OMB No. 1545-0047

2014

Form 990

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

Deaasat SR ET > Do not enter social security numbers on this form as it may be made public. épen-—to:ﬂublic

I ama Raverie Serics > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginning 10/01 , 2014, and ending 9/30 , 2015

B  Check if applicable: c D Employer identification number
Addresschange |CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969

E Telephone number

607-432-8000

P.0O. BOX 1247
ONEONTA, NY 13820

Name change

Initial return

Final retum/ terminated

Amended return G Gross receipts $ 727 ,368.
Application pending| FName and address of principal oficer  CHRIS ZACHMEYER H(a) Is this 2 group retum for subordinates? Hy.,, X no
H(b) i i ?
SAME AS C ABOVE , 1TNa. Stach et (nee matuctionsy L Y=+ LINe
| Taxeemptstatus  [X[501(e)3) | [501(e) ( )+ (insertno) | |4947(a)or | [527
J Website: » WWW.CCFI.US H(c) Group exemption number B
K Form of organization: E' Corporation UTmst |_| Association U Other™ | L Year of formation: 1988 I M State of legal domicile: NY
[Part1 [ Summary
1 Briefly describe the organization's mission or most significant activities: SUPPORT INDEPENDENT LIVING FOR
@ DISABLED _ _ _ _ _ _ _
£
Bl @ e e e e — — — —— ——  ——— —————————————— i ——— —— — ——
e e
% 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
<G| 3  Number of voting members of the governing body (Part V], line la). . .............. o it 3 6
':: 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 6
S| 5 Total number of individuals employed in calendar year 2014 (PartV, line2a).......................... 5 19
;§ 6 Total number of volunteers (estimate if Necessary). .. ... ot e 6 6
<| 7a Total unrelated business revenue from Part VIll, column (C), ine 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, lINe 34. . ... ... ittt 7b 0.
Prior Year Current Year
° 8 Coniributions and grants (Part VI, line Th) . ... 592,309. 567, 630.
2| 9 Program service revenue (Part VI, line 2g). . ... 90. 145, 910.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ...t 997. 978.
& | 17 Cther revenue (Part VIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 131,821. 12,850.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 725,217. 727,368.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1:3)......................
14 Benefits paid to or for members (Part IX, column (A), lined).................coovvnnn
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 603,761. 592, 789.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)..........cooiiiiiiian,
3 b Total fundraising expenses (Part IX, column (D), line 25) » 525. |
e 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e)...........covcivinnn 134,128. 143,814.
18 Total expenses. Add lines 13-17 (must equal Part JX, column (A), line 25).............. 737,889. 736,603.
| 19 Revenue less expenses, Subtract line 18 fromline 12.................... oo, -12,672. -9,235,
g g Beginning of Current Year End of Year
§a| 20 Total assets (Part X, line 16)..........ooovvviinnn 742,919. 743,814.
3% 21 Total liabilities (Part X, N8 26) . ...\ . v vttt 143,563. 153, 693.
zu- - .
22 Netassets or fund balances. Subtract line 21 fromline 20, ........................... 599, 356. 590,121.

iPart il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and o the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Si gn Signature of officer |Date
Here } CHRIS ZACHMEYER EXECUTIVE DIREC
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check U i# |PTIN
Paid DEBORAH L MOSTERT DEBORAH L MOSTERT 12/22/15 selfemployed  |P01213266
Preparer |[Fimsname ™ MOSTERT, MANZANERO & SCOTT, LLP
Use Only |rimsaddess > 4 ASSOCIATE DR Firm's EIN > 15-0625503
ONEONTA, NY 13820 Phane ne.  (607) 432-8700

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

@ Yes U No

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

TEEAC)13L 05/28N4

Form 990 (2014)



Form 980 (2014) CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969 Page 2
Part T | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart L. ... ...
1 Briefly describe the organization's mission:

SUPPORT INDEPENDENT LIVING FOR DISABLED

Fortn SIS . v svs s sz ssuses v s e SR AR S VN BRSNS NGB S B [] Yes No
If "Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... . D Yes No

If 'Yes,’ describe these changes on Schedule O.

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

4a (Code: ) Expenses $ 243,937. including grants of § ) (Revenue $ 295, 950.)
ACCES (VESID) - PRCVIDES VOCATIONAL REHABILITATION SERVICES THAT PREPARE ELIGIBLE

4b (Code: ) (Expenses $ 166, 838. including grants of 5 ) (Revenue 5 159, 367.)
ASSISTIVE COMPETITIVE EMPLOYMENT SERVICES (A.C.E.S) TO SCHOHARIE COUNTY RESIDENTS WHO

4 c (Code: ) (Expenses $ 79,027. including grants of 5 ) (Revenue $ 79,084.)

4 d Other program services, (Describe in Schedule O.) SEE SCHEDULE O
(Expenses S 177,266. including grants of  $ ) (Revenue $ 179,139
4 e Total program service expenses » 667,068.

BAA TEEAQOI02L  05/28/14 Form 990 (2014)



orm 990 (2014) CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326569 Page 3

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (cther than a private foundation)? If 'Yes, ' complete ‘
SCREAUIB A . . ..o oottt e e e e e e 1| X
Is the organization required to complete Schedule B, Schedule of Coniributors (see instructions)?. ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, compleie Schedule C, Part ]. .. ... . . e e e 3 X
4 Section 501(c)(31}]organizaiions. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the fax year? If 'Yes,' complete Schedule C, Part IL .. . .. ... . i e i 4 X
5 Is the organization a section 501(c)(4), 501@(5;% or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part il . .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right
th; prr?vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes, ' complete Schedule D, X
£ A AP 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D Part Il s v wos paps oaimvin s snass S5 vl S0 it ¥ i e s ool E) o0t e i 1o 5ke i 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 counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . ... .. e 9 X
70 Did the organization, directly or through a related crganization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V... .............cccoiiiiiinen. 10 X
11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VIlI, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If ‘Yes, ' complete Schedule
DR VI o cin 5 i e oo oG S 00 306 BT, 0, D000 S0t S i il Bumrmmms ot mstsmimrnross Sosomsest YRS At A SR Ma| X
b Did the organization report an amount for invesiments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?7 If ‘Yes,' complete Schedule D, Part VII. .. ... .. i i, 1Mb X
¢ Did the organization report an amount for investments — pro?ram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 Jf 'Yes, ' complete Schedule D, Part VIIL ... i i, Mec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X; ling 167 ./f ‘Yes," complete Schedule B Part IX .o cuswrvvs vrscass svkas v svess i 99 2 el seb I0ail o vvs 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X... .. .. Te X
f Did the organization'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)? /f 'Yes,' complete Schedule D, Part X. . ... 1f X
12 a Did the or%anization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts X1, and XIL. . . ..o oo e e e 12a) 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 Xl and Xll isoptional. . ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If ‘Yes,' complete Schedule E........................ 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV .. ... .. e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, ' complete Schedule F, Parls Il and IV. ... .. . e 15 X
16 Did the organization reFort on Part IX, column (A), line 3, mere than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, ' complete Schedule F, Parts llfand IV, .. ... .. . . i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ......... ... ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines1c:and 8a? I 'Yes “complete Schedtle @G, Part H s ewr o somven suman wenise s pemens SiH65 DESmy Sy ees Snes oo 18 X
19 Did the or%anization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,'
complete Schedule G, Part I, .. ... e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes, ' complete Schedule H. . .......................... 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ........... ... .. 20b

