "
MPAREXILY i 2,668,499,
cAddlines daand Ab. . .. . e 2
5 Total expenses. Add lines 3 and 4¢, (This must equal Form 930, Part [, line 18.}
4b

TEEA3305L 08/19/17
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| s | 2 ,668,499.

Supplemental Information.

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

Part X - FIN 48 Footnote

SILO does not believe its financial statements include any material, uncertain tax

pesitions. Tax filings for the periods ending September 30, 2015 and later are

subject to examination by applicable taxing authorities.

BAA Schedule D {Form 990) 2017

TEEA3306L 08/10/17



: F OMB Ne. 1545-0047
SCHEDULE L Transactions With Interested Persons f o
{Form 930 or 990-E7) G Complete if the organization answered 'Yes' on Form 930, Part [V, line 25a, 25h, 26, 27, 28a, 28b, or 28¢, or 2017
Form 950-EZ, Part V, line 38a or 40b.
Depart fthe T G Attach to Form 990 or Form 390-EZ,
t -
T e Y G Go to www.irs.gov/Form380 for instructions and the latest information.

Internal Ravenue Service

Emgloyer identification number
Self Initiated Living Options, Inc.

11-2721260
d/k/a Suffolk Independent Living Org

Excess Benefit Transactions {section 501(c}{3), section 501{c}{(4), and 501{c){29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Name of the organization

(b} Relationship between disqualified {d) Corrected?

1 {a] Name of disquaiified persen person and organization {€) Description of transaction
Yes No
1
(2)
(3)
(4)
(s)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECIOR A58 i Gs3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ Gs

Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if

the organization reported an amount on Form 980, Part X, line 5, 6, or 22.
{e} Original (f} Balance due g} in default? {h} Approved (i} Written
by board er agresment?

{a) Name of interested person {b} Relationship {c) Purpase (d] Loantc or
with srganization offean from the principal amount

organization? cammittee?

Ta Fram Yas Ne Yes Ne Yes No

(%

)

3

{4)

{5}

(6)

7

{8}

(9)




11-2721260 Page

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, fine 27,

{al Name of interested person (b} Relationship between intarested person and {c) Amaount of assistance
the organization

{d} Type of assistance {e) Purpose of assistance

)

@

3

{4)

(5)

{6)

Y|

{8)

(2

{10}

BAA For Paperwork Reduction Act Notice, see the Instructions for form 990 or 990-E2. Schedule L {Form 990 or 980-E2) 2017

TEEA4501L 08/09/17
Schedule L {Form 990 or 990-£2) 2017 Self Initiated Living Options, Inc.
F Business Transactions Involving interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part {V, line 28a, 28b, or 28¢.

{a} Name of interested person {b} Refationship between {c} Amount of {d} Description of transaction {e) Sharing of

interested parson and the trapsaction organization's

organization revenues?

Yes No

(1 Laurie Delgado Wife of ED 41,000. Salary X
()
{3)
{4)
{5)
{8




(7

(8)

(9

{10}

Suppilemental Information

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

Supplemental information
Laurie Delgadc, wife of Executive Director, Joseph Delgado, is an Outreach Specialist

for the NY Connect program and receives wages from SILO.

Schedule L {Form 980 or 990-EZ) 2017
TEEA4S01L 08/05/17

SCHEDULEO Supplemental Information to Form 990 or 990-£Z OM No. 1545 0047
{Form 330 or 990-£7) Complete to provide information for responses to specific questions on Form 990 or 20 17
990-EZ or to provide any additional information.




11-2721260 Page
G Attach to Form 990 or 990-E2.

Department of the Treasury G Go to www.irs.gov/Form990 for the latest information,
Internal Ravenue Service

Empleyer identification number

Self Initiated Living Optlo?sf Inc. 11-2721260
d/b/a Suffolk Independent Living Oryg

Form 990, Part lll, Line 1 - Organization Mission

Name of the organization

The purpose of the Self-~Initiated Living Option Inc. d.b.a. Suffolk Independent
Living Organization, is to enable disable citizens of Suffolk County, New York to
gain effective ceontrol and direction of their lives. SILO stimulates and promotes a
growing sense of personal dignity and responsible community participation through
training, community development and direct services responsive to the needs of the
people.

Form 990, Part li}, Line 4a - Program Service Accomplishments

*  Surpassed NYSED ACCES~VR ILC Department enrollment expectations goal of 1,700
withan actual count for those service of 7,832 participants in Nassau and Suffolik
County * SILO provided advocacy services to 507 cases with 415 having positive
results * SILO staff did 601 out reaches in the community, SILC presented to 122
community groups

*  SILO provided 4 internship opportunity for students at Suffelk County
CommunityColliege Human Services program and Stony Brook University School of

Social Work. * SILO participated in 36 School District transition fair and at 5

Disabilities Awareness fairs

Partnered with New York State Association for Independent Living {(NYAIL) on the
following:;

+Open Doors Program to educate people in nursing home on the available opportunities
to return and live independently in their community.

+Qlmstead Housing Subsidy which provides a percentage of the rent, first month's
deposit and moving expenses to those eligible for the program living in Nursing

Homes.

*NYS Office for the Aging to administer the NY Connect Services for Long Island




BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA4901L 08/09/17 Schedule O {Form 980 or 990-£2) {2017)



Schedule O (Form 990 or 990-E2) (2017) Page 2

Employer fdentification number

Self Initiated Living Options, Inc.
11-2721260
d/b/a Suffolk Independent Living Org

Form 990, Part I1}, Line 4a - Program Service Accomplishments

Name of the organization

*NYS ACCES-VR on the Core Rehabilitation Services contract
*Long Island University TRAID grant for providing medical and assistive technology as

part of our free Lending Closet.

sDepartment of Labor the Dislccated workers grant, and the L.I. Gang Prevention grant

«Little League Internatiocnal, of Williamsport, Pa. to assist with adveocacy and

recrultment.

Support groups:
*Epilepsy Support group

*Alzheimer Caregiver Support Group

*Support Group for people cross disabilities

*Start the Conversation Group (Support group for those that have recently have become
dizabled.)

= *Out AT SILC’ (Support Group got people with disabilities that are gay, transgender
or guestioning)

*Youth Advocacy and Self-Direction Group

Form 990, Part VI, Line 11b - Form 990 Review Process

Management reviewed a draft cof the form 990 with the audit/finance committee and

provided edits to the tax preparer. After this process was performed, the form 3%0

wag sent to the full board of directors prior to being filed with the IRS.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

FEach year, the executive committee reviews comparable salaries based on a recognized

study and reviews the performance of the executive director to determine if the

existing salary falls within these ranges. After a deliberation of this matter, a
new proposed salary and benefit package is voted on. The minutes of the board cof

directors reflect the nature of this process.



Schedule O (Form 990 or 990-£2) (2017) Page 2

Name of the organization Employer ldentification number

Self Initiated Liwing Opth?Sf Inc. 112721260
d/b/a Suffclk Independent Living Org

BAA Schedule O {Form 990 or 990-E2) (2017}
TEEAdSOZL 08/09/17

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available
The governing documents, conflict of interest policy, and financial statements,

including the 990, are always available upon request from the public.
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