EXTENSION ATTACHED

OMB No. 1545.0047
Form 990 2
e, ooy 2020, Return of Organization Exempt From Income Tax 2019
' ¥ Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter social securily numbers on this form as it may be made public.
Internaf Reverue Service * Go to www.irs.gow/Form990 for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning 10/01 , 2019, and ending 9/30 y 2020
B Check it applicable: [ D Emplayer identification number
Aadresschange  1Self Initiated Living Options, Inc. 11-2721260
Name change d/b/a Suffolk Independent Living Org E Telephone rumber
. 3253 Route 112, Bldg 10 #5 -
Initial ret ! 631) 880-7929
MEELT  AMedford, NY 11763 (631)
Final return/terminated
Amended return G Gross receipls 3 3,6084,067.
Application pending F Name and address of principal officer: Joseph Delgado H(a} is this & group retumn for 5Ub°’d5n3t95?H Yos !:X_:Jﬂo
Same As C Above A e e ecictons LI Yes LMo
I Tax-exempt status: MEDE(C)(S) U 50ie) ( )+ (insert no.) [ ]49&7(&)(1} ar U 527
J Website: » www.siloinc.org H{c) Group exernption nurmber P

K Form of organization: zXICorporaiion LI Trust U Assogiation Ll Other™ ] L Year of formation: 1985 E M State of fegal domicite: NY

[Partl. [Summary
1 Briefly describe the organization's mission or most s_igﬂiﬂc:fr}}_ ?,CHVEiESLT_Q_@_HQQLE_Q@QQ@Q_@E}_{eﬂﬁjﬂ_&l_ff_@l{_
o  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. _________
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets,
&1 3 Number of voling members of the governing body (Part VI, line Ta) . ..................... . ........... 3 8
“g 4 Number of independent voting members of the governing body (Part Vi, line b}, .............. ..., a4 g
21 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) .................... ..., 5 61
;g 6 Total number of volunteers (estimate if necessary). ... ... . [ 25
<| 7a Total unretated business revenue from Part VI, colummr (C), tine 12 ... 7a 0.
b Net unreifated business taxable income from Form 990-T, line 39... ... ... .. ... ... ... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIl line Th). .. ... ... 3,008, 911. 3,605,590.
21 9 Program servicerevenue (Part VIlLL tine 2g) ............. ... 126,514. 57,854,
% 10 investment income (Part VI, column (A), lines 3,4, and 7d)............... . ... ... 273, 478,
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e}................ 6, 755. 30,145,
12 Total revenue — add lines 8 through 11 (must equal Part VIli, cofumn (A), line 12)... .. 3,142,453, 3,694,067.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (A), lne &) ................. ... ....
o | 13 Salaries, other compensation, employee benefits (Part IX, celumn (A), lines 5-10) ... .. 2,413,039, 2,883,935.
§ 16a Professional fundraising fees (Part (X, column (A), line 10e)..................... ...,
§ b Fotai fundraising expenses (Part 1X, column (D), line 25) » i :
Wi 17  Other expenses (Part IX, column (A), lines 11a-11d, T1F-24€), ... ... ooeeeeein... 723,602, 752,917.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 28)............. 3,136,641, 3,636,852,
19 Revenue less expenses. Subtractline 18 fromline 12....... .. .. ... . ... .. ... 5,812. 57,215,
5 § Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, line 1B) . . 1,370,644, 1,829,671.
35 21 Total liabilities (Part X, line 26)...............oo T 1,196,119, 1,597, 931.
z"é 22 Net assets or fund balances. Subtract tine 21 fromline20. .. ... ... ... ... 174,525, 231, 740.

[Partll: | Signature Block
Under penallies of perjury, | declare that | have axamined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, { is true, carrect, and
compiete. Declaration of preparer (other than officet} is based on &l information of which pzeeﬁra; has any kaowledge.

< 5 - st ]o:
. ignature of officer g T . ANy ate
Sign Ty / o AT Uy . .
Here } Joseph—Delgado—»—+ 7 j_ i Executive Dir.
]

Type or print name and li!ie//:f S
PTIN

Print/Type preparer’s name éf,»' Preparer's signglee Date Check U if
Paid Michael Schall Micha%%% 8/13/21 setemployed | P02024184

Preparer |femsrame * SCHALL & ASHENFARB CPAS
Use Only |fims aswess ™ 307 5th Ave, 15th Floor Fivs €N = 13-4036703
NEW YORK, NY 10016 Praneno. {212} 268-2800

May the IRS discuss this return with the preparer shown above? (see instructions). ... ... ... . ... . |§l Yes !_E No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIDIL 01421420 Form 920 (2019}




Application for Automatic Extension of Time To File an
rorn 8868 PP Exempt Organization Return M No. 1545.0047

*File a separate application for each return.

Depariment of the Treasu . N .
intornal Revenus Sernice | » Go to www.irs.govw/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-monih automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs. gov/e-file- providers/e-file-for-charities -and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (ho copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 {o request an extension of time to file income tax returns.
Name of exernpt erganizalion or other fier, see instructions,

(Rev. January 2020)

Taxpayer identification number (TN}

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

Nurrber, street, and reom or suite number. if a P.O. box, see instructions.

Fife by the
due date f
fingyour 13253 Route 112, Bldg 10 #5
refurn. See City. town or post office, state, and ZIP code. For a foreign address, see instruclions,
instructions,
Medford, NY 11763

Enter the Return Code for the return that this application is for (fite a separate application foreachreturn}y . .................. . ...,
Appplicatiun Return { Application Return
Is For Code [lIsFor Code
Form 990 or Form 990-E2 M Form 990-T {corporation} 07
Form 990-BL 02 Form 1041-A a8
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Farm 990-T (section 401(a) or 408(a) trust) 05 Form 6069 N
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » Joseph M. Delgade

Telephone No. » _(§3_1) 880-792¢9 . FaxMNo.»
& If the organization does not have an office or place of business in the United States, check thisbox......... .. ... ... .. ... ... ... 4
& If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group,

check this box... .. L D . If it is for part of the group, check this box ... ™ Dand attach a fist with the names and TINs of all members

the extension is for.

1 |reguest an autormatic 6-month extension of time until 8/15 ,20 21 . tofile the exempt organization return

for the organization named above. The extension is for the organization’s return for:
> D calendar year 20 or

> tax year beginning  10/0]1 20 19 .andending 9/30_ .20 20 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dinitial return DFinal return
DChange in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. .. ... . 3als 0.
b If this apptication is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 3bls 0

tax payments made. Include any prior year overpayment allowed asacredit ............................

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions.. ... .. ... . oo 3¢ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debif) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions,

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

Form 8888 (Rev. 1-2020)

FIFZOS01L 10/07/19



Form 990 (2019) Self Initiated Living Options, Inc.
Part Statement of Program Service Accomplishments
Check i Schedule O contains a response ornote to any line inthis Part ML ... o 0 oo oo o

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

2 Did the organization underiake any significant program services during the year which were not listed on the prior

FOMM 990 05 990-EZ7 ... oo e e D Yes No
it "Yes," describe these new services on Scheduie O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ., .. D Yes No

If “Yes,” describe these changes on Schedule O.

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

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

4a (Code: ) (Expenses $ 3,230, 580. including grants of $ ) (Revenue $ 57,854 .)
See Schedule O _ _ _

4b {Code: ) (Expenses $ inciuding grants of § ) (Revenue  $ }

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

4 d Other program services (Describe on Schedule O.)
(Expenses 8 including grants of

4e Total program service expenses » 3,230,580,
BAA YEEAQI02L 07/31/18

[ ) {Revenue $ )

Form 990 (2019)



