990 OMB No. 1545-0047
Form p y
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Benariment of the T * Do not enter Social Security numbers on this form as it may he made public. Open to Public
thtd ar!ﬂggvgmeﬁség?csgw > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 10/01 , 2013, and ending 9/30 , 2014
B Check if applicable: c D Employer identification Number
Address change  |CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969
Name change P.0. BOX 1247 E Telephone number
niia redim ONEONTA, NY 13820 607-432-8000
Terminated
Amended return G Gross receipts $ 725 , 217,
Application pending] F Name and address of principal officer: H(a) Is this a group return for subordinates?] [yes X No
SAME AS C ABOVE H() Are all subordinates included?
If 'No," attach a list. (see instructions)
| Taxeemptstatus  [X[501cX3) | [501e) ( )< Ginsertno) | Jawraynyor | [527
J Website: » WWW.CCFI.US H(c) Group exemption number ™
K Form of organization: IE' Corporation u Trust lJ Association I_I Other ™ | L ear of formation: 1988 ! M State of legal domicile: NY
[Partl |Summary
1 Briefly describe the organization's mission or most significant activities:  SUPPORT INDEPENDENT LIVING FOR
@ DITSREILIT] i s o o o s i i i 805 e 5 it
g
Bl s e e e A B R
-~ [
=| 2 Check this box > |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line1a)............ ...t 3 7
": 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 7
21 5 Total number of individuals employed in calendar year 2013 (Part V, line2a).......................... 5 17
=| 6 Total number of volunteers (estimate if NECESSANY). .. ... .. i 6 7
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12..................... R 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . . ... ... . . i i 7b 0.
Prior Year Current Year
8 Contributions and grants (Part Viil, line Th). ... 541, 506. 592,309.
% 9 Program service revenue (Part VI, ine 2g) . ... oo 80. 9(.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..o 870. 997 .
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 155,720. 131,821.
12 Total revenue — add lines 8 through 11 {must equal Part Vill, column (A), line 12)..... 698,176. 725,217.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line4)........... SR T
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) ..... 575,271. 603,761.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)............ ...
g- b Total fundraising expenses (Part IX, column (D), line 25) »
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 142,220. 134,128,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 717,491. 737,889.
| 19 Revenue less expenses. Subtract line 18fromline 12............. ... e - -19,315. -12,672.
5 g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) .......... e e i e s s SR s B 865, 322. 742,919.
::1157 21 Total lisbiities(Path X, N8 28) . covusmomn perrmmmvmims s i s b S st 253,294, 143,563.
=& Net assets or fund balances. Subtract line 21 from line 20......................... ... 612,028, 599, 356.

|—art Il__[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to 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.

Slgn > Signature of officer |Daie
Here } CHRIS ZACHMEYER EXECUTIVE DIREC
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check I_l if | PTIN
Paid DEBORAH L MOSTERT DEBORAH L MOSTERT 12/22/14 self-employed P01213266
Preparer |Fimsname > MOSTERT, MANZANERQ & SCOTT, LLP
Use Only |fmsadoess ™ 4 ASSOCIATE DR Fims EIN > 15-0625503
ONEONTA, NY 13820 Phoneno.  (607) 432-8700
May the IRS discuss this return with the preparer shown above? (see instructions) . ..................oo ., i§| Yes [ ] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 110813 Form 990 (2013)



Form 980 (2013) CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPart IIL...... ... oo
1 Briefly describe the organization's mission:

SUPPORT INDEPENDENT LIVING FOR DISABLED

T ORGSR s S S S S S S0 ey W B o B 5 [] 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each pregram service reported.

4a (Code: ) (Expenses $ 228,233 including grants of $ ) (Revenue $ 271,584.)
ACCES (VESID) - PROVIDES VOCATIONAL REHABILITATION SERVICES THAT PREPARE ELIGIBLE

4b (Code: ) (Expenses S 141,722 . including granis of § ) (Revenue $ 153,092.)
SEE_SCHEDULE _Q

4 ¢ (Code: ) (Expenses $ 84,913. including grants of 5 ) (Revenue $ 83,268.)
NAVIGATOR PROJECT - THE IPA/NAVIGATOR WILL MEET WITH INDIVIDUALS (AND FAMILY MEMBERS)

4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses S 231, 600. including granis of  $ ) (Revenus $ 206,272.)
4 e Total program service expenses > 686,468.

BAA TEEAD102L 07/02/13 Form 990 (2013)



Form 990 (2013) CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969 Page 3

{Part IV [Checklist of Required Schedules

10

m

12

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCRETUIE A . . oo e

Did the organization e[:/gage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part L. . ... ... i e e

Section 501(c)3) organizations. Did the organization eng%ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ...... ... ... .. oo

Is the organization a section 501(c)(4), 501(5:;_)(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 . . . ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rith
’.(g E;O.'Wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
2 R I L

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il .........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
cOMDIETe SChBaN B PA ML suvscrvrsssuminsmn arsmssotsss s s s S S T T s B0 A o e STE R R

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
savices? IFYes, eomplele: SCHeTUIE. B PAIE IV ... o s o i e s s 4 oy e S Bt SRR

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

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi1, VIII, [X,
or X as applicable.

a Did‘ghcﬁto\r/?amzatiun report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
a

gl ek Wil Sl leia vl mil i i O S PR A S ST TR SRS G SR AR G SR SRS i v e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. . ... .. .. . . ..

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. . ... ... . . i i

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reporied
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . .. .. . .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part 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)7 If 'Yes,' complete Schedule D, Part X . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Sehedile D Pabts Xl BIVEKIL ausssessasssmsstsss ey e o5 e s s s e e et A3 T S o R S A

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 XI and Xl is optional. ................

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

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, Parts lland IV....... ... . i,

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV ... ... .. .. . .. . . . . i

Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ..................coiiiiinii ..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. . ... . .. . e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 927 /f 'Yes,'
complete Schedule G, Part IL. ... ... .. e e e

aDid the organization operate one or more hospital facilities? If 'Yes, complete Schedule H. . ..........................
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................

