EXTENSION ATTACHED

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1 5 of the Internal Revenue Code (except private foundations}

# Do not enter social-security numbirs dn this form as [t may be made public.

Department of the Treasury

* Go to www.irs.gowForm990 1or instnictions and the latest information.

OMB Ne. 1545-0047

2018

-/ Open to Public -~
- nspection ;L

. 2019

Internal Revenue Service

-~ 7., 2018, and ending

8/30

b Employer Identification number

A For the 2018 calendar year, or tax year beginning 10/0F".
< A

B Check if applicable; oot
Self Initiated Living Options, Inc.

11-2721260

E Telephone number

Addrass change
Name change <7ié b/a Suffolk Independent-:Living Org
it 5 Waverly Ave., Suite 100 -

Initiat retyrn v ’ (631) 880-7929

Foa clom/ tesminated Holtsville, NY 11742

Amended relurn G Gross receipls 5 3,142,453,

Hea 1s this a group return for subordinales?] | yeq ﬁ Ne

No

F' MName and address of principal officer: Joseph Delgado
Same As C Above

Applicalion pending

X5 T s ( Y= (insert n0.)

Tas-exempt status:

] Jaurayor | 527

H(b) Are all subordinates included?
It "No,* attach & lisl. {see instructions)

H{c) Group exemplion number #

Yes

Website: * www.sileginc.org
Ferm of organization: B’Corporalion ! l?rust U Associalion I_J Other ™

‘ L. Year of tormation: 1985

[M State of Jegal domicie: NY

]
J
K
P

[Part] —[Summary
Briefly describe the organization's mission or most significant activities:To enable disabled citizens in Suffolk

1
@ County, NY to gain effective control & direction of their lives. To promote a__ _ _ _
£ sense of personal dignity & community participation through training, community ~
El  development & direct services responsive to the needs of the people.  ___ ______
Z[ 2 Check this box » if the organization discontinued its operations or disposed of mare than 25% of its net assets.
< 3 Number of voting members of the govarning body (Part Vi, line Ta).......... ..., 3 g
fg 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 [}
2| 5 Tolal number of individuals employed in calendar year 2018 (Part V, line 2a).............oovviviinns, 5 47
Z| 6 Total number of volurteers (estimate if NECESSATYY. . - v oeu ittt et et e erateincrrneeaassrenns & 28
E 7a Total unrelated business revenue from Part VI column (C), Bne 12, ... e e oie e 7a 0.
b Net unrelated business taxable income from Form 980-T, line 38, .. ... .. oo i, 7b 0.
. Prior Year Current Year
o] 8 Contributions and grants (Part VIt fine 1h).. .. 2,583,887, 3,008,911,
21| 9 Program service revenue (Part VIII, line 2g)... .- .. 91,1309. 126,514.
2| 10 Investment income (Part VIll, columnn (A), linés 3, 47and 7d)...........oviiienn, 564. 273,
& | 11 Other revenue (Part Vill, column (A), fines 5, 6d, 8¢, 9¢,.10¢, and 11e)................ 1,800. 6,755,
12 Total reverue - add lines 8 through 11 (must equal Part VIll, colurmn ¢A), line 12)..... 2,677,390, 3,142,453,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, cofumn (AL Hne 42 ..o ciiinnn e, .
ol 15 Safaries, other compensation, employee benefits (Part I1X, column (A), fines 5-10)..... 2,018,652, 2,413,039,
5 16a Professional fundraising fees (Part IX, colurmnt (A), fine Hle)...........ooin
§. b Total fundraising expenses (Fart IX, column (D), line 25) » o - '
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e). ...............ioilt. 649,847. 723,602,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25)............. 2,668,499, 3,136,641,
19 Revenue less expenses, Subtractline 18 fromline 12, .. ... ... i, 8,891. 5,812,
88 Beginning of Current Year End of Year
ig 20 Total assels (Part X, fine 16) .. ..........vveeeiviinoii 746, 784. 1,370, 644.
=3 21 Total liabilities (Part X, {ine 2B). . ... ... .t i 't 578,071. 1,196,118,
22 22 Net assets or fund balances, Sublract line 21 from i€ 20. .. ... .. .vue'eeeeieen.e.. 168,713, 174,525,
[Partll | Signature Block " ~
companying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

Under penaltigs of perjury, | dectarg that I'have examined thissglum, including accomp
/&lher than‘.pffice{J is basad or'za&informaﬁon olﬁzm;h preparer has any knowledge.

complete, Deiaration.of preparer
A ko

[

AT o R R = S
Sign 7 ature of officef ——— ‘,'\(J ) Date
Here ) Joseph Delgado : Executive Dir.
Type ar print name and Hie - -
Print/Type preparer's name Prepares’s $i e g Dale Check U i [PTIN
Paid Michael Schall MiChM% 7/28/2020 selt-employed P02024184
Preparer Fim'sname > SCHALL & ASHENFARB CPAS
Use Only [rimsadoess > 307 5th Ave, 15th Floor Frms N 13~4036703
NEW YORK, NY 10016-6517 Proneno.  (212) 268-2800
...................................... p_q Yes U No

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

TEEAQIOIL 082018

Form 990 (2018)

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






Application for Autom ti_'t.:}lE;(t:enéion of Time To File an

Form8868 o g LT T

(Rev. Jomary 2019) - Exemipt Qrganization Return OMB Mo, 1545-1709
Depariment of the T * File a sepdrate application for each retum.