Form 990 (2019) Self Initiated Living Options, Inc. 11-2721260 Page 3
' | Checklist of Required Schedules
Yesi No
1 Isthe orgamzatlon described in section 501 (c)(3) or 4247(a)(1) (other than a private foundation)? /f 'Yes,' complete
SOhetUlE A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors {see instructions)? .. ................... 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? IF ‘Yes,” complete Schedule C, Fart L. ... . . 3 X
4  Section 501{cX3 organzzatlons Did the organization engage in Iobby:ng activities, or have a section 507{h) election
in effect during the tax year? If 'Yes,' complefe Schedule C, Part Il ... . . . e 4 X
5 Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? {f 'Yes,‘ complete Schedule C, Bart il ...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Sg provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedufe D, X
£ 3 [
7 Did the crganization receive or hold a conservation easement, including easements fo preserve open space, the
envirorimend, historic land areas, or historic structures? If 'Yes,' complete Schedwle D, Part i . ... ... ... ... .......... 7 X
8 [id the organization maintain coflections of works of art, historica! treasures, or other similar assets? /f 'Yes,’
complete SoReaUle D, Part [ . . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counsellng‘ debt management, credit repair, or debt negotla%lon
services? If 'Yes,' complele Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related crganization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' compiete Schedule D, Part V... .. . e
11 Ifthe organ;zatlon s answer to any of the foHowing questions is "Yes', then compiete Schedule D, Parts VI, Vi, Vi, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, tine 107 if 'Yes, ' complete Schedule
D Pt VL e s Ma] X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or mere of its totat
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Parf VI . ... ... . o 1th X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VI ... ... . . Tec X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ¥ 'Yes,’ complete Schedule D, Part X. ... .. Me X
f Did the crganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... (11| X
12a Did the organizaticn obtain separate, independent audited financial statements for the tax year? ¥ 'Yes,' complete
Schedule D, Parts Xl and XN . . . e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xl is optional. .. ............ .. 12b X
13 Is the organization a school described in section 170(®)(1)(AXID? /f 'Yes,' complete Schedule E.. ... . ... .......... i3 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. ..................... ... 14a
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
husiness, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts fand IV . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5.000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complate Schedule F, Parts Hand IV. ... 15 X
16 Did the organization repart on Part |X, celumn (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, ' complefe Schedwle £, Paris il and IV ... ... .. .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional funcraising services on Part X,
column (A), lines 6 and 11e? If "Yes, ' complete Schedule G, Part | (see instructions). ........... ... .. ... ... .. 17 X
18 Did the organization repert mere than $15,000 totat of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part [l . . . 18 X
19 Did the organization erort rnore than $15,000 of gross income from gaming activities on Part ViIl, line Sa? If 'Yes,'
complete Schedule G, Part . . .. . 19 X
20a Did the organization cperate one or more hospital facilities? Jf ‘'Yes,"complete Schedule H............................ |20a X
b I 'Yes' to line 20a, did the organization attach a copy of its audited financial statemenis to thisreturn? ................ |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organzzatlon or
domestic government on Part EX, column (A}, line 17 /f 'Yes,' complete Schedule |, Parts Tand il ............... ...... 21 X
BAA TEEADIO3L 07/31/19 Form 990 (2019)



Form 9902019 Self Initiated Living Options, Inc. 11-2721260 Page 4
Checkiist of Required Schedules (continued)
Yes i No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part iX,
cotumn (A), line 27 If 'Yes,  complete Schedule I, Parts Fand I ... e 22 X
23 Did the organization answer Yes' to Part Vii, Section A, fine 3, 4, or 5 aboul cempensation of the orgamzation s current
and former officers, directors, trustees, key employees ‘and hnghest compensated employees? Jf 'Yes, complete
SCREAUIE . e e e e e e 23 X
24 a Did ihe crganization have a tax-exempt bond issue with an cutstanding p:mc:pa! arncunt of more than $100,000 as of
the last day of the year, that was issued afler December 31, 20027 If 'Yes,’ answer lines 24b rhrough 24d and
complete Schedule K. IF NG, ‘G0 10 lime 58 ... o e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ... ........... Z24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o defease
ANy LaX-EXEMIPE DO S 7 L e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time dusing the year? ............... .. 24d
25a Section 501(c)3), 501{c}4), and 501(c¥29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if ‘Yes,’ complete Schedule [, Parti.. ... .................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part L. 25b X
26 Did the organization report any amount on Part X, line & or 22, for receivables from or payables to any current or
former officer, director, trustee, key empi ‘yee creator or founder, substantial contributer, or 35% controlted entity 2 %

or family member of any of these persons? /f 'Yes,’ complete Schedule L, Part 1. ... .

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlied entity {including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Ili. .. .. e e R

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Yes,  complete Schedule L, Part V. . e e

b A family member of any individual described in fine 28a? If 'Yes,” complete Schedule L, Part IV ... ............ .. .. ..

¢ A 35% controlled entity of one or more individuals andfor orgamzatlons described in lings 28a or 28b? f
Yes,’ complete Schedide L, Part IV . e e

29 Did the organization receive more than $25,000 in non-cash contrlbutaons? If 'Yes,’ complete Schedule M. .............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? if 'Yes,' complete Schedule M . . e

31 Did the organization fiquidate, terminate, or dissolve and cease <'.wperatlcns7 If 'Yes,' complete Schedule N, Parf! . .. ..

32 Did the crganization sefl, exchange, dispese of, or {ransfer more than 25% of ifs net assets? If 'Yes,' complefe
Schedule N, Part Il . . e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | ... ... .

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, NI, or IV,
and Part V, h'ne ? .................................................................................................

b If 'Yes' to line 35a, did the organization receive any paymer:l from or enga};e in any transaction with a controlied
entity within the meaning of section 512(b)(13)7 /f 'Yes,  complete Schedule R, Part V. line 2 .. ......... ......... ...

36 Section 501(c}3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Parl V, line 2. .. . e

37 Did the organization conduct more than 5% of its activities through an enhty that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .....................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 920 filers are required to complete Schedule O... ... .. . ..

28a X
28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nofeto any lineinthisPart V... ... ... ...

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- # not applicable. ......... ... 1a
b Enter the number of Forms W-2G included in Jine 1a. Enter -0- if not applicable ........... ib

¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
{gambling) WinNINgs 10 Prize WinnerS L . e

tel X

BAA TEEAGIGAL  U7I317118

Form 990 (2019)



Form 990 (2019) Self Initiated Living Options, Inc, 11-2721260 Page 5

iPa Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 61

b If at least one is reported on line Za, did the organization file all required federal employment tax returns? .............
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)}?..... ...

b If 'Yes,” enter the name of the foreign country™

See instructions for #iling requiremeants for FinCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party o a prohibited tax shelter fransaction at any time during the tax year? . ...... ... ... ..

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

b ¥ *Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were
Ot AEaUC DI 2 L e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. . . e
b if “Yes,' did the organization notify the donor of the value of the goods or services provided? .. ........................

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired to file
O B Y e

6a X

7b

7c X

g If the arganization received a contribution of qualified intellectuat property, did the organization file Form 8899
AS TEUITR 2

h If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a
O H008 e T L e e
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the spensoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... .. .. ... ... ... . ... ...

10 Section 501(cX7) organizations. Enter:

79

7h

9a

a Initiation fees and capital contributions included on Part VIR, line 12................... ... 10a
b Gross receipts, inciuded on Form 980, Part VI, line 12, for public use of club facilities. . . .. 108b
11 Section 501(c)X12) organizations. Enter;
a Gross income from members or shareholders. ... ... . .. Tia
b Gross income from other sources (Do ntot net amounts due or paid to other sources
against amounts due or received fromthem.). ... ..o 1b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. .. .. .. I 12bl

13 Section 301{c}29) qualified nonprofit health insurance issuers.

a |s the organization licensed to issue qualified health plans in more thanone state? . ... ... ... ... ... ..
Note: See the instructions for additional information the organization must report on Schedule O.

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

13a

which the organization is licensed to issue qualified healthplans. ......................... 13b
cEnterthe amountofreserves onhand .. ........ ... . i i 13c i
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... ... .. ... 14a X
14b

if 'Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educationai institution subject to the section 4968 excise tax on net investment income?

If "Yes,' compiete Form 4720, Schedule O.
BAA TEEAGI0BL 0713119

Form 990 (20719)



Form 990 (2019) Self Initiated Living Options, Inc. 11-2721260 Page 6

_1Governance, Management, and Disciosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains aresponse ornote o any lineinthis Part VI ... ... o @

Section A. Governing Body and Management

1 a Enter the number of voting 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 delegated broad
authority to an executive committee or simifar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . ... 1h

2 Did any officer, director, irustee, or key employee have a family refationship or a business relationship with any other

officer, director, trustee, or key employee? .. .......... O 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees 1o a management company or other person?.. .. ... ......... ... ... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 000 was filed? . . ... . e e e 4 X
8§ Did the organization become aware during the year of a significant diversion of the organization’s assets?.............. 5 X
6 Did the organization have members or stockholders?. . . e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

7al X

members of the goverming body T . .. .
b Are any governance decisions of the organization reserved 1o (or subject to approval by) members,

