OME Mo, 1545-0047

Farm 990
Return of Organization Exempt From Income Tax 2016

Under sectton 501(c), 327, or 4947{a)(1} of the Internal Revenue Cade (excepi private foundations)

Depailoient of the Tressury > Do not enter sociaf security aumbers on this form as it may be made public.
inat R ey * information abeut Form $90 and ifs instructions is at www.irs.gov/form930.

Inlernal Revenue Service
, 2016, and ending a/30

D Employer identiticalion number

Inc. 11-2721260

£ Telephons number

A For the 2076 calendar year, or tax year beginning 10/01
B Chack o appbeable: c

|aeaess e |Self Initiated Living Options,
d/b/a Suffolk Independent Living Org
755 Waverly Ave., Suite 100 -
Holtsville, NY 11742 {631) 880-7329

Name change

lruliad veturn

I fiaad et termnaten
Amended return G Gross recsipts $ 2,339,399,
dﬁ;mhcnlmn pantding F Mame and address of prancipad aificer: Joseph Delg&do H(a} 15 this 3 groun sotuin for subordinates? Yes E‘HQ
Same As C Above A S i uctonsy LYo LN
| Tax-oxempt slatus E{J HEE3Y { [ 531{0) ( Y= (insert no.) ]_34947(.1)(?} of ! ]527
J Website: » www.siloinc. org Hic} Group cxumplon number e
K Form of arganization: B‘Cor;}otaimn i iTmf,R l II Aszacaiion u Ctfigr * % L ‘tow of formaten: 3985 {M State of legal domicle: NY
|Partl. | Summary
1 Brielly describe The organization’s mission o mast signiicant aclviies 7o_enable disabled Cltizens in Suffolk_
» County, NY to gain effective control & direction of their lives, To promote a__
g sense _of personal dignity & community participation through training, community __
£ development & direct services responsive to the needs of the people. _ ____ _ __ ___
5l 2 Check this box * D if the organizalion discontinued its operations or disposed of more than 25% of its net assets.
] 3 Number of voling mermbers of the governing body (Part Vi, line ta) ... .o 3 8
‘:z 4 MNumber of independent voling members of the governing body (Parl VL Tine 1b).. ... ............ . & g
21 5 Total number of individuals employed in calendar year 2016 (Part V. line 2a) ........................ . | & 47
f_g & Tolal number of volunteers (estimate if necessary) ......... ... .. ... N i 6 63
4| 7a Tolal unrelaled business revenue from Parl VIIE, cofumn (C line 120, . oo oo Ta 0.
b Net unrelated business {axabie income from Form 990-T, line 34 .. .. ... ... .. .. ... . ... ... ... 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, tine Th). ... 1,402,301, 2,233,806,
2 9 Program service revenue (Part VIIL ine 20) . ... oo 52,817. 104,096,
% 10 lavestment income (FParl VIII, colurmn (M), lines 3, 4, and 7d) ... oL 308, 1,497.
= |11 Other revenue (Part VI, colunin (A), fines 5, 6d, 8¢, 9¢, 10c, and 1e}. ... ... .. 1,857,
12 Total revenue — add lines 8 thwough 11 (musi equat Part Vill, column (A), line 12} .. .. 1,497,283 2,339,389,
13 Grants and simitar amounts paid (Part 1X, column (A), lmes 1-3). ... .
14 Benefils paid to o1 for members (Parl 1X, column {A), ine 4)............ e
o 15 Salaries, other cormpensation, emplayee benefils (Parl 1X, column {A), fines 5-10) .. .. 1,155,007. 1,666,052,
§ 16a Professional undraising fees (Part IX, calumn (A), line 11e) .. ... .. ... ...
§ b Tolal fundraising expenses {Parl X, column (0). line 25) » 3,172. R R e
W1 17  Other expenses (Part IX, colmn (A, lines Tta-11d, 130:24e) .. ... ... ... L. 297,603, 612,483,
18 Tolal expenses. Add lines 13-17 (musi equal Part X, column (A), line 25) .. ........ .. 1,452,610, 2,278,535,
19 Revenue less expenses. Subfract line 18 from line 2. ... ... ... . L 44,673, 60,864.
4 Beginning of Current Year End of Year
$5/ 20 Total assets (Pari X, ine 1B) . .. ..._....ooiiioiie o 708, 104. 915, 594 .
fg 21 Tolad liabitiles (Parl X, Bne 26) ... .. . e N 609, 146. 755,772,
55 22 Nel assels or fund balances. Subtract line 21 fromline 20... ... ... ... .. 98, 958. 159, 822.
Partli |Signature Block 0y

15, and {0 1o best of my koowliodge and Belizd, s Bue, comrect, and

Under penalios of pergay. | gifciare hat (e examimed ey reture, npGling accompanynyg sthedules and stotemen

complate. Declaralion of i}i’? rarcg (olher haZFothem) i based afl ey o.‘ru:'}}lcn of which prepasarn has any encwiedgs,

/ )l i } } A

o 3 c o

[ NN Y AT ] | X, B/
sign Sigiatere of ulw Sate § {

Here p {6seph Delgado Executive Dir.
Type of pond namn zod b
PraotfType prepaers name P"‘E’?W‘H%j& Date Chach LJ ¥ T
Paid Michael Schall Michael Schall /7S fLFT |satempoyes |P02024184

Preparer |Fuwsname * SCHALL & ASHENFARB CPAS
Use Only |eiarsacaes ™ 307 Sth Ave, 15th Floor
NEW YORK, NY 10016-6517 piowe eo. (212} 268-2800
May the IRS discuss this relurn with the preparer shown abova? (sec instructions) ............... ... .. ..., [E] Yes | |Na

BAA For Paperwork Reduction Act Nolice, see the separate instructions. TEEACHISL 11616 Form 990 {2016}

Fusvs £ 13-4036703







rorm 3868 Application for Automatic Extension of Time To File an

(e, Janssry 2017) Exempt Organization Return OMB No. 15451709
: Department of the Treasury *File a separate application for each return.
. Infetnal Revenue Service ™ Infonmation about Form 8868 and its instructions is at www.irs.gov/form8868.

' Electronic fiting (e-fife). You can electronically file Form 8868 o request a 6-month automalic extension of time to file any of the forrs listed

beiow with the exception of Form 8870, Information Refurn for Transfers Associated With Cerlain Personal Benefit Contracts, for which an
extension request must be sent 1o the IRS in paper format (see instructions). For more details on the eleclronic filing of this form, visit

" www.irs.gov/efile, click on Charilies & Non-Profits, and click on e-file for Charifies and Non-Profits.

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

Al corporations required to fite an incame tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts must

use Form 7004 to reques! an extension of time 1o file income tax returns,
Enter filer's identifying number, see instructions
: Teame of axgmpl QrganiZaLoN oF DINAT 16T, 5@ INSIUCGNS. Employar enTHCa%an AUmBer (LI 67
: ;’,’.{’ft’ o Self Initiated Living Options, Inc.
d/b/a Suffolk Independent ILiving Org 11-2721260
" File by the MNumber, streel, ard reom or suile number. If a P.O. bok, see instructions. Social secyrily number (G5N)
due R
e |755 Waverly Ave., Suite 100
. ratem, See City, fown or post office, siate, and £IP code. For a foreign addiess, see instructions.
. instructions.
Holtsville, NY 11742
Enter the Return Code for the return that this application is for (file a separate applicationforeachreturn) ... e
Application Return Apl_plicatian Return
Is For Code [lIs For Code
Form 930 or Form 990-EZ 1] Form 990-T (corporation) o7
Form 930-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF o4 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Farm 8870 12
& The books are in the care of » Joseph M. Delgado_ __ _ _ __ _ _ _ _ _ _ ..
Telephone No. > (631) B880-7929 . FaxNo.»
»

& If this is for a Group Return, enter the arganization's four digit Group Exemption Number (GEN} . If this is for the whole group,
check thisbox ... > D . If it is for parl of the group, check this box. ... * Dand atlach a list with the names and EINs of all members

the extension is for.

________ , 20 ..1:§. e to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> D calendar year 20 or
> [X]tax year beginning  1p/01 .20 1§ .andending 9/30 .20 17 .

1 | request an aufornatic 6-month exiension of time until 8/15%

2 If the lax year entered in tine 1 is for less than 12 months, check reason: Dfnitial return
DChange in accourting period

D Final return

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nanrefundable credils. See INSbrUCHONMS . .., . ...t et sanaeoae e e et ettt 3als 0.
b If this application is for Farms 980-PF, 950.T, 4720, or 6069, enter any refundable credits and estimaled
tax payments made. Include any prior year overpayment allowedasacredit. ... ... ... ... . 3hs 0.
¢ Balance due. Subtract line 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Elecironic Federal Tax Payment System). See instruchions ... ... ... oo iieiiiiiniiiicanan. 3ci8 0.

Caution: |f you are going to make an electronic funds withdrawal (direct debit) with this Form B8GB, see Form 8453-EC and Form B879-EO for
payment instructions,

BAA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2017)
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Form 930 (2016) Self Initiated Living Options, Inc. 11-2721260 Page 2
‘Part:ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... oo

1 Briefiy describe the crganization's mission:

2 Did the organization underlake any stgnificant program services during the year which were not listed on the prior
FOrM 990 08 980-EZ2. ...\ ettt e e e [] Yes No

If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducls, any program services? .... D Yes No
If 'Yes," describe these changes on Schedute Q.

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

and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 1,998,253, including grants of $ ) Revenue § 104,096.)
See Schedule O e ————

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

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

4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of  § 3 (Revenue S )

4 e Total program service expenses 1,898, 253.
BAA TEEACIG2L 1V/I616

Form 990 (2016)






Form 990 (2016) Self Initiated Living Options, Inc. 11-2721260 Page 3
PartlV. { Checklist of Required Schedules
Yes| No

1 I3 ihe organization described in section S01(c)(3) or 4947(a)(1) {other than a private foundation)? If "Yes,' complele

SO A, e e e e e 1 X
2 Is the organization required to complete Schedule 8, Schedule of Conlribulors (see instructions)?, ..................... 2 X

Did the organization engage in direct or indirect political campaign aclivities on behalf of or in oppesition to candidales

for public office? If ‘Yes,” complete Sehadule ©, PArt F. ... .. oot ittt et e 3 X
4 Section 501(c}(3zlorganizations. Did the organization engage in lobbying activities, or have a section 501(h} efection

in effact during the {ax year? Jf 'Yes,' complete Schedule C, Part Il ... . ... ... e 4 X
5 s the organizalion a section 501(c)(4), 501(c)(5}, or 501%)(6) organization thal receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lli. .. .. .. 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the right
! }g;:;clwde advice on the dislribution or investment of amounis in such funds or acceunls? If 'Yes,' complete Schedule D, 6 X

2. 2 S S R I I

7 Did the organizalion receive or hold a conservation easement, including easements to J)reserve open space, the
* envirenment, historic land areas, or historic structures? If 'Yes,' complele Scheaule D, Partll.......................... 7 X
:8 Did the or%anizaiion maintain coliections of works of art, historical treasures, or other similar assets? /f 'Yes,'
© complete Schedule D, Part I . . i e e e B X
9 Did the arganization report an amount in Part X, line 2%, for escrow or cuslodial account liability, serve as a custodian

for amounts not tisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation s X