Emal Aevanue Service > Go to www.irs.gov/Form8a68 for the latest information,

internal Revenue Service
Electronic filing fe-fife). You can electronicaily file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed

below with the exception of Form 8870, information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
see instructions), For more details on the electronic filing of this form, visit

extension requast must be sent to the IRS in paper format 5
www. irs.gavie-file- providers/e-File-for-charities-and-non-profits.

Automatic 6-Month Extension of Time, Only submit original (no copies needed).
Al corporations required o file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must

use Fonm 7004 to request an extension of time to file income tax returns. .
Enter filer's identifying number, see instructions
Employer idenlification number (Ei) or

Name of exempl organrzalion or alber bler, see Mairuckons.

;ﬁ-‘,’,? or Self Initiated Living Options, Inc.
d/b/a_Suffolk Independent Living Org 11-2721260
Number, street, and room or siite number, If a P.0. box, see instruglions. Social securily number (SSN}

nayow 1755 Waverly Ave., Suite 100

filingt your i
City, town or pest office, siale, and ZIP code. For a foreign address, see instructions.

return. See
Holtsville, NY 11742

instructions.

Enter the Return Code for the return that this application is for (file a separate application for each return)

foEor e REosrill et Code
TG Fprm 990-T (corporation)
| Form 1041-A
%, JForm 4720 {other than individual) 09
Farm 5227
rorm 6069 11
Form 8870 12

Form 990 or Form 930-EZ

Farm 990-BL

Form 4720 {individual)

Form 990-PF

Form 990-T (section 401 (a) or 408(a) trust)
Form 990-T {trust other than above)

® |[f the organization does not have an office or place of business in the United States, check this box
. If this is for the whale group,

e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
=1 |.1f it is for part of the group, check this box ... » Dand atlach a list with the names and EINs of all members

check this box. .. ...
the extension is for.
1 irequest an automatic 6-month extension of time untit ~_ 8/15
for the organization named above. The extension is for the organization's return for:
» D calendar year 20 or
'20 19 .

> tax year beginning 10,01 .20 18 _.andending 9730 _ _ _
D Final return

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return
DChange in accounting period

L2020 N to fite the exemnt organization return

3a If this application is for Forms 990-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ... ... ... ocees 00l ibeds 800 T e ve bt iiaaiianees s 3ais 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, eriter ‘ariy refundable credits and estimated
tax payments made. Include any prior year overpayment'dtowed as'a credit .. ....v . iiii s 3bis 0.
¢ Balance due. Subtract line 3b from line 3a. Include duni‘paym;er'\t with this form, if required, by using
EFTPS (Etectronic Federal Tax Payment Systern). See instructions. ... o.ouveiiiiniriiiiiiaoeeeeen., 3c|$ 0.
Caution: If you are going to make an efectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form B879-EO for
payment instructions. . o
Form 8858 (Rev. 1-2019)

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

FIFZOSOIL 0%/1118






Form 990 (2018) Self Initiated Living Options, Inc.

[Partllf | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part L ... .. i ey

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

2 Did the organization undertake any significant program services during the year which were not fisted on the prior
FOMM 990 0F 990-EZ2, ... \\e ittt oottt L] Yes No
If “Yes," describe these new services on Schedule O.
..... [T ves No

i "Yes,” describe these changes on Schedule 0.
4 Describe the organfzation's program service accomplishments for each of ils three largest program services, as measured by expenses.
Section 501(c){3) and 501 (c%(df) organizations are required to report the. amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported. ... - R R

) (Revenue  § 126,514.)

4z {Code: ) (Expenses § 2,792,581

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
—————————————— I\ ‘ ‘i ¢ 1 .'-. M
4¢ (Code: ) Expenses § : yineluding grants of $ ) (Reverue § }
4d Other program services {Describe in Schedule 0.)
{Expenses  $ including grants of 5§ ) (Revenue $ ‘ )
4e Total program service expenses » 2,792,581,
TEEADIO2L O0B/03/18 Farm 920 (2018)