BAA TEEADIC3L 05/28/14 Form 920 (2014)



Form 990 (2014) CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969 Page 4
Pari IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1?7 /f 'Yes,' complete Schedule |, Parts land Il ...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts land 1. ... .. .. e 22 X

23 Did the organization answer "Yes' to Part V|1, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, frustees, key employees, and highest compensated employees? If 'Yes,' complete 4 %
SCREOIE Jiviin conne wovenmzn 3 tovivisie Waiewii Fw s WRoTes PE TR e SR SR T R G SRR G 3 2

24 a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If "Yes, ' answer lines 24b through 24d and

complete-Schedule K. If 'No, "goto-li8 258 . v coviwiinsisss dvinss ve £5 98 o8 a8 0s 85 s RV BE 4 Sul0ws Chabs VE TS 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

AN B XEIMIPY BOMTST s i s st s i e e sy it SoR e on, SOtionss Eolis s 450 0has 0 Kot Pl e A imne g Ok 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time duringthe year?.................. 24d

25 a Section 501(c)3), 501(c)4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
Schadile b, Part | o covv svpesnss minees suee i Svayies SURss e 0 SUv 6 sali is SN on e e i i e 4 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
IfYes complete Schedule Ly Partll e v s aws vaumrion aumaiim s i, Soames s S0 o s s R e 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% centrolled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll. ........ .o i e e 27 X

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, or key employee? If 'Yes,' complete Schedule L, Part IV .................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
Schedile L, Part IV . ... . e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam\w/ member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part V.. ....... ... ..ot 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M. .............. 29 X
30 Did the organization receive contributions of art, historical reasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete SChedule M .. .. .. . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |, .. .. ... 3N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If 'Yes,' complete
Schedule N, Part Il . ... ... ... 0 . . i, O 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part I.. . ...t e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, FPart I, Ill, or IV,
BEREGEE VB i 50 o e S 0 BT TSR o e N T S SO T S L T e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(B)(13)7. .. ... ..o 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2.......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,  complete Schedule R, Part V, liNe 2. . . ... ... e e 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
freated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O......... .o ittt e 38 X
BAA Form 980 (2014)

TEEAO104L 05/28/14



Form 990 (20149 CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969 Page 5
‘Part ¥ | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V. ... ..o i D

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs to prize WINNEIS?, .. ... ... it e 1¢| X

2 a 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 19

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see insfructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..................... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No'to line 3b, provide an explanation in Schedule O. . . ... ... ..o, 3b

4 a 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 colntry (such as a bank account, securities account, or other financial accounty? .......... 4a X

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction?............. 5b X
¢ If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T2 ... .. ... ittt 5¢

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

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
LRTO 30 7= s L= 1 o1 [ S S 6b

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 coniribution and partly for goods and
$

SEFVIGES DEOVICET 10 T8 PAYORT v v o sisevivossaseovss e thsrmetuatsos o eAasats viaiassosioie 65 e 518 450 4CaT6rs SR WG4 S50 AR e 58 580 i 7a X
b If "Yes,' did the crganization notify the donor of the value of the goods or services provided?. . ....................0000s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
EOMM B2R2%.: sonie 1h it S0 St Sibas T aa e S s oy Syieriey, s Fate Wit s dss F Tk SRSt SN RN R T 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BE TEOUIRSIR: susirscvie sseri . i s sissis 555 s0uie: V50 Voulh DeBitoton, Wb uouariss s AoFARER I, S0 S4asi Mmatbin’ siasalneates s INEiapad STOEAURSY WoRPAGRSE 0 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Forrn T0OBME 7s s i anmomn so Sommims. St paiing o il Eaviee wamn DRTaaes BRI SOATIN WATS et RO ST M & 7h
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings atany ime duringthe year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............... ... ..o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12................. ..., 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities. . . . .. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. ............... ..o i NMa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ......cooiiiiii i 1b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. ... .. | 12 b|
13  Section 501(c)29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? . ...........................o o, 13a

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

which the organization is licensed to issue qualified health plans. ......................... 13b
c Enter the amount of reserves onhand .. ...t 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? ff ‘No, ' provide an explanation in Schedule O................. | 14b

BAA TEEAQIOSL  05/28/14 Form 990 (2014)



Form 990 (2014) CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969 Page 6

Governance, Management, and Disclosure 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 in
Schedule O. See instructions.
Check if Schedule O contains aresponse or note to any line inthisPart VL. ... i

Section A. Governing Body and Management

Yes | No
7 a Enter the number of voting members of the governing bedy at the end of the tax year..... .. la 6
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 similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... .. 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or KBY BMPIOY e L ... o et e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
SINCE the Prior Form 900 Was fllB07 . ... ettt s ettt e e 4 X
5 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 StoCKNOIders? . ... ..o i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVeIMING DOTY ? . ... .o et e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Dody 2. . ... o o e i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
P I TN TNt 11 Vo oYY 1Y 8a| X
b Each committee with authority to act on behalf of the governingbody?. . ... ... i i g8b| X
9 Is there any officer, director, frustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses in Schedule O, .............ocoiiiiiiiiin. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates?. . ... e 10a X
b If Yes,' did the organization have written policies and procedures governing the activities of such chapiers, affiliates, and branches to ensure their
operations are consistent with the organization's eXempl PUIPOSES?. . . ... oot e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920.  SEE SCHEDULE 0O
12 a Did the organization have a written conflict of interest policy? If No," gotoline 13........co i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMIIOES? . . .ottt ettt et e e e e e e e 12b| X
¢ Did the organization regularly and consnstenﬂ{lmonltor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this was done. .. . SEE . SCHEDULE O ... .. . e 12¢| X
13 Did the organization have a written whistleblower PoliCY?. . .. .. i i e 13 X
14 Did the organization have a written document retention and destruction policy?. . ... i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . .SEE. SCHEDULE. .O...................... 15a] X
b Other officers or Key employees of the organization . . ... .. i i 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see insiructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
teixable antity during e VBaR? wuwee s prsoses vorms Somes VB PR Ve CUTED U SRR SR B ST SRR SeE i 16a X
b If "Yes,' did the organization follow a writien policy or procedure requiring the crganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ... ... .. i e 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website . Anothers website Upon request |:| Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE ©

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

CHRIS ZACHMEYER PO BOX 1247 ONEONTA NY 13820 607-432-8000
BAA TEEAQI06L 11/13/14 Form 990 (2014)




Form 990 (2014) CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969 Page 7

art Vil { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse ornote to any lineinthis Part VIL. .. ... i i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in coclumns (D), (E), and (F) if no compensation was paid.