8 Did the organlzatton contemporaneously document the meetings held or written actions undertaken during the year by

the following: e
a The governing Dody . . . e e 8al X
b Each committee with authority to act on behalf of the governing body?. . .. .. . . e 8hi X
2 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses on Schedufe Q. ... ... .. ... ... ... 9 )4
Section B. Policies (/his Section B requests information about policies not reguired by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... ... . 10a X
b If 'Yes,’ did the erganization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt DU POSEST . .. Lo . 10b
11 a Has the organization provided & complete copy of this Form 930 to all members of its governing body before filingthe form?. . ... ... . ... .. .. 11 al X
b Describe in Schedute O the process, if any, used by the organization to review this Form 990,  See Schedule O
12a Did the organization have a written conflict of interest policy? If No,'gotoline 13... ... ... ... ... . ... ... . ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclese annually interests that could give rise
B0 CONBIC S T . 12b| X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? Jf "Yes,' describe in
Schedule O how this was done ... S&e. Schedule O 12¢i X
13 Did the organization have a written whistleblower policy?. .. ... e X
X

14 Did the organization have a written document retention and destruction policy?. ... . ... L

15 Did the process for determining compensation of the following persans include a review and approval by independent
persons, comparability data, and contemporaneocus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . See . Schedule .O0................ ... .. 15a] X
b Other officers or key employees of the organization.. . See .Schedule. O................... ... .. 15bf X

if "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

16a X
b If 'Yes,' did the organization follow a written palicy or procedure requiring the organization to evaluate its B

part:c;pat:on in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements 2. . . . . . e 16h

Section C. Disclosure
17 List the states with which a copy of this Farm 990 is required to be filed » NY

18 Section 6104 reqguires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 531{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website . Another's website . Upon request D Cther (explain on Scheduie O}
19 Describe an Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poticy, and financial statements available to
the public during the tax year. See Schedule O

20 State ihe name, address, and telephone number of the person who possesses the organization’s books and records »

Joseph M. Delgado 3253 Route 112, Bldg 10 Medford NY 11763 (631) 880-7929
BAA TEEADI0EL 07/31/19 Form 990 (2019)




Form990 (2019) 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 Schedute O contains a response or nofe to any line inthis Part vl ... ... ............ e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar ysar ending with or within the

organization's tax year,
* List alf of the organization's current officers, direclors, trustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
* |ist the organization's five current highest compensated employees {other than an officer, director, frustee, or key employee)
who received reportabie compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC)} of more than $100,000 from the
organization and any refated organizations.
* |ist all of the crganization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensaticn from the organization and any related organizations.
® List alf of the organization's farmer directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of repertabie compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

©)
Name(aAn)d title A\SeB 3 ﬁgﬂ?’ “ﬁggx?g;?g‘::‘;é? sen R ot b R (Ed) bl ®
hoLrga * g%:e??oﬁirlggég{i 2 compeeggg‘i_aone_irom compgg:at?cpeﬁpm Estim;leéd gll'_nount
N EEEIEE R B v Bty Rt T Y cqmpenisation from
e le 921 212 1593 and el
related P § §- K 23 % & ocrganizations
RS (5]
below | 3l g ©| g
dotted &l A
iey | S B 8]
(%3
_{) Joseph Delgado | _35_
Executive Dir. 0] X 103, 462. 0. 0.
_@ Mary Ann Sciacca__ . ... ___ .
President 0 X X 0. 0. 0.
_@)_Patrick Mitchell (res. 4/20) | 2 _
Vice President 0 X X 0. 0. 0.
& Dawn Cookler (elected 5/20) _ | 2 _
Vice President 0] X X 0. 0 a
-0 Geraldine DePersio ________ | 2 _
Sec./Treas 0 X X 0. 0 0
_® Sophia Ardi __ ____________ 2 _
Director 0 X 0. 0 0.
_ Robert DePersio ________ __ 2 _
Director 0 X 0 0 0
_® Krista Giannak _ _________ | _2_
Director 0 X 0. 0 0
_® Donald Gomez _ _ ___________ 2
Director 0 X 0. 0 0
09 Roger Smith _a
Director 0 X 0 0. 0
oy ] ————
(12)
{13) L
s

BAA TEEAGI07L, 0743119 Form 990 (2019)



Form 990 (2019) Self Initiated Living Options, Inc. 11-2721260 Page 8
art VIl | Section A. Officers, Directors, 1rustees, Key Employees, and Highest Compensated Employees (continued)

(8) (C}
Posit
(A) Aﬁrage t(:?:o nc:rt!r:he¢:<f::<s::;g':e:,lhéag1 pne (o) (£ (D]
Name and title pg:: of;ée‘:naﬁ:lsapgfrsgcnlclrsllrusteae)n Com?gﬁg{fﬁimm comﬁgggg?obrieﬁom Eslimoaflggh g;nount
wee — = th ! lal d 4 !
T BIFIR]E |34 oRBD | WRRENGT | prnin
N EEEEL P et
latgd i =
coled BES|IT 2 ag
- {inng g — G g
below ¥ g [
dotted sk -
ling) 8 =
1
@“w. . ___ o
ae __
an S
O e ————
a9
o0
L)
R U ———
s ] ———
ey
ey ___
TbhSubtotal ... ... . e > 103, 462. 0. 0.
¢ Total from continuation sheetsto Part Vil, Section A ... ... ... ... .. ... > 0. 0. 0.
dTotal (add lines thand 1€). ... ... .. . > 103,462, g. 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

3 Did the orgamzahon list any former officer, director, trustee, key employee, or highest compensated employee
on line 127 If 'Yes,' complefe Schedule J 1o SUCK INGIATUAL . ... oo oo

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
ihe organization and refated organizations greater than $150,0007 /f 'Yes,' complete Schedule J far

SUCH INGIVIAUL . . . e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo fhe organization? If 'Yes, ' complete Schedule J for such person . .......... ... ... ... . ... ...,

Section B. Independent Contractors
T Complete this table for your five hlghest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
L) _ ©)
Description of services Compensation

(A
Name and bisiness address

2 Total number of independent contractors {including but net limited to those listed above) who received more than

$100,000 of compensation from the erganization ™ 0
BAA TEEAGID8L 07/3119

Form 990 (2019




Form 990 (2019) Self Initiated Living Options, Inc. 112721260 Page 9
Part VIl] Statement of Revenue
Check if Schedule O contains a respense ornote toany line inthisPart VIIL. ... o o o oo oo D

(A) (B) <) (0}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under secfions
revenue 51
.0’:3 2 1a Federated campaigns ... ...... 1a - T
o § b Membership dues. ............ 1h
3. E ¢ Fundraising events, ........... 1c
.g =] d Related organizations .. ....... 1d
& E| € Government grants (contributions) ... | le| 3,602,190.
§@| { Al other contributions, gifts, grants, and
= E similar amoun'ts not included ahpve R I 4 3,400.
£ 5| g Noncash confributions included in
e fimes la-Tf. . . ... ... ......... 1g
S5l hTotal. Add lines la-T¢. ... ....... ... ... ... .. >
g Business Code
g 2a Service Fee __ _ _ ____ 300099 57,854. 57,854.
| b
| e
2 c
g 9
el
‘g‘; f All other program service revenue. . . .
| gTotal. Addlines2a-2f.... ... .. ... .. ... ........ >
3 Investment income (including dividends, interest, and
other similaramounts) . ................ .. ... ... ... > 478 . 478,
4 [Income from investment of tax-exernpt bond proceeds.. ™
5 Royalties....... ... . . L
(i) Real (iiy Personal
6a Grossrenls........ {Ga
b Less: rental expenses | 6b
¢ Rental income or (loss) {6¢
d Netrental income or (foss) .. ....... ... ... ..
(i) Securities {iiy Other

7 a Grass amount from
sales of assets
other than inventon
b Less: cost or other basis
and sales expenses 7b

¢ Gainor(loss) ...... 7c
dNetgainor(loss)......... ... . ... ... .. ...,

@ | 8a Gross income from fundraising events
2 {motincluding $
% of contributions reperted en tine 1c).
(v See Part ¥, finet8 ..., ... ... 8a
E b Less: direct expenses. ... .. 8h
5 ¢ Net income or (foss) from fundraising events. . ..., ..
9a Gross income from gaming activities.
See Part IV, line 19 ... ... ... ... 9a
b Less: direct expenses...... ab

¢ Net income or {foss) from gaming activities. . .........

10a Gross sales of inventory, less. ...,
refurns and allowances N0a

b Less: cost of goods soid. ... 10b

¢ Net income or (Joss) from sales of inventory. .. .......
Business Code

11a Miscellaneous Revenue 30,145, 30,145,

Miscellaneous
Revenue
Ly B - o

e Total. Add lines 11a-11d ... ... .................. > 30,145,000 0

12 Total revenue. See instructions. . ........... ... ..., “ 3,694,067, - 57,854_ 0_. . 30,623,
TEEAQICL 07/311% Form 990 (2019)

g



Form 990 (2019

Self Tnitiated Living Options, Inc.