Yes | No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
Ta| X
b X
11¢c X
11d X
1e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 11/08/13

Form 990 (2013)



Form 990 (2013) CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969 Page 4
[Part 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 organizations or
government on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il. .............................. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,” complefe Schedule I, Parts land Il ........ .. ... . i 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatmn s current
and former officers, directors, trustees, key employees and hlghest compensated employees7 If 'Yes,' complete
=T 1] 080000010 S S S 23 X
243 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'N0,'go 0 1in€ 25a. . . ... ..o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AXK-BXEMIDt DO Y L e e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during ihe NBATT i ot s n sssnas 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,' complete Schedule L, Part [ ... ... .. ... . i ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pl’fOl’ year, and
that the tfransaction has not been reported on any of the organazatlon s prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part L. . ... ... e e e e e e 25h X
26 Did the orf?amzatlon 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 h]ghest compensated employees, or disqualified persons?
If so, cemplete Schedule L, Part 1. - ... T 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If Yes,' complele Schedule L, Partlll.... . covismmmscnvmnm wosmmmmany simmsim s enis sias sovm e s siansis 27 X
28 Was the crganization 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? /f 'Yes,' complete
SCHETIIBIL, ATt IN v coues v srmsosmssm e s ot s S S S S R o Be e ST s e (e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fami’lg member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M......... ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. . .. ... .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Part . ... ... 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If 'Yes,' complete
Seheti@ NG BBl s o o o R s v o s, S O i B B S e O, S T T s B e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the nrganlzatlon under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, PartL............c..ccovivieavnininn. A R 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Il, Ili, IV,
BTN JIHE T rciseiousrvasn wssstossssnss om0 A N v S e b 5N PSS e TS B 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)7. . ......... ... ot 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)7? If 'Yes,' complete Schedule R, Part V, line2 ......................... 35b
36 Section 501 )}3) organlzatlons Did the OI}ganlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Parl V, line 2.. ... ... . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi.............. AP 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. . ... ... e 38 X
BAA Form 990 (2013)

TEEAQI04L 111113



Form 990 (2013) CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V., ... ... ... ...

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta )
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(0am BNy WIRDTIGS 0 DI WINTHEES T emses messns s s et s i T M e S B S S 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 17
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 instructions)

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 930-T for this year? /f ‘No'to line 3b, provide an explanation in Schedule 0. . .. ... .. ... i i, 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ................. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... it e e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions?. ... ........ ... ... ... .. ...l 6a X
b If 'Yes,' did the organizatlon include with every solicitation an express statement that such contributions or gifts were
N0t tax deAUCHDIR . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly fer goods and
services provided 10 he PaYOFT . « o e s ab s ur i sl v de v v S e s ey 5 e S e s 7a X
b If "Yes,' did the organization notify the donor of the vaiue of the goods or services prov:ded'? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oo 721 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear.......................... | 7d|
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
A5 TEREIET 2 s o e S S e e T S e B B S B SR B 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm TODBE T sumsmammic o s abademm 5omess v s F v oo s S0 ia 3 o s e s v 5 i 408 0 B W O A e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year s . . ... ettt e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . ... ... ... . i %9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? ....................... ... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ... e 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due arreceived from them). .. vvvnvinn i vrvnnie v ivnn v cas s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 . ............ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . .......... ... ... ... ... 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 healthplans.......................... 13b
¢ Enter the amourt of resenvieSion Namd . cewmsnee s s i die s o s i 13c
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? If ‘No,’ provide an explanation in Schedule O................ 14b

BAA TEEAO105L  07/0213

Form 990 (2013)



Form 890 (2013) CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969 Page 6

Part VI |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 a response or note to any line inthis Part VI . ... ... e,

Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year...... 1a 7
If there are material differences in veting 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 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer; director, trustes or ey @mplOYEE ..o vo vvawmivemim v mn o sams s i D 489 5 s 0 He O a s i e o L B0 e 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
singe the priof Form 990 Was filed T cosmrm v s so e e S i S 00 0 B B e B STV B0 e W mim segesmman 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 StockhoIIBIS?. . . .. ooi i i i i e s s it o e s e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
mernbers of the! goveming Body 2. cuesmmm s v sareioms i S i S S D S S0 S e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, ar other persans other than the governing body? . ... ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
i The GoVEINING DO Ze v s s s swmom s e s S s N T O e TV s s SR S 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... ... i 8b| X
9 |Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. .. .......................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... ... ... ... .. . 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt BUIPOSEST . . . ..o e 10b
11 a Has the organization provided a complete copy of this Form 950 fo all members of its governing body before filing the form?. .. ................ ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,"go fo line 13................. A R s 12a|] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
T e el L N A ——— 12bf X
¢ Did the organization regularly and consistentg monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done... SEE, SCHEDULE . Q... . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... .. ... . 13 | X
14 Did the organization have a written document retention and destruction policy?.............. e 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 CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers of key employees of the organization. ... .. .. .. . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?.......... e e e e e e 16a X
b If 'Yes,' did the organization follow a written pelicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... . ... ... .. 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 (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|:| Qwn website Another's website Upon request D Cther (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements availahle to
the public during the tax year. SEE SCHEDULE O

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

> CHRIS ZACHMEYER PO BOX 1247 ONEONTA NY 13820 607-432-8000

BAA TEEAOI06L 07/02/13 Form 990 (2013)



Form 990 (2013) CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VL. ... ... o e, |:|
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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® (st 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.

® |ist 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 reportabie compensation from the organization and any related organizations.