10

services? If 'Yes,' complete Schedule D, Part IV . . ... oo e e it it

Did the organization, direclly or through a relaled organization, hold assets in temporarily resiricted endowments,

permanent endowments, or quasi-endowments? If ‘Yes, complete Schedule D, Part V... ... ... .. .coiiiiiii s ’

If the organization's answer to any of the following questions is 'Yes', then complele Schedule D, Parls VI, VII, VI, IX,

11
or X as applicable.
aDid the e‘r/ganiza!ion report an amourt for Jand, buildings, and equipment in Pant X, ling 10? /f 'Yes,” complete Schedule
A 22 S0/ 2R P 11a] X
b Did the organization report an amount for investments — other secwrities in Parl X, line 12 that is 5% or more of its tolal
assets reported in Parl X, fine 167 If ‘Yes,' compiete Schedule D, Part VIl . ... ... .o il 11b X
c Did the organization report an amount for investments — pro’g,ram related in Part X, line 13 ihal is 5% or more of is total
assels reported in Part X, line 167 Jf ‘'Yes, complete Schedule D, Part VIt . ... ... .. . i 1ic X
d Did the organizalion report an amount for other assels in Part X, line 15 that is 5% or more of ils lofa! assels reported
in Part X, line 167 If Yas, complete Schedule D, Parf IX. ... . e 1Md X
. e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X. . ... 1le X
f Did the organization's separale or conselidated financial statements for the tax year inciude a footnote that addresses
the orgamization's liability for uncertain lax positions under FIN 48 (ASC 740)? /f *Yes, ' complete Schedule D, Part X. ... | 111 X
12 a-Did the organizalion obtain separate, independent audited financial statements for the tax year? If 'Yas, ' complele
Schedule B, Parts Xl and Xl . ... e e e aa e j2a] X
b Was the organization included in consolidated, independent audiled financiat siatements for Ihe tax year? If 'Yes,' and
if the organization answered 'No' fo line 122, then completing Schedule D, Parts Xt and Xtl isoplional................. 12b X
13 Is the organization a school described in section 170()(V(AXINT If 'Yes, complete Schadule E....................... 13 X
142 Did the organization raintain an office, employees, or agents oulside of the United States?........................... 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggreuate foreign investments valued
at $100,000 or more? If 'Yes,' complele Schedule F, Parts fand IV . ... .. . 14h X
15 Did the organizalion report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance lo or for any
1 foreign organization? If "Yes,' complete Schedule F, Parts lfand IV..... .. .. .. oo e 15 X
16 Did the organization repori on Part IX, column (A), line 3, more than $5,000 of aggregate grants or olher assistance fo
or for foreign individuals? If 'Yes,  complete Schedule F, Parts lltand IV . ... ... . i 16 X
17 Did the or/ganig:ation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), fines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions). ................ oot 17 X
18 Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes, complete Schedule G, Part H. .. .. . i e ian e et i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f 'Yes,’
complete Schedule G, Part I . . it e e s 19 X
TEEADIDIL HIAEM6 Form 920 (2016)

BAA






Form 990 (2016) Self Initiated Living Options, Inc. 11-2721260 Page 4
[Rart V] Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facililies? If 'Yes,’ complete Schedule H....................ooces 20a X
bl "Yes' to tine 20a, did the organizalion atlach a copy of its audited financial stalements to this relurn? ..o 20b
21 Did the organization repert more than $5,000 of grants or other assistance (o any domestic organization or
' domestic government on Part 1X, column (&), line 1? If 'Yes,’ complete Schedule |, Paris land lf...................... 21 X
22 Did the organization repert more than $5,000 of granis or other assistance to or for domnestic individuals on Part IX,
¢ column (ﬁg. fine 27 If "Yes,' complete Schedule [, Parts Tand ... .. ... i aes 22 X
23 Did the organization answer 'Yes' o Part VI, Seclion A, line 3, 4, or 5 about compensation of the arganization's current
and former officers, diractors, trustees, key employees, and highest compensated employees? if 'Yes,' complele
Schedule .......................... e ateeainn e e e e e e et 23 X
24a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than $100,000 as of
© 7 the last day of the year, that was issued afler December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complate Schedule K. IF'No, 'go 1o lin@ 258 . ... ... o i e e 24a X
b Did the organization invest any proceeds of lax-exempl bonds beyond a temporary period exceplion?.................. 24b
¢ Did the organizalion maintain an escrow account other than a refunding escrow al any lime during the year lo defease
ANy (X EXOMIDE DONOS T . e et a s 24¢
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(cX3), 501(c)4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,' complete Schedule L, Part{....................... ... 25a X
b Is the organization aware that it engaged in an excess benefil ransaction with a disqualified person in a prior year, and
thal the fransaction has not been reported on any of the organizalion's prior Forms 990 or 990-EZ7 If "Yes,' complele
B T = A= I TR 25h X
26 Didthe ow_anizatio_n report any amount on Part X, fine §, 6, or 22 for receivables from or payables lo an{y currend or
farmer officers, direclors, truslees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complele Schedule L, Part ff........0.... A PP 26 X
27 Did the organizalion provide a grant or other assislance 1o an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controtled enlily or family member
of any of these persons? If "Yes, complete Schedule L, Part .. ... .. .. . i 27 X
28 Woas the organization a parly to a business lransaction with one of the following parties (see Schedule L, Part IV
. instructions for applicable filing thresholds, conditions, and exceplions):
a A current or former officer, director, irustee, or key employee? ¥ 'Yes,’ complete Schedule L, Part IV .................. 28a X
b A family member of a current or former officer, director, trusiee, or key employee? If 'Yes, ' complete
SCRELUIR L, Fart IV . . oo ettt e e 28b] X
;€ An entity of which a current or former officer, director, truslee, or key employee {or a family member lhereof) was an
I officer, director, truslee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IM......... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 p4
|
30 Did the organization receive contributions of art, historical reasures, or other similar assets, or qualified conservation
© contributions? If 'Yes,'complete Schedule M .. ... e e 36 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Fart f....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' complele
Ty 73 A o Y o 1 A P PR 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations seclions
) 301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part ... .. .. ... 33 X
34 Was the organization related to any tax-exemp! or laxable entity? If 'Yes,' complete Schedule R, Part I, lll, or IV,
Y = Te QLA -7 SR D AR 34 X
35a Did the organizalion have a controlled entity wilhin the meaning of section S12MIA7. ... 35a X
Cbif ‘Yes' lo line 35a, did the organization receive any payment from or engage in any transaction with a conirolied
entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V. line 2................. ..o 35h
36 Section 501{cX3) organizations. Did the organization make any transfers to an exempl non-charitable relaled
organizalion? Jf "Yes,' complete Schedule R, Part V, e 2 ... .. e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
realed as a parinership for federal income lax purposes? If 'Yes,” complete Schedule R, Part VI...................... 37 X
38 Did the organizalion complete Schedule O and provide explanatic'ms in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are required to complele Schedule O, . ... .. i e iiis e 38 X
BAA Form 980 {2016)

TEEACHHML 1116156






Form 990 (2016 Self Initiated Living Options, Iac. 11-2721260

Fage b

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O conlaing a response ornote o any ine mthisParl Mo oo oo o o0 e

............ [

1 a Enter the number reported in Box 2 of Form 1096, Enter -0- if nol applicable ... .. L 1a

Yes | No

b Enter the number of Forms W-2G included in line Ta. Enter -0- if nol applicabie. ... ... L ib

¢ Did the organmization comply with backup wsthholdzng rutes for !eporlabie payments to vandors and reporlable gammg
{gambling) winnings to prize winners?. . AU E

2 a Enter the number of employees reporied on Form W-3, Transmitial of Wage and Tax State-
ments, filed for the calendar year endmg with ar wnhm the year covued by this relurn .

4 a At any time during the calendar year, did the organization have an inlerest in, or a signature of other authorty over, a
financial account in a joreign count:v (such as a bank account, securisies account, or other financial accoum}? .........

b it 'Yes,' enter the name of the foreign country: *

3al | X

3b

See instructions for filtng requirements for FinCEN Form 114, Report of Foreign Bark and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheller transaction al aay ime during the taxyear? . ... ...,
b D#d any taxable parly no(ify ths organi'fation 2hal it was or is a parly to a prohibited {ax shelter transaction? .. ... ... ..

6 a Does the organizalion have annual gross receipis thal are normally greater fhan $100.000, and did the organwatmn
solicit any contribubions thal were not tax deductible as charilable contrbutions?. ... .. e

b If "Yes,' did the organization include wilh every saficitation an express slatement that such contnbutions or gifls were
NOk dax dedUClIE 2. . e e

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

a Did the organization receve a payment in excess of $75 made partly as a contribution and parily for goods and

5b X
Sc
Ga X

6h

7a X

SeIviCes Provided 10 TR DaYOI7 e
b if “Yes,' did the organization nolify the donor ol the value of the goods or services prowded?. . .. ... . BN 7h
¢ Did the Grgamza?on sail, axchange, or otherwise dispose of tangible personal property for which it was requirad to file
FOTm B282  a 7¢ X
d1f "Yes," indicate the number of Forms 8282 filed during the year... ................ ..., [ 7d{ S
e Did the organization receive any funds, direcily or indireclly. to pay premiums on a personal benefit contract? .. .. ... ... e X
t Did \be organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraet?.. ......... ... 71 X
© g ifthe orgam.r:atlon received a contribution of qualified intelleclual properly, did the organization file Form 8899
Yo I L 71g
b If the organization received a coniribution of cars, boats, airplanes, ar other vehicles, did the orgam?auon file a
O 10082 e e e e e 7hH
g Sponsonng organizations mamtammg donor advised funds D:d a danor advised fund maintained by the spensoring RESSE] EORRRE I
8

9 Sponsonng orgamzallons mamtammg donor adv:sed funds

10 Section 501(cX7) orgamzattons Enter:

a Initiation fees and capital contributions included on Part VIIE, fing 12, e ... | 18a
b Gross receipis, included on Form 930, Part VI, line 12, for public use of club facuhhes, 10b
11 Section 501{c)12) vrganizations, Enter:
a Gross income from members or shareholders. ... .o 11a
b Gross income from other sources (Do not net amounts due or paid fo other sources
against amounts due or received fromthem. ... oo 11b Al
12 a Section 4347(a)) non-exempt charitable trusts. Is lhe organizalion filing Form 990 i beu of Form 310437 ... ... 12a
b if "Yes,' enter the amaunt of tax-exempt interest received or accrued during the year. ... . l 12 bl :
13  Section 507(c)29) qualitied nonprofit health insurance issuers.
a Is the argamzation licensed to issue quatified health plans in more than one slate? . 13a
Note. See the instruchons for addilional infmrmation the organization musl report on Schedule O
b Enler the amount of reserves the orgamization is required lo maintam by the stales n
which {he crganization is licensed lo issue qualified health plans. ... ... ... 0 13b
c Enter the amount of reserves onhand, . . ... ... ... .. 13¢
14a Did the organization recenve any payments for indeor lannmg seIvices diil’lﬂ(} the fax ye’xr"' - . o 1da X
b I Yes,” has il filed a Form 720 lo report these paymenls? If No," provide an explanation in Scheduic O ............... b

BAA TEEACIESL 11/1616

Form 980 (2016)






Form 990 (2016) Self Initiated Living Optiens, Inc. 11-2721260 Page 6

Rat VL& Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for
a 'No' response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions. . :
Check if Schedule O contains a response or note to any line inthis Part V... oL o e,

Section A. Governing Body and Management

1a Enter the number of voting members of the governing bocdy at the end of the tax year. .. .. Ta
if there are material differences in voting righls among members
of the gaverning body, or if the governing body delegated broad
authority to an executive commillee or similar commitlee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent..... | 1b 8

-2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with any other
officer, direcior, frustee, Or Key EmMDIOYBE T .. ... i ittt ittt it ettt e s

.3 Did the organizalion detegale control over manai;ement duties customarily performed by or under the direct supervision
of officers, directors, or truslees, or key emp 2

oyees to a management company or atherperson?. . ......... ... oo
-4 Did the organization make any significanl changes lo its governing documents

since the prior Form 990 was flled? .. .. ... e
5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............