BAA







Form 990 (2018) Self Initiated Living Options, Inc. 11-2721260 Page 3
{Part IV - | Checkiist of Required Schedules
o Yes| No
1 Is the erganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation}? If 'Yes,' complele
BT e T P 1 X
2 is the organization required to complete Schedule B, Schedule of Contributors (see instructions)2. ...t oais 2 X
3 Did the organization engage in direct or indirect political camgaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Parf L., ..o o it 3
4  Section 507(cX3) organizations. Did the srganization engage inJdabbying activities, or have a section 501(h) election
in effect during t%e tax year? If 'Yes,’ com;g'ere Schedufg,(,gﬁl?grg i e it e et v e et e e 4
5 s the organization a section 501(c}{4), 501(c)(5), or 501 (c){6) arganization that receives membership dues,
assessments, or similar amounts as defined in Reverive Erdp}a__dqre-'%-w? If ‘Yes,' complete Schedule C, Partill .. .. .. 5 X
6 Did the organization maintain any donor advised funds or ,a(i ' simifar.funds or accounts for which donors have the right
to ;;;o!wde advice on the distribution or investment of amounts in such funds or accounts? ff *Yes, ' complete Schedule D, 6 X
= 1o of B e s S | e e e
7 Did the organization receive ar hold a conservation easement,‘including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part ll................ . ... 7
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes,'
complete SCRedUle D, Part ... .. e it ae e a e et g X
g Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credrt counseling, debt management, credit eepair, or debt negotfation
services? If 'Yes,’ complete Schedule D, Part IV, . ... oo o e g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmers,
permanent endowrnents, or quasi-endowments? If 'Yes, complete Sehedule D, Part V.. ......... .. ... ..o 10 X
11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts Vi, Vi, VIIL, IX, R R
or X as applicable,
a Did Igh?'t o‘r/?anization report an armaunt for land, buildings, ard equipment in Part X, line 107 If 'Yes, ' complete Schedule - X
, Pa e e e e e e e e et e e e e e et e ettty a
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VIl ... i 11b X
¢ Lid the organization report an amount for investments — pragram related in Part X, line 13 that is 5% or more of its tolal
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIl ... i Me X
d Did the organization repaort an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 ff *Yes, cornplele Schedule D, Part IX . ..o o i i i e e id X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ... .. e X
f Did the organization's separate or consolidated financial statements for the, tax year include a footnote that addresses
the organization's liabilily for uncertain tax positions under IN4& (ASE 740)7 If 'Yes,' complete Schedule D, Part X.... |11f] X
12 a Did the organization obtain separate, independent audited financi statements for the tax year? if 'Yes, ' complete
Schedule D, Parts X! and Xﬁ .......................... B 122 X
b Was the organization included in consolidated, independent:audifed financial statements for the tax year? /f 'Yes,” and
if the organization answered 'No' to line 12a, then completifig Sthedule D, Parts Xt and Xil is optional. ................ 12b X
12 Is the organization a school described in section I?O(b)(i):(':l\!)(i'i)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the erganization maintain an office, emplayees, or agents outside of the United States? ....................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Uniled States, or aggregate forgign investments valued
at $100,000 or more? If 'Yes, complete Schedute F, Parts 1and IV. .. ... . . o o it i, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, ' complele Schedule F, Parts lland IV. . ... ..o i 15 X
16 Did the organization report on Part (X, celumn (A), line 3, more than $5,000 of aggregate grants or other assistance fo
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts it and IV, ... ... ... . i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 117 If ‘Yes,’ complete Schedule G, Part | (see instructions). ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, '
lines ¢ and 8a% If 'Yes,’ complete Schedule G, Part 1l .. @ oo i e e e 18 X
19 Did the organization repeort more than $15,000 of gross income from gaming activities on Part VI, fine 9a7 If 'Yes,'
complate Schedule G, Part HL. . ... . . ... . . . . e et iirias e i i e e e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,'complete Schedule H..............ooo i aien, 20a X
b i 'Yes' to line 20a, did the arganization attach a copy of its audited financial statements to thisreturn? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or a1 X

domestic government on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts | and I

Form 920 (2018)

BAA

. . TEEAO103L . 08/03/18







11-2721260 Page 4

Form 980 (2018) Self Initiated Living Options, Inc.
|Part IV ..{ Checklist of Required Schedules (continged) I’ ..
W o TR Yes | No
22 Did the organization report more than $5,000 of grants qr,;othe(,asszstasicé to or for domestic individuals on Part [X,
column (A?. line 27 if "Yes,' compiete Schedule |, Parts Tandiif. /Ll oo 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line:3(4, o5 ;pgut compensation of the arganization’s current
%ni frz;n}erJofficers, directers, trustees, key employees, and fighest compensated employeas? If 'Yes, ' complefe 23 X
chedute ... 0 e S S S S S

24 a Did the vrganization have a tax-exempt bond issue with an dﬁtétéfnding principal amount of more than $100,000 as of
the fast day of the vear, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, ‘9o fo liNe 25a. ... . oo iiii e e es i e D 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary periad exception?. ...l 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
L o T Tl TV o 1 R A L L LR T R 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(c)(3), 507(c)}4), and 561(c)(29) organizations. Did the organization engage in a’n excess benefit 25 X
........................... a

transaction with a disqualified person during the year? if 'Yes,' complete Schedule L, Part

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a priar year, and
that the fransaction has mot been reported on any of the organization's prior Forms 990 or 980-£27 Jf "Yes, ' complele 250 X

BT Y A = T O R S R T

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables fo any current or
former officers, directors, trustees, key employees, highest compensaled employees, or disqualified persons? 26 X

I 'Yes, complele Schadule L, Part I . .. . e it e e
27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employse, substantial

contributor or employee thereog a grant selection committee member, or to a 35% controlfed entity or family member

of any of these persons? If 'Yes," complete Schedule L, Part lll .. ... 27 X

Was the organization a party to a business transaction with one of the fallowing parties {see Schedule L, Part v

