Form 990

Exrois ok ATTACHED

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cotle (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2017

Open to Public

ESE?JQT‘SELSLJL°STJ,%?§$’ P > Go to www.irs.gov/Form990 for instructions and the latesi information. Inspection
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018

B Check if applicable: c D Employer identification number
Address change |Center for Independence of the 13-2984549
Name change Disabled in New York, Inc. E Telephone number
. 841 Broadway, Suite 301
Initial relurn g 212 674-2300
v v New York, NY 10003 ( )
Final refurn/terminated
Amended return G Gross reccipls $ 6,942,559,
Application pending | F Name and address of principal officer: Susan Dooha H(a) Is this a group relurn for ml:nrdinata:?Hch Xlno
H(b) It subordi i B
Same AS C AbOVE ﬁr'?\lg,‘ ;tltagil Ianellllscls (Isgéugfsgv uclions) jles Ho
| Taceremptstotus  [X[501(ex3) | [500e) ( )< (Gnsertno) | [4907@()or | [527
J Website: » www.cidny.org H(c) Group exemplion number »

K Form of organization: MCmpmalicn JTIU.‘H l_| Assucialiun—l _I Other ™

1 L Yean of formation: 1978

| M State of legal domicile: NY

| Summary

[Part ]
1

Activities & Governance
9w

Number of voting members of the governing body (Parl VI, line1a) ................oooeeecoiiioa | 3 16
Number of independent voting members of the governing body (Part Vi, line 1b). .. 4 16
Total number of individuals employed in calendar year 2017 (Part V, line 2a). .. . .. ..... e 5 88
Total number of volunteers (estimate if necessary) ........ .. .. i i e 6 540
7a Total unrelated business revenue from Part VIII, column (C), line 12 ........ . ..ooviviinnn, 7a 0.
b Net unrelaled business taxable income from Form 990-T, line 34.. .. ... ... ......c.... P 4 ) 0.
Prior Year Current Year
N 8 Contributions and grants (Part VIII, fine Th). . ... ... . . o i s 4,134,148, 6,866,162,
2| 9 Program service revenue (Part VIII, line 2g).. ... .. ... ..o 45, 315. 70,313,
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ........................ 2,570. 6,084.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e)............. .
12 Total revenue — add Iines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. 4,182,033, 6,942,559,
13  Grants and similar amounts paid (Part |1X, column (A), lines 1-3) . ....................
14 Benefits paid to or for members (Part IX, column (A), line 4). ........................
° 15 Salaries, olher compensation, employee benefils (Part 1X, column (A), lines 5-10). . .. 2,947,806. 5,161,748.
E 16a Professional fundraising fees (Part X, column (A), line 11e)...............covvenn...
g::. b Tolal fundraising expenses (Part 1X, column (©), line 25) > 31,433.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) ... .. E RS S 1,015,945, 1,409,123.
18 Totlal expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) .. ........ .. 3,963,751. 6,570,871.
19 Revenue less expenses. Sublract line 18 fromline 12 ... ..... . ... ... 218,282. 371, 688.
58 Beginning of Current Year End of Year
£5 20 Tolal assels (Part X, 1ine T6)... ... \oooiiiiii e 2,409,298, 3,277,853.
5: 21 Total liabilities (Part X, line 26)......... ..... 904, 068. 1,402,266.
Zoé 22 Net assets or fund balances. Subtract line 21 from line 20, .. 1,505,230. 1,875,587.
[Partll [Signature Block
Under penaliies of perjury, | declare thal | have examined this return, hcluding accampanying schadules and statemants, and to the best of my knowledge and beticf, il 1s true, correct, and
complete, Deciaration of preparer (olher lha}g!\f:sc:) is based .D:If” it mnw which preparer has any knowledge.
G 7T 7e< | /76777
Sign Signalure of officer = * Dale
Here Susan Dooha Executive Direc
Type or print name and tille
. Pnfll/Type preparer's name Pre?p.':-r’qu';;g!z}'lurt,! J.-/ 3/ Daile/l / Check U if PTIN
Paid Michael Schall Michdel Schall /¢ /? sell-employed P02024184
Preparer |Fimsname * SCHALL & ASHENFARB CPAS
Use Only |rimsaddess ™ 307 5th Ave, 15th Floor Firms EIN > 13-4036703
NEW YORK, NY 10016-6517 Phoneno (212) 268-2800

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

%] Yes | | No

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

TEEAO113L 08/08/17

Form 990 (2017)



foem 3868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 1545-1709
Sinnimericiinli > File a separate application for each retumn.
e bl A *Information about Form 8868 and its instructions is at www./rs.gov/form8868.