6 Did the organization have members or SEockholders . ... . i e
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the QOVEIMING DOy T . ... ittt ts ie et r st ie s st arcraaatsrorensranrananennns
b Are any governance decisions of the arganization reserved to (or subjec! to approval by) members,
stockholders, or persons ofher than the governing body? ... ... ... . i e

.8 Did the organization contemporaneously document the reetings held or writlen actions undertaken during the year by
the following:

L a TR GOVEITING DOy . o ettt e e e e et e e et e
b Each commitiee wilh authority 1o act on behalf of the governing body? . ... ..
.9 s there any officer, director, truslee, or key employee listed in Part Vii, Section A, who cannet be reached af the
organization’s mailing address? /f 'Yes," provide the names and addresses in Schedule Q............ ... . 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
' Yes | No
10a X

. b H "Yes," did the erganization have writlen policies and procedures governing the activities of such chapters, affifiates, and branches to ensure their
aperations are consistent with the organizalion's eXemp PUIPOSES L . .. i\ttt e e i et e
11 a Has the orpanization provided a complete copy of this Form 990 to il members of its governing body before filingthe form? ... ...................
b Describe in Schedule O the process, if any, used by the organization fo review this Form 930. S$ee Schedule 0 [k

12a Did the organization have a wrilien conflict of interest policy? If 'No,'gofoline 13 .. ... . ... .. ... i iiiiiiiin...
b Vgeég :ff;fiiccér_f. directors, or trusiees, and key employees required to disclose annually interests that could give rise
¢ Did the organization regularly and consistently monilor and enforce compliance with the policy? #f 'Yes, ' describe in
Schedule O Row Hhis WaS 00N . . ... .. .. i et ottt ettt e e e e e e b
13 Did the organization have a writlen whislleblower PONCYT . ... . i i i it ettt taa s irnans
14 Did the organization have a wrillen document retention and destruclion policy? ......... ..o iacnn s
15 Did the process for determining compensation of the following persons include a review and approvat by independent
persons, comparabilily data, and conlemporaneous subsiantiation of the deliberation and decision?
a The organization's CEQO, Executive Direclor, or {op management official. .See .Schedule. O.......................
b Other officers or key employees of the organizalion . ... ... i i i i i i i i ir e
H *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assels o, or padicipate in a joint venture or similar arrangement with a
taxable entily during the WBaI . . . ittt et e e e e e e

bt 'Yes," did the organization follow a wrillen policy or procedure requiring the organization lo evaiuate its
pariicipation in joint venture arrangements under applicable federal tax law, and take steps o safequard the

organization's exempl stalus wilh respect (0 SUCH arrangemIent S . ... ... it ittt it enter s e casaearcaenraeacinns
Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed » N
18 Section 6104 requires an organization o make ils Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s oniy} available
for public inspection. Indicate how you made these available, Check ali thal apply.
D Own website D Another's website Upon request D Other (explain in Schedufe C)

19 Bescribe in Schedule O whether {and if so, hew) the organization made ils governing decuments, conffict of interest poficy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
Joseph M. Delgado 755 Waverly Ave., Suite 100 Holtsville NY 11742 (631) 880-7929
BAA TEEAQIOEL 111616 Form 9340 (2016)
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Farm 990 (2016) Self Initiated Living Options, Inc. 11-2721260 Page 7
‘Part. Vil ;] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

- Independent Contractors
Check if Schedule O conlains a respense or nole to any lineinthis Part VIL. . ... .. oo i e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this lable for all persons required io be Jisted. Report compensation for the calendar year ending with or within the

organization's tax year.
# | st alt of the organization's current officers, direclors, trustees {whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (€), and (F) if no compensation was paid.
» List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

. ® List the organization's five current highest compensated employaes (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 1098-MISC) of more than $100,000 from the

organization and any related organizalions.
* List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000

of reporlable compensation from the organization and any relaled organizations.
® List all of the organization's former directors or frustees lhat received, in the capacily as a former direcfor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the folfowing order: individual trustees or directors; institutional truslees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, direclor, or truslee.
: ©
A B) | Forrome boxress porson ®) ® 1
Name and Tille Average {  is both an officer and a Reportable Reporiable Estimated
hotirs direcloritrustee) compensation from compensation from amaunt of other
2 RO EET| coh | WIS | CRen
{tist any fo. §1 213 5: ég- § organization
nours for [ 3] €| é o and relaled
relaled %g g g &5 =X organizations
organiza- 8 &
ons Bl ] §
below o g g
dotled | B| & 7
ling) ] £]
M Mary Ann Sciacca __ ___ ____ | _2_
| President 0 X X g. 0. 0.
@ Patrick Mitchell __________ -2
'  Vice President 0 X X 0 0. 0
_® Geraldine DePersio _ ______ | 2
___Sec/Treasurer 0 X X 0. 0 0
@ Dawn Cookler _ __ __________|_ _: 2 _
. Director 0 X 0. 0. 0
_®) Krista Giannak _ __ ________ 2.
! Director 0 X 0. 0. 0,
_® Roger Smith ___ __________| A
Director 0 X 0, 0. 0.
S _Bernard Ferracane __ _ _ __ _ | e
' Director 0 X 0. 0. g.
_® Donald Gomez ____________| -2
___Director g X 0. 0. 0
_© Joseph Delgado _ __________ .33
Executive Dir. 0 X 101,248, 0. 0
a ] e
oy ] ————
08 e ] ———
8 _____] ———-
08 e ] ————
Form 990 (2016)
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Form 990 (2016) Self Initiated Living Options, Inc.

11~2721260 Page B

[Part:Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B} {C)
Posit
(A) Ahvgrage ggu Mtieds‘:&s‘r‘s";g?f i;hab:u?ne > € (3]
n UfS X, & erso an H
Name and title per | oftcer and P atectorAnstoe) compentation from %“&E;gggﬁ‘“ am%ﬁﬂ{"f}?‘,ﬁm
S RIS FAT| aovins | weumms | e
hours o B = = Z % § organization
for 3 3 E|8 g i ard rolaled
refaled g‘ oy organizalions
organiza & B 8 5
~tigns = < §
below & g 8
dl‘i’r?ee)'1 8 & £
g
o e ] ————
KON P
@ ] ————
08 e ————
o9 e ____] e
ey i
ey ——
e m e T
& o] ————
e ] ———
& ] _——
e ] e
ThSubtotal.... ... e > 101,248, 0. 0.
¢ Total from continuation sheets to Fart VIL, Section A ....................... > 0. 0. 0.
CdTotal addlines Thand Te). ..ot e > 101,248, 0. 0.

2 Tolal number of individuals {including but not imited lo those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1

on line ta

Did the organization list 2ny former officer, direclor, or trustee, key employee, or highest compensated employee
? If *Yes,' complele Schedule J for such individual

For any individual kisted on line 1a, is the sum of reportable compensation and other compensation from
the organization and relaled organizations greater than $150,000? If 'Yes, complete Schedule J for

SUCH IIVIUBE. .« i e e e e e e,

5

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua
for services rendered lo the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five hi%hesl compensafed independent contraclors that received more than $100,000 of

compensation from the organization.

eport compensation for the calendar year ending with or within the organization's lax year.

(A)
Name and business address

(B . €y .
Description of services Compensation

2 Total number of independent contractors (including bul not limited {o those listed above) who received more than

$100,000 of compensation from the crganization ®

BAA

TEEAOI08L 1118516

" Form 930 (2016)






Form 990 (2016) Self Initiated Living Options, Inc. 11-2721260 Fage 9
Part .VIH[ Statement of Revenue -
Check if Schedule O conlains a response or note to any kne inthis Part VIIL .0 o000 LJ
— : I o &) (B) <) ()]
Total revenue Relaled ar Unretated Revenue
gxempl business exciuded from tax
funclion revenus under seclions
e D G R revenue 512-514
£ =i 1a Federaled campaigns. .. ....... 1a i
& § b Membership duas .. ... ... .. b
(:.é-" ¢ Fundraissng events. ......... .. 1¢
g =| d Related organizations . ........ [ 1d
@ E e Government grants (contributions). .. .. le| 2,231, 286.
EH
2 | 1 Allothar contributions, gifts, grants, and
A& similar amousts not mcluded above, . 1 2.520.
'*E g g Noneash contributions included in Imes 1;9”: $
S &| hTotal. Add hines Ta-¥f ... ... ... . . > 2 233 305

Program Service Revenue

Business Code

3006099

104 096

104,096,

2a Service Fee

v 104,0896.

other similar ameunts). ........ .. ... ..

5 Royallies ..

3 Invesiment income {including dividends, interest and

4 Income from investment of tax-exempt bond procesds..

1,437,

1,497.

{n Reat

{u} Persenzl

Ga Grossrenis. ...,

b Less: renlal expeanses

¢ Rentat income ar (lass). . ..

d Nef renlal ncome or oss) ..............

(i) Securties

{iry Other

7 a Gross amount from sales of
assels ather than mwentory

b Less: cost or other basss
and sales expenses. ... ...

¢ Gain or (loss). . ..., ..

dNetgammor(oss).......................

8 a Gross income from fundraising events

BAA

o
2 (not including .. §
% af conlributions reported on line 1¢).
[ See Parl IV, line 18 ................ a
_;5 b Less: direct expenses .. ... ... .. b
& ¢ Net imncome or {loss) from fundraising events. ... ... *
9a Gross income from gammg activilies.
See Pait IV, fing 197 ... 4
b Less: direcl expenses ... ... b
¢ Net income or (foss} from gaming achivities. .. .. ..... -
10a Gross sales of invantary, less relurns
and allowances ... ... ... a
bilessicoslofgoodssold ... . ... .. b
¢ Nel income or (Joss) from sales of mventory . ... ... .. s
Mrsceilaooous Ravanue Business Code
1ta
P T T T e
QT
d Ali olher revence. ..
e Total. Add hpes Hda-Vle ..o
12 Total revenue. See inslruchons ... ... ... | 2,339, 399 164,086, 1,497,
TEEAQIESL 11646 Form 990 (2016)






11-2721260 fage 10

Form 990 (2016} Self Tnitiated Living Options, Inc.