28 B
instructions for applicable filing thresholds, conditions, and-exceptions}. R
a A current or former officer, diractor, trustee, or key empldiée™ I 'Ye§. teomplete Schedule L, PartIV.................. 28a X
h A family member of a current or former officer, director, truste playée? If Yes,' complels
Schedule L, Part IV, .- o ' et B ) 280 X
¢ An entity of which a current or former officer, director, trust 7. key' emﬁlbﬁae {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner?. {f"Yes! | complete Schedule L, PartIV. .. .................covvnnn 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complele Schedule M.............. 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete Schedule M. . ... .o i i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Partl .. ... 31 X
32 Did the grganization sell, exchange, dis; f, or transfer more than 25% of its net assets? /f 'Yes,' complele
ScheduIeN,F’artH..........?..._.??_s.e.?..c.) ..................... u ................................................ 32 X
33 Did the organization own 100% of an entily disregarded as separate from the grganization under Reguiations sections
301.7707-2 and 301.7701-37 If 'Yes,' complefe Schedule B, Part [, ... ..o 33 X
34 Was the organization refated to any tax-exempt or taxable entity? Iif "Yes,' complele Schedule R, Part I, i, or IV,
E Tl =T GV 1 - S R T PR 34 X
35a Did the organization have a controlled entity within the meaning of section ST2BMI2.......ovvvve i 35a X
b lf Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? I ‘Yes.' complete Schedule R, Part V., line 2 .....................otn 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable refated
organization? If 'Yes,' complate Schedule R, Part V, i@ 2. ... iiiiii i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization and that is
treated as a partnership for federal income tax purposes? if 'Yes,  complete Schedule R, Part VI...................... 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedufe O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedulg Q.. i i w i i e e 38| X
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to afy & iMthis Part V... ... oo []
o e Yes| No
1 a Enter the number reparted in Box 3 of Form 1096, Enter: u"nﬁt{laép!icable .............. 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... b 0
¢ Did the organization comply with backup withholding rules fo réportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?.............coiiioeoeainn B T I TTT IS 1¢f X
TEEAGIOAL 08/03/18 . Form 990 (2018)

BAA






11-2721260 Page 5

Form9%0 2018) Self Initiated Living Options, Inc.
Part V] Statements Regarding Otner IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage apd Tax State- ’
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 47
b If at least one is reported on line 2a, did ihe organization fite all required federal employment tax returns?.............
Note. if the sum of lines 1a and 2a is grealer than 250, you may be required to e-file (see instructions) el
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .............0cooonenns 3a X
b if "Yes,” has it filed a Form 990-T for this year? f 'Wo' to ine 35, provide an explanation in Schedwle (. .. ... ... .ci i e, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financtal account)?......... 4a X
b If 'Yes,' enter the name of the foreign country; » ' .
See instructions for filing requirements for FinCEN Form 14, Report of Foreign Bank and Financial Accounts (FBAR). :
5a Was the organization a parly to a prohibited tax shelter fransaction at any time during the tax year?...........c....... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
cif 'ves,' to line 5a or 5b, did the arganization file Form 8886-T7. ... ... i 5¢
6 a Does the organization have annual gross receipts that are normatly greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . .............ocooiii it e 6a X
b if Yes," did the arganization include with every solicitation an-exr §‘sta ement that such contributions or gifts were
not tax deductible? . ... . . ... .. 0 . L PP 6h
7 Organizations that may receive deductible contributions vndensection 170(c). i
a Did the organization receive a payment in excess of $75 madé partly as a contribution and parly for goods and
services provided o the payor?. ... ... 0 b ERERED e e e e e e i 7a
b If 'Yes,” did the organization notify the donor of the valué of the 'gobis or services provided? . ......oovviieaniieeicnn, 7b
¢ Did the organization sell, exchange, or otherwise dispose of 'tahgi_b!é personal property for which it was required to file
Form B28B27 ... ... . . R S 7c X
d if 'Yes,' indicate the number of Forms B282 filed during the year...................oine I 7d] o i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 71
g If the organization received a contribution of qualified intellectual property, did the organization file Form B292
BS PBOQUINBO Y. i e e r e e e 79
hif the or%anization received a confribution of cars, boatls, airplanies, or other vehicles, did the organization file a
LT B L o e D 7h
B Sponsoring organizations maintaining donor advised funds. Did & donor advised fund maintained by the sponsoring
organization have excess business heldings at any time during the year?. ... ... . ..o i i B
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 43667................ ..l 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capitat contributions included on Part Vil line 12, 10a
b Gross receipts, included on Form 990, Part VHII, line 12, for public use of club facilities. ., .. 10h
11 Section 501{c)(12) organizations, Enter;
a Gross income from members or shareholders . ... .......cooiv e T1a
b Gross income from other sources (Do not net amounts dgghp pdid to other sources
against amourts due or recefved from them.).......... e e ‘ 11k
12a Section 4947(a)(1) non-exempt charitable trusts, Is the?o_r_géni;'a_;id_'m_;f_iling-‘Form 930 in lieu of Form Y0412 ..., ..., 12a
b If 'Yes," enter the amount of tax-exempt interest'rebeivéd:-gf.é:‘cgihéd-durin‘g the year.,..... [ 12b] :
13 Section 501(c)(29) qualified nonprofit health insuranceissuers.: | . - - ,
a Is the organization licensed to issue gualified health plaris,in mare“than one state?......... ..o, 13a
Note, See the instructions for additional information lhe'blréaﬂization must report on Schedute Q. '
b Enter the amount of reserves the organization is réqur’récf't'ﬂ maintain by the states in
which the organization is licensed to issue qualified healthplans................... ... 13k
cEnterthe amount of reserves on hand . ..., ... ..o 13¢ ) A s
14a Did the organization receive any payments for indoor tanning services during the tax year?........... ..o 14a X
bl 'Yes,' has it filed a2 Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q.. .............. 14b
15 s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or .
excess Parachiute PAYMEnt(s) QUANg t1 YRAIT .. ... onee r et et r et e ettt e eataan e e cannmn e aae s 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N. 1 IR
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes,' complete Form 4728, Schedule O,