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

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

(©)
] (B) Paosition (do not check more than D) (E) ®
Neme ana Tite Qe | e a2 hecrtieD | commeioni o | compotoe |
week (list 00 = the organization related organizations compensation
anyhows | 8 3| Z| & 5 EEEa ey (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | & 57| = FF vl 3 organization
or%amza- 3o g @ "3" CR AN ?nadn(ela!!ed
b:}lgsw § I3 § g g 8 organizations
dotted gl = S a3
ling) % g @ g
_( CHRIS ZACHMEYER __ _ _ _ | _40_
EXECUTIVE DIREC 0 X 70,864. 0. 7,866.
_@ LISA FISHER ______ _ _ | I S
DIRECTOR 0 X 0. 0 0.
_(®_NANCY MORTON _ _____ _ | I
SECRETARY 0 X X 0 0 0.
_@_RICH DEVLIN ________ | -1
DIRECTOR 0 X 0. 0 0
_©)_CARL HIGGINS _ _ ___ __ | S
DIRECTOR 0 X 0. 0 0.
_® LYLE SMITH ________ | i
TREASURER 0 X X 0. 0 0
_@ DON GERSCH | S
PRESIDENT 0 X X 0. 0 0
_®_ SOPHIE PELC ________ | e
VICE PRESIDENT 0 X X 0. 0 0
O] e
a ] N
. ———
@B ] o
(1L N -
L - i

BAA TEEAQIO7L 07/08/13 Form 990 (2013)



Form 990 (2013) CATSKILL CENTER FOR INDEPENDENCE, INC.

16-1326969

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Positi
(A) Agerage Iggo ru)t!chec:?-:s:'r:‘cja';le_thgnt one (D} (E) )
: ours X, UNIESS person 1s Doth an :
Name and title wueeerk officer and a directorftrustee) c%;]nﬁgﬁ)g;?oﬂfmm ;GTES';;E?%%W am%i‘,{[n:ft%?her
o R EIQF B ag| MoBNG | REMRET | cpeme
hours o, S 5 FI<EF 3 organization
re!faO{ed & g =x 3 % 4@ and related
urgt?niza § B| g E'- & % organizations
hoow | Bl=| |3| 8
dlptted @ % §
ine) 8 &
f=1
L) e oy
L; L S —— o
o ___] o
e e e e
el R
e d___
e —
e N
@ _ _______] o
@esy . __] R
@ ] R
ThSUbROMAL: . oo povimirs B e Saira TN P s S0 SR B A S s = 70, 864. 0. 7,866.
¢ Total from continuation sheetsto Part VIl, Section A....................... > 0. 0. 0.
d TotlGHd INES B AN TE) oo v o v S T S - 70,864. 0. 7,866.
2 Total number of individuals (including but nat 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 trustee, key employee, or highest compensated employee
on line 1a7? If "Yes,' complete Schedule J for such individual. . . . .. . ... .. . . i 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 If 'Yes' complete Schedule J for
SUCH INAIVIAUL . . . . . . oo e e e e e 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson.............................. 5 X

Section B. Independent Contractors

T Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax

compensation from the organization.

year.

A)
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

TEEAD108L 111113

Form 990 (2013)



Form

990 (2013)

CATSKILL CENTER FOR INDEPENDENCE, INC.

16-1326969

Part Vill| Statement of Revenue

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

(A)
Total revenue

B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
under sections
512-514

1a Federated campaigns Ta

b Membership dues............. 1b

¢ Fundraising events............ 1c

1d

d Related organizations

e Government grants (contributions) . . . . Te

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

g Noncash contributions included in lines 1a-1f. &
h Total. Add lines 1a-1f

4 592,308,

PRCGRAN SERVCE ReveNye CQTRBLTIONS GETS s

Business Code

90.

90.

c

d

e

f All other program service revenue. . ..

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

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

5 Boyslhies. ..wcvm s nns s

897.

997.

(i} Real

(i) Personal

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

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss)

s
7 a Gross amount from sales of () Securiics

(ii) Other

assets other than inventory..

b Less: cost or other basis
and sales expenses

¢ Gainor (loss)........

d Net gain or (loss)

8a Gross income from fundraising events
(not including.. $
of contributions reported on line 1c).

See Part IV, line 18................ a

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

¢ Net income or (loss) from fundraising events ......... »-

9a Gross income from gaming activities.
See Part IV,.ling 19...cowiws v a

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

¢ Net income or (loss) from gaming activities. .......... >

10a Gross sales of inventory, less returns
and allowances.................... a

b Less: costof goods sold. ........... b

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

Miscellaneous Revenue

Business Code

1a MEDICATD WAIVER

68,636.

68,636.

57,040.

57,040.

3,593,

3,583,

2,552,

2,552,

131,821.

= 725,217.

131,911

997

BAA

TEEAQ10SL 07/08/13
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Form 990 (2013) CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX. ... o . I ]

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

1 Grants and other assistance to governments
and organizations in the United States. See
Rart IV, line 2l sovepoviimenyaaic s s

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. ... ..

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees .. ............. 61,831. 49,465, 12,366. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 495 g)(] ) and persons described
in section 4958(c)(3)B). ... 0 0 0 0.

7 Othersalariesandwages.................. 419'218: 409,025: 10,193:

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

contributions). . ............. ...l 3,899, 3. 717, 182.
9 Other employee benefits. .................. 81,435. 77,479. 3,956.
10 Payroll Bxes covvn covvaiiv sas swnuy s 37,378. 35, 632. 1,746.

11 Fees for services (non-employees):

€ ACCOUNING L wcom o s smminne sass st £ trsne 5,500. 5,500.
L ODIING oo s s s s

e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

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

12 Advertising and promotion. ................. 3,023. 1,223. 1,800.
A3 FOINCE EXDERSES. o s smmm et s e s

14 Information technology.....................

15 Royallies.............. ... ... ...
16 OCCUPanCy.........oooveiiineiiiiaeannn 18,089. 17,701. 388.
17 Travel . e 21,294. 19,464. 1,830.

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

19 Conferences, conventions, and meetings. . .. 3,575. 2050, 1,025.
20 |PETESE s svpr e s e s 6,162. 6,162,
21 Payments to affiliates. .......... ... ... . ..

22 Depreciation, depletion, and amortization. . . . 13,057 12,179. 878.
23 IDBUPANCE . & s s wowvmrsisssres s aa s ses 8,271. 7,360. 911.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenseson Schedule O.) ... ...

a SUPPLIES _ __ ___ _ _______ 15,686. 14,625, 1.061.
b TELEPHONE 9,538. 9,013. 525,
¢ DUES & SUBSCRIPTIONS 7,696. 6,866. 830.
d REPATRS & MAINTENANCE 6,120. 5,.446. 674.
e All other expenses. ........................ 16,117. 9,223. 6,894,
25 Total functional expenses. Add lines 1 through 24e. . . . 737, 889. 686, 468. 51,421. 0.