{Part IX | Statement of Functional Expenses
Section 501cH3) and 501{c)(4) erganizations musl complele all columns. All other organizations must complete columa (A},
Check if Schedule O confains a response or note o any line inthis Part X, .. oo o oo

Do not include amounits reported on lines
6b, 78, 8b, 9b, and 106 of Part Vil

(A)
Total expanses

(B}
Program service
expenses

©)
Management and

general expenses

expenses

o
Fundraising

1 Grants and ather assislance to domestic
organizations and domestic governments.
See Part IV, ine 21, .. ... ... .. e

2 Grants and other assistance to demestic
individuals, See Part iV, line 22.............

3 Granls and other assistance lo foreign
orgamizaitons, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits pand lo or for members. .., ... ...
& Compensation of current officers, direclors,
trustees, and key employees. .. .......... ...

6 Coemopensation not included above, to
disqualified persons (as defined under
sectiont 4958(3(1)) and persons described
in section 49583 B} .. ... ... ...

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

g Fension plan accruals and conlributions
(include section 401(k) and 403(b)
employar condributions) ... ... ... .

9 Qiher employee benefils . ..................
0 Payrolliaxes ........... ... . o
11 Fees for services {non-employees):

a Management ............ B,

¢ Accounting . ....... .. R
dlobbying... . .... e

e Professional fundraising senvices, See Part IV, ling 17. ..

f Investmen! management fees. .. ... ... .....

g Other. {If line ¥1g amount exceads 10% of Tine 25, column
(A) amoun, list Tine 11 expenses on Schedule 0.5CH .

12  Adverlising and promolion. . ..., ... .. ...
13 Office expenses............c...oooii...
14 information technology . ........... ... .. ...
15 Royalties. . ... ... ... ... ... .. ... .....
16 Ocoupancy. ... .
17 Travel .o

18 Paymenis of travef or enterfainment
expenses for any federal, stale, or Jocal
public officiats ... ............. ..., . e

19 Conferences, conventions, and meetings . ..,
20 Interesl.. ... .. .. ... ... ... ...
21 Paymentsto affiliates. . ............ ... .. ..
22 Depreciation, depletion, and amariization, ., .

23 INSUIBINCE .. .. ..

24 Other expenses. Hemize expenses noi
covarad above (List miscellaneous expenses
in line 24e. I ine 24e amount exceeds 10%
of fine 29, column (A) amount, list line 24e
expenses on Scheduie O ., ... ... L.

101,729

. 45,778,

55,951,

a.

0.

1,217,643.

1,170,700,

46,943,

230,603,

212,619.

17,984,

116,877,

107,025,

9,052,

4,197.

4,197.

67,501.

67,501,

238,021,

225,564 .

12,457.

2,437,

2,437,

53,493.

53,234,

259,

100,261,

80,209,

20,052,

45,454,

41,911,

3,543,

12,233,

12,233,

6,467,

6,467.

10,755,

8,603.

2,152.

38,992,

29,245,

9.747,

11,913,

9,.530.

2.383.

9,819,

7.440.

2,478,

6,363,

5.090.

1,273,

25 Total functional expenses. Add fings 1 ihrough Ze. . ..

4,477

. 1,305,

3,172,

2,278,535

. 1,998,253,

277,110,

3,172,

26 Joint costs. Complete {his line ondy if
the organization repozled in columi (B)

joint costs from a combined educational
campaign and fundraising salicitation.
Check hete * if Tollowing

SCPF 98.2 (ASC 958-7205. . .. .. ...

BAA

TEEAQTDL

1116746

Form 890 (2016)






Form 990 (2016) Self Initiated Living Options, Inc. 11-2721260 Page 11
[Part X. | Balance Sheet
Check if Schadule G contains a response ar nole to any hine inthis Part X ... . e e [ J
A (8}
Beginning of year End of year
1 Cash — non-interest-bearing. . ............... ... AU 223,421.1 1 43,057,
2 Savings and lemporary cash investments. ... 23,323.1 2 330,422.
3 Pledges and grants receivable, Nel. ... .o 409,336.1 3 496,268.
4 Accounis receivable, nel. .. 31,378.| 4 7,184.
5 Loans and other receivables from current and former officers, directors, S
trustees, key employees. and highest compensaled employees. Complete
Pari Il of Schedule |)_( ........................ P
& Loans and olier receivables lrom other disqualified persons (as defined under
section £4858(f)(1)}, persons described in section 4558(c)(3) (B}, and confribuling
employers and sponsoring organizations of section 501(c)(9) voluntary employaes' g
beneficiary organizations (see instructions). Complete Part I of Schedule L. ... .. 6
& 7 Notes and loans receivable, net. .. ... 7
§ 8 lInwvenicries for sale or use .. ... .. e TR 8
<L | 9 Prepaid expenses and delerred charges. ... ... oo 2,522.] ¢ 6,545
10a Land, buildings, and equipment: cost or other basis. s :
Complete Part VI of Schedule D............. ... ... { 10a 88,882 ERRL % L
b Less: accumulated depreciation. . ... ... L 10bk 65,424 12,424 | H0c 23,458,
11 Invesimenis — publicly raded securiies. . ... ... .. . il 11
12 Invesiments — other securitses. See Part IV, line 11 ... ... ... ... L 12
13 Investments — program-related. See Part IV, line 11 ... ... ... .. 12
T4 dnlangible assels. .. e 14
18 Oibher assets. See Part 1V, line 11 . . e 5,700.]15 8,650,
16 Total assets. Add lines 1 through 15 (mustequal line 34). ... ... ... .. .. 708,104.116 915,594,
17 Accounts payable and accrued expenses . ......... ... e 267,048.177 364,972,
18 Grants payable. ... ... . ... ... ... .o s 18
19 Deferred revenue. .. ..., ... .. P e e 162,163.]119 210, 865.
20 Tax-exempt bond habilidies ... .. . .
3121 Escrow or custadial account liability, Complete Part iV of Schedule D...........
| 22 Loans and other payables to current ang former officers, direclors, trustees,
i key employees, highest compensated employees, and disqualified persons.
5‘ Complele Part lhof Schedule L. ... ... ...
23 Secured mortgages and notes payable to unrelated third parties . ............... 179,935, 23 179,935,
24 Unsecured noles and loans payabie to unrelated thrdparties .. ............ .. .. 24
25  OClher habilities (including federal income tax, payables to related turd parties,
and ofher labilittes nol included on tines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25 .. ... .. . e 609,146.| 26 755,772,
o Organizations that follow SFAS 117 (ASC 958), check here * [}S}and complete ST A g
8 lines 27 through 23, and lines 33 and 34, [ A R
5 27 Unrestricted nebassels ... . .. L T 98,958, 27 159,822,
g 28 Temporarily restricled ned assels. .. .. . 28
wi 29 Permanenily resbriicled et assels. ... . 25
§ Organizations that do not follow SFAS 117 (ASC 958), check here » I:] e
i and complete lines 30 through 34. .
a3 Capital stock or {rust principal, or current funds . ... ... oL 30
&1 31 Paid-n or capHal surplus, or land, building, or equipment fund ... .. .. .. 31
-:'% 32 Retained earnings. endowment, accumulated income, or ather funds ....... ... 32
g 33 Tolal nelassels orfund halances .. ... .. ... .. . . i e 98,958, 33 159,822.
34  Total Hiabihties and nef assetsffund balances. ... .. e 708,104, 34 915,594 .
Form 990 (2016)
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Form 990 (2016) Self Initiated Living Optiocns, Inc. 11-2721260 Page 12
|Part Xi - |Reconciliation of Net Assets [‘]

Check if Schedule O contains a response or nole lo any line i tlus Part X1, ... 0 o e

1 Tolal revenue {must equal Part VIl column (A), Bine 12) ..o PN 1 2,339, 399.
2 Tolal expenses {musi equal Part X, column (A), ine 28} ... o e z 2,278,535,
3 Revenue less expenses. Sublracl line 2fom ine L. ..o e 3 60,864 .
4 Net asseis or fund balances at beginning of year (mus! equal Parl X, line 33, column (A}, ................[ 4 98, 958
5 Net unrealized gains (fosses)on investments .. ... ... e 5
6 Donated services and use of facilities . ............... O [
T InVESIMIENL BXDOISES. oLttt e 7
8 Prior period adjustments ... ... L PP 8
9 Olher changes in nel assets or fund balances (explain in Schedule Q). ... ... o 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, ling 33,
GO (B o o e e e s 10 159,822,

{Part XH -| Financial Statements and Reporting

Check if Schedule O contains a response arnole to any fineinthis Part XL, .. ..o o o

1 Accounting melhod used lo prepare the Form 990: BCash @Acc:ual r Qther

If the organization changed its method of accounting from a prior year or checked 'Olher,' explain
in Schedtle O

If *Yes,' check a box below to indicate whether the financial stalemenls for the year were compited or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConso tidated basis D Both consolidated and separate hasis

b Were the organization's financial statements audited by an independent accountasd?. .. ... ...
If "es,' check a box below 1o indicate whelher the financial stalements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis { Consolidated basis DBoih consclidated and separate basis
c i 'Yes' to line 2a or 2b, does the erganization have a commaiee thal assumes responsibilily for {NerSrgh( of the audit,
review, or compilalion of its financial statements and selection of an independent accourtant?.. .. ... ... 2cl X
If the organization changed either ils oversight process or selection process during the tax year, expiain
in Schedute Q. :
3a As a result of 2 federal award, was the organization required to undergo an audit or audils as sef forth in the Single
Audit Acl and OMB Circular A-1337 . . L A 3al X
b lf 'Yes,' did the orgamizalion undergo the required audit or audiis? If the organization did not undergo the required audil
or audils, explain why in Schadule O and describe any sieps taken to undergo suchaudits ... .................,

BAA

2b| X

3b] X
Form 990 (2016)
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SCHEDULE A
(Form 980 or 990-E2)

Department of the Treasury
lniqmal Revenus Sesvice

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(aX1) nonexempt charitable trust.

» Attach to Form 980 or Form 950-EZ.

* Informalion about Schedule A (Form 950 or 990-EZ) and its instructiens is
at www.irs.gov/form990.

OMB No, 1545-0047

2016

Kame of the organization S} f Tnitiated Living Options, Inc.
d/b/a Suffolk Independent Living Org

11-2721260

Employer identification number

[Phrt] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is no! a privale foundation because it is: (For lines 1 through 12, check only one box.)

k| A church, convention of churches, or assosiation of churches described in section 120(b)1XAX).

2 A school described in section 170{bY1)XAX). (Atlach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperalive hospilal service organization described in section 170b)X(IXANXHI).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXjil). Enter the hospital's

name, cily, and slate:

Ty

section 170{bX1XAXiv). (Complete Part 11.)

TN

7S

A federal, state, or local government or governmental unil described in section 170(B)(1XAX V).
An organization that normally receives a substantial par of its support from a governmental unit or from the general public described
in section T70(bY1 XAXvi). (Camplete Part I1.)
D A community trust described in section 170(b)1XAXvi). (Complete Part [l.)