® |jst all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

e Ljst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

@ | jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

@ |jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
@ (B) | than one box, unless person () (E) (
Name and Title Average is both an officer and a Reportable Reportable Estimated
PoF bbbl s | ROk eanm, | e e
ugﬁ‘.ﬁy 3 % §. % g % % '§" (W-2/1099-MISC) (W-2/1099-MISC) . érgng}fon
hours for |3 g @ g 2 8| & and related
related (2 g S [8 1= organizations
= 23| |50 8
Moew | Bgl |°] 3
line) k=) 4
_( NANCY MORTON _ ___ ________ | 1
SECRETARY 0 X X 0. 0 0
_@ RICHDEVLIN _____________ | _1
DIRECTOR 0 X 0 0. 0
_®_CARL HIGGINS __ __________ | _1
DIRECTOR 0 X 0 0. 0.
_@_LYLE SMITH __ _____________ _1
TREASURER 0 X X 0 0. 0
_©G) DON GERSCH __ __ __________ | e .
PRESIDENT 0 X X 0. 0. 0.
_® SOPHIE PELC _ __ ___________ 1
VICE PRESIDENT 0 X X 0. 0. 0.
_®_CHRIS ZACHMEYER __ ________ _ _ 40 _
EXECUTIVE DIREC 0 X 72,990, 0. 8,024.
L e
. S ——— A—
L1 S S
L o
1L IS —— —
B it e i ] S
B i e T—

BAA TEEAQIO7L 0212714 Form 990 (2014)
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Form 990 (2014) CATSKILL CENTER FOR INDEPENDENCE, INC.

(B) ©
Positi
A) Average égo n\:;t| chec?(sﬁg?e_ mgg ﬂ:)ne )} (E) (F)
- rs X, unless person is an Reportabl Reportabl Estimated
Name and title u.?ergk officer and a director/trustee) c%l_lnp:rl:::aﬁ_on:fgom C?T%:r;::aﬁqnef;it)m amoinin:f %_Ihef
) T = e organizal anizations compensal
tstany R 2|7 |3 I D| Wonoeomse) | | oW-2N000MSe) i e
°fgr5 S a3 S 2 % 3 organization
re]atred i g' =le |3 "?, a1 and related
organiza g o g -g_ 8 % organizations
e 85| (8] 4
df_)ﬂ&)d & i @
ine,
*° g
L 5. E . S
(16)
_________________________ ~=-=—=
a__ ] .
o o] N
a ———
e ] N
L1 IS A
e i —
e ] R
e» ] ———
e ___ ] ————
TBSUBROtAL ... oo > 72,990. 0. 8,024.
¢ Total from continuation sheets to Part Vil, Section A . ....................... o 0. 0. 0
dTotal(addlineslband1c). ............ .. . ity > 72,990, 0. 8,024.

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 ™ 0
Yes | No

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

on line 1a? If 'Yes, ' complete Schedule J for such indivVidUal. . . .. ... ... e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 Jif 'Yes' complete Schedule J for

SUCH INIVIGUAL . . . . o o et 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for SUCh person. ...............coovuiuii.i 5 X

Section B. Independent Contractors

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

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

A L ® ©
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization

~ 0

BAA

TEEADI08L 03/09115

Form 990 (2014)



Form 990 2014) CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969 Page 9

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns. ........ la
b Membershipdues............ 1b
¢ Fundraisingevents........... 1c
d Related organizations. ... ..... 1d
e Government grants (contributions). . . . le 488,547.

f All other contributions, gifts, grants, and
similar amounts not included above. .. | 1f 79,083.

g Noncash contributions included in lines 1a-1f. $
h Total. Add lines 1a-1 . o v vvwvn von e v e svy v s i 567, 630.

Contributions; Gifts, Grants

Business Code

2a PURCHASED_SERVICES 74, 658. 74,658.

b MEDICAID WAIVER INCOME 115252, 11,252,

f All other program service revenue. ., .

Program Service Revenue |, 4 6thor Similar Amounts

gTotal.l Addlines 2a-2f. ... » 145,0910.

3 Investment income (including dividends, interest and
other similaramounts). .. .......cooevviiin i ennn. > 978. 978.

Y

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

5 BoVallles. o covmnen vy wovmess @ovim s sessig i »

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . ..
d Netrental income or (JOSS) . . ..o viiie i >

(i) Securities (i} Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gainor (loss)........
dNetgainor (10ss). . ... L

8a Gross income from fundraising events
(not including .. §

of contributions reported on line 1c).
SeePartIV,line 18 ................ a
b Less: directexpenses............... b
¢ Net income or (loss) from fundraising events.......... i

Other Revenue

9a Gross income from gaming activities.
SeePartIV,line 19 ................ a

b Less: directexpenses............... b
¢ Net income or (loss) from gaming activities ........... >

10a Gross sales of inventory, less returns
andallowances .................... a

Miscellanecus Revenue Business Code

11a MISC INCOME 7,838, 7,838.

b HEALTH INSURANCE CREDIT 5.012. 5,012,

e Total, Add ines. 118210 . wo woms s sewn o s w > 12,850.

12 Total revenue.See instructions...................... L) 727, 368. 158, 760. 0. 978
BAA TEEADIOOL 111314 Form 990 (2014)




Form 990 (2014) CATSKILL CENTER FOR_INDEPENDENCE, INC. 16-1326969 Page 10

IX | Statement of Functional Expenses

Sect:on 50](0)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX. .. ... . o i ieenes | ]

. ; A) (B) <) (D)
Do not include amounts reported on lines Total éxpenses Pro ; o
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10D of Part VIIL. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21.......................

2 Grants and other assistance fo domestic
individuals. See Part IV, line22 . ...........

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

4 Benefits paid to or formembers............

5 Compensation of current officers, directors,
frustees, and key employees. .............. 68, 786. 48,150. 20,636. 0.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)BYB). ... .o e 0. 0. 0. 0.

7 Other salariesandwages.................. 397,8009. 383,496, 14,313.

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

employer contributions). ................... 6,786. 6,243, 543,
9 Other employee benefits. .. ................ 79,883. 73,492. 6,391.
10 Payrolltaxes........coovvvueiinennonnan.. 39,525, 36,935. 2,590.

11 Fees for services (non-employees):
aManagement..........ooviiiiiiiei i

€ ACCOURNTING. s vmevim v isss s s s oo 5,750. 5,750.

o LOBBVIRG. oscvmvnin i sovesion sanmes s

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

f Investiment managementfees..............

g Other. (If line H? amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). .. ..