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 » [ ] if following
SOP 98-2 (ASC 958-720). .. ..o oo

BAA TEEAOTIOL 11/0B/13 Form 990 (2013)




Form 290 (2013) CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X. .. ... i, D
A (B)
Beginning of year End of year
1 Cash — nonsinterest-bearing: .. vi soviin v cumicins s v e v vs ewins s 242,775.1 1 149, 643.
2 Savings and temporary cash investments............. ...l 208,570.] 2 225,449,
2 Pledgesiand grantsreceivable, Nel ..o o sem s sy 115,819.] 3 80,818.
4 Accounts receivable, net ... ... .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Rart ll:efSchedule L v mmnimim e musermsemiivaiivemnissrom presssm 5
6 Loans and other receivables from other disqualified persons (as 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) voluntarg employees'
heneficiary organizations (see instructions). Complete Part |l of Schedule L . . . .. 6
g 7 Notesand loans receivable, net. .. ...t e 7
E 8 Inventories for SAle DRSS v s s o s R R 8
E 9 Prepaid expenses and deferred charges. .. ......c.oi i iiiiianinann.. 11,930.1 9 13,840.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Viof Schedule D ................... 10a 486, 560.
b Less: accumulated depreciation.................... 10b 213,391. 286,228.] 10c 273,169.
11  Investments — publicly traded securities. ...............coooi i 1
12 Investments — other securities. See Part IV, line 11.......... ... .. .. ...... 12
13 Investments — program-related. See Part IV, line 11........................... 13
T4 Intangible assets. .. ... ..o e, 14
15 ‘Otheriassefs Sea PErE IV: T8 T vors sove s s o 0o s ds s il aib s SEs 15
16 Total assets. Add lines 1 through 15 (must equal line 34). .. .................... 865,322.|16 742,919,
17 Accounts payable and accrued expenses. . ...t 25,659,117 21,398.
T8 Ganis PavablBe: s comiais s s s S S it S e s ooy s Kz samstss 18
19 Deferredrevenue.............covvivnvunn.. R A AR 95,078.119
i |20 Taxcexempt bond liabilifies. . «uw s v winmsm commeme i e v s e s 20
:\ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
;B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
5 Complete Part Il of Schedule L ............. . B T 22
L | 23 Secured morigages and notes payable to unrelated third parties................ 132,557.]| 23 122,165.
5| 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... ........ ... i, 253,294.| 26 143,563.
p Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34,
2127 Unrestricted Nt BSSELS.. s siemnmimenmim smsinisiaimsisrsisi o sutsarstoss ine sase s i 612,028.}27 599, 356.
E| 28 Temporarily restricted net assets. .. ......... ... 28
e 29 Permanently restricted netassets. . ... 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds. .......... ... ... ... ... ... .. 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
g 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total ﬂet .a.ssets O T DRIETIRE v i o iems om0 P A TS S 612,028.]33 599, 356.
s | 34 Total liabilities and net assets/fund balances. . .................. ... ... 865,322.| 34 742,919,

3

Form 990 (2013)
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Form 990 (2013) CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 . ... ... L_‘
1 Total revenue (must equal Part VI, column (A), line 12). ... .. e e, 1 725,217,
2 Total expenses (must equal Part [X, column (A), N8 25). . ... ..t e 2 737, 889.
3 Revenue less expenses. Subtract line 2 from line 1. ... ... . . i i s 3 -12,672.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 612,028.
5 Net unrealized gains (Josses) on INVESIMENTS. ... ... it e 5
6. Donatet services and iseo T TEBIITES s o ummmer i i s s s i s i e e SR A D 6
7 VS MBIt B PO S L ottt 7
B PrIO e O O S S s s 5 o O 0 S0 0 o e b e e St A e s 8
9 Other changes in net assets or fund balances (explain in Schedule O) ....... ..o, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (BY) o carinipeizposessmsmsosmsiosmess dreson i o s SR A T e A T T B e T A i 10 599, 356.
{Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l ... oo |:|
Yes | No
T Accounting method used to prepare the Form 990: |:| Cash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ......... ... .. .. .. 2a X

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:

D Separate basis DConsoIIdated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . .................... ... ... ... .. 2b| X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis D Consolidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ~....................... 2¢| X
If tgehor alnizc?tion changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T337. .. oo e 3a X
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 (2013)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

Employer identification number

CATSKILL CENTER FOR INDEPENDENCE, INC.

16-1326969

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

BN

w o ~N oy oW,

10
11

e

—-

-

0

n

[

A church, convention of churches or association of churches described in section 170(b)(1)AXi).
A school described in section 170(b)(1)(AX)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXjii).

A medical research organization operated in conjuncﬁonrwith a hospital described in section 170(b)(1)}(AXiii). Enter the hospital's
name, city, and state:

An organization operated_ for the benefit of a Eoﬁege_or_ uﬁiv_eg@ awned Era)_eate_d—by_ a gEvErrTm_en_tal_lﬁit—dEsErﬁaj nsection
170(b)Y(1AXIV). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A}v).

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

in section 170(b)(1)X(AXvi). (Complete Part I1.)

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

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 11l

An organization organized and operated exclusively to test for public safety. See section 50%(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of ane or

more ;l))ublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supperting organization and complete lines 11e through 11h.

a |:|Type | b |:|Type ll c D Type Hl = Functionally integrated d D Type Il — Non-functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
ofl eti_’ thagogzun)((jza)tion managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

If hthekog antggtion received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization,
ChECK NS DX . L. oo B

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

@

A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported arganization?. ......... ... . o i Mg ()
11 g (i)

11 g (i)

Provide the following information about the supported crganization(s).

{i) Name of supported

(i) EIN (iv) Is the
organization

organization in
column {j) listed in
your governing
document?

Yes No

(v) Did you notify

the organization in

column (i) of your
support?

{vit) Amount of monetary
support

(iil) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(vi) Is the
organization in
column (i)
organized in the
us.?

Yes No | Yes No

G

(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) 2013
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Schedule A (Form 990 or 990-E2) 2013 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)(T}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do net
include any ‘unusual grants.’). . . ... .. 513,895. 515,283. 528,418. 541,586. 592,399.| 2,691,581.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on it hehalf.. v evswn i 0.