An agricultural research organization described in section 170X INAXIx) operaled in conjunction with a land-grant college
or universily or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

An organization operated for the benefil of a college or universily owned or operated by a governmental unit described in

university:

i D An organization that normaliy receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
) no more than 33-1/3% of its support from gross

investment incorne and unrelated business laxable income (less section 511 tax) from businesses acquired by the organization afier
June 30, 1975. See section 50%aX2). (Complete Part [IL.)
n An organizalion organized and operated exclusively to test for public safety. See section 509(a)X4).

from activities related to its exempt functions—subject to cerlain exceplions, and

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to car
or more publicly supported organizations described in seclion 509(a)1

) or seclion 50Ha)2). See section 50%aX3). C

lines 12a through 12d thal describes the lype of supporting organizalion and complete lines 12e, 121, and 12g.

a Type . A supporling organization operated, supervised, or controlled by its supported organization(s), typically by giving the supporled
organization(s) the power to regularly appoint or efect & majarity of the direclors or trustees of the supporing organizalion. You rrust

complete Part IV, Sections A and B,

b Type H. A supporting organization supervised or controlled in connection with its supporied organization(s), by having control or
management of (he supporting organization vested in the same persons that control or manage the supported organization(s). You

‘ must complete Part IV, Sections A and C.

out the ﬂurposes of one

eck the box in

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

di fTypell non-funcﬁonalcl‘y

functionally integrate

integrated. A supporting organizalion operated in connection wilh its supported organization(s) that is not
The organizalion generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must compfete Part v, Sections A and D, and Part V.,

e Check this box if lhe organization received a written determination from the IRS thal it is a Type |, Type H, Type Il functionally

integrated, or Type |l non-functionaily integrated supporting organization,
* f Enter the number of supporled organizations.

g Provide the following information aboul the supported organizalion(s).

) Name of supporied organizalion {nEN 2[") Type of organizalion @) 1s the (v) Amounl of monelary (wi} Amounl of other
described on lines 1-10 prganization lisled pport (see instructions) support {see instructions)
above (see inslructions)) il your goveming
document?
Yes No
1
A
8)
©)
(D}
(E)
Total .
Schedule A (Form 830 or 990-EZ) 2016

BAA For Paperwerk Reduction Act Notice, see the' tnstructions for Form 530 or 930-E2,
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Schedufe A (Form 990 or 990-EZ) 2016

Self Initiated Living Options, Inc.

11-2721260

Fage 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}A)iv) and 170(b)(1)(AXvi)
(Complele only if your checked the box on line 8, 7, or 8 of Part | or if the organization failed to qualify under Part 1 )f the
organization fails to qualify inder the fests hsled below, please complele Part 1.}

Section A. Public Support

Calendar year (or fiscal year
beginning in} *

1

6

Giits, grants, contribiutions, and
membcrshlp fees re*ew!.d (Do not
include any ‘unusual granls). ...

Tax revenues fevied for the
organization's benefd and
either pawd to or expencled
onils behalf. . ... ... .. . ...

The value of services or
facilities furnished by a
governmenlal unit to the
organization wilhout charge. ...

(2) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 {0 Totai
1,211,079.71,099,464.]|1,383,480.11,402,301.12,233,806.| 7,330,130,
0.
0.

Total. Add lines 1 through 3 ...

2,233,806.

7,330,130,

The portion of total
contribufions by each person
{other than 2 governmanial
unit or publicly supported
arganization} inctuded on lne 1

that exceeds 2% of the amount |-

shown on line 11, column (f). ..

1,211,073,

1,099,464,

1,383,480.11,402, 301,

0.

Public support. Sublract line 5
frombined ... . ... ... ......

1,330,130,

Seclion B, Total Support

Calendar year (or fiscal year
Beginning in) » {a) 2012 (b) 2013 (c) 2014 (dy 2015 (e} 2016 (f) Total
7 Amounts from line d ... 1,211,079.11,099,464.|1,383,480,/1,402,301.|2,233,806.| 7,330,130,
8 Gross income from interast,
dividends, paymenis receved
on securities loans, renls,
royallies and income from
simitar sources ............... 9,120. 6,393, 5,494, 308. 1,497. 22,812,
9 Nel income from unrelated
business activities, whether or
nol the business is regularly
cariedon................ ... 0.
1¢  Other income. Do not include
gain or loss from lhe sale of
capilal assets (Eﬁpfaig iz{,
Part vi). See Part VI 2,544. 3,511. 63,550, 1,857, 71,462
11 Total support. Add lines 7 o B X i
through 10, .................. : : 7,424,404,
12 Gross receipis from related achwl:es etc (see |nstruct:ons) 519, 355,
13 First five years. If the Form 990 15 for the organizalion's first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check this Dox and slop BTt . L . e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {line &, column (B divided by line 31, celumn (D). ... ... o L. 14 98 .73 %
15 Public support percentage from 2015 Schedule A, Part b line 1. ... o 15 g 34 %

16a 33-13% support test—2016. If the orgaruzation did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2015. |f the organization did nol check a box on line 13 or 16a. and iing 15 is 33-1/3% or more, check this box
and stop here. The organizalion qualifies as a publicly supported erganization

-
-]

17a 10%-facts-and-circumstances test—2016. If the organization did nol check a box on ing 13, 16a, or 16b, and line 1415 10%

or mare, and if the orgdmzahon meels lhe ‘facls-and-circumslances” test, check this box and stop here. Explain in Part VI how
the organlzatzor* meels the facis-and-circumsiances’ lest. The ar{_;arnzahon qualfies as a

pubficly supporied organizalion

b 10%-facts-and-circamstances test—2015. I the organization did not check a box on ting 13, 16a, 16D, or 17a. and lins 15 is 10%

18 Private foundation, If ihe organization did nol check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see inslructions .,

or more, and if the arganizalion meels the tacts-and-circumslances’ test, check thus box and stop here. Explain in Past VI how the

organizalion maeis the 'lacls.and-creurnstances’ test. The organization quahﬂe% as a publicly supported arganization. . ..

g

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

#Support Schedule for Organizations Described in Section 509(a)}(2) o
(Complete only if you checked the box on line 10 of Part | or if the organizalion failed to qualify under Part If. If the organization

fails to qualify under lhe tests lisled below, please complete Parl H.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2012

(b) 2013

(c) 2014 (d) 2015

{e) 2016 (f} Total

T Gifts, grants, conlributions,
and membership fees
received, (Do not inciude
any 'unusual grants.’

2 Gross receipls from admissions,

© merchandise sofd or services
performed, or facilities
furnished in any aclivity lhat is
related fo the organization's
tax-exempt purpose...........

3 Gross receipls from actlivities
that are not an unrelaled trade
or business under section 513 .

4 Tax revenues levied for the

. organization's benefit and
either paid lo or expended on
itsbehalf. ....................

‘5 The value of services or

© facilities furnished by a
governmenial unit to the
organizalion withoul charge. ...

& Total. Add lines 1 through 5 ...

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

. b Amounts included on lines 2

- and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on kine 13
fortheyear...................

- ¢ Addiines 7aand 7b...........

EB Public support. (Subtract line
% 76 from HRE B oot e

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(2) 2012

(b} 2013

(c) 2014 (d) 2015

{f) Tolal

‘9 Amounts fromiine&.....,....

T0a 6ross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from
similar sources ... ... ..l

| b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired afler June 30, 1975, .

¢ Add lines 10aand 10b.. ... ...

11 Net income from unrelated business
attivities not included in fine 10D,
whether or not the business is
regularly carriedon . .. ............

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

g PartVl)..oooooo

13 Total suppori. (Add lines 9,
10c, 1,and 12)..............

14 First five years. If the Form 990 is for the organization’s firs{, second, third, fourth, or fifih tax year as a section 501(c)(3)
organizalion, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 {line 8, column (f) divided by line 13, column (). ...........coo it 15 %

16 Public support percentage from 2015 Schedule A, Part Il line 15, ... ... .o it iiiienes 16 %
Section D. Computation of Investment Income Percentage

17  Ilnvestment income percentage for 2016 (line 10c, column (f) divided by line 13, column () ............ .. ... 17 Y

18 Invesiment income percentage from 2015 Schedule A, Part fil, fine 17, .. ... oo 18 %

12a 33-1/3% support tests—2016. If the organization did not check the box on kne 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........... >

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33-1/3%, and .
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............ H

BAA
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{Part IV | Supporting Organizations
(Complete only if you checked a hox in line 12 on Part 1. f you checked 12a of Part |, complete Sections
A and B, If you checked 12b of Part [, complete Sections A and C. If you checked 12c of Part [, complele
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are ail of the organization's supperled organizations listed by name in the organization’s governing documents?
if ‘No," describe in Part VI how the supporfed orgarizations are designated. If designated by class or purpose, describe
the designation. if hisforic and cortinuing relationship, explain.

2 Dig the organization have any supported orgamzation that does not have an (RS delermination of stalus under seclion
509¢a)(1) or ()7 If "Yes,  explain in Part Vf how the organization defermined that the supported crganization was

daescribed in section 509¢z){1) or {2).

3a Did lhe organizalion have a supporled organizalion described i seclion 501(€)(8), (6}, or (6}? If 'Yes, ' answer (b)
and {c) below.

b Did the organizalion confirm thal each supporied crganization gualified under section 501(c){4), (5). or (G} and
salisfied the public support tests under section 50%(a)}(2}? If 'Yes,' describe in Part Vi when and how the organization

made the determination.

¢ Did the organization ensure thal all suppart to such organizations was used exclusively for section 170{)(2)(B)

purposes? If 'Yes,' explain in Part Vi what conirofs the organization put in place lo ensure such use. 3c

4a Was any supported organization not organized in the United States (foreign supported orgamization’)? #f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b D! the grganization have ultimate control and discretion in deciding whether o make granis to the foreign supporied
organizalion? If Yes,' describe in Part W how the organization had such conlrof and discretion despite being confrofled

or supervised by or in connection with its supported organizations,

c Did the organization support any foresgn supported organizalion that does not have an IRS determination under
seclions 501(c)(3) and 509(a)(1) or (27 If "Yes," explain in Part VI whal controis the organization used to ensure thal
all support to the foreign supporied organization was used exclusively for seclion 170(c)(2XB) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (D)
and {c} below (if applicable). Also, provide delail in Part VI, including (i) the names and EIN nurnbers of the supporfed
organizaltions added, subsiituted. or removed; (i) the reasons for each such action; (i) the authority under the
organization's organizing decument authorizing such action; and (iv} how the action was accomplished (such as by
amendment to the organizing document).

b Typel orvape Il only. Was any added or substituied supporled organizalion part of a class already designated in the
organization's organtzing document?