12 Advertisingand promotion.................

13 Office eXpanses.. ......coiviiviieiianssiy

14 Informationtechnology . ...................

15 Rovalties. ...,
16 OCCUPANCY. .« vvvvveiee et aiene s 22.,.546. 22,097. 449,
V1T THAVE L s, e 22,453. 20,896. 1,557.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials...............oooiiii e

19 Conferences, conventions, and meetings. . .. 4,459, 2,854. 1,605,
20 Interest. . ..o bvms o baasihine S5nEn Al 4,835. 4,835.
21 Paymentsto affiliates.................. ...

22 Depreciation, depletion, and amortization. . . . 11,097. 9,987. 1,110.
23 INSUFANCE . .o oot et 8,440. 7,596. 844.

24 Cther expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O.). . S

a SUPPLIES _ __ _ _ __ __ _____ 13.064. 12,244. 820.

bTELEPHONE 8,547. T:435, 1:112.

¢ WEBSITE ___ _  _ _____ 8,000. 8,000.

d DUES & SUBSCRIPTIONS _ __ _ _ 7,920. 6,336. 1,584.

e All other expenses...........c.cooveevaen. 26,703. 21,307. 4,871, 525.
25  Total functional expenses. Add lines 1 through 2de. . . . 736,603. 667,068. 69,010. 525.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > D if following
SOP 98-2 (ASCS58-720) . ... ..ot

BAA TEEAD110L D5/28/14 Form 990 (2014)




Form 990 (2014 CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969 Page 11

[Pat X {Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. . ... .o i e D
_(A) (B)
Beginning of year End of year
1 Céash=—rien-interest-beating. . v s o s s s s sesen w0 149,643, 1 118,007.
2 Savings and temporary cashinvestments................ ... .. ool 225,449, 2 253, 246,
3 Pledgesandgrantsreceivable, net........coooii i 80,818.| 3 93,662,
4 Accounts receivable, neLi. ... viave e in PEOE T EEE HUEEE I B aTeE 0l e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part]l of Schedule Lo aimnasi passis viass oreis Wt inns svvae s smione s 5
6 Loans and other receivables from other disqualified persons Sas defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9? voluntary emfloyees'
beneficiary organizations (see instructions). Complete Part || of Schedule L ... ... 6
8| 7 Notesandloansreceivable, net........ ... 7
3. 8 Inventoriesfor sale OF LSE. ... ... vt ini i i e 8
< 9 Prepaid expenses and deferredcharges............coooviiiiii i 13,840.| 9 8,342.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a 406,324.
b Less: accumulated depreciation. ................... 10b 135,767. 273,169.| 10c 270,557.
11 Investments — publicly raded securities. .. ... . il 1
12 Investments — other securities. See Part IV, line 11 ...........c i 12
13 Investments — program-related. See Part IV, line 11........... ... ... ... ..... 13
14 Intangible @assels. ... ... e 14
15 Otherassets. See Part IV, line 11, ... i e 15
16 Total assets. Add lines 1 through 15 (mustequal line34). ...................... 742,919.|16 743,814.
17 Accounts payable and accrued eXpenses .. ..ottt 21,398.|17 38,548.
18 Grants pavables. .. iooeis o5 ovass Snies 500 g T S5vh STe e B S ase e i o 18
19 Deforfed FEVBRMIE. . suvan v s vivvs o wRai e 40 S0 Byt FRevi e iaeti S8 m 19
20 Tax-esempt Bond lIEDINES ve vuns vrsmimram s de S 8o Vo S & 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E| 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons.
ﬂ Complets Partl] of Schedule L . o covvn svvai vvus mvvi svmes asaen s s 22
23 Secured mortgages and notes payable to unrelated third parties ................ 122,165.]|23 115,145.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income fax, ‘{)ayab!es to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . 25
26 Total liabilities. Add lines 17 through 25 . ... ... ... it 143,563.| 26 153, 693.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34.
£127 Unrestrictednetassets ... 599,356.| 27 590,121.
g 28 Temporarily restricted net @ssets. . ... ...t 28
o | 29 Permanently restrictednetassets. ... i 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
't and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds. ............ ... ... ..o L 30
%1 31 Paid-in or capital surplus, or land, building, or equipmentfund. ................. 3
&’ 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fund balanNCes. ...........oeve i 599,356, 33 590,121.
34 Total liabilities and net assets/fund balances. ....................... ... ... 742,919.| 34 743,814,
BAA Form 920 (2014)

TEEADIIIL 05/28/14



Form 990 (2014) CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969 Page 12

Part XI {Reconciliation of Net Assets
Check if Schedule O contains a response or note fo any line inthisPart XL, ... D
1 Total revenue (must equal Part VI, column (A), line 12). ... 1 727,368,
2 Total expenses (must equal Part IX, column (A), INe 25). ... 2 736,603,
3 Revenue less expenses. Subftractline 2from line 1..... ... ..o 3 -9, 235,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 599, 356.
5 Net unrealized gains (Josses) on INVESIMENTS ... ..o i 5
6 Donated servicesand use of facilities. .. ... 6
7 INVESIMENT BXPENSES. . . .ottt e e e e e 7
8 Prior-period adiustments. .. .. v voses sememis s e sm s sas s o808 60 S5 5 VSR S B8 S SR SEaes D0 8
9 Other changes in net assets or fund balances (explaininSchedule O). ............. ..ol 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
GOV (B s s w00 serussss. o 70s0arsin oar o SIS WTHTR0 ¥0050/957 TRTEEE SINEHS Bomtai i, SEIioseiens SACHFIN WIRASRTaiass SOmmpss FaTaio: esarnyy 10 590,121.

I {Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: [ ]Cash  [X]Accrual DOther

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

If "Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . ................... oL, 2p| X

)f "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 DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?..................... ... 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Aldit Act and OMB CIrLIEE A1337 s s triis vsiars G o a5 oes SEmrai S8l See s Dampies waves (6 4 S5t ws s o 3a ).

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 in Schedule O and describe any steps taken to undergo such audits.................... ... . ... 3b

BAA Form 990 (2014)

TEEAO112L 05/28/14



Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 9%0-EZ) 4947(a)(1) nonexempt charitable trust. 201 4

» Attach to Form 990 or Form 930-EZ.

el I T S el
Name of the organization Employer identification number
CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969

P
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
[] A church, convention of churches, or assaciation of churches described in section 170(b)1)XAXj)-
| A school described in section 170(b)(1XAXii). (Attach Schedule E.)
: A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXjii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1)(AXiii). Enter the hospital's
"~ name, city, and state: _ o

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
LS 170(b)1XAXiv). (Complete Part |1}

A federal, state, or local government or governmental unit described in section 170(b)}(1)X(AXv)-

3{' An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described
=) in section 170(bX1XAXVvi). (Complete Part 11.)

D A community frust described in section 170(b)(1XAXvi). (Complete Part I.)