11-2721260

Page 10

PartiX: | Statement of Functional Expenses

“Sle‘;:tionuwuf (€)(3) and 501 {c}{4) organizations must complete alf columns. Al other organizations must complefe column (A).

Check if Schedule O contains a response or note to any ling in this Part iX

Do not include amounts reparted on fines
6h, 7h, 8b, 9b, and 10b of Part VIiil.

(A)
Totat expenses

|
Program service
expenses

(€}
Management and
general expenses

o)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV line 2. ... ... ... ... ...

2 Grants and other assistance 10 domestic
individuals. See Part IV, line 22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

- eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,

trustees, and key employees .. .............

g Compensation not included above to
disqualified é)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(CY3B)....................

Other salaries andwages ..................

g Pension plan atcruals and contributions
(include section 401(k) and 403(b)
employer contributions) ... ............. ...

9 Other empioyee benefits ... .............. ..
10 Payrolitaxes....... .. ... ... ...
11 Fees for services (nonempioyees):

dbiobbying. ........ .. ...l
e Professional fundraising services. See Part IV, line 17.. .
f Investment managementfees ..............

¢ Other. (f line 11g amount exceeds 10% of line 25, column
{A) amount, fst iine 11g expenses on Schedule G,), . ...

" '12 Advertising and promotion. ............ .. ..
13 Officeexpenses. .....................o....
14 Information technology. ..... ... ........ ..
15 Royalties................. ... ... .........
16 OCCUPBNCY. ... ot ens
17 Travel............. e e

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

public officials. .. ............. ... o0 0
19 Conferences, conventions, and meetings. .. .
20 Interest.... .. ... . ..
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization. . ..
23 insurance....... e N
24 Other expenses. ltemize expenses not

covered above (List miscellanecus expenses

an fine 24e. If line 24e amount exceeds 10%

of line 25, column {A) amount, list line 24e
expenses on Schedule O3 ... ......... e

119,379,

23,875.

95,504,

0

0.

0.

2,052,281,

1,982 141.

70,1490,

1,965,

1,815.

150.

531,890.

491,324,

40,566.

178,420.

164,812,

13,608.

4,585,

4,585.

328,391,

237,014.

91,377,

1,613,

1,613,

29,085.

23,854,

5,131,

198, 483,

158,785,

39,698,

41,572,

38,401.

3,171,

12,961,

12,961,

4,692,

4,692.

43,969,

35,176.

8,763,

7.260.

@ Telephone_ _ _ _ _ _ _ _ ______ 36,304. 29,044.
b Qther Expenses _ _ _ _ __ _ _ _ 15,613, 11,710. 3.903.
¢ Repairs & Maintenance _ _ _ _ 14,535, 10,.901. 3,634,
d Dues_and Subscriptions __ _ _ 12,070, 9.053. 3,017,
e All other expenses. ... .. ............... 9, 044. 7,883, 1,161,
25 Total functional expenses. Add lines 1 through 2de, ., . . 3,636,852, 3,230,580. 406,272, 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educationaf
campaign and fundraising solicitation,
Check here » if folowing
SOP98-2 (ASC 958-720). ..................
Form 820 (2019)

BAA

TEEAQUIOL DZ3ing



11-2721260

Page 11

P

Form 990 (2019) Self Initiated Living Options, Inc.

Balance Sheet

Check if Schedule O contains a response or note to any linginthis Part X ... .. |:|

. ®»
Beginning of year

{B
End of year

U bW N o

Assets

7
8
9
0

m
12
13
14
15
16

10a Land, buildings, and equipment; cost or other basis.

Cash ~— non-interest-bearing. ... ... . .. ... .. .
Savings and temporary cash investments. ... ............ .o
Pledges and granis receivable, net. ... ... ... ... ... ...
Accounts receivable, net .. ... .
Loans and other receivables from any current or former officer, director,

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

Loans and other receivables from other disqualified persens (as defined under

section 4958(NH{1)), and persons described in seclion 4958C)(3)B) .............
Notes and loans receivable, net.. ... ... . e
Inventaries for sale Or USe. ... ... .. . e
Prepaid expenses and deferred charges. .. ... ... .. ... . ..

Complete Part Vl of Schedule D ................. .. 10a

67,249.

44,822,

1,226,155,

1,732,795,

RAiWiky =

11,204,

6,365

Wik~ 5

b Less: accumulated depreciation.. ...... ... .. ... 10h 88, 881.

4,692.[10¢

Investments — publicly fraded securities. .. ............. ... ... . ool
investments — other securities. See Part IV, line 11, .. ........... .............
tnvestments — program-related. See Part IV, line 11..... ... .. ...... ... ..
Intangible assets. .. ... ...
Other assets. See Part iV, line 1. ... .. ... . .
Total assets. Add lines 1 through 15 (mustequal line 33). ............. . ... ...

11

12

13

14

45,039.| 15

45,039,

1,370,644.(16

1,829,671,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses. . ... ... i
Grants pavable . .. ... .. e
Deferrad rBVENUR .. ... e
Tax-exempt bond liabilifies ... ... ... . o
Escrow or custodial account liability, Complete Part IV of Schedute D ... ... ...

Loans and other payables to any current or former officer, director, trustee,
key empioyee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

Secured mortgages and notes payable to unrelated third parties ... .............
Unsecured notes and loans payabie to unrelated third parties. ..................

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

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

548,907,117

B66,665.

18

242,212.119

211,666,

405,000.) 24

519,600,

25

1,196,119.,26

1,597,931,

27
28

29
30
3
32
33

Net Assets or Fund Balances

Organizations that follow FASB ASC 958, check here »

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions ... .. ... .
Net assets with donar restrictions . .. ... ... ... .. . ... . . ... ... ..
Organizations that do not follow FASB ASC 958, check here »
and complete lines 29 through 33.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipmentfund. .. ...............
Retained earnings, endowment, accumulated income, or other funds. ..., ... ..
Totat net assetsor fund balances . ..., .. .
Total liabilities and net assets/fund balances. ... ... ... ... ... L.

174,525,127

231,740,

£l

174,525.132

231,740.

1,370,644, 33

1,829,671,

24
>
i

TEEADTIIL 07/31N%

Form 990 {2019)



Form 990 (2019) Self Initiated Living Options, Inc. 11-2721260 Page 12

Reconciliation of Net Asseis
Check if Schedule O contains a response or note to any lineinthisPart XL . ... ... ... . ... i D
1 Total revenue (must equal Part VI, cofumn (A), line 12). ... . o 1 3,694,067,
2 Total expenses {must equai Part iX, column (A), line 23). ... ... . 2 3,636,852,
3 Revenue less expenses. Subtractfine 2from line 1. ... . . o 3 57,215.
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 32, column (A, ...l 4 174,525.
S Net unrealized gains (losses} on investments. .. ... ... . 5
6 Donated services and use of facilities.................... ... ... e 6
7 Investmentexpenses..... ... ............ .. R U 7
8 Prior period adjustments . ... e 8
9 Other changes in net assets or fund halances {explainon Schedule O). ... ... ... ..o 9 0.
30 Nt assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COIUETIN (B ) . L. e e e e e e e 10 231,740.

|Financial Statements and Reporting
Check if Schedute O contains a response or note to any line inthis Part XH. ... ... o o

1 Accounting method used to prepare the Form 990: DCash Accwai DOther

if the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule G,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ._............. ...

If 'Yes,' check & box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoiidated basis, or both:
|j Separate basis DConsolidated hasis DBoih consolidated and separate basis

2a X

H "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overSIght of the audit,
review, or compllatuon of its financial statements and selection of an independent accountant? ... .................. .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A- 1337 . L e e

b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits .. ......................... 3b} X

BAA TEEADTIZL 01/21/20 Farm 990 (2019)

3a; X




Public Charity Status and Public Support

| omBwo. 1545.0007

SCHEDULE A 201 9
{Form 990 or 990-E2Z) Complete if the organization is a section 50‘!(c)(3f organization or a section

4947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form $90-EZ.
Department of the Treasury * (30 to www.irs.gov/Form990 for instructions and the latest information,

Internal Revenue Service

Mame of the organization  So1f Tnitiated Living Options, Inc.
d/b/a Suffolk Independent Living Org

Employer identification number

11-2721260

{Parti

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

The organization s not a private foundation because it is; (For lines 1 through 12, check only one box,)

1

R TTE N ]

A church, convention of churches, or association of churches described in section 170(b)1)XAX).
A schoot described in section T78(b)(1)A)ii). {(Attach Schedule E (Farm 930 or $80-EZ).)