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

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Tama of exempl organization or olher fier, See instruchions, Employer dantlication number €M) or
;fﬁ,? °"  |center for Independence of the
Disabled in New York, Inc. 13-2984549
File by the Mumber, street, and room or suile number. If a P.O. box, see Instructions. Social securlly number (SSN)
froeer” |841 Broadway, Suite 301
return. See Cily, lown or pos! office, state, and ZIP code, For a foreign address, see instructions,
instructions.
New York, NY 10003
Enter the Return Code for the return that this application is for (file a separate application foreach return)..............ocoiiiiieen
Aplplication Return Ap'?Iicatlon Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 9380-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books arein the careof * Rick Romash _ _ _ __ ___ _____ __ _ __ ___ ______
Telephone No. » (212) 674-2300 _ _ __ _ . FaxNo.>
@ |f the organization does not have an office or place of business in the United States, check thisbox........................... .. >
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box..... . > D . If it is for part of the group, check this box ... » Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,20 19 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning _7/01 .20 17 ,andending /30 _ .20 18 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See iNstrUCHONS .. ... ..ot e e 3al$ 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit ... . ....................... 3b|8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions............. .. .coooiiiiiiiiiii o .. 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZ0S0IL 0112117



Form 990 2017) Center for Independence of the 13-2984548 Page 2
Part:lili 7| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il ...... ... ... i
1 Briefly describe the organization's mission:

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

FOMM 990 OF 990-EZ7. . ... .\ e ettt ettt e e et e e e e e e et e e e et e e e a e a e et [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

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

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

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

4a (Code: ) (Expenses $ 5,846,865 . including grants of $ ) (Revenue §$ 70,313.)
See_Schedule O

4d Other program services (Describe in Schedule O.)
(Expenses §° including‘grants of $ * ) (Revenue $ S )
4e Total program service expenses » 5,846,865.
BAA TEEAOI0L 12/05/17 Form 990 (2017)




Form 9390 (2017) Center for Independence of the 13-2984549

10

n

12

13
14

15

16

17

18

19

g l}!;le organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
T e

Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I........ ... i i et

Section 501(c)(3?10rganizaiions. Did the organization eng%ge in lobbying activities, or have a section 501¢h) election
in effect during the tax year? if 'Yes,' compiete Schedule C, Part Il . ... ... i it i,

Is the organization a section 501(c)(4), 501(:)(5%. or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part ill. ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri'geht
Eg E;oivide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
AL E i T o o R TREE R IR o R ENEEEEN o o TS 10 v e s e e n et et ase st et ies et nsstenes i et s nanaase o AT

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Hl. .. .. ... ... oottt et ettt e e e e e naen et e iaiaaanan

Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilily, serve as a custodian
for amounts not listed 1n Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part ¥ . .. ... ittt et ae e e

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

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

a %id ,éh% o‘r/g}anization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
= T Y/

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. ... ... ... .. i,

c Did the organization report an amount for investments — program relaled in Part X, line 13 that is 5% or more of its total
assets reporled in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIIL. .. ... .. ... oot iiiui 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 reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. . . ... oo ir i e te e e i aiianans

e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X. . . ...

f Did the organization's separate or consolidated financial stalements for the tax_,year include a footnote that addresses
the organization's liability for uncerlain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . ..

a Did the organization oblain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts X and Xil . . ... ... .o ittt e et aae st eeattiasonrsasenaeanisisenesns

b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,'and
if the organization answered ‘No' lo line 12a, then completing Schedule D, Parts Xi and Xll is optional .................

Is the organization a school described in section 170(b)(1)(AXii)? If 'Yes,' complete Schedule E .......................
a Did the organization maintain an office, employees, or agents outside of the United States?....................... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and program service activilies outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV .. ... e s vrvnsaanaaaetntennnareenns

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organizalion? If 'Yes,' complete Schedule F, Parts Hand IV. .. ... ... iiiriiieeiniiiiiiaaiaiaiiinans

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Paris ll and IV.. ... ... .. oo i nararrrriiaraaas

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

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 I . . ...t i ittt iteaeanae i assnaianiins

Did the organization red:urt more than $15,000 of gross income from gaming aclivities on Part VIII, line 9a? If Yes,'
complete Schedule G, Part lll. . .. ... . . ettt e e a e e a ey

Page 3

Yes| No
1| X
2| X
3 X
4| X
5 X
6 X
7] | x
8 X
9 X

11al X ‘
11b X
Tc X
11d X ‘
11e| X

16| X

12a| X

12b X
13 X |
14a X
4] | X
15 X
16 X
17 X |
18 X [
19 X

BAA . . TEEAO103L 08/08/17

Form 990 (2017)



Form 920 (2017) Center for Independence of the 13-2984549

[Part IV [Checklist of Required Schedules (continued)

20a Did the organization operale one or more hospital facilities? If 'Yes, complele Schedule H.. .. .. ........ ........ ..

b If ‘Yes' to line 20a, did the organization atlach a copy of its audited financial statements to this return?. ..