D An organization 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 exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a}2). (Complete Part I1l.}

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

11 An organization organized and operated exclusive(liy for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%(a)(1) or section 509(a)2). See section 50%(:\)(3}. Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11, and 11g.

a I:I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Typell. A squorting organization supervised or controlied in connection with its supported organization(s), by having control or
management of the supgorting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that is a Type |, Type 1I, Type Ill functionally
integrated, or Type I non-functienally integrated supporting organization.

f Enter the number of supported organizations. . ... .. ... it e l__———l

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

B W=

0 0 N W\

(i) Name of supported @) EIN (iii) Type of organization ) Is the v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
{see instructions)) document?
Yes No

(A)

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part IIL.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2010 (b) 201 (c)2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.). ... .. 515,283.| 528,418, 541,586.| 592,399. 567,700.] 2,745,386.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
o HSDBRAIE ... s mnion i s 0.

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

4 Total. Add lines 1 through 3. . .. 515, 283. 528,418. 541,586, 592,399. 567,700.| 2,745,386.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column () . .. 0.

6 Public support. Subtract line 5
TOMREG ., i i ibnisies b 2,745, 386.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > ¥ (2)2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromlined........... 515,283. 528,418. 541,586.| 592,399.| 567,700.| 2,745,386.

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

similar sources ............... 1,998. 1,171. 870. 997. 978. 6,014.

9 Net income from unrelated
business activities, whether or
not the business is regularly
Carriedioni s swwowmn awms snmmea 0.

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

capital as i,
PartVI.).ﬁ%?&WIw 19,007. 6,470. 7,952. 6,145, 12,780. 52,354,
11 Total support. Add lines 7
through 10............coenn e 2,803,754,
12 Gross receipts from related activities, etc (see instructions). ... | 12 675,839.
13 First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stOP here . ... .. ... .. L4 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 17, column (). ...t 14 97.92%
15 Public support percentage from 2013 Schedule A, Partil, line 14 . ... ... 15 098.24 %
16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ............. .o >
b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and Jine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meets the 'facts-and-circumstances' test, check this box and step here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test — 2013. )f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............... -
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) 2014
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S_che_;iglg A (Form 990 or 990-E7) 2014 CATSKILI. CENTER FOR INDEPENDENCE, INC. 16-1326969 Page 3
Partllt_{Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c)2012 (d) 2013 (e) 2014 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.). . .......
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exemptpurpose..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ...................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand7b..........

8 Public support (Subtract line
7c from Illl'::g%.) .( .............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. . ...... .ol

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

c Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . ............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part NI o messgns weosnas

13 Total support. (Add lines 9,
106, 11 and 12 00w sommsnn

14 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 .. ... ... . . e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (N).. ...t 15 %
16 Public support percentage from 2013 Schedule A, Partlll, ine 15.. ... ... .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (D). ..................0. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line 17..........co oo 18 %
19 a 33-1/3% support tests — 2014, If the organization did not chack the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. g D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. .. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ............. b

BAA TEEAG403L 071714 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969 Page 4
IV 1Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | 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 supported crganizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. .. .........o i e e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1} or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in;Sechon DUS@ICLY OF (2 .. v wwinm wizine ssvmn s, s e SRR S8 %% SRR Sewian S B S TSR 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)
N (C) DRIOW. . .« oo o o e e e e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made Ihe delerminalion qw.. s & s v ein ey arETs Sl R S RS S S S0 FURIR s 1t e s e o 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse. ................... 3c

4 a Was any supported organization not crganized in the United States ('foreign supported organization)? /f 'Yes' and
if you checked T1a or 11bin Part |, answer () and (C) Delow. .. . ... ..o i e e e e 4a

b Did the organization have ultimate centrol 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 despite being controlled
or supervised by or in connection with its supported organizations. . . . ... ...t e 4b

¢ 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 (27 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes ... ............. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) 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 lo the organiZing dOCUMEN) .o cuwvwn cunin s i S weiv v Ses e @eivs PR EEs e Sy e s s 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the

organization's organiZing doCUMENEZ . . . .. ittt it e et ettt e e e e e 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? ... ................... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, provide detail in Part VI . .............c.ooiiiiiinninninins 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? /f 'Yes, ' complete Part | of Schedule L (Form 9900 . . ........... oo . 7

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) . . ..o i e e e 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and crganizations described in section 509(a)(1) or (2))?
IF2Yes, provide:detail it Part W ... .. e o s Sems B0 e i S e Setes Dvleosiins S w5y e i i 9a

b Did one or more disqualified persons (as defined in line 8(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, 'provide defail in Part VI. . ............. .. oo, 9%b

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If ‘Yes,' provide detailin PartVil...................... 9¢c

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type 1| supporting crganizations, and all Type 11l non-functionally integrated supporting organizations)? /f ‘Yes, "
ANEWEE (D) DBIOW. . v cvwvms s 9t oivm wieey Saeas S vy s SR B I 0 PR B ERIOES PATVAR BV BEA Lerrre s mesnsracms 10a

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

BAA TEEACADAL 0717114 Schedule A (Form 990 or 990-E2) 2014
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Page 5

Yes

No

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

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

1a

b A family member of a person described in (@) @DOVEZ. ... ...

11b

1c

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, frustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or frustees at all times during the tax year? If No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOTtNG OFGAMIZAON. . . .« . o\ ottt ettt ety et eyttt

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).......

Section D. All Type Il Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) 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 frustees either (i) appointed or elected by the supported
organization(s) or 8;) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes, ' describe in Part VI the role the organization’s supported organizations played
HFARS ORI o s siviecnsn oo o mas wsvsmis, osim vy s iy wor sty sboll 80 CER TR SECRE BT DU S 8 i

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a |:| The organization satisfied the Activities Test. Complete line 2 below.

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

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

2 Activities Test. Answer (a) and (b) below.

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially @ll OF itS @CHVIHIES . . .. .ottt et e e e

2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? 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 INVOIVEIMENE. .. .. .. .. ot ettt e et e

2b

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

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V... ............ . i i

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, ' describe in Part VI the role played by the organization in thisregard. .................

3b

BAA TEEAC405L 071814
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Schedule A (Form 990 or 990-EZ) 2014 CATSKILL CENTER FOR INDEPENDENCE, INC.