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

A medical research organization operated in conjunction with 2 hospital described in section 170{b)1XAXiii). Enter the hospital's

name, city, and state:

section T70(bX1XAXiv). (Complete Part 1.}

in section 17HbY1XAXvi). (Complete Part 11.)
A community trust described in section 170(b)1XAXvi). {Complete Part Il.

)

6 A federal, state, or local government or governmental unit described in section 170(bY1XAXv).

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

An organization that normally receives a substantiaf part of its support from a governmental unit or from the general public described

9 D An agricultural research organization described in section 170(bXTXAXix) operated in conjunction with a tand-grant college
or university or a nen-land-grant coflege of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 D An grganization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain excepticns, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {{ess section 311 tax) from businesses acquired by the organization after

June 30, 1975, See section 50%a)2). (Complete Part (1)

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

12 An organization organized and operated exclusive{i}/ for the benefit of, to perform the funclions of, or {0 carry out the purposes of one
in section 509(a)(1) or section 509(a)¥2). See section 50%(a)3). Check the box in

or more publicly supported organizations describe

lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12qg.

a Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization{s) the power to regularly appaint or elect a majcrity of the directors or frustees of the supporting organization. You most

complete Part IV, Sections A and B.

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

must complete Part IV, Sections A and C,

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

d D Type Hi non-functicnally integrated. A supporting organization operated in connection with its supported organization(s} that is not

functionally integrated. The or‘g
instructions). You must complete Part iV, Sections A and D, and Part V.

anization generally must satisfy a distribution requirement and an attentiveness requirement (see

€ D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type Ill functionaliy

integrated, or Type ill non-funclionally integrated supporting organization.

§ Enter the number of supported organizations .. ... .

g Provide the fotlowing information about the supported organization(s).

() Name of supported organization (i) EN (i) Type of organization () Is the (v} Amount of monetary {vl} Amount af other
(described on lines 1-10 | organization listed |  support (sea instructions} support {see instructions)
abova (see instructions)) in your governing

document?
Yes Na
»
(8)
(C)
{
(E)
Total
Schedule A {(Form 990 or 990-EZ) 2019

BAA For Paperwork Reduction Act Notfée, see the In.struc.:tié.ng fanorm 929G ArIQQO-EZ.

TEEAO4GIL 07/031%



Schedute A (Form 990 or 990-EZ) 2019 Self Initiated Living Options, Inc. 11-2721260 Page 2
PartlliiSupport Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)(A)vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the

organization fails o qualify under the tests listed below, please complete Part {ll.})

Section A. Public Support

g:;?gg?nfgyi%a)r .(_Ol’ fiscal year (a) 2015 (b) 2016 (cy2017 {d) 2018 (e} 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "wnusual granis.”). . ... .. 1,402,301.]2,233,806./2,583,887.|3,008,911.13,605,590./12,834,495.

2 Tax revenues levied for the
organization‘s benefit and
either paid to or expended
onitsbehalf. ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... 0

4 Total. Add lines 1threugh3... |1,402,301.(2,233,806,/2,583,887.13,008,911./3,605,590.112,834,495.

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

6 Public support. Subtract line 5
fromlined.. .. ..............

Section B. Total Support

Calendar year (or fiscal year
beginning in} * (a) 2015 (b) 2016 {c) 2017 {dy 2018 (e) 2019 (f) Total

7 Amounts fromline4.. ... ... 1,402,301.12,233,806.j2,583,887.]13,008,911.13,605,590.|12,834,495.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties, and income from
simiar sources............... 308. 1,497, 564. 273, 478 . 3,120.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ONL ... L 0.

10 Other income. Do not include
gain or loss from the saie of

12,834,495,

capital assets ( [ain i

Part VI.) Yee! Eﬁgr{i}?’l ... 40,557.
11 Total support. Add lines 7

through 10, .. ... .. ....... | 12,878,172,
12 Gross receipts from related activities, etc. (see instructions) 472,420,
13 First five years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this bex and stop here. . ... ... .. . PN > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 1%, column (). ........................ .. 14 99 66 %
15 Public support percentage from 2018 Schedule A, Part i, line 14 ... ... ... ... ... 15 99.23%

16a 33-1/3% suppott test--2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supparted organization. ... ... . >

b 33-1/3% support test-2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ....... ... ... . ... ... . > D

17a 10%-facts-and-circumstances test-20183. If the organization did not check a box on line 13, 16, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meefs the 'facts-and-circumstances' test, The organization qualifies as a publicly supported organization...... ... » D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the “facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... ... ..., > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ™
BAA Schedule A (Form 990 or 990-EZ) 2019

TEEAG402L 07/03119
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Self Initiated Living Options, Inc.

11-2721260

Page 3

Sc.hedule A (Form 990 or 990-EZ) 2018
: Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the bex on line 10 of Part 1 or if the organization failed to qualify under Part . If the organization

fails to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) *

1

7a

¢
8

{a} 2015

(b) 2016

() 2017

(d) 2018

() 2019

(f) Total

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unustial grants.). ..., ...

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose, . ... .. ..

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbebalf.....................

The vaiue of services or
facilities furnished by a
governmentat unit to the
organization without charge ...

Total. Add lines 7 through 5. ..

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

Amounts inciuded on lines 2
and 3 received from ather than
disquatified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

Addlines 7aand 7b...........

Public support. (Subtract tine
Jefromline6.)...............

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

T

12

13

14

(a) 2015

(by2016

(c) 2017

(d) 2018

{e} 2019

(f) Total

Amounts fromiine &..........

Gross income from interast, dividends,
payments receiver on securities loans,
rents, royatties, and income from
similar sources .. .. ... ...

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

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

Net income from unrelated business
activities not included it line 30b,
whether or not the business is
regularly cariedon. . ... ... .. ..

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

Total support. (Add lines 9,
0c, 11, and 12 .............

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2G19 (fine 8, column (), divided by line 13, column (f})
16 Public suppert percentage from 2018 Schedule A, Part lIf, line 15

............. 15

16

3P| o\

Section D. Computation of Investment Income Percentage

17
18

fnvestment income percentage for 2012 (line 10¢, cotumn (f), divided by line 13, column (). ...................
Investment income percentage fram 2018 Schedule A, Part Hl, line 17
1% 33-1/3% support tests—2019, If the organization did not check the box on line 14, and fine 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... »-
b 33-1/3% support tests—2018. If the organization dig not check a box on line 14 or line 19a, and fine 16 is more than 33-1/3%, and
tine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubticly supported organization . ... ™

17

o\

18

o

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

\
CI1 3

BAA

TEEADAQ3L 07/03119
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Scheduég A{Form 990 or 9Q0-E2) 2019  Self Initiated Living Options, Inc. 112721260 Page 4

Part Supporting Organizations

(Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, compiete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. ¥ you checked 12d of Part [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Y

No

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supporfed organizations are designated. Jf designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an iRS defermination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was

described in section 509(a)(1) or (2}

3a Did the organization have a supported organization described in section 501{c)(4), (5), or (6)? If *Yes,' answer (b}
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (3), or (6) and
satisfied the public support {ests undar section 509(a)(2)7 #f ‘Yes,' describe in Part VI when and how the crganization

made the determination.

¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170(¢)(2)(B)
purposes? If 'Yes,' explain in Part Vi what controls the arganization put in place to ensure such use.

d4a Was any supported organization not organized in the Uniled States (‘foreign supported organization’)? /f 'Yes' and
if you checked 12a or 12b in Parf |, answer (b) and (c) below.

b Did the organization have ultimate coniroi and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,” describe in Part Vi how the organization had such control and discretion despile being controlfed
or supervised by or in connection with its supported organizations.

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

Sa Did the organization add, substitute, or rerncve any supported organizations during the tax year? If "Yes,  answer (b)
and {c) balow (if applicabie). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (/i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document).

b Type | or Type )l only. Was any added or subslituted supported arganization part of a class already designated in the
organizatien's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s controt?