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

4 Total. Add lines 1 through 3.... 513,895. 515,283.] 528,418.| 541,586.| 592,399.| 2,691,581.

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 (f) .. 0.

6 Public support. Subtract line 5
from N 4. socvunssssnman: 2,691,581,

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromline4.......... 513,895 515,283. 528,418. 541,586.| 592,399.| 2,691,581,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 2,471 . 1,998. 1,071 870. 997. 7,507.

9 Net income from unrelated
business activities, whether or
not the business is regularly
o= 1 1-Ta [ B 0.

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

capital as ( i

Part |V}m%&@friv 1079 19,007. 6,470. 7,9852. 6,145, 40, 653.
11 Total su?gort Add lines 7

through 1Q................... 2,739,741,
12 Gross receipts from related activities, etc (see instructions). .. ... . - ] 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... ... > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (). ................... e smsssaas 14 08.24%
15 Public support percentage from 2012 Schedule A, Part 11, line 14 .. ... . i e 15 98.20%

16a 33-1/3% support test — 2013. 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. ................oo i

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ...... ... ..o e D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.......... Lg D

b 10%-facts-and-circumstances test — 2012. if the organizaticn did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organlzatlen meets the 'facts-and-circumstances' test, check this box and stop here. Exp!am in Part IV how the

orgamzahon meets the 'facts-and-circumstances' test. The organization quallﬁes as a publicly supported organization.............. Ll
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-E7) 2013
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Schedule A (Form 990 or 990-E7) 2013 CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969 Page 3

lPart il ]Support Schedule for Organizations Described in Section 509(a)(2)
(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 I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifis, 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-exempt purpose...........
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...................

cAddlines7aand 7b..........

8 Public support (Subtract line
Jefromline6)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
cAddlines 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 IV.)

13 Total Support. (Add Ins 9,10, 11 and 12)

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)
organizabion; check his box and slop here . v vmas e 0 e e S S Do i e b eibrs v com e e g > |_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by fine 13, column (()......... ... ... 15 %

16 Public support percentage from 2012 Schedule A, Part [, line 15, ... ... i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (B .................... 17 %

18 Investment income percentage from 2012 Schedule A, Part lll, line 17 .. ... i 18 %

19a 33-1/3% support tests — 2013. If the organization did not check 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........... L

b 33-1/3% support tests — 2012, 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.... ™ H

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 TEEAQ403L 06/28/13 Schedule A (Form 990 or 990-E7) 2013




Schedule A (Form 990 or 990-E7) 2013 CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969 Page 4

Part IV |Supplemental Information. Provide the explanations required by Part 1l, line 10; Part ll, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 890-EZ) 2013

TEEAQ404L 06/28/13



2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2013 2012 2011 2010 2009
MISC INCOME $ 6,145. 3 7,952. 8 6,470. § 19,007. 8 1,079.

TOTAL $ 6,145. § 7,852. § 6,470. 8 19,007. § 1,079.




Schedule B OMB No. 1545.0047

Cso0pry UL Schedule of Contributors 2013
Departrent of the Treasury = Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service » Information about Schedule B (Form 990, 390-EZ, 990-PF) and its instructions is atwww.irs.gov/form990.

Name of the organization Employer identification numher
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

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

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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and [1.)

Special Rules

For a section 501 (c)(3? organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(¢a)(1) and 170(b)(1)}(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part VIII, line 1h, or (ii) Ferm S90-EZ, line 1. Complete Parts | and |I.

|:| For a section 501(c)(7), (8), or (10} or%anizatiun filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 1l, and Il

D For a section 501(c)(7), SB). or (10) organization fi!ing Form 990 or 990-EZ that received from any one contributer, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to 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 because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. . ..........cooviiiiiin i iiinnna.. >3

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-PFP_ but it must answer 'No' on Part IV, line 2, of its Farm 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).
BA% qu; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ701L  12/2713



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 of 1 of Part1
Name of organization Employer identification number
CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b C
NuSn%:er Name, addre(ssg, andZIP + 4 Tfnll Type of c(gr)nribution
contributions
1__ |NYS DEPT EDUCATION - ACCES _________________ P
-y """ " """ "7/ "7/"7/"7/"7/ 7/ 7/ 7/ U/ mrr/mTT0-—= Payroll D
|69 _WASHINGTON AVE _ _ _________ ____________ P ____ 271,584.| Noncash [ ]
Complete Part II for
|ALBANY, NY 12234 ] I&om:apsh contributions.)
@ (®) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |NYS COMM OF QUALITY OF CARE OF _ ____________/| person
Payroll D
1401 STATE STREET B ] 77,298.| Noncash [ ]
Complete Part !l for
_SEIiE_NEQT}P!r_ NY _13 %DhB: .2_3_9_? __________________ Etoncapsh contributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |NYS OMH - SCHOHARIE COUNTY Farsn
TS T T Tt T T T T T T T T T T T T Payroll [ ]
PO BOX 160 _ _ _ _ _ _ P 153,092.| Noncash [ |
Complete Part Il for
_SEQQHBBI_EL _N_Y_ ];2_151 _______________________ Eloncapsh contributions.)
a b C d
NUETI%JEI‘ Name, addre(sg, andZIP + 4 T_E)t?al Type of c(or):tribution
contributions
4__ |SOUTHER TIER INDEPENDENCE CENT-NAV____________ Person
% 5 Payroll |:|
135 FAST FREDERICK ST. _ __ ____ __ __________[$ ¢ 83,268.| Noncash [ |
(Complete Part |l for
_B_I EQP@M_T_OE £ _N_‘l_’_l_3_9 Q‘l_ ______________________ noncapsh contributions.)
(aL (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
e Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
- r--""""""="""/""/""/"”/\"/"/¥"/"/"/¥7// 7/ 7/ mmmmTmTTT=~ Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 12/27/13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to

1 ofPartil

Name of organization

CATSKILL CENTER FOR INDEPENDENCE, INC.