Form 990 (2018)

BAA TEEAQI06L. 12431118






Form 950 (2018) Self Initiated Living Options, Inc. 11-2721260 Page 6
(Part VI [Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a 'No’ response to fine 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 in this Part VI ... ... i e e f}f]

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year., ..., 1a
if there are material differences in voting rights among members
of the governing body, or if the governing body defegated broad
autherity to an execttive committee or similar committee, expiain in Schedule O.
b

2

officer, director, trustee, or key employee et e
3 Did the organization delegate contral over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key emp oyees‘to: aigzgpagej(mei?_t_company arotherperson?..............cooaent 3 X

4 Did the organization make any significant changes fo-its'doverning documents
since the prior Form 990 was filed? ooy L 4 X
5 5 X
6 6 X
7 a Did the organization have members, stockholders, or other pefsons who had the power to elect or appoint ane or more
Members of the GOVEINING BOgy? .. ... ettt e i e e 7a| X
b Are any governance decisions of the organization reserved to (or subject fo approvat by} members, . X

slackholders, or persons other than the governing body?... ... ... ittty
8 Did the organization contemporaneously document the meefings held or written actions undertaken during the year by
the following: I :
Ba] X

8 THE OVETIING DOOY 7, L. . e e i ettty e
b Each committee with authority to act on behalf of the goveming body?. . ... ..o it e 8n] X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who canaot be reached at the
organization's mailing address? /f ‘Yes,' provide the names and addresses in Schedule O. .., .. ............... e ] X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliales? ... ... i e e s 1Ga X
b If 'Yes,' did the organization have written policies and proceduras governing the activities of such chapters, affiliates, and branches fo ensure their
operations are consistent with the arganization's eXempt PUTBOSEST . ... it ruuireaa vttt e e v e aaa e 16b
17 a Has the organization provided a compiete copy of this Form 930 to all members of its governing bady before filing the form?. ...........cooiienen. Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Sae Schedule 0 | .|
12a Did the organization have a written conflict of interest poiiqy'_? I '.'I_Vp, fgolaline 13, .. . ey 12a] X
b Were officers, directors, or trustees, and key employees requiret! to discicse annually interests that could give rise
toconflicts?. ... L REIANES : 12b] X
¢ Did the organization regularly and consistently monitor arid é‘r!fb
Schedule O how this was done ... .Sae, § chedule. & 12c] X
13 Did the organization have a written whistieblower policy?. : . 13 X
14 Did the organization have a written document retention and destriction policy?. ........ocoviiiv i 14 | X
15 Did the process for determining compensation of the fgl!owirﬁ; persons include a review and approval by independent o :
persons, comparability data, and corternporaneous substantiation of the deliberation and decision? O
a The organization's CEO, Executive Director, or top management official. . See. Schedule. 0. ...t 15a] X
b Other officers or key employees of the organization...See . Schedule. C.................oooc 15b) X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). 3y
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with 2 .
taxable BNy UM thE YA 7 . ..ttt ettt e et 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiting the organization to evaluale its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the :
organization's exempt status with respect {o such arrangements?. . ... et ittt e e iaii s e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >  NY
V 024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)

18 Section 6104 requires an organization to make its Forms 1023
ble. Check all that apply.

available for public inspection, Indicate how you made these availa
D Own website Another's website Upon request D Other (expfain in Schedule Q)
19 Daseribe in Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and financial statements available i
the public during the tax year. See Schedule O .
»-

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
TEEADIOGL, 12131118 Form 990 (2018)
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Form930 (2018) Self Tnitiated Living Options, Inc. 11-2721260 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Part Vil
I_"""'lIndtepem:ient Contractors D

Check if Schedule O contains a response or note to any line in this Part VI, ... ... vt ieeii e,

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
?mpensatiog: for the calendar year ending with or within the

1a Complete this table for all persons required to be fisted. Report ¢
organization’s tax year, fol

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

¢ List all of the organization's current key employees, if'e{ny,‘l‘ Séeiinﬁfructions for definition of 'key employee.'

* List the organization's five current highest compensated employees {other than an officer, director, trusiee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor: Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations. P ‘
® List all of the organization's former officers, key employess, and highest compensated employees who received more than $100,000

of reportable compensation from the arganization and any related ofganizations, .
® List _alf of the organizalion's former directors or trustees that received, in the capacily as a former director or trusiee of the

organization, more than $10,000 of reportable compensation fram the arganization and any related organizations.

arder Rdividual rustees or directors: nstitutional rustees:officersy Key employees, highest compensated

List persons in the followin
employees; and former such persons.