16-1326969 Page 6

EPat V| Type lll Non-Functionally Integrated 509(aX3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
T Netshort-termcapital gain. .. ...t i i i e 1
2 Recoveries of prior-year distributions. ...........coviii i 2
3 Other gross income (see instructions). . .......covo i 3
4 Add Iies THrough 3. e b s ds iaies £ SEEme o8 s oW sk S ve dRent a 4
5 Deprecialionanid QEDIBHON. i ss suwmawmuis s e s o6t b G g 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of properly held for
production of income (see instructions). . ............ .o o oo 6
7 Other expenses (see INSTUCHONS). . . .ov v ivin v ivin s ver ce i ccienie ciia vav s v 7
8 Adjusted Net Income (subfract lines 5,6 and 7 fromline 4. ....................... 8
Section B — Minimum Asset Amount (A) Prior Year e
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities. . ............ .. .. i 1a
b Average monthly cashbalances. ............. .. o i i iiiiiiiiiiii 1b
¢ Fair market value of other non-exempt-useassets. ................ ..o 1c
d Total (add lines 18, 10,800 .0C) ..o vx semimime bioin sl siiniio sl 5 dhwinis L3G0 srai 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets..................... 2
3 Subtract livis 2 oM e 1., e v mi vasmn s crmaimss oo s e s e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SBB INSITUCHONS) . . oottt e e e e 4
5 Net value of non-exempt-use assets (subtractline 4 fromline3)................... 5
6 VIR e e by DB s coomss s g sovssracsssoppivisior i covd oo o 5, Sy S e 6
7 Recoveries of prior-year distributions. ............ .. o i 7
8 Minimum Asset Amount (add line 710 1iNe B} . ....ov vt 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 Enter 85% 0F NN o canun v mnsomis savvsmemmmmsmimmn wmmvn Sviss s o s @ s e, v 2
3  Minimum asset amount for prior year (from Section B, line 8 Column A)............ 3
4 Enter greater of NG 200 N8 3w eewm sososmsmemss vure cosese somma semn s 4
5 Income tax Imposed iNPrior YEar. . .......oviuiiii i i i e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). . ........ ... oo 6
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Hll supporting organization
(see instructions).
BAA

TEEAD4OGL 071814
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Schedule A (Form 990 or 990-EZ) 2014 CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969 Page 7

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes . ..............co i

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
iniexcess of INCOME TOMVAGHMIT ... 1o o sy 4o s Sl s s o, s R S S et st i

Administrative expenses paid to accomplish exempt purposes of supported organizations . ......................
Amounts paid fo acquire exempt-Use assets. . ... .. . e
Qualified set-aside amounts (prior IRS approval required) .. ...ttt
Other distributions (describe in Part VI). Seeinstructions. .. ... il e
Total annual distributions. Add lines 1 throUugh B. .. ... s

Distributions to attentive supported organizations to which the organization is responsive (provide details
i PArt VD SERISHUICHONS i v jvommin s s s s s mumm s s SHais, o e s s v e oo s s i S . e

Disiribiitable:amouint for:2014-from:Section B; N8 B . vn cun v Symas 58 Syme s Sviass svmn O s ey e wvinin s
19 Liniz 8amiotint divided by LiNe OiamOURT e i voes i ammem v sumss ssms i s is s st s sy e

W N W

©

: . ; ; . (O (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Dlstn(butable
Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from SectionC, line6..............

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). . ........ ..o e

3 Excess distributions carryover, if any, to 2014:

O|T| D

d

€ From 2MBx ceepia svion snms s

fTotal of lines3athroughe. ... ... ..ot
g Applied to underdistributions of prioryears . ............... ... ...
h Applied to 2014 distributable amount. . . ...
i Carryover from 2009 not applied (see instructions). ...............
j Remainder. Subtract lines 3g, 3h, and 3ifrom3f.................

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prioryears ......................
b Applied to 2014 distributable amount. . ... ........... oo
¢ Remainder. Subtractlines4aand4bfrom4.....................

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
ZE70; SEENSHUCHONS). oo covpn pas s vmas B s e s -

6 Remaining underdistributions for 2014, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions).........

7 Excess distributions carryover to 2015, Add lines 3jand4c.......
8 Breakdown of line 7:

b

c

dExcessfrom2013...................

eExcessfrom2014...................
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014  CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part 111, line 12. Also complete this part for any additional information. (See instructions).

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2014 2013 2012 2011 2010
$ 7,952, 6,470. § 19,007.

MISC INCOME g 12,780. S 6,145. S .
TOTAL 12,780. § 6,145. § 1892 8 6,470. § 19,007.

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule B OMB No. 1545-0047

T o JEL, Schedule of Contributors 2014
Daparimant of e Tressury » Attach to Form 920, Form 990-EZ, or Form 990-PF

Internal Revenue Service > |nformation about Schedule B (Form 990, 930-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969
Organization type (check one):

Filers of: Section:

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

|:| 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

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 boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions {otaling $5,000 or mere (in money or
property) from any one contributor. Complete Parts | and 11. See instructions for determining a coniributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% sulaport test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the Eyear, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 920, Part VI, line 1h, or (il) Form -EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501 (c)O%, (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 |, II, and 1.

|:| For an organization described in section 501(c)(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., 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 exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becaLge
it received nonexclusively religious, charitable, etc., contributicns totaling $5,000 or more during the year. ... ... =

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAé\eO FB[_ Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAO7OIL 11113114



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 of 1 of Part1
Name of organization Employer identification number
CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |NYS DEPT EDUCATION - ACCES _________________ Person
- - Payroll I:]
|69 WASHINGTON AVE P 295, 950.| Noncash ]:]
C lete Part I f
ALBANY, NY 12234 _________________________ Comeeh conbutions.)
(a) (b) ©) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |NYS OMH - SCHOMARIE COUNTY Pifieh
B Payroll D
PO BOX 160 __ _ _ _ _ _ _ _ _ P ____ 159,367.| Noncash [ |
C lete Part |l f
SCHOHARIE, NY 12157 __ __ ___________________ S Zor BUAORES
b
Nuﬁ%}er Name, addre(ss), andZIP +4 Tg?al Type of c(gr)ltribuﬁon
contributions
3 SOUTHER TIER INDEPENDENCE CTR Person
e Payroll D
135 EAST FREDERICK ST. _____ __ _____________P______ 79,083.| Noncash [ ]
C lete Part |l f
BINGHAMTON, NY 13904 ______________________ oo congibutions.)
b
Nuﬁ?:er Name, addre(sg, and ZIP + 4 Tg;)al Type of c(gr)ﬂribmion
contributions
4_ _ |NEW YORK ASSOCIATION ON INDEPENDENT _ __ ____ ___ Person
- Payroll D
199 _WASHINGTON AVE SUITE 806A __ _ _ ____________P_____Z 33,229.| Noncash [ |
Complete Part Il fo
_ALEA_N}’,_ _NX _1_22 ]_-O_ _________________________ gonca?sre'n gon?rribu‘tio;s.)
@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
i Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.}
b C
Nugﬁ%:er Name, addre(ss), andZIP +4 TS)i)al Type of t:(;)1mbution
contributions
Person [ ]
- roTTTfTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT Payroll |:|
_________________________________________________ Noncash D
(Complete Part | for
______________________________________ noncash contributions.)
BAA TEEAC702L 071714 Schedule B (Form 990, 90-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Parthl

Name of organization Employer identification number

CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969
Part I | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) i (c) (d .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
e S A
1S ) I
(a) No. (b) _ © . ()
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
Y N A
(2) No. (b) (© (d)
from Description of noncash property given FMV (or eshmate; Date received
Partl (see instructions
I N SO
(a) No. (b) ) © (d
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
IO . R ES
(a) No. (b) ; (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
IO U N
(a) No. (b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part] (see instructions)
[T