Employer identification number

16-1326969

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

(a) No. . (b) _ © ()
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/ _
IO O IS
(a) No. L (b) . (c) . (d)
from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions
OO U I
(a) No. o (b) ) © . (d)
from Description of noncash property given FMV (or estimate) Date received
Part 1 (see instructions)
it e A e e e e e e e e G S B e b A 4
IR U I
(a) No. - (b) ) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
I ! ISP
(a) No. e (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
_________________________________________ 4
—————————————————————————————————————————— s——-—————————%w—..—»ﬁﬁ.____
(a) No. (b) (© (d)
from Description of noncash property given FMV (or estir_nate; Date received
Partl (see instructions
1 S I

BAA

Schedule B (Form 990, 990-EZ, or 990-FF) (2013)

TEEAQ703L 12/27/13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partiil
Name of organization Employer identification number
CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969

[Part il Exclusively religious, charitable, etc., individual contributions to section 501(c)7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Il enter 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 lll if additional space is needed.

(@ (b) (© . i §d) -
N?’. frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
__________________________________________ e T T pup—
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ® (e) . L (d)
N% f:;o]m Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) M) () . oa M)
N?:. frn;olm Purpose of gift Use of gift Description of how gift is held
al

€
Transfer of gift
Transferee's name, address, and ZIP + 4

(a) b)
No. from
Parti

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ704L 12/27113



SCHEDULE D Supplemental Financial Statements s

(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

%?g%%‘f‘ggigﬁ';%iﬁ?fg‘” > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. '(l).lggg(t:%g‘ubllc
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 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear................

2 Aggregate contributions to (during year). . ...

3 Aggregate grants from (during year)........

4 Aggregate value atend ofyear.............

5 Did the erganization 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?. .......................... |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
HNPBriSSIBle: Private DenBit e i e S 00 B0 IE0 Sl n et om0 B S o s A DYes |:| No

|Partll_|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 an historically important land area
Protection of natural habitat HPreservation 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 an 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 conservation easements. ... .. ... .. 2b
c Number of conservation easements on a certified historic structure included in @)............. 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. . ... .. . i 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 monitering, 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(hy(&) (B)(i)
and section 1700 () B i) 7. . - o oo e [:]Yes D No

9 In Part XllI, 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 fo the organization's financial statements that describes the organization's accounting for
conservation easements.

|Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part 1V, 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 XIll, 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) Revenues included in Form 990, Part VIII, line 1. ... oo e >3
(i) Assets included in Form 990, Part X ... ... L]

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

a Revenues included in Form 990, Part VI, i0e ..ottt e e 5
b Assets included in Form 990, Part X . ... ot >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969 Page 2
|Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

4 Emr\{ig(ellla description of the organization's collections and explain how they further the organization's exempt purpose in
a ’

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 organization's collection?.................... D Yes D No
PartIV ,Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrmM 90, Part X2, . o ittt e e e e e e [ ]Yes |:|No
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:

Amount
G BEOITINING DBl ANGE s mcroaimmncsimsnres i e s . i w5 S o A RTS8 b a5 1c
d Additions during the Year. .. ... ... 1d
e Distributions during the year. . ... e 1e
f ENdiNg bDalanCe. . .. ..o o 1f
2 a Did the organization include an amount on Form 990, Part X, line 2172 . ... e |:| Yes H No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided in Part XIII.......................

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

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

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships..... e

e Other expenditures for facilities
and-pregranis: s siwesssanvas

f Administrative expenses.......
gEnd 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

arganization by: Yes No
() Trrslated OrGaniZationEl s vo v e s S S I A S paa 3a(i)
() ‘rélated BrganiZations o s s o s e e e e R A ST B S S 3a(ii)

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

4 Describe in Part Xlll 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 (@) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
T R —— e S 25,500. 25,500.
B BUilditgsec s cnonmemumnemee svasm 328,439. 88,758. 239,681.
¢ Leasehold improvements. .. ................
d Equipient oo covsen e s sivmes 132,621. 124, 633. 7,988.
& Oher v i R S S R
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(€).) . .................. > 273,169.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02113



Schedule D (Form 990) 2013 CATSKILI. CENTER FOR INDEPENDENCE, INC. 16-1326969 Page 3

[Part VIl |Investments — Other Securities. N/A
Complete if the organization answered '"Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Einancial deivatiVes . coer e s smms

(2) Closely-held equity interests.........................
(3) Other

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

Part VIil | Investments — Program Related. N/A
[EaFR Complete if the orggnization answered 'Yes' to Form 990, 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

4D

]

(€)

@

®

®)

@

(3)
®

a9

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

Part IX_| Other Assets. o 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 vaiue

M
@
3
@
®
©)
)
8)
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)...... ...t >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢ or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@)
®)
©
Q)
()]
()]
(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 heen provided in Part XI. .. .. ... e e D

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2073




Schedule D (Form 990) 2013 CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................... ... .......... 1 725,217.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments.......... S P 2a

b Donated services and use of facilities. .. .............. . ...l 2b

c Recoveries of prior year grants .. ...ovii ittt e e e 2c

d Othier (Descrite-in Part XN vwvivmnasme s saii s s isvain i sove 2d

e Add linesS Za thotoh 2d sioee e s s S e o e T, Bl M s s i ke At P sy 2e
3 ‘Subtract line 2e froMiime T v mnnm son s presmmaiis S0v s od 0 Vel Bl S S sy st 3 725,217.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XHLY . ... .o e 4b

G A IS OB ATTE I . cvorosmusrmmmnsnasns:snmiassss s ey S8t e A S A B A S U PSS 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.). ........................... 5 725,217.

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

1 Total expenses and losses per audited financial statements. ............ .. ... . i 1 737,889.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donated services and use of facilities. . ... ... ... ... L. 2a

b Brior year adjusiientS e e munnisesnssi o ns nnias Seins e e 2b

C el TOSS8S v v s vvs seviss i dan S Ll Wy S 500 S0 S e sl e e 2c

d Other(Pestribacin:Part KLY s somppsripmsmasnmersssrssassmnss oy 2d

eAdd lines2athrough2d............................... SE R I e e e B s 2e
3 Subtractline: 28 from life" Lo wrn ssvammsstmov ietir ey ins oo s e e S T s 3 737,889.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Gtheri(Describe in Part XY s convmneims s v svne sevsssnseie o v 4b

cAdd linesda and db . ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5 737,889.