D Check this box if neither the arganization nor any refated organization compensated any current officer, director, or trustee.
)
ol (B) | hon one bor pniese person ©) E) @)
ame and Title Average is both an officer and a Reportable Reportable Eslimated
hours director/irustes) compensation from compensation from amaount of gther
per e the organizalion related orpanizations compensation
week R 3 19 § 34 "§“ (W-2/1099-MiSC) M-znoge-wsc:) ngm Zg}Fm
h(gz:sa o 3 3 g g gg 2 and refated
o:;Lar:iezg 8 g § % S al organizations
AN EE g
| %
g
. Mary Ann Sciacca
President " T 77T 01X X 0 0. 0.
( Patrick Mitchell 2
x| 0. 0. 0
Sec/Treasurer 0 x| X 8. 0. 0
@ Dawn Cookler ________ T IN
Pirector T T T T TTTTTTT 0. . X! 0. 0. 0
-©) Krista Giannak __ d 24
Director 777777 T X 0 0. 0
_® Roger Smith __ _ ____ | _2.
Director 777777 0 |X 0 0 0.
- Bernard Ferracane _______ _ | -z
Director B 0 X 0 0 0
.® Donald Gomez _ . ______ | o
Director T 77 ¢ X 0 0, 0
_® Sophia Ardi | _2
Director 0 X 0. 0. 0.
00_Joseph Delgado 35 _
Executive Dir, " TTTTTT "0 X 101,248, 0. 0.
L e
O ———
O e ] R
e DR RO P I
L B R )
BAA TEEAGHIL - Beiggng ., Form 990 (2018}
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Form 990 (2018) Self Initiated Living Options{: Tach: 11-2721260 Page 8
mployees, and Highest Compensated Employees (continved)

i,

T
I'Part VIl {Section A, Officers, Directors, Trustees; Key E;
T &7 1O
(A) ;';mb r;btl'&ézismg?e_ than one i) (E} (F}
. + box, Uniess person s an i
Name ang litle per " .| officer and a direclorAnslee) cmsggsﬁ;{ﬂaﬁm mpﬁfgggﬁgeﬂpﬂ: amﬁgroa!tgfher
. waek ety =] e organization relatad organizalions cempensation
(list any 12 3 ﬁ &< é“ = (W-21099-MISC) 211 099-MISC) from the
howss” o S £ =3 g'g- § organization
for =] =4 BI1% K EE and related
refaled  |© § & {8 al organizations
organiza [ S § &
tions g = ‘S‘E
below Gl g
e | ¥ 3
g]
88 ] ———
a8 ] ————
8 ] ———
a8 e ———
0 ] ———
29
@)
ThSubdotal ... e > 101,248, 0. 0.
c Total from continuation sheets to Part Vil, Section A....................... > 0. 0. 0
dTotal (addfines Thand Tc). ... .....o.oo i i i > 101,248. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » i
Yes | No
2 Did the organiz':ation list any former officer, director, or trustee, key employee, or highest compensated employee 1o
cn line 1a? If 'Yes,' complete Schedule J for such individual ... o e 3
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from =
the organization and related organizations greater than $150,0007 If ‘Yes,' complete Schedule J for .
E 8 BT 1o 4
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual "

5
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person

Section B. Independent Contractors Ce
T Complete this table for your five Righes] compensated independen] contractors that received more than 100,000 of
compensation from the organization. Report compensation for.the calendar year ending with or within the crganization's tax year.
RTINS s:._»‘,. o (®) . ) .

. Description of services Compensation

(A R
Name and business address * 1

2 Total number of independent contractors (including but not limited to those listed above} who received more than
Form 990 (2018)

$100,000 of compensation from the organization ™ g
BAA
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Form 990 (2018) Self Initiated Living Options, Inc.
[Part -Vll![ Statement of Revenue D

Check if Schedule O contains a response or nate to any line in this Part Vill
e . (A) (B) © D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenLie 512-514

1a Federated campaigns......... 1a
b Membership dues. . ........... b
¢ Fundraising events. .. ......... 1c
d Related organizations....... .. 1d
e Government grants (contribwtions) ... | 1e| 2,998, 983,

Amounts |+

f All other contributions, gifts, grants, and
sirmifar amounts not included above ... ! 1f 9,828

g Noncash eonlributions inchuded in lines 1a-18 & i
h Total. Add lines 1a-1¢............................... > 3,008,931.1 ¢

Business Code .

800039

and:Other Similar.

126,514,

b
c

e

g Total. Add lines Za-2f............................ e 126,514 . e R .
273,

3 Investment income (including dividends, interest and
other similar amounts)............... e > 273.

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

Program Service Revenye |SOMMtTibutions, Gifts, Grants}. - ..