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

6 Did the organization provide support (whether in the form of grants or the provisien of services or faciilies) to
anyone other than (i) tis supported organizations, (i) individuals that are parl of the charitable class benefited by one :
or more of its supportad organizalions, or (i) othar supporting organizations hat also support or benefit one or more of
the filing organization's supported organizations? If 'Yes.' provide detail in Part V1. &

7 Did the arganization provide a grant, loan, compensation, or other similar payment lo & substantial contributor
(defined in section 4958(c)(3NCY). a family member of a subsiantial contributor, or a 35% conlrolled entity with
regard to a subslantial contributar? Jf "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2). 7

8 Did the organization make a loan to a disquahfied person (as defined in section 4958) not described in line 7? if Yes,'
complete Part | of Schedule L (Form 990 or 990-£7). 8

9a Was the organization conlrolled diractly or indirectly at any trme dunng the tax year by one or more disqualitied persons
as defined in saclion 4946 (other than foundalion managers and organizalions described in section 50%a)(1) or (217

f *Yes,' provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a conltrolling interest in any entily in which the
supporting organization had an interest? If 'Yes,' provide delail in Part V1. 9b
¢ Did a disqualifiett persen (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
zssels in which the supporting organization aiso had an interest? If 'Yeas, ' provide detaif in Part VI S¢
T0a Was the organization subject to the excess business holdings rules of seclion 4343 because of ssciion 4843(0) (reqarding
certain Type |l supporting organezations, and all Type (Il non-functionally integrated supperling organizations)? /f Yes,’
answer 10b below. 10a
b Did the organizalion have any axcess business holdings in the lax year? (Use Schedule C. Form 4720, fo determine
10b

whether the organization had excess business holdings.)
BAA TEEAGI0AL 022816

Schedule A (Form 990 or 990-EZ) 2016






Schadule A (lf_orm 8990 or 930-E2) 2016 Self Initiated Living Options, Inc. 11-2721260 Page 5
[Partdv] Supporting Organizations (continued)

Yes | No

11 Has ihe organization accepted a gift or conlribution from any of the following persons?

a A person who direclly or indirectly controls, either atone or together with persons described in (b} and (c) below, the =
governing body of a supported organization? 13a

Tib
Rk [+

b A family member of & person described in () above?
. € A 35% controlled entity of a person described in (2} or {b) above? If 'Yes' o a, b, or c, provide detail in Part Vi.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint

. or elect a! teasl a majority of the organization's directors or trustees at all times during the lax year? if o, describe in

. Part Vi how the supported organization(s) effectively vperated, supervised, or controfied the organization's aclivilies.

¢ If the organization had more than one supporied organization, describe how the powers o 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.

i2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? If 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supporied organization(s) that operated, supervised, or controlied the

' supporting organization,

Section C. Type ! Supporting Organizations

T Were a majority of the organization's directors or frusiees dunng 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 control or management of the

supporting organization was vested in the same persons that controfled or managed the supported organization(s).

Section D. All Type llf Supporting Organizations

Yes | No

1 Did lhe organizalion provide lo each of its supported organizations, by the fast day of the fifth month of the
organization’s lax year, ) a written nolice describing the lype 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 (jii} copies of the

j organization's governing documents in effact on the date of nolification, to the exient not previously provided?

2 Were any of the organization's officers, directors, or truslees either (i) appointed or elected by the supported
' organization(s) or (1§} se.rvi? on the governing body of a supported organizalion? /f ‘No,* explain in Part Vi how
* the organization maintained a close and continuous working refationship with the supported organization(s).

-3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in direcling the use of the organization's income or assels at
all times during the tax year? /f ‘Yes, ' describe in Part VI the role the organization's supported organizations played

in this regard.
Section E. Type [l Functionally Integrated Supporting Organizations
“1 Check the box next to the method that the organization used lo salisfy the Integral Part Test during the year {see Instructions).
" a D The organizalion salisfied the Activities Test. Complefe line 2 below.
b D The organization is the parent of each of its supporled organizations. Complete fine 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Aclivities Test. Answer (a) and (b} below.

Did substantially all of the organization's activities during the lax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,’ then inr Part V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the organization delermined that these aclivities constitufed

substantially all of its activities.

b Did the activities described in ¢2) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' expfain in Part VI the reasons for
the organization’s position that its supporied organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parenl of Supported Organizations. Answer (a} and (b) befow.

a Did the organization have the power 10 regularly ap;aoin! or elect a majority of ihe officers, directors, or trustees of

each of the supported organizations? Provide delails in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of ils
supported organizations? If 'Yes,' describe in Part W the role piayed by the organization in this regard. 3b

BAA TEEAGA0SL 028116 Schedule A {Form 990 or 290.E2) 2016







Schedule A (Form 930 0r 890-£7) 2016 Self Initiated Living Options, Inc. 11-2721260 Page 6
{Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satislied the Integral Parl Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

instructions. All other Type HI non-functionally inlegrated supparling organizations musi complete Sections A through E.

] {8 Current Year
(A} Prior Year (optional)

Section A — Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see insiruchions)
Add fines 1 through 3.

Depreciation and depletion

Partion of operating expenses paid or incurred for production or eltection of gross
income or for management, conservalion, or maintenance of property held for
production of income (see insiructions)

7 Other expenses (see instructions)

8 Adjusted Netincome (subiract lines 5, 6, and 7 from lina 4). 8

i Wil

[ RV YT KR

o

. .. Y
Section B — Minimum Asset Amount (A) Prior Year ‘B)(g‘éﬁgﬂ'aufar

1  Aggregate fair marke! value of ali non-exempt-use assels (see mstructions for short
tax year or assets held for part of year):

a Average monlhly value of securnities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assels
d Todal (add lines Ta, b, and 1c}

e Discount claimed for biockage or other
factors (explain in detail in Pari VI):

‘2 Acquisition indebtedness apphicable to non-gxempl-use assets
Subtract line 2 frem line 1d.

Cash deemed heid for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instruclions).

Net value of non-exempt-use assels (sublracl line 4 from line 3)
Multiply line 5 by 035,

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(e
[5V]

F~Y

i~
Wi || B

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Seclion A, line 8, Column A)

Enler 85% of line 1.

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

Enter greater of line 2 or line 3.

Income lax imposed ia prior year

Distributable Amount. Subiract line 5 from line 4. unless subject to emergency

temporary reduclion (see insfructions). : .
Check here if the current year is the organization's first as a non-functionally integrated Type il supporling organization
(see instructions).

(3 S U U )

ML wing] -

6

~3

BAA Schedule A {(Form 990 or 990-EZ) 2816
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Self Initiated Living Optiomns, Inc.

11-2721260 Page 7

{Part V.. [ Type lll Non-Functionally Integrated 509(a)(3) Suppotrting Organizations (continued)

Section D — Distributions

Current Year

1 Amounls paid lo supporled organizalions te accomplish exempt purposes

2 Amounts paid to perform actiwty thal diractly furthars exempt purposes of supporled organizations,

in excess of income from aclivity

Administrative expenses paid fo accomplish exempl purposes of supported organizations

Amounts paid 1o acquire exempt-use assels

Quatified set-aside amounts (prior IRS approval required)

Other distribidions {describe in Part V). Sge instructions.

Total annual distributions, Add fines 1 through 6.

Wi~ B B

in Part VI}. See instructions.

Distributions to atlentive supporied organizations to which the organizabion 13 responsive (provide delaiis

9 Disiributable amount for 2016 from Section C, line 6

16 Line 8 amount divided by Line 9 amounl
s E — Distrib All & Und d(iti)b ti bi 1‘(;:“): bi
i — Distribution Allocations (see instructions Excess nderdistributions istributable
ection (s ) Distributions Pre-2016 Amount for 2016

1 Distnibutable amount for 2016 from Section C, line 6

2 Underdistributions, if any. for years prior lo 2016 (reasonable
cause required — explain in Part V1), See instructions.

3 Excess distributions carryover, if any, o 2016:

-

CFrom2013. ... .........

dFrom2014............. ...

eFrom20i5. ...............

f Total of iines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distribulable amount

i Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7;

a Applied to underdisinbulions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Sublrac! lines 4a and 4t from 4,

5 Remaining underdistributions for years prior o 20186, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See nsiructions,

& Remaining underdistribulions for 2016. Subtract dines 3h and 4b
from line 1. For result greater than zers, explain in Part V1. See

instructions.

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

8 Breakdown of line 7:
" — —

b Excess from 2013, ..., ..

¢ Excess from 2014, . .

d Excess from 2015, ... ..

e Excess from 2016, ... ..

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 930-£7) 2016 Self Initiated Living Options, Inc. 11-2721260 Page 8
PartVEZ|S Pplemenial Information. Pm\nde the ex 9:J!anatmrss required by Part II, line 10; Part 1l, line 172 or 176;Part H), line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9h, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 'V, Section G, line 1;
Part IV, Section D ImesZandB Part v, Sec’tlonE fines Ic, Za 2h, 3a, and 31: Part V, imel PartV, Section B, line ig; PartV
Section D, lines 5, 6, and 8, and Part Y, Section E, lines 2, 5 and 6. Also comp!ete this part for any additional information.
(See instructions. )

Part ii, Line 18 - Other Income

Nature and Source 2016 2015 2014 2013 2012
Other Income $ 1,857, 5 63,550. § 3,511. § 2,544

Total § 0. 8 1,857. §_63,550. § 3,511. $ 2!544:

BAA TEEAGAOBL 0BI28/16 Schedule A (Form 990 or 990-E2) 2016






Schedule B OMS No. 15050047
o Schedule of Contributors 2016
Department of the Treasury » Attach to Form 930, Form 990-EZ, or Form 990-PF.
Internal Revenue Service * [nformation about Schedule B (Form 990, 950-E2, 930-PF) and its instructions is at www.irs.gov/form390.

Employer identiffication number

Neme oftho crganization Sel £ Initiated Living Options, Inc.

d/b/a Suffolk Independent Living Org 11-2721260
Qrganization type (check one):
Filers of: Section:
Form 930 or 990-EZ 501()( 3 ) (enter number) arganization

D4947(a}(1) nonexempt charitable trust not trealed as a private foundalion
D 527 political organization

Form 990-PF D 501{c)(3) exempt private foundation
D 4947(2){1) nonexempt charitable lrus! treated as a private foundalion

D 501(c)(3) taxable private foundation

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

General Rule
D For an organization filing Form 880, 990-EZ, or 990-PF that received, during the year, contributions lotaling $5,000 or more (in money or
properly) fram any ope coniributor. Complele Parls 1 and Il. See instructions for delermining a contributor’s total contributions.