[Part XIll | Supplemental Information,

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

TEEA3304L 10/02/13

Schedule D (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 290 or 990-EZ) Complete tgsggovide information for responses to specific questions on 201 3

Form or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. -
Deparlment of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization ' ~ Employer identification humber
CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969

FACILITY OR OTHER INSTITUTION (TRANSITION), OR CHOOSE TO PARTICIPATE IN THE WAIVER
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL  08/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969

__ NURSING HOMES TO LIVE IN THE COMMUNITY. PROVIDES 11 MEDICAID-FUNDED SERVICES NEEDED __
——NEW YORK STATE. ONE OF ITS PRIMARY PURPOSES IS _TO ENSURE EQUAL ACCESS TO THE VOTING __
__ _CONSUMERS. _IT PROVIDES A GENERAL ORIENTATION TO VESID AND THE VOCATIONAL __________

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13
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Name of the organization Employer identification number

CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969

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

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13
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MName of the organization Employer identification number

CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969

Schedule O (Form 9390 or 290-EZ) 2013
TEEA4902L  07/08/13



Form 990'T

Depa

Internal Revenue Service

REQUEST FOR 45R CREDIT ONLY
Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2013 or other tax year beginning 10/01 2013, and ending _9/30 )

2014

OMB No. 1545-0687

2013

> See separate instructions.

rtment of the Treasury

> Do not enter SSN numbers on this form as it may be public if you organization is a 501(c)(3).

> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

Open to Public Inspection for

1(c)3) Organizations Only

A D Check box if Check box if name changed and see instructions. D Employer identification number
address changed (Employees’ trust, see
B Exempt under section Print |CATSKILL CENTER FOR INDEPENDENCE, INC. Rrictions)
501( C ) 3) or |[P.0. BOX 1247 16-1326969
a08(e) [ |200() | Type |ONEONTA, NY 13820 E e it ety
408A 530(a)
529(a)
c Egg‘;fv;leu; of all assets at F Group exemption number (See instructions.)>
742,919, |G Check organization type.. ... > [[]501(c) corporation [ ]501(c) trust [ ]401(a) trust [ ] Other trust
Ii Describe the organization's primary unrelated business activity.
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... » DYes |:|No
If "Yes,' enter the name and identifying number of the parent corporation . ..
J The books are in care of »* CHRIS ZACHMEYER Telephone number™> 607-432-8000
[Partl _[Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. ..
b Less returns and allowances . . . ¢ Balance> | 1c¢
2 Cost of goods sold (Schedule A, line 7). ..................... 2
3 Gross profit. Subtract line 2 fromlinelc..................... 3
4a Capital gain net income (attach Form 8949 and Schedule D)...| 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). .. .......... 4b
¢ Capital foss deduction fortrusts ............................. 4c
5 Income (loss) from partnerships and S corporations
(attachistatement) ... seuvese sonas sosmsssa v s STagE 5
6 Rent income (Sehetule £ v sevmmeasone e peas v 6
7 Unrelated debt-financed income (Schedule E}................ 7
8 |Interest, annuities, royalties, and rents from controlled erganizations (schedule F) 8
9 Investment income of a section 501(¢)(7), (9), or (17) organization (SchG)....| 9
10 Exploited exempt activity income (Schedule )................ 10
11 Advertising income (Schedule J). ............. .. ... ... ..., 11
12 Other income (See instructions; attach schedule.).............
12
13 Total. Combine lines3through 12........................... 13 0 0 0.

[Partll_[Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Exéept for

contributions, deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

Compensaticn of officers, directors, and trustees (Schedule K) ... . .. 14
Salaries ant WaGES oo sue dvh Suiavn s sh e i e s s o s s e S - N 15
REpairS A R e AR s e S T S e S i e # st 16
B BBIS & o s e e e N L S A i 17
Interest (attachischedule) .o vvnmveranemus s s T S T e e ST SV SR R B 18
Taxes and licenses .............. G T B A B SO S e e B 19
Charitable contributions (See instructions for limitationrules.) . ... oo i 20
Depraciation (alach FormidbB2Y. .. st s 5 m o mtim e o 21

Less depreciation claimed on Schedule A and elsewhere onreturn............. 22a 22b
Depletion ...............c.ciut. S S A SRR T e TR N 23
Contributions to deferred compensation Plans . ... ... ..ot 24
Employee benefit programs . ... ... 25
Excess exempt expenses (Schedule 1) . ... 26
Excess readership costs (Sehadule. S vummmmnmmein ssssssaiseins i 5y Sy s 27
Other deductions (attach schedUle) . . .. ... e e 28
Total deductions. Add lines 14 through 28 .. ... ... .. e 29
Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13,...... 30
Net operating loss deduction (limited to the amounton line 30). .. ........ . ... i i i 31
Unrelated business taxable income before specific deduction. Subtract line 31 from line 30................. 32
Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.). .........oovieenno... 33
Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32. . | 34 0

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAQ205L 12/2313

Form 990-T (2013)