¥ v

5 Rayalttes.... .. ...
(i} Real {ii) Personal

6a Grossrents. ..., ..
b Less: rental expenses
¢ Rental income or (Joss) . . .

d Net rental income or ffoss) ... viviiininn.s
(i) Securities (ii} Other

7 a Gross amoynt from sales of
assets other than inventory

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

¢ Gain or (loss)........
dNetgainor{loss)............... ... . . .. .. ... ..... -

82 Gross incorme from fundraising events

{not including $
of contributions reported on line 1c).

Other Hevenue

SeePart iV, line 18..............., a . L
b Less: direct expenses.............. b Rt E
¢ Net income or {loss) from fundraising events ......... ™ ¢
9a Gross incame from gaming activities, SRE T R B
SeePart IV, line 19, ...7 ... ..... a -4
b Less: direct expenses,............. bl - B
¢ Net income or (loss) from gaming activities........... -
10a Gross sales of inventory, less returmns
and allowances. ................... a
b Less: costof goods soid, ........... b
¢ Net income or (loss) from sales of inventory.......... -
Miscefiangous Revenue Business Code : :
12 Miscellaneous_Revenue_ 6,755. 6,733,
b
ST T e e
d All other revenue . ... 777777
e Total. Add lines tHa-11d ............................ s 6,755. : — :
12 Total revenue. See instructions. . .................... M 3,142,453, 126,514, 2. 7,028,
TEEAQ108L 08/03/18 Form 890 (2018)
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Form 990 (2018) Self Initiated Living Options, Inc.

11-2721260

Page 10

[PartIX_| Statement of Functional Expenses

Section 501(c)(3) and 50)(c)(d) arganizations must compiete all calumns, All other organizations must camplete column (A),

Check if Schedule O contains a response or rote (o any fing in this Part 1X

)

Do not include amounts reported on lines
6b, 7b, 8b, 8b, and 108 of Part VI,

(A)
Total expenses

(B)
Program service
expenses

Y
Management and
general expenses

Fundraising

expenses

T Grants and other assistance to domestic

2 Grants and other assistance tzgzdomestic

3 Grants and other assistance to foreign
4 Benefits paid to or for members............

g Compensation not included above, to

9

10 Payrolitaxes..................... e

i

i2
13
14
15
16
17
i8

19
20
21
22

23
24

25

organizations and domestic governments.

SeePartiV,line 21, .7 .. . ...

individuals. See Part IV, line

organizations, foreign governments, and for-

eign individuals, See Part IV, lines 15 and 16

R

S

Compensation of current officers, directors,

30,374,

70,874.

trustees, and key ermployees...............

disqualified Bpersons (as defined under
section 495, S_; (1)) and persons described

101, 248,

0

0

0

in section 4958(cHABy....................

1,741,276,

1,689,591,

51,685,

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

Pension plan accruals and contributions
{include section 401(k) and 403(b)

2,081,

1,043,

138,

emplayer contributions) .........  ....... ...

418,926,

351,058,

27,868,

Other employee benefits...,...............

149,508,

139,563,

9,945,

Fees for services (non-employees):

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

6,252,

6,252.

e Professional fundraising services, See Part IV, fine 17. ..

f Investment management fees. .............
g Other, (I line T!?‘amnunt exceeds [0% of ling 25, column
i

311,327.

226,514,

84,813,

(A) amount, list line 119 expenses on Schedule ¢1). . . ..

3,087.

3,087.

Advertising and promeotion..................

29,422,

2,589,

Officeexpenses...........................

32,011,

Information technolegy. ... .................

1 Poade -

e

Royalties. ... .............................

R

153,304.

38,327.

66,322,

4,726,

Payments of travel or entertainment
exgenses for any federal, state, or loca!
pu

71,048

Ia

licofficials. .......... ... ... .. .. ....

Conferences, conventions, and meetings. ...

18, 051"

16,051,

Interest . ... ... .

Payments to affiliates, . ....................

9,383,

9,383,

Depraciation, depletion, and amortization ...

18,764.

4,692,

Insurance...... e e,

Other expenses. [temize expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%

of line 25, column éA? amount, list line 24e
ule

23,456,

expenses on Sche O

21,856,

17,565,

4,391,

7.811.

3,308,

11,119,
10,219,

7,662,

2,557,

B, 638.

6,478,

2,160.

7,424,

6,210,

1,214.

Total functional expenses. Add lines 1 through 2e. . ..

3,136,641,

2,792,581,

344, 060.

26

Joint costs, Complete this line only it
the arganization reported in column (B)
joint costs from & combined educationai
carmpaign and fundraising solicitation.