6 Did the organization provide support (whether in the form of grants or the provision of seyvices or facilities) to
anyone other than (i) its supported organizations, (if} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting crganizations that alse support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide defail irr Part VI

7 Did the organization provide a grant, loan, comgensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controfled entity with
regard to a substantial contributor? if 'Yes,' complete Part | of Schedufe L. (Form 990 or 990-£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlted directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
iIf 'Yes,' provide detail in Part Vi.

b Did one or more disqualified persons {as defined in line 9a) hoid a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part Vi.

c Did a disqualified persen (as defined in line 9a) have an ownership interestin, or derive any persenat benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detaifl in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 bacause of section 4343(f) (regarding
certain Type H supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’

answer 10b below.

b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to delermine R
whether the organization had excess business holdings.) 10b

BAA TEEAQAAL 07/0319 Schedule A (Form 230 or 990-E2) 20719




Schedule A (Form 990 or 990-E2) 2019 Self Inmitiated Living Options, Inc. 11-2721260 Page 5
{V.: | Supporting Organizations (continued)

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

a A person who directly or indirgctly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above? 1ib

€ A 35% contralied entity of a person described in {a) or (b) above? i Yes'to a, b, or ¢, provide detail in Part VI 11¢
Section B, Type | Supporting Organizations

1 Did the directors, tfrustees, or membership of one or more supported organizations have the power fo regularly appoint
or efect at least a majority of the organization's directors or trustees at all times during the tax year? if ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or contfrolied the organization's activities.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or frustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? if 'Yes, ' explain in Part VI how providing such
henefit carried out the purposes of the supported organization(s) that operaled, supervised, or controlled the
supporfing organization.

Section C. Type |l Supporting Organizations

1 Were a majorily of the organization’s directors or trustees during the tax year also a majority of the direciors 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 vesfed in the same persons thal controlled or managed the supported organization(s).

Section D. All Type il Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appomted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continucus working relationship with the supported organization(s).

3 By reason of the refationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s invesiment policies and in directing the use of the organization's income or assets at
ail times during the tax year? If 'Yes,’ describe in Part Vi the rofe the organization's supported organizations played

in this regard.
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions),
a D The organization satisfied the Aclivities Test. Complete line 2 below.
b D The crganization is the parent of each of its supported organizations. Complefe line 3 below.

[ D The orgarization supported a governmental entity. Describe in Part VI how you supparted a government enfity (see instructions).

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

a Did substantially all of the organizatien's activities during the {ax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted

substantially alf of its activities.

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

3 Parent of Supported Crganizations. Answer (a} and (h) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supporied organizations? Provide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each of ifs s
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQMOSL 070319 Schedule A (Form 9390 or 990-EZ) 2019
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11-2721260 Page 6

Schedule A (Form 990 or 950-E2) 2019 Self Initiated Living Options,
Part V. | Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

1.[]

Check here if the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970 (exptain in Part V). See
instructions. All sther Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{B) Current Year

{A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

(1. B aF SN TTN B R P

T3 W[ ho] -t

Portion of operating expenses paid or incurred for production or collection of gross
incomne or for management, conservation, or maintenance of property held for
production of income (see instructions}

o

7

QOther expenses (see instructions)

B

Adjusted Net income (subtract lines 5, 6, and 7 from iine 4}

Section B — Minimum Asset Amount

1

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

(B) Current Year
{optional)

(A) Prior Year

a Average monthly value of securities ta
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blackage or other
factors (explain in detail in Part Vi)

Acquisifion indebtedness applicable to non-exempt-use assels

(i3]

Subtract line 2 from line 1d.

F-y

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

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by .035.

~Nigian

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

Section C — Distributable Amount

Current Year

Adjusied net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, tine 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

i =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

Check here if the current year is the organization's first as 2 non-functionally integrated Type | supporting organization

{see instructions).

BAA

TEEABAOGL 07/0318

Schedule A (Form 990 or 990-EZ) 2019
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Page 7

Type lil Non-Functionally Iintegrated 50%a)3) supporting Organizations (confinued)

Sechon D — Distributions

Current Year

1 Amounis paid to supported organizations to accomplish exempt purposes

2 Amounis paid to perform activity that directly furthers exempt purposes of suppoerted organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
€& Other distributions (describe in Part Vi), See instructions.
7 Total annual distributions, Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. P . . . B @ Und d'(itir)'b ’ Dist !L“) bl
Section E — Distribution Allocations (see instructions) Distégz?ii ns n el£r£26 1310115 Amlgurrit :‘Jc)traZO?I 9

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior 1o 2019 (reasonable
cause required -~ expiain in Part V1), See instructions.

3 Excess distributions carryover, if any, to 2019
aFrom2014.......... .. ...
bFrom2035... ... ... . ...
cFrom2016...............

dfFrom2017. ... .. ... ...,
eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributicns of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 nof applied (see instructions)

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

4 Distributions for 2019 from Section D,
line 7:
a Applied to underdistributions of prior years

b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions far years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from iine 1. For resuit greater than zero, explain in Part Vi. See

instructions,

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

8 Breakdown of fine 7:
a4 Fxcess from 2015 . ... ..

b Excess from 2016, ... ..

¢ Excess from 2017.. ... ..

d Excess from 2018 .. ...

e Excess from 2019 ... ..

BAA

TEEAMO7L 07/03/19
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Schedule A (Form 930 or 99G-EZ) 2019 Self Initiated Living Options, Inc. 11-2721260 Page 8
Part VI (Supplemental Information. Provide the explanations required by Part II, fine 10; Part Il, line 17a or 17b;Part lll, fine 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, §b, b, 113, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, ling 1;
Part IV, Section B, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2019 2018 2017 2016 2015
Other Income $ 30,145, § 6,755, § 1,860. ] 1,857,
Total § 30,145. § 6,755, § 1,800. 3 0. § 1,857,

BAA TEEADAOBL 07/03/19 Schedule A (Form 930 or 980-E2) 2019



Scheduie B S h d E f c t .b t OMB No. 1545-0047

(Form 990, 990-EZ, cnedaule of Conuributors 201 9

O o e _— » Attach to Form 990, Form 990-EZ, or Form 990-PF.

internal Revenue Service ~ | * Go to www.irs.gow/Form3930 for the latest information.

MName of the organization Self Initiated Living Options , Inc. Emgployer identification number
d/b/a Suffolk Independent Living Org 11-2721260

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 3 ) (enter number) organization

D 4947(a)(1) nonexempt charilable trust not treated as a private foundation
Formt 990-PE [j 527 political organization
E] 501(c){3) exempt private foundation

D 4947(a)(H) nonexempt charitable frust treated as a private foundation

D 501(c)(3; taxable private foundation

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

General Rule

D For an organization filing Form $90, 990-EZ, or 990-PF that received, during the year, confributions folaling $5,000 or more {int maney
or property} from any one contributer. Complete Parts | and Il See instructions for determining a confributor's totat contributions.

Special Rules

For an grganization described in section 501 (c)(3} filing Form 990 or 920-EZ that met the 33-1/3% support test of the regulations
under sections 509(a){1) and 170(0)(1){A}(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, fine 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part Vill, line th; or (i) Form 990-EZ, tine 1. Complete Paris | and Il

D For an organization described in section 501{cK7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts [, I, and Ill.

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

Caution: An organization that isn't covered by the CGenera! Rule andfor the Special Rules doesn't fite Schedute B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 99C; or check the box on line H of its Form 990-EZ or on its Form 930-PF,
Part I, line 2, to ceriify that it doesn't meet the filing requirements of Schedute B (Form 930, 990-E2Z, or 990-FPF).

BAA For Paperwork Reduction Act Notice, see the instructions for Farm 990, 990-EZ, or $90-PF. Schedule B (Form 920, 930-EZ, or 990-PF) (2019)

TEEAQ701L CB/09/19



Schedule B (Form 990, 990-EZ, or $90-PF) {2019) 1 1 Page 2
Mame of organization Employer identification number
Self Initiated Living Options, Inc. 11-2721260

rtl.{ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

a) (b) {© d
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 NYS Education Department Person
e Payroll D
89 Washington Ave. _ ______________________ I 668,855, | Noncash []
Complete Part Il for
\Albany, NY 12234 r(wm:apsh contributions.)
Isa (b) (c) o
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |NYS Dept of Health Person
R Payroll D
Empire St. Plaza Corning Tower _ __ __________ | $___1,062,048.; Noncash ]
Complete Part I} for
(Albany, NY 12237 @ __ _ L ______ nglonca%h contributions )
(a) (b) {c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 NY Assoc._on Independent Living Person
Y Payroil [:|
152 Washington Ave, Suite 208 _______________ S 982,189.) Noncash []
Complete Part Hl for
|Albany, NY 12210 __ _ _ _ _ _ _ _ ________________] Saonca%h contributions.)
(a) {b} (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 INYS Office for the Aging Person
[ T T mmmmm Payroll D
Empire Plaza, Bld 2, 3rd Fl. __ ___ .. __._____| S 794,153.| Noncash ]
Complete Part Il for
|Albany, NY 12223 rgoncapsh contributions.)
a b {c) d
glg. Name, addre<ss?, and ZIP + 4 Total Type of cor)1tributior|
contributions
5 NYS Dept. of Labor Person
5 Payrofi D
WA _Harriman Campus Bidg 12 _ . ... ______ S 94,945.| Noncash [
{Compiete Part Il for
Albany, NY 12240 ___ ___ ____ o] honcash contributions.)
a b () {d)
IEIO). Name, addre(ss), and ZIP + 4 Total Type of contribution
contributions
Person D
TTtt g ETTEEEEEEE T Payroll D
______________________________________ $...«..“..._............,_,._., Noncash E]
(Complete Part il for
______________________________________ noncash contributions.}

BAA
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Schedule B (Form 290, 990-EZ, or 930-PF) (2079)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 3
Name of organization Employer identification number
Self Initiated Living Options, Inc. 11-2721260
2] Noncash Property (see instructions). Use duplicate copies of Part Il if additiona} space is needed.
{a) No. o b) . {c) (d)
from Pescription of noncash property given FMV (or estimate) Date received
Part| {See instructions.)