Special Rules

For an organizalion described in section 501(c}(3) fi!ieng Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under seclions 509(a)(1) and 170(6)(13(A)(vi}, that checked Schedule A (Form 990 or 990-E2), Part i, line 13, 16a, or 16b, and that
received from any one conlributor, during the year, total conlributions of the c?ﬁea!er of (13 $5,000 or (2) 2% of the amount on (i)

Form 950, Part VL, line th, or (i) Form 980-EZ, line 1. Complete Parls | an

E] For an organization described in section 50?((:}(2, {8), or (10) filing Form 990 or 950-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charilable, scientific, literary, or educational

purposes, or for the prevention of cruelly to children or animals. Complete Parts |, H, and 11,

[:I For an organization described in section 501(c)(), (8), or (10) filing Form 930 or 990-EZ that received from any one conlributor,
during the year, contributions exclusively for religious, charilable, efc., purposes, but no such contributions totaled more than
$1,000. if this box is checked, enter here the lotal contribulions that were received during the year for an exclusively religious,

. charitable, etc., purpose. Don't complete any of the pans unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, elc., contributions totaling $5,000 or more during the year ..... >

Caution, An organization that isn't covered by the General Rule and/or the Special Rules doesn'l file Schedule 8 (Form 980, 990-EZ, or
or on its Form 990-PF,

990-PF}, bul it must answer "No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 930
Part I, line 2, to certily that it doesn'l meel the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

Schedule B (Form 950, 990-E2Z, or 990-PF) (2016)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 989, 990-EZ, or 950-PF.
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Schedule B (Form 990, 980-EZ, or 990-PF) (2016)

Page

1 of 1 of Partl

Employer identification numbor

Name of argznization
Self Initiated Living Options, Inc. 11-2721260
Contributors (see instructions). Use duplicate capies of Part | if additionat space is needed.
(@ ®) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 _ |NYS Fducation Department __ __________| Person
""""""""""""""" Payroll [}
|89 Washington Ave. . ___PF_____ 463,324.| Noncash [ ]
; (Complete Part H for
; |Albany, NY 12234 e noncash contributions.)
! (a C (d)
Num{:er Name, addre(s?s). and ZIP + 4 Tgt)a! Type of contribution
; contributions
i
‘2 INYS Dept of Health Person
______________ Payroll []
Empire St. Plaza Corning Tower _ __ ____ ______ I ____ 772,759.| Noncash [ ]
(Complete Part Il for
Albany, NY 12237 ] nencash contributions.)
. (a) b (¢ ()
Nuf-nber Name, addre‘ss), and ZIP + 4 Tol)a! Type of contribution
: contributions
'3 INY Assoc. on Independent Living _ ___ ______ Person
i Payroll D
1155 Washington Ave, Suite 208 __ __ ____ _______I°P_____ 500,696, | Noncash []
Complete Parl 1l for
.B:L.hia_ny . NY_122 ;.Q. _________________________ Smnca%h contributions.)
) b, (5) ()
Nu&'&er Name, addre(ss?. and 2IP + 4 Tt‘:(al Type of contribution
: contributions
i4__ |NYS Office_for the Aging _ __ __ ____ __ Person
""""" T m e TmmmTmmT T Payroll D
Empire Plaza, Bld 2, 3zd Fl. _______________F_____ 494,507.| Noncash []
{Complete Part Il for
[Albany, NY 12223 o e noncash contribitions.)
. (8 <) (d)
Number Name, addre(sbs). and ZIP + 4 Total Type of contribution
' contributions
Person [}
[ T T T T T e e T T T T T T T T T T T T T T Payrel! D
_________________________________________________ Noncash []
{Complete Part il for
______________________________________ noncash contributions.)
. (@ b (s (d)
Numi'er Name, addre(ss). and ZIP + 4 TS)()EE Type of contribution
contributions
Person D
E e Payroll  []
_________________________________________________ Noncash [ |
{Complete Part !l for
______________________________________ noncash conltributions.)

BAA

TEEAD7OZL  0BR9/16

Schedule B (Form 930, 990-EZ, or 930-PF) (2016)






Page 1 o 1 ofParthl

Enmtployer identification numbor

11-2721260

Schedule B (Form 990, 990-EZ, or 990-PF)} (2016)

Name of organizalion

Self Initiated Living Options, Inc.
1] Noncash Property (see instructions). Use duplicate copies of Parl | if additional space is needed.

{b} {c (d}
Description of noncash property given FMV (or esiirpate; Date received
{see instructions
N/ e ]
O ot E
{(a) No. ®) © (d)
- from Description of noncash property given FMV (or esur.nate} Date received
Part! {see instructions
[T
() No. o () . (c) ()
: from Description of noncash properly given FMV (or eslir_nale; Date received
: Partl (see instructions,
OO . SO E
{a) No. . () () (.
from Description of nencash property given FMV (or esﬁmate; Date received
- Partl {see instructions
I SO . S IS
(@) No _ ® . © @,
: from Description of noncash property given FMV (or estimateg Date received
, Partl (see instructions
U O SRR
{(2) No. . () {€) (d)
. from Description of noncash preperty given FMV {or estupate; Date received
“Partl {see instructions
ISR SRR RO

BAA Schedule B {Form 930, 980-E2, or 950-PF) (2016)

TEEAO7O3L 0B/09NE






1 to 1 ofPartli
Employer {dantification number

11-2721260

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)X7), (8),

or (10} that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e and
the following line entry. For organizations compleling Part IH, enter the tolal of exclusively religious, charitable, elc.,
>3

coniributions of $1,000 or less for the year. (Enter this information once. See instructions) ............ »§__

Schedule B (Form 990, 930-EZ, or 930-PF) (2016) Page

Name of organization

Self Initiated Living Options, Inc.

‘Rart:dlls

Use duplicate copies of Part Il if additional space is needed.
() o ©) (d)
N% fﬂrolm Purpose of gift Use of gift Description of how qift is held
a
IN/B B S S
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ) <} (d)
Ng. f.?;m Purpose of gift Use(ot gift Bescription of how gift is held
a

T e e

(e
Transfer of gift
Transferee’s name, address, and ZIiP + 4

(@ () (c} }d)
Ng. f'?}m Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) {b) © {d)
N% frl;olm Purpose of gift Use of gift Description of how gift is held
. Pa
&)
Transter of gift

Transferee's name, address, and ZIP + 4

Schedule B (Fonm 990, $80-EZ, or 930-PF} (2016)

BAA
_ TEEAOTOAL 0B/09/16






OMB No. 1545.0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 998, 201 6
Partiv,line 6,7, 8, 9,18, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. — !

* Attach to Form 990.
Department of the Treasury » Informaticn about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990.

Ipen bii
Aspachi :

Infernat Revenue Service Ll e
Nl_tmc of the organization Employer identification numbar
‘ Self Initiated Living Options, Inc.
d/b/a Suffolk Independent Living Org 11-2721260

A Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes' on Form 990, Part 1V, line 6.
(a) Donor advised funds {b) Funds and other accounis

1 Total number atendofyear................
gz Aggregate value of contributions to {during year). ... ...
'3 Agaregate valug of grants from (Quring year). ... ... _..

Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds
are the organizalion's properly, subject fo lhe organization's exciusive legal controf? .. ...................c.v0L EIYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
| far charitable purposes and not for ihe benefit of the donor or donor advisor, or for any other purpose conferring
| impermissible private DEnefit? ... ... ... L.ttt s [TJes [ INo

artiiZ| Conservation Easements. '
! Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
"1 Purpose(s) of conservation easements held by the organizalion (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic struclure

Freservation of open space
‘2 Complete lines 2a through 2d if the organization held a gualified conservation contribulion in the form of a conservation easement on the
last day of the lax year.

Held at the End of the Tax Year

. aTolal number of conservation easements..............cooiiii i
: b Total acreage reslricted by conservation easements. ...
' ¢ Number of conservalion easements on a certified historic structure included in (a)............
. d Number of conservation easements included in (¢} acquired afler 8/17/06, and not on a histaric 2d

. structure listed in the National Register. .. ... ... ... . i it
‘3 Number of conservation easements modified, transferred, released, exiinguished, or terminaled by the organization during the

{ax year »

;4 Number of slates where property subject to conservalion easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violalions,
¢ and enforcement of the conservation easements it hoMST .. .. .o i e e D Yes D No

I6 Staff and volunteer hours devoled to monitoring, inspecting, handting of vielations, and enforcing conservation easements during the year
»

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

%B Does each conservation easement reporied on iine 2(d) above satisfy lhe requirements of section 170{h}& @)
7 and section TTOMY@BIINT. v 1o e e e T [Jyes  [Ine

19 InParl X1, describe how the organization reports conservation easements in its revenue and expense stalement, and balance sheet, and
¢ include, if applicable, the text of the footnole to the organization's financial statements that describes the organization's accounting for

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

12 If the organization elected, as permitled under SFAS 116 (ASC 958), not 1o reporl in its revenue statement and bafance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Parl Xill, the text of the footnote to its financial statements thal describes these items.

. B If the organization elected, as permilted under SFAS 116 (ASC 95B), to reporl in its revenue statement and balance sheet works of art,
historical treasures, or olher similar assets held for public exhibition, education, or research in furlherance of public service, provide the
following amounts relating to these items:

@) Revenue included on Form 990, Part VI, Hne 1.... ..ot >$
(i} Assets included in Form 990, Part K. .. ... . i et e e e ey

‘2 If the organization received or held warks of art, historicat treasures, or other simitar assets for financial gain, provide the following

~ amounts required lo be reported under SFAS 116 (ASC 958) relaling to these ilems:

. aRevenue included on Form 990, Part VI, lne 1o e i i e e et

| bAsselsincluded in Form 990, Part X ... .. oo i e T

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 TEEAZIOIL 08A15/16 Schedule B (Form 990) 2016







Schedule D (Form 930) 2016 Self Initiated Living Options, Inc. 11-2721260 Page 2
[Partiil:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

anization's acquisition, accession, and other records, check any of the following that are a significant use of is collection

3 Using the or?(
ilerns (check all that apply):

a Public exhibition d Loan or exchange programs

b Scholarly research B Other

; [ Preservalion for future generations

4 Fp’gor\trigt(ela description of the organization's coliections and explain how they further the organization’s exempl purpose in

5 During the year, did the organization solicit or receive donations of art, hislorical treasures, or other similar assels
to be sold fo raise funds rather than to be mainlained as part of the organizalion's collection? .. ... .. c...c...... D Yes D No

1t 1V:] Escrow and Custodial Arrangements. Comnpiete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 930, Part X, line 21.

1 a Is the organization an agent, trustee, cuslodian or other intermediary for conteibutions or other assets not included
ON FOIM 90, PATlXZ . . oo e vttt s s et e e e e e e e e [ ¥es []Ne

b if 'Yes,' explain the arrangement in Part Xlif and complete the following table:
Amount

CBEgINMINg DalanCe . . e e ic¢

d Additions during the Year. .. .. .. ... ... i i e e 1d

e Distributions during the year. . . ... .. .. i i e e e le

LI g [ e T T 1

2 a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial aceount liability?. . ... D Yes No

b If *Yes,' explain the arrangement in Part XHi. Check here if the explanation has been providedon Part Xill.................. .. I:I

[BartV. 7 Endowment Funds. Complete if the organization answered 'Yes on Form 990, Part [V, line 10.
{£a) Current year (b) Priar year (c) Two years back (d) Three years back {e} Four years back

:1a Beginning of year bafance. . ...
b Coniributions .................

. Net investment earnings, gains,
oand losses..........oii 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 (2)) held as:

* a Board designated or quasi-endowment » %
. b Permanent endowment * %
¢ Ternporarily restricted endowment » %
The percentages on lines 22, 2b, and 2¢ should egual 100%.
3a Are there endowment funds not in the possession of the organization ihat are held and administered for the
organization by: Yes No
() unrelated OrganiZations. .. ... .. ... . .t e e 3af)
(i) related OrgaN Al ONS . . . i e e e e et ey 3adii)
b If "Yes' on line 3a(ii}, are the related arganizations listed as requ:red onSchedule RZ . ... ... iviiiiiiiiciinnnens 3b

4 Describe in Part Xlil the intended uses of the organizalion's endowment funds.

/1% Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriplion of properly (a) Cost or other basis (bz)Cqst or other () Accumulated (d) Book value
{investment) asis (other) depremat on
Taland. .. .. .. i, HE j

bBuildings................. ... ...