BAA Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

TEEAQ703L 071414



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 ofParthi
Name of organization Employer identification number
CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8)
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............. >3

Use duplicate copies of Part |ll if additional space is needed. ~ —77T77777

(a) (b © (ch
Ng. froim Purpose of gift Use of gift Description of how gift is held
art
e e e ———— e
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (© ()
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) (©) (ch
No. from Purpose of gift Use of gift Description of how gift is held
Part]
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) (o) (©) (d)
No. from Purpose of gift Use of gift Description of how gift is held
Part|
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 920-PF) (2014)
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements 2
(Form 990) > Complete if the organization answered Yes," to Form 990, 201 4
Part IV, lines 6, 7, 8, %, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasu : . Atinch I qum' s ; ; Gﬂentbmm
I araia Y > Information about Schedule D (Form 290) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969
Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts
7 Total number atendofyear.................
2 Agoregate value of contributions to (during year) .. ... ..
3 Aggregate value of grants from (during year} . . .. ......
4 Aggregate value 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 control?. .................. ... .. .. DYes D No

6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impetmissible private Denefit?. . . v o oieis s o s Sim e Sy e 5 A s B Beei BERER SROEE SVA T SR A e e DYes D No

Part Il |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important Jand area
Protection of natural habitat BPreservation 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 Total number of conservation easements. . ... 2a
b Total acreage restricted by conservationeasements. ............. ... o i 2b
¢ Number of conservation easements on a certified historic structure includedin(@............. 2c¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. ... . .o i i e e 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 policy regarding the periodic monitoring, inspection, handling of violations,

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, 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(h)(@)(B)(i)

e seetion T8N R v unms s v et ok coms Eaa s SRR £ VB GG S S £ [Jyes  [No

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

Part i} |Organizations Maintaining Collections of Art, Histonical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenue included in Form 990, Part VI, line 1. . ..o e e s >3

(1) Assets included in Form 990, Part X . .. ... it >3

2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, N8 L v\t e e e >4

b Assets included in Form 990, Part X . . ..ot e L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014



ScheduleD (Form 990)2014 CATSKILL CENTER FOR INDEPENDENCE INC. 16-1326963 Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
itemns (check all that apply):

a Public exhibition d Lean or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erovi}?e a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatmn S Sl s s s s S D Yes |:| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrM 000, Pt X2, . v .o e oot e e e et et e ettt e e e e [[]Yes [N
b If 'Yes,’ explain the arrangement in Part XllI and complete the following table:
Amount
¢ Baghining BAIANEE cuorus vvasns svesie 58 s CRVEs L 05 D ORaswal Rrenean BORERRIe e s 1c
d:Additions Guring e VEak.. .. i coar a5 iSEss srevs sy 1 sme S SInvE T anm S INeTe SR Sk 1d
e Distributions during the year . ... ... i e e le
f ENAING DAIANCE. .. . oottt e e 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
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XL .................... .. H

‘art V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
AN 105585 . vivw o s e i

d Grants or scholarships.........

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

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > % '
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(1) ‘unrelated DRgAMZEHONS o v siwvn vamme e ne iwimee fom i e s H T s N R S F S 4R 3a(i)
€y Folated OrganiZAtONS: o o st e ers IS (R SRR SRR NS SR 4 S S Sa(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as requiredon Schedule R?. ... ......... ... ... i, 3b

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

Part VI [ Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to 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
VA LANR o aseens v weivs B s i S 25,500. 25,500.
s BI85 535 s 2 vt o s i i A 3 328,439. 97,300. 231,139.
¢ Leasehold improvements .. . .................
d EQUIPMENt.. ..o 52,385, 38,467. 13,918.
GOMNIBE i veaimans v amssssisny s pniss fess &
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 270,557.
BAA Schedule D (Form 990) 2014

TEEA3302L. 08/25/14



SChEdL_HED(FOfm 990) 2014  CATSKILL CENTER FOR INDEPENDENCE, INC.

16-1326969 Page 3

Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives
(@ Closely-held equity interests
(3) Cther

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

tit| Investments — Program Related.
Complete if the organization answered

"Yes' to Form 990,

N/A
Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

D)

@

E))

@

®

®

)

®

®

(10)
Total. Co{umn b) must equal Form 990, Part X,_column (B) line 13.) . .

Part X | Other Assets.

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

(a) Description

(b) Book value

()

@

)

A

©)

®)

)

®

®

o

Total. (Column (b) must equal Form 990, Part X, cofumn (B), line 15.) ... ..oiuiui it >

Complete if the organiz'atiun answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 390, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

&)

@

®

®

@

@

(€))

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). .. . . .

|

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl.

BAA

TEEA3303L 08/25N14
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Schedule D (Form 920) 2014 CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969 Page 4
il _| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 920, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements......................oooo ool 1 727,368.
2 Amounts included on line 1 but not on Form 920, Part Vill, line 12:

a Net unrealized gains (losses) oninvestments ... ... oo i il 2a

b Donated services and use of facilities. ............. ..o i 2b

¢ Recoveriesof prioryeargrants. ...........co i 2c

d Other (Describe in Part XD ssvvnie svmen s o s e v s sie e v s 2d

S AU IS 28 HEoNaR 2ol .o oo e i i 55 EaEs S S SO O TASIe S R B S S DR S 2e
3 Sibbactiivie 28 WOmVINE 1.5 o v S0ami 3@y SR vsiE 4k SUamps (b mEn shus SONr Tuess susarat s 3 727,368.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Gttisri{Describe i BatXll) e son oo sosscn s, axmms smopso s 4b

CAAANNES BA AN AY, oo sonmmm vt wesm v SR RN SO0 DRI B A S AT D 4c
5 Total revenue, Add lines 3 and 4¢. (This must equal Form 990, Part ], line 12.) . .............iiiiiin... 5 727,368.

Part XIt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.

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

1 Total expenses and losses per audited financial statements . .............. i i s 1 736,603.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘

a Donated services and use of facilities..............o i 2a

B Pricr year adistrieits - susnnini e sums sue Sumi o S SREs 98 e s 2b

ECHBTI0SSEE o cvn v viai Svains: . 500 00 S0 TRENs B SRS ONSR WY SPEs Tr e 2c

d Other (Describe i Part XIL) . ..ot e e 2d

e Add liNes 2a through 20 .. ... ..ottt e e e e 2e
3 SUBIrACt N 2@ from e L .. .ttt e e e e e 3 736,603.
4 Amounts included on Form 920, Part 1X, line 25, but not on line 1:

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

b Other (Desciibe 10 Part XILY. ... oo vvave apiii siaus ot SUis bosen ¥3 e 28 &0y 4b

CAAd NRSS A AR QB oos o inaiads v SEa SIARL S5 PTRss SR ORI RS BVE IV DRee S SEEES ST 4c
5 Tota] expenses. Add lines 3 and 4¢. (This must equal Form 990, Part !, line 18.)............................ 5 736,603.