{a) No.
from
Part|

(c)
FMV (or estimate)
{See instructions.)

(d)
Date received

(2) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)}

(d) |
Date received

{a) No.
from
Part|

{c)
FMV (or estimate)
(See instructions.)

{d) |
Date received

(d)

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

{a} No.
from
Part}

()
FMV (or estimate)
{See instructions.)

(d)
Date received

BAA
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Schedule

8 (Form 920, 990-EZ, or 990-PF) (2079)

1 1 Page 4

Namie of organization

Self Initiated Living Options, Inc.

Employer dentification number

11-2721260

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (&) through (e) and
the following line entry. For organizations completing Part i1, enter the tota! of exclusively religious, charitable, elc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)... ........ >3

Use duplicate copies of Part H| # additional space is needed.

(a)
No. from

Part |

by c) |
Purpose of gift Use of gift

e e o e - —— o —— o]

{e)
Transfer of gift
Transferee's name, address, and ZIP + 4

(a) o €} | - }d) -
N% frc;m Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
(a) k) (© VTN .- N
N% fro!m Purpose of gift Use of gift Description of how giit is held
art
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a I (©) T ) A
Ng. fro’rn Purpose of gift Use of gift Description of how gift is held
art
(e}
Transter of gift

Transferee’s name, address, and ZIP + 4

BAA

TEERAQ7O4L  08/C9/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



N " Q . -
SCHEDULE D Supplemental Financial Statements i
(F orm 990) » Complete if the organization answered 'Yes' on Form 930, 201 9
Partiv, line 6, 7, 8,9, 10, 11a, 11h, 11¢, 11d, TTe, 114, 122, or 12b.
* Attach to Form 990,

Depactiment of the Treasury » Go to www.irs.gow/Form99¢ for instructions and the Jatest information,

Name of the organization

Self Initiated Living Options, Inc.

d/b/a Suffolk Independent Living Org 11-2721260
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compiete if the organization answered 'Yes' on Forim 990, Part IV, line 6.

(a) Donor advised funds (k) Funds and other accounts
1 Total number at end ofyear................
2 Aggregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (duringyear} ... .. ...,
4 Aggregate vaiue atendofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controf?. . ............. ... ... ..., DYes D o

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charilable purposes and not for the benefit of the donor or donor advisor, or for any other purpese conferring
impermissible privale benefit? . . D Yes D No

‘| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPresewation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

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

Held at the End of the Tax Year

a Toial number of conservation easemenis. .. ... ... .. . e s 2a
b Total acreage restricted by conservation easements. . . ........ ... ... 2h
¢ Number of conservation easements on a certified historic structure included in@)............. 2¢

d Number of conservation easements included in {c) acquired after 7/25/06, and nof on a historic
structure listed in the National Register. . ... .. .o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located *
5 Does the organization have a written poticy regarding the periodic monitoring, inspection, handling of violations,

[Jes L

6 Staif and volunteer hours devoted to monitaring, inspecting, handiing of violations, 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
-3
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(M}(@}B) (1)
and Section T70(ME@IMBIINT. . . -. .. ere ettt ettt e [Jyes  []No

2 in Part Xill, describe how the organization reporls conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial staterments that describes the organization's accounting for

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

1a if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in

Part XIi the text of the footnote to its financial statements that describes these items.

b if the organization efected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets hefd for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i} Revenue included on Form 990, Part VI, line 1. ... e
({1} Assets included in Form 990, Part X ... . e

2 |f the organization received or held works of art, historical treasures, or other similar assets for financiaf gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, e T . ..o i i et e e

b Assets included in Form 900, Part X . ... . e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3I0IL 8122119 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Self Initiated Living Options, Inc. 11-2721260 Page 2
[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
] Scholarly research H Other
[ Preservation for future generations
4 grm{ldpi Ia description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar assets
to be sold to raise funds rather than to be mainfained as part of the orgamzailon scollection?.................... Yes D No

‘Part1V.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the crganization an agent, trustee, cusiodian or other intermediary for contributions or other assets not inciuded
ON FOMM 990, Pt X7 ... ..\ ool ettt eete e oo e [Jyes  [No
b If 'Yes,' explain the arrangement in Part XIH and complete the following table:
Amount
C Beginning balance. . ... e e s ic
d Additions during the Year .. ... ... e 1d
e Distributions during the year. ... .. o Te
f ENINg DalANCE. . . 11
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No
h if "Yes." explain the arrangement in Part XtI, Check here if the explanation has been pravided on Part Xill. ... ............... H

fﬁ'ai’t V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(&) Current year (k) Prior year {c) Twa years hack {d) Three years back (e} Four years hack

1 a Beginning of year balance.. .. ..
b Contributions. ............... ..

¢ Net investment earnirgs, gains,
andlosses....................

e Other expenditures for facilities
and programs .................

f Administrative expenses . ... ...
gEnd of yearbalance .. .........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment » %
b Permanent endowmant »
¢ Term endowment *> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) Unrelated organizations .. ... o 3a(i)
(i) Refated organizations . ... ... . 3a(ii)
b If "Yes' on line 3a(ii), are the related orgamzahons listed as required on Schedule R? ......... ... ... ... 3b

4 Describe in Part X[l the intended uses of the organization's endowrment funds,

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

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

b Buildings. ... ..... e

¢ Leasebold improvements. .............. .. .. 17,500. 17,500. 0.

dEquipment ... ... ... .. ... .. ...

eQther... . ... .. . ... .. 71,381, 71, 331 0.
Total. Add lines 1a through le. (Column (d} must equal Form 990, Part X, colurmn (B), fine 10¢.). ... ... ............ 0.
BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Self Initiated Living Options, Inc. 11-2721260 Page 3

Patt VI | Investments — Other Securities.

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

(@) Descrigtion of security or category (including name of sectirity} (b) Book value

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

(1) Financial derivalives. ........ ... ... ... ..,

(@) Closely held equity interests. . ... ..., ..., ........

{3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12). .. ™

Part Vill | Investments — Program Related,

N/A
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11c¢. See Form 998, Part X, line 13.

(a) Description of investment (b} Book value

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

i)

@

(3)

@)

)]

&

7}

)

€))

{9

Total. (Column () must equal Form 390 Part X, columin (B} line 13.} . .

{Part 1% | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description

(b} Book value

]

@

3

@

®)

)

)

8)

@

{10)

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

Past X | Other Liabilities.

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

1. (a) Description of Hability

(b) Book value

(1) Federal income taxes

&

(3)

@

5

®

0

®)

®

(t0)

{an

Total. (Column (b) must equal Form 990, Part X, column (BYIRe 25}, . . o o s e >

2. Liability for uncertain tax positions. In Part X{lI, provide the text of the footnate 1o the organization's financial statements that reports the organization's liability for uncertain

tax positians under FASB ASC 740, Check here if the text of the footnote has been provided i Part X, .. ... .. ... . ... . . ... . ... .. ...