Form 990-T (2013) CATSKILL CENTER FOR INDEPENDENCE, INC. 16-1326969 Page 2

[Partlll_ | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here » D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
ms | @[ | O |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)....... ]
(2) Additional 3% tax (not more than $100,000)................. S 5]
cIncome tax on the amount on liNe 34 ... e ™| 35¢
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
an line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041)......... R e > 36
37 Proxytax. See inStruCtions . ... ... . > 37
38 AHernaTiIVE IIMIMEITE BN i smommi e oo o i LA 75 S Ve i s AT a0 A e i 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies.................ooiiiiiiinan. 39 0=
|PartIV_|Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... [ 40a
b Other credits (see instructions) . . .......ooii it 40b
¢ General business credit. Attach Form 3800 (see instructions)................. 40c¢
d Credit for prior year minimum tax (attach Form 8801 or 8827)................ 40d
¢ Total credits. Add lines 402 throtgh 80d. « s s o c s s sus i ssins sts o sy s io a8 de ¥2% 2 508 40e 0.
41 Subtractline 40e from in@ 33 ... ... .. o 41 0.
42 Other taxes. Check if from: || Form 4255 [ ]Form 8611 [ ]Form 8697 [ ] Form 8866
D Other (attach schedule) . ... ... o 42
43 Totaltax. Add lines 41 and 42 ... ... ... e 43 0.
44a Payments: A 2012 overpayment credited to 2013 ....... ... ... ... ... ... 44a
b 2013 estimated tax payments. ... ... ..o 44b
¢iTaxdeposited wWith EOri BBBS . .coummasm v cumnmsmmm s s e S s s s ddc
d Foreign organizations: Tax paid or withheld at source (see instructions)....... 44d
e Backup withholding (see instructions).................. it 44e
f Credit for small employer health insurance premiums (Attach Form 8341) ... .. 44f 5,407.
g Other credits and payments: |:| Form 2439
[ ]Form 4136 [Jother Total ... ™| 44g
45 Total payments. Add lines44a through44g. ........ .. . ... it e 45 5,407.
46 Estimated tax penally (see instructions). Check if Form 2220 is attached. . .......................... » D 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed . ......................... Bl 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid................ > 48 5,407.
49 Enter the amount of line 48 you want: Credited to 2014 estimated tax ™ | Refunded ™ | 49 5,407.
|PartV [Statements Regarding Certain Activities and Other Information (ses instructions)
1 Atany time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a Yes [ No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here» _ _ _ _ |
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?.
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » S
Schedule A — Cost of Goods Sold. Enter methed of inventory valuation >
1 Inventory at beginning of year.......... 1 6 Inventory at end of year...... 6
T o T T o 2 7 Cost of goods sold. Subtract
3 CoStOF1ab0E: «sovesmmn sy s . 3 line 6 from line 5. Enter here
N . and inPartl, line2.......... 7
4 a Additional section 263A costs (attach schedule)
A Yes | No
b Other costs ab 8 Do the rules of section 263A (with respect to
(A Soh . s e S e P e B property produced or acquired for resale) apply
5 Total. Add lines 1 throughdb........... 5 to the organization?. ... coveri seivvs s i nnns
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and
Sign belief, 1t is true, correct, and complete. Deciaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here > _ ) EXECUTIVE DIREC theypre%arer sggvﬂﬁsbelgwre(sug *
Signature of officer Date Title instructions)?
.Yes D No
Paid Print/Type preparer's name Preparer's signature Date Check D if PTIN
Pre- DEBORAH 1. MOSTERT DEBORAH L MOSTERT 12/22/14 self-employed P01213266
arer Firm's name  * MOSTERT, MANZANERO & SCOTT, LLP Firm's EN * 15-0625503
se Firm's address ™ 4 ASSOCIATE DR
Only ONEONTA, NY 13820 Proneno.  (607) 432-8700
BAA TEEAD202L 12/23/13 Form 990-T (2013)



Form 990-T (2013) CATSKILL CENTER FOR INDEPENDENCE, INC.

16-1326969 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

Q)
2
3)
&)
2 Rent received or accrued . _ )
) (a) From personal property (b) From real and personal property %ﬁé?ﬁggggﬁgﬂ?&%%%gg‘eaﬂgdz?g)th
(if the percentage of rent for personal (if the percentage of rent for personal (attach schedule)
property is more than 10% but not property exceeds 50% or if the rent is
more than 50%) based on profit or income)
M
@
3
Q)]
Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A) >

E‘g) Total deductions. Enter
re and on page 1, Part
I, line 8, column (B} B

Schedule E — Unrelated Debt-Financed Income (see instructions)

2 Gross income from

1 Description of debt-financed property or allocable to debt-

3 Deductions directly connected with or allocable to

debt-financed property

financed property (a) Straight line (b) Other deductions
depreciation (attach sch) (attach schedule)
)
@
3
@)
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x ﬁcolumn 6 x total of
allocable to debt-financed property (attach schedule) column 5 column 6) columns 3(a) and 3(b))
property (attach schedule)
m %
2 %
® s
@) %
Enter here and on page 1,[Enter here and on page 1,
Part |, line 7, column™(A). | Part |, line 7, column (B).
Totals

Total dividends-received deductions included in column 8

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified
organization identification income (loss) payments made
number {see instructions)

5 Part of column 4 | 6 Deductions directly
that is included in connected with

the controlling income in column 5
organization's
gross income

m
@
3
@
Nonexempt Controlled Crganizations
7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
Q)
2
3
4
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals. ...
BAA

TEEAO203L 10/03/13

Form 990-T (2013)



Form 990-T (2013) CATSKILL CENTER FOR INDEPENDENCE, INC.

16-1326969 Page 4

Schedule G — Investment Income of a Section 501(c)7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

. 3 Deductions
directly connected

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3

(atfach schedule) plus column 4)
m
@
3
@)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals..:.......... S P i ;
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o ) . unrelated connected with | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _ business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3). Income not more than
trade or business income | If a gain, compute column 4).
business colurns 5 through 7.
m
63)
3
@)
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part|, line 10, Part Il, line 26.
column (A). column (B).
Totals............................. >
Schedule J — Advertising Income (See instructions)
|Partl |Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs costs (col 6 minus col
1 Name of periodical Income costs col 3). If a gain, 5, but not more than
compute col 5 col 4).
through /.
1)
2
3
@

Totals (carry to Part I, line (5))

b

Partll |Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns 2 through

7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership

i advertising advertising | (loss) (col. 2 minus income costs costs (col 6 minus col

1 Name of periodical income costs col. 3). If a gain, 5, but not more than

compute cols. 5 col 4).
through 7.
m
2)
3)
@
(5) Totals from Part |

Totals, Part Il (lines 1-5).

Enter here and
on page 1,
Part |, line 11,
column (A)

Enter here and
on page 1,
Part |, line 11,
column (B).

Enter here and
on page 1,
Part 11, line 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

) 3 Percent of | 4 Compensation attributable
T Name 2Title time devoted to unrelated business
to business
%
%
%
%
Total, Enter here and on page 1, Part 11, line 14 .. ... e e, >

BAA

TEEA0204L 121313

Form 990-T (2013)