Prowde the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X], lines 2d and 4b and Part XlI, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14



SCHEDULE O Supplemental Information to Form 290 or 990-EZ e s bl

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. 201 4
> Attach to Form 990 or 990-EZ

Depariment of the Treasury > Information about Scheg;.lle o (l:'osr;no‘s,?f%g; %:EZ} and its instructions is gﬁm&ub}m
Name of the organization Employer identification number
CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969

FORM 990, PART I, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

THE NURSING HOME TRANSITION AND DIVERSION (NHID) MEDICAID WAIVER IS A HOME AND
COMMUNITY BASED SERVICES (HCBS) PROGRAM WHICH USES MEDICAID FUNDING TO PROVIDE
SUPPORT AND SERVICES TO ASSIST INDIVIDUALS WITH DISABILITIES AND SENICRS TOWARD
SUCCESSFUL INCLUSION IN THE COMMUNITY. WAIVER PARTICIPANTS MAY COME FROM A NURSING
FACILITY OR OTHER INSTITUTION (TRANSITION), OR CHOOSE TO PARTICIPATE IN THE WAIVER
TO PREVENT INSTITUTIONALIZATION (DIVERSION).

TRAUMATIC BRAIN INJURY WAIVER - FOR INDIVIDUALS WITH TRAUMATIC BRAIN INJURY (TBI).
ONE COMPONENT OF A COMPREHENSIVE STRATEGY DEVELOPED BY THE NYS DEPARTMENT OF HEALTH
TO PREVENT UNNECESSARY ENTRANCES INTO NURSING HOMES AND TO HELP INDIVIDUALS LEAVE
NURSING HOMES TO LIVE IN THE COMMUNITY. PROVIDES 11 MEDICAID-FUNDED SERVICES NEEDED
TO ASSIST PARTICIPANTS TO LIVE IN COMMUNITY-BASED SETTINGS AND ACHIEVE MAXIMUM
INDEPENDENCE; SERVICES ARE USED IN COMBINATION WITH EXISTING MEDICAID SERVICES.
PARTICIPANTS MAY BE ELIGIBLE FOR RENT SUBSIDIES AND HOUSING SUPPCRTS AND LIMITED
ONE-TIME PAYMENT FOR FURNITURE AND HOUSEHOLD SUPPLIES.

EACH RECIPIENT MUST BE GIVEN THE CHOICE OF LIVING IN THE COMMUNITY OR IN A NURSING
FACILITY, AND - IF CHOOSING THE COMMUNITY - A LIVING ARRANGEMENT THAT CAN MEET HIS OR

HER NEEDS.

ACCES (VESID) PURCHASED SERVICES IS BROKEN DOWN INTO ENTRY SERVICE I AND II.
ENTRY SERVICE 1 - THIS IS AN ORIENTATION TO VESID SERVICES TO POTENTIAL VESID
CONSUMERS. 1IT PROVIDES A GENERAL ORIENTATION TO VESID AND THE VOCATIONAL
REHABILITATION (VR) PROCESS AND MAY INCLUDE ASSISTANCE IN COMPLETING A VESID
APPLICATION AND OTHER REQUIRED FORMS; PROVIDING APPLICANTS WITH THE
MEDICAL/PSYCHOLOGICAL FORMS NECESSARY TO DOCUMENT THEIR DISABLING CONDITION; AND,

REFERRAL INFORMATION FOR OTHER NEEDED SERVICES.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA4901L 08/1814 Schedule O (Form 990 or 990-E2) 2014




Schedule O (Form 990 or 880-EZ) 2014 Page 2

Name of the organization Employer identification number

CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
ENTRY SERVICE II - IN THIS SERVICE, THE VENDOR WILL AID CONSUMERS WHO ARE NOT ABLE
TO COMPLETE THE APPLICATION PROCESS WITHOUT ASSISTANCE; AND, DO NOT HAVE OTHER

AVAILABLE SUPPORT TO HELP THEM TO GATHER EXISTING MEDICAL INFORMATION.

MONEY FOLLOWS PERSON - THE PURPOSE IS TO PROVIDE RESIDENTS WHO WISH TO TRANSITION
BACK INTO THE COMMUNITY WITH OBJECTIVE INFORMATION ON HOME AND COMMUNITY BASED
SERVICES. RESIDENT NAMES HAVE BEEN IDENTIFIED AND PROVIDED TO OUR AGENCY BASED ON

THE MINIMUM DATA SET (MDS) RUG SCORES AND MEDICAID ELIGIBILITY.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

REVIEW OF FORM 990 CAN BE COMPLETED DURING THE COURSE OF A REGULARLY SCHEDULED BOARD
MEETING AT WHICH A QUORUM IS PRESENT. IN THE EVENT NO MEETING IS SCHEDULED PRIOR TO
THE DUE DATE OF FILING FORM 990, THE BOARD OF DIRECTORS MAY REVIEW AND APPROVE SAID
FORM ELECTRONICALLY WITH ALL APPROVALS BEING FORWARDED TO THE EXECUTIVE DIRECTOR OF
CCFI.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD MEMBERS AND SENIOR STAFF WILL ANNUALLY DISCLOSE AND PROMPTLY UPDATE ANY
DISCLOSURES PREVIQUSLY MADE ON AN ANNUAL CONFLICT DISCLOSURE QUESTIONNAIRE FORM
PROVIDED BY THE CENTER THAT REQUESTS THEM TO IDENTIFY THEIR INTERESTS THAT COULD
GIVE RISE TO CONFLICTS OR INTEREST, SUCH AS A LIST OF FAMILY MEMBERS, SUBSTANTIAL
BUSINESS OR INVESTMENT HOLDINGS, AND OTHER TRANSACTIONS OR AFFILIATIONS WITH
BUSINESSES AND OTHER ORGANIZATIONS OR THOSE OF FAMILY MEMBERS AS WELL AS CTHER
NONPROFIT ORGANIZATIONS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD MUST DETERMINE BEFORE THE COMPENSATION OF THE EXECUTIVE OFFICER IS

CHANGED, THAT THE COMPENSATICN TO BE PAID TO THE OFFICER IS REASCNABLE. WHEN

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/1814



Sche

dule O (Form 990 or 990-E7) 2014 Page 2

Name of the organization

Employer identification number

CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CON’
DETERMINING WHETHER THE OFFICER'S COMPENSATION OR ANY CHANGE TO THE OFFICER'S
COMPENSATION IS REASONABLE, THE BOARD MUST EVALUATE WHETHER THERE IS SUFFICIENT

FUNDS FOR THE CENTER TO AWARD A RAISE TO THE EXECUTIVE OFFICER, IF FUNDS ARE

PERMITTING THEN THEY BASE THE INCREASE IN COMPENSATION ON THE AMOUNT OF FUNDS

AVATLABLE AND HOW LONG IT HAS BEEN SINCE THE LAST RAISE.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS INCLUDING THE CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS WILL BE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

BAA

Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14