See Part XIII [

BAA TEEAZ303L 822118 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Self Initiated Living Options, Inc, 11-2721260 Page 4
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Tolal revenue, gains, and other support per audited financial statements.............. ...
2 Amounts included on line 1 but not cn Form 990, Part VI, line 12: '

3,694,067,

a Net unrealized gains {fosses) on investments.................. e 2a
b Donated services and use of facilities . ... ......... ... e Zb
c Recoveries of prior year grants ... ... . 2c
d Other Describe in Part XIB) ... .. 2d

e Add lines 2a through 2d............. s
3 Subtract line 2e from N ... e e
4 Amounts included on Form 990, Part VIII, ling 12, but not on line 1;

3,694,067,

a Investment expenses not included on Form 990, Part VHI, line 7b.............. da
b Other (Describe inPart XIHY ... oo ab i
cAdd ines Ba and b ... . s 4¢
5 Total revenue, Add lines 3 and 4c, (Thrs must equal Form 990, Part ], fine 12.). ... ... . ... ... . . .. 5 3,694,067.

| Reconcifiation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

3,636,852,

a Donated services and use of facilities .. ... . ... ... ...l 2a
b Prior year adjusiments. ... .. e 2h
cOtherlosses. ....... ... ... .. . . i e 2¢c
d Other (Describe in Part XL ... e 2d
e Add lines 2a through 2. ... e

3 Subfract line 2e from lne 1. oL 3,636,852,

4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a investment expenses not included on Form 990, Part VIl line 7b........... ... 4a

b Cther (Desceibe inPart XHLY ... ... .................. FO 4bh

cAdd lines da and b ... e

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part ! line 18.)... ... . ... ... ... .. ....
[Part XIIi | Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part [il, lines la and 4; Part IV, lines b and 2b; Part V
ling 4; Part X, line 2; Part Xl lines 2d and 4b and Part X, lines 2d and 4b. Afso comptete th;s part to prowde any additional information.

3,636,852,

Part X - FASB ASC 740 Footnote

SILO does not believe its financial statements include any material, uncertain tax
positions. Tax filings for the periods ending September 30, 2017 and later are

subject to examination by applicable taxing authorities.

BAA Schedule B (Form 990) 2019
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SCHEDULE L Transactions With Interested Persons OMB pla. 1545-0047

{Form 290 or 990-EZ)
» Complete if the organization answered "Yes' on Form 920, Part 1V, line 25a, 25h, 26, 27, 28a, 201 9
8h, or 28c, or Form 990-EZ, Part V, iine 38a or 40b,
» Attach to Form 290 or Form 9%0-EZ.
?epa't"’*e“‘ of the Treasury * Go to www.irs.gov/Form8s0 for instructions and the latest information.
nternal Revenue Service
Name of the crganization Se3 £ Initiated Living Options, Inc.
d/b/a Suffolk Independent Living Org 11-2721260
Excess Benefit Transactions (section 5071(c)(3), section 501{c)(4), and section 501(c){29) crganizations
only). Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-E2Z, Part V, line 40b.

Relationship between disqualified persen and . . d) Corrected?
1 (a) Name of disgualified person &) ° O;ga,,izaufn P {c) Description of transaction o
Yes No

Employer identification number T

{H
2)
3
“)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dursng the year under

SO ON D L e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ 5

‘| Loans to and/or From interested Persons.
Complete if the organization answered 'Yes' on Form 950-EZ, Part V, fine 38a or Form 930, Part IV, line 26; or i the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b{ Relationship () Purpos‘.e of {d) Loan to or (#) Original
with organization {oan from the principal amount

crganization?

{f) Balance dug () ir default?3 (h) Approved | (i) Written
by board or | agreement?
committee?

Te From Yes No | Yes | Mo | Yes | No

1}
@
3
@
)]
©)

@

{8)

&
0)
Total .

Grants or Assistance Benefiting Interested Persons.
Comptete if the organization answered 'Yes' on Form 990, Part IV, Hne 27.

(a) Name of interested person (b) Relationshig between interested e} Amaunt of assistance
person and the organizalion

(d) Type of assistance (#) Purpose of assistance

0]
@
3)
@
&
€
]
&
)

(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Ferm 990 or 990-E2Z) 2019
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Schedule L (Form 990 or 990-EZ) 2019 Self Tnitiated Living Options, Inc. 11-2721260 Page 2

Part. Business Transactions involving Interested Persons.
Cemplete i the organization answered 'Yes' on Form 990, Part IV, line 283, 28b, or 28c.

(a} Name of interested person [y Relationship betwean {c) Amount of {d} Description of lransaction {2} Sharing of
interested person and the fransaction arganization's
organization fevenues?
Yas | No
(1) Laurie Delgado Wife of ED 43,913. Salary X
@
(3)
@)
5}
&)
4
@)
9
(10}

‘Part V| Supplemental Information.
Provide additionaf information for responses to questions on Schedule L {see instructions).

Supplemental Information

Laurie Delgado, wife of Executive Director, Joseph Delgado, 1s anm Outreach Specialist

for the NY Connect program and receives wages from SILO.

BAA Schedule L. (Form 990 or 990-EZ) 2019

TEEA4SDIL 06/27/1%



CMB No, 1545-0047

SCHEDULE © Supplemental Information to Form 990 or 990-EZ

(Form 930 or 99C-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ,

Department of the Treasury * Go to www.irs.gov/Form380 for the latest information,
Internal Revenue Service
Neme of the organization go1f Initiated Living Options, Inc.

d/b/a Suffolk Independent Living Org

Employer identification number

11-2721260

Form 990, Part i, Line 1 - Organization Mission

The purpose of the Self-Initiated Living Option Inc. d.b.a. Suffolk Independent
Living Organization, is to enable disable citizens of Suffolk County, New York to
gain effective control and direction of their 1lives. SILO stimulates and promotes a
growing sense of personal dignity and responsible community participation through
training, community development and direct services responsive to the needs of the
people.

Form 890, Part lll, Line 4a - Program Service Accomplishments

Working under the conditions of a pandemic and adhering to the regulations imposed by
government SILO workers proved to be essential to the disability community.

* Surpassed NYSED ACCES-VR ILC Department enrollment expectations goal of 1,700 with
an actual count for those service of 9,982 participants in Nassau and Suffolk County
* SILO provided advocacy services to 252 cases with 223 having positive results

* SILO staff did 1,100 out reaches in the community, SILO presented (most were
virtual) to 63 community groups.

*SILO staff made over 4,140 wellness calls to individuals with disabilities

*SILO staff reached out virtually to 1,232 individuals suffering from isolation and
other mental health issues.

* SILC provided 12 internship opportunity for students at Suffolk County Community
College Human Services program and Stony Brook University School of Social Work.

* STILO participated in 12 School District transition fair and at 3 Disabilities
Awareness fairs

*Distributed over 5,000 emergency bags of groceries to individuals through our

Emergency Food pantry in partnership with Island Harvest and Long Island Cares.

SILO partners with the following State Agencies to provide services for people of all
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 0BI19/19 Schedule O (Form 290 or 990-EZ) (2019)




Schedule O (Farm 990 or 990-E2) (2019) Page 2

tame ofthe organ2alior ge1f Initiated Living Options, Inc.
d/b/a Suffolk Independent Living Org

Employer identification number

11-2721260

Form 290, Part lI, Line 4a - Program Service Accomplishments

disabilities in the Long Island region.

- New York State Education Department to provide independent living services to people
of all disabilities.

+ Department of Health to administer the Long Island Resource and Development Center,
which oversee the facilitation of the Traumatic Brain Injury Walver and the Nursing
Home Transition and Diversion Waiver.

+ NYS Office for the Aging to administer the NY Connect Services.

+ NYS ACCES-VR on the Core Rehabilitation Services contract

+ Long Island University TRAID grant for providing medical and assistive technology as
part of our free Lending Closet.

» Department of Labor L.I. Gang Prevention grant

Partnered with New York State Association for Independent Living (NYATL) on the
following programs for the Long Island Region.

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

» Olmstead Housing Subsidy which provides a percentage of the rent, first month’s
deposit and moving expenses to those eligible for the program living in Nursing
Homes.

» Rapid Housing Transition Program which provides a percentage of the rent, first
month’s deposit and moving expenses to those eligible due to homelessness or
transiting situations.

Form 990, Part VI, Line 11b - Form 920 Review Process

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

BAA Schedule O (Form 990 or 990-EZ) (2019)
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Schedute O (Form 990 or 930-E2) (2019) Page 2

Name of the organizalios g1 f Initiated Living Optioms, Imc.
d/b/a Suffolk Independent Living Org 11-2721260

Employer identification number

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The organization has a board approved conflicts of interest policy. Each board
member must fill out an annual declaration stating they had no conflicts or
identifying the nature of their interested party transactions.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEQ & 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
exlsting 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.

Farm 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Each year, the executive committee reviews comparable salaries based on a recognized
study and reviews the performance of key employees to determine if the existing
salaries fall within these ranges. After a deliberation of this matter, new proposed
salary and benefit packages are voted on. The minutes of the board of directors
reflect the nature of this process.

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.

BAA Schedule O {(Form 920 or 990-EZ) (2019)
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