¢ Leasehold improvements. .................. 17,501. 2,917, 14,584,

dEquipment . .......... ... ..l

e OIRe . 71,381. 62,507. 8,874
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Parl X, column (B), line 10c.). ... .......ocovees > 23,458.
BAA Schedule D (Form 990) 2016
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Schedule D Form 990) 2016 Self Initiated Living Options, Inc. 11-2721260 Page 3

Part VIl | investments — Other Securities. N/A .
Complete if the organization answered "Yes' on Form 990, Part 1V, line 11b, See Form 990, Part X, line 12,
{a) Description of secunty of category (incluting name of sesurity) by Book valus {£} Malhod of valuation: Cost or end-of-year market value

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

Total, (Column (b) must egual Form 999, Pard X, column (B} fng 12}, ™

{Part Vil | Investments — Program Related. N/A .
Compiete if the orqgnization answered 'Yes' on Form 990, Part iV, line 11c. See Form 990, Part X, line 13.

(a) Descripfion of investment {h) Book value {c) Method of valuation: Cosl or end-of-year market value

(M
2
3}
(4)
5
(6
)
)]
)]

$LY)]

Tatat. (Column (&) must eaual Form 990 Part X, column (B) ling 13.). .

Part IX | Other Assets. H/A ' )
Complete if the organization answered 'Yes' on Form 990, Parl IV, line 11d. See Form 990, Part X, line 15.
(a) Descriplion (b) Book value

»

Q)
(2)
3
4}
(3)
(®)
o
8}
&)
Uy
Total, (Column (b)) must equal Form 990, Part X, column (B) lime 15.). ... . . >

Part X - f Cther Liabilities.
ee Form 990, Part X, line 25

Complete if the arganization answered 'Yes' on Form 990, Part IV, fine Tle or 111§

(a) Description of liability {b) Book value Lo

(1} Faderal inceme laxes o
(2)
(3)
4
(5)
(6}
2]
(8)
{9
(1)
(1)

Total. (Column () must equal Fore 950, Part X, colunm (B e 25.) ... ..

2. Liability for unceriain tax positions, In Part X1, provide the fext of the foolnote to fe organization's fiancial statements that reparts the argamzation's hability for oncertain
tax positions under FIN 43 (ASC 740). Checlc here 6 the text of the foatnote has Been prowded im Part XN ..., ... ....._........_.,...%ee Part XIII {X]
BAA TEEAII0IL 08115716 Schedule B (Form 990) 2016

»







Schedule P (Form 990) 2016  Self Initiated Living Optioms, Inc. 11-2721260 Page 4
i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 12a.

:1 Total revenue, gains, and other support per audited financial statements. ... ... ... ... ... .. ... . ..... 1 2,339,399,

‘2 Amounts included on line 1 but not on Form 950, Part Vill, line 12; R

i a Net unreaiized gains (losses) on investments. .. ... .o v iiiiiiiiiiiiaan..

. b Donated services and use of fBCIES . ....................ccviveeei oo,

. ¢ Recoveries of Prior Year @ranls . .. .............ooooot

- dOther Describe inParl XIW.). ... ...

e Addlines 2a through 2d. ... e e i

'3 Subtractline 2e from line 1................ooeeiiii .. SO 2,339, 399,

54 Amounts included on Form 980, Part VINI, line 12, but nol on line 1:

. aInvestment expenses not included on Form 9980, Part Vi, line 7b. .............

* b Other (Describe in Part XIE). .. ...

CAdd Hnes da and db. .. ... e e 4¢

5 Tolal revenue. Add lines 3 and &4¢. (This must equal Forrgigo, Partl line 12.). ... ... ..., 5 2,339, 395,
[RartXils] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

T Tolat expenses and losses per audiled financial statements............ ... ... 2,278,535,

§2 Amounts included on line 1 but nol on Form 980, Part IX, line 25:

2 Donated services and use of facifities ... ............cocvvveeiiiiiin s 2a

b Prior year adjustments .. e i 2b

- € Other I9SSes. . ... .vvnie s R Zc

;‘ dOther Qescribein Part XHL). ... ... i i v ire v, 2d

L e Add Iines 2a through 2a. ... .

13 Sublract line 2e from ine T..................covueeinennnenon. e 2,278,535,

Ed Amounis included on Form 990, Parl IX, line 25, but not on line 1:

; a Investrment expenses not included on Form 990, Part Vit line 7b. ... .......... da

i bQther Describein Part XIL) .. ... e 4b

| cAddlines 4aand 4b. .. ... ... e

[6 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L line 18.)...............cccciueeuin.. 2,278,535,

[BartXiil] Supplemental Information,

Pa:'ovide the descriptions required for Part 1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, . .
tirg\e 4; Parl X, line 2; Part XI, lines 2d and 4b; and Parl XH, 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
positions. Tax filings for the periods ending September 30, 2014 and later are

subject to examination by applicable taxing authorities.

BAA Schedule D Form 990) 2016
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SCHEDULE L Transactions With Interested Persons OMB No. 1545.0047
(Form 520 or 990-E2) | » complete if the organization answered 'Yes' on Form 999, Part IV, line 253, 25b, 26, 27, 28a, 201 6
28b, or 2Bc, or Form 9390-EZ, Part V, line 38a or 40b.
» Attach to Form 930 or Form 980-EZ, L ' T
Departrient of the Treasury * Information about Schedule L {Form 990 or 930-EZ) and its instructions is ; _}]_)}: bl
4 at www.irs.gov/form990. . nspe

Internal Revenue Seivice it
Nama of the organization Self Initiated L:Lving OPtiOIIS, Ine. Employar ldontificat h numbor
d/b/a Suffolk Independent Living Org 11-2721260

Part1:3 Excess Benefit Transactions (section 501(¢c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complele if the organization answered 'Yes' on Form 990, Parl IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

T o) Name of disqualified person ® Re!:,:iros:,h ;‘:,ﬁmi?z:’;gf fied {c) Descriplion of lransaclion (d: Currec:d?
B as 1+
()
)
3
@
{5)
{6)
2 Enler the amount of tax incurred by the organization managers or disqualified persons during the year under
L= (1T L
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .. ......................... >y
1154 Loans to andlor From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part I¥, line 26; or if the
organization reported an amount on Form %90, Part X, fine 5, 6, or 22,
?a) Name of inlerested porson 9&%‘:?;?332& (:)otrllgapgse (d)ﬂl_.:;nﬁ{g or " ﬁggpc:!igm " ¢ Balance due (g} in defauil? (gl)f wigvgf ag;evgrﬂi_ltéen;t\?
organization? commiltes?
To From Yos | No | Yes | No | Yes | No
[
[£4)
()]
4

1l Grants or Assistance Benefiting interested Persons.
Comptete if the organization answered "Yes' on Form 390, Part IV, line 27,
(€} Amount of assistance {d) Type of assislance (0) Purpose of assistance

i Bk ey

(a) Name of interested person (b) Relationship tad person
and the organization

9}

o)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-E2Z. Schedule L (Form 930 or 990-EZ) 2016

TEEA4SOH. 08/09/16






Schedute L (Form 990 or 980-EZ) 2016 Self Initiated Living Optiens, Inc. 11-2721260 Page 2

‘BartIV- [Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 28a, 28D, or 28c.

{2} Name of inferesied person i(:&ggi:ﬂog::ﬁgﬂb:mmﬁ; (eg a:?_‘n;:érl?; :f (d) Description of lansaction c(’eréasrllggagn 9;

organization revenues?

Yes | No

{1} Laurie Delgado Wife of ED 24,882, Salary X
@
3}
@)
©)

V| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

. Supplemental Information

" Laurie Delgado, wife of Executive Director, Joseph Delgado, is an Outreach Specialist

. for the NY Connect program and receives wages from SILO.

Schedule L (Form 990 or 930-EZ) 2076
TEEA4501L  08/09116






SCHEDULE O Supplemental Information to Form 990 or 990-EZ OWS No. 15450047
(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form or 990-EZ or ta provide any additional information.
» Attach to Form 920 or 990-EZ,

Department of the Freasury
infernal Revenue Service at www.irs.gov/form990. B

* Information about Schedule O (Form 980 or 990-E2) and its instructions is

Open

Employer identification num|

Name of the orgznization <o) ¥ Initiated Living Options, Inc.

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

Form 990, Part {ll, Line 1 - Organization Mission

The purpeose 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 control and direction of their lives. SILO stimulates and promotes a
growing sense of personal dignify and responsible community participation through

training, community development and direct services responsive to the needs of the

. people.

! Form 990, Part lll, Line 4a - Program Service Accomplishments

* Surpassed NYSED ACCES-VR ILC Department enrollment expectations goal of 1,700 with
an actual count for those service of 5,004 participants in Nassau and Suffolk County

* SILO provided advocacy services to 422 cases with 395 having positive results

. * SILO staff did 400 out reaches in the community, SILO presented to 83 community

groups

. * 5ILO provided 3 internship opportunity for students at Suffolk County Community

College Human Services program and Stony Brook University School of Soclal Work.

. * SILO participated in 29 School District transition fair and at 8 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 their right to return and

live independently in their community.

* Olmstead Housing Subsidy which provides a percentage of the rent, first months

deposit and moving expenses to those eligible for the program living in Nursing

‘Bomes.

'+ SILO partners with Long Island University TRAID grant for providing medical and

BAA, For Paperwork Reduction Act Natice, see the Instructions for Form 598 or 990-EZ.

TEEA4S0WL.  08716/16 Schedide O (Form 990 or 990-E7) (2016)






Schedule O (Form 990 or 990-E£7) 2016

Page 2

Employer identification number

Name of the organizalion oo 1 Initiated Living Options, Inc.
11-2721260

d/b/a Suffolk Yndependent Living Org

Form 990, Part lll, Line 4a - Program Service Accomplishments

assistive technolegy as part of our free Lending Closet.

Partnered with Little League International, of Williamsport, Pa. to assist with

advocacy and recruitment.

Suppoert groups:

o Epilepsy Support group

o Alzheimer Caregiver Support Group

o Book Club for wisually impaired or Blind
o Support Group for people with disabilities

o Start the Conversation Group (Support group for those that have recently have

become disabled.)

o 'Out AT SILO’ (Support Group got people with disabilities that are gay, transgender
or guestioning)

o Youth Advocacy and Self-direction Group

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

Management reviewed a draft of the form 990 with the audit/finance committee angd
provided edits to the tax preparer. After this process was performed, the form 990
was sent to the full board of directors prior to being filed with the IRS.

Form 930, Part Vi, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Each 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 of

directors reflect the nature of this process.

BAA

Schedule O (Form 990 or 9390-E2) (2016)
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Schedule O (Form 990 or 990-EZ) 2016

Page 2

Nam of the arganizelion o) £ Tnjtiated Living Options, Inc.
d/b/a Suffolk Independent Living Org

Employer identification number
11-2721260

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.

Form 990, Panrt I1X, Line 11g
Other Fees For Services

(a) (B) {C) (D)
Program Management Fund-
Total Services & General ralsing
. Professional Fees 238,021, 225,564, 12,457,
' Total 5§ 23B,021. § 225,564, $ 12,457. § 0.

BAA:
TEEA4902L 081616
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