Check here » if following

Forrn 990 (2018)
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Form 990 (2018) Self Initiated Living Options, Inc. 11-2721260 Page 11
{Pait X | Balance Sheet
Check if Schedute O contains a response or note to any line in this Part X..... ..o oo e D
e Lo
- : Begénnﬁg of year End(c?f) year
o
1 Cash — non-interest-bearing ' 114,650.] 1 67,248,
2 Savings and temporary cash invesimenis. 2
3 Pledges and grants receivable, net.............] 603,971.] 3 1,226,155,
4 Accounts receivable, net ' 3,604.] 4 11,204.
5 loans and other receivables from current and former officers, directors, PR : BT S
trustees, key employees, and highes! compensated employees. Compiete
Part Il of Schedule IY ....................................................... .
€ Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49585?(3 (B}, and contributing
emplayers and sponsoring organizations of section 501{c)(3) voluntarg emplo‘yees
beneficiary organizations (see instructions). Complete Part i of Schedule L......
A1 7 Notes and ioans receivable, neb. .........o..cvooeioae et
§ 8 Inventories fOr Sale or USE. . .........ccvveeeeeie i e it
< | 9 Prepaid expenses and defarred CRAES. .. ...oovoverrrerieiiersirernteaneeines 1,034,
10a Land, buildings, and equipment: cost o other basis. AR _ .
Complete Part VI of Schedule .. ... ... .......... 10a 88, 881. : R o
b Less: accumulated depreciation.................... 10b 84,189, 14,075.[ 10c 4,692,
11 Investments ~ publicly traded SECUNHES. . ...\ eovreeoreri it eeiciinaiaans 11
12 Investments - other securities, See Part IV, dine 11, 12
12 Investments — program-related. See Part W, line 11 ..o ei i neinns, 13
14 Intangible @ssets.. ... ... .. . e 14
15 Other assets. See Part IV, line 11, . ... . oiii s 9,450,115 45,039,
16 Total assets, Add lines 1 through 15 (must equal fine 34). ...................... 746,784, 16 1,370,644,
17 Accounts payable and accrued expenses............ PR U 392,941,117 548,907,
18 Grantspayable ........ ... ...l 18
19 Deferredrevenue... . ...............c...... s 185,130./19 242,212,
20 Tax-exempt bond liabilities................... O 20
@| 21 Escrow or custodial account liability, Complete Part i);/f of Scl;]edi;le Doveant 21
£] 22 Loans and other payables to current and former afficers, diréctors, trustees,
el key emplogees, hi l!:est compensated employees, and,disqualified persons. :
:g Complete Part §l of Schedule L. .. ... . i i iiicann e, 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and Ipans payable o unrelated third parties................... 24 405, 000.
25 Other liabifities (including federal income tax, payables to refated third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities, Add fines 17 through 25. ... ... coniiia i 578,071.]26 1,186,119,
COrganizations that follow SFAS 117 (ASC 958), check here » and complete R SR
;} lines 27 through 28, and lines 33 and 34. ) S
g-;: 27 Unrestricted net @ssets. ,...........ouuunireorriiiiia s e i 168,713.]27 174,525,
g 28 Temporarily restricled net @aSsets . ... .. .o it 28
ny| 29 Permanently restrictod net assets. . ......o it e 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
i and complete {ines 30 through 34,
; 30 Capital stock or trust principal, or currentiunds. ... ... 30
g1 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 3
2 32 Retained earnings, endowment, accumulated income, or other funds. . .......... 32
@] 33 Total net assets or fund balances 168,713./33 174,525,
= 34 Total liabilities and net assets/fund balances, 746,784.) 34 1,370, 644.
Form 990 (2018)
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Form990 (2018) Self Initiated Living Options,.inc. 11-2721260 Page 12
[Part XI . [Reconciliatiorn of Net Assels R B
Check if Schedule 0 contains a response or note to.any ine in HHS Part Xh . . 0o e e e e e e D
1 Total revenue (must equal Part VIHl, calumet (A), N€ 12).. ... oeoeee o or i 1 3,142, 453.
2 Total expenses (must equal Part X, column (A), B 2. e e i e ey 2 3,136, 641,
3 Revenue less expenses. Subtract fine 2 oM lINe 1., .. ... iuu e e e 3 5,812.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A .e.vvvvvverenn. 4 168, 713.
5 Net unrealized gains (JOSSES) 0N INVASHNENIS. ... v oere e en et e e e e e 5
6 Donaled Services and Use of fCHIlES . ...\t ere e et e e e e P ]
A E - L T D 7
B PTIOr Do O S tmENt S . . o e 8
9 Other changes in net assets or fund balances (explain in SchedUlz OX ... ..o i i i, 9 G.
S ine 33
"0 ol (o1 conees o end ofyear. Cambinefnes 3 hrough 9 (must equal Pat X, e 33, 10 174,525,

[Part XI! [Financial Statements and Reporting

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

1 Accounting method used to prepare the Farm 990: DCash Accruat DOEher

) the organization changed its method of accounting from a priar year or checked ‘Other,' explain

in Schedule Q.

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

If 'Yes,' check a box below to indicate whether the financial sfatements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both: s .
Separale basis DConsolidated basis DBdlh ¢onsolidated and separate basis

b Were the organization's financial statements audited by[_a_n independent accountant?.
If 'Yes," check a box below te indicate whether the finangcial statéments for the year were audited on a separate.

basis, consolidated basis, or both: ‘

Separale basis DConsolidated basis - DBoth consalidated and separate basis
< If 'Yes' to line 2a or 2h, does the organization have a committee that assumes responsibility far oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the or anizoation changed either its oversight process or selection process during the fax year, explain

in Schedute O.
3a As aresuft of a federal award, was the erganization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337..

b if "Yes,' did the organization undergo the required audit or audits? I the organization did not undergo the required audit
or audits, explain why in Schedule G and describe any steps taken te undergo such audits

2cf X

3a X

3b

Forin 990 (2G18)
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