21 Did the organization report mere than $5,000 of grants or other assistance lo any domeslic organization or
domestic government on Part [X, column (A), line 1?7 If 'Yes,' complefe Schedule |, Parts | and 1] .

22 Dud the organization reﬁ)/ort more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2?7 If*

23 Dud the organization answer 'Yes' lo Part VII, Seclion A, line 3, 4, or 5 about compensation of the organlzatlon s current
zénc,j7 cgrr;erjofnrens directors, trusiees, key emrloyees and h|ghest compen5aled employees7 If 'Yes,’ complete
chedule BT e e au ¢ e - -« i

24 a Did the organizalion have a tax-exempt bond issue with an outstanding prlnﬂpal amount of more than $100,000 as of
lhe lasi day of lhe year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b ihrough 24d and
complete Schedule K. If No, ‘go lo line 25a ... . . . .. e e e ..

b Did the organization invest any proceeds of tax-exempl bonds beyond a (emporary perlod except|on7 W

¢ Did the organization maintain an escrow account other than a refundmg escrow at any time curmg the yoar to defcase
any tax-exempt bonds?, . . .

d Oid the orgamzalion act as an ‘on behalf Uf' issuer for bonds outstandlnq al any llme durlnq the vear?. ... .........

25 a Section 501{cX3), 501{cX4), and 501(cX29) organizations. Did the organization engage in an excess benetit

{ransaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part { .. ... ... ... .. ... ...

b Is the organizalion aware that it engaged in an excess benefit transaction with a disqualified parson in a pnal year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? /f 'Yes,' romplete
Schedule L, Part | S — T 00T 1 o ST o e b S FEEIe MW AT e W

26 Did the orgamzalion report any amount on Pard X, line 5, 6, or 22 for receivables from or payables to any current or
former oﬁnrezs direclors, lrusiees, key empl.;yees hlghest compensah d employees or disqualiiied persons?

If 'Yes, ' complete Schedule L. Part Il

27 Did the orgamization provide a grant or olher assistance lo an officer, direclor, trustee, key employee, substantial
contributor or employee thereot, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part JIl....... ... ... ... ... AN A .

28 Was the organizahion a party to a busingss transaction with one of the following parties (see Schedule L, Part IV
instructions lor applicable filing {hresholds, condilions, and exceptions):

a A currenl or former officer, director, lruslee, or key employee? /f 'Yes,' complete Schedule L, Part IV ...... ... ... .....

b A family member of a current or former officer, director, trusiee, or key employee? /f 'Yes,' complete

Schedule L, Part IV . . ..t TE T e e e R R R FI TN« e ke e e e e e DD e il

¢ An entity of which a current or former officer, director, truslee or key employee (or a family member thereof) was an

officer, direclor, trustee, or direct or indirect owner? if ' ‘Yes,'complete Schedule L, Bart IV.. .. ........................
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M .. ... ........

30 Did the orgam?ahon receive contributions of art, historical treasures, or other similar assels, or quallfied conservation
contributions? If 'Yes,' complete Schedule M .. . s

31 Did the organization liquidate, terminate, or dissolve and cease operallons7 If Yes complete Schedule N Part /

32 Did the organization sell, cxchaﬁgc dispose of, or transier more than 25% of its net assets? If 'Yes,’ complefe

Schedule N, Part Il ... ... . . . .. . ... ... R, R

33 Did the organization own 100% of an eniity disregardad as separate from ihe organization under Regulatnons sections
301.7701-2 and 301.7701-37 If 'Yes," complete Schedufe R, Part I. . . .. e . R et

34 Was the organlzatuon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part ii, lll, or IV,

and Part V, l/ne ...........................................................................................

b If "Yes' lo line 35a, did lhe orgaruzalion receive any paymenl from or engage in any lransaclion with a controlled

enlity within the meaning of seclion 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2. ... .............. . ...

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

37 Dud tne organization conduct more than 5% of its activities through an entlty that is not & related organization and thal s

treated as a parlnership for federal income lax purposes? If 'Yes,' complete Schedule R, Part VI................ ....

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and 197
Note. All Form 990 filers are required to complele Schedule O . L .

es,' complete Schedile I, Parts 1 and .. ... oo e e

Fage 4
Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
EXNNES
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ104L 08/08117

Form 990 (2017)



Form 990 (2017) Center for Independence of the 13-2984549

Page 5

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

Check 1f Schedule O contains a response or note 1o any line in this Part V..

Yes | No
1a Enler the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ...... .. Ta 9
b Enler the number of Forms W-2G included in line 1a. Enter -0- if not applicable... ... .. 1h 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNIS?. ... . e e e  1cel X
2 a Enter \he number of employees reported on Form W-3, Transmittal of Wage and Tax Slate-
menlis, filed for the calendar year ending with or within the year covered by this return . 2a 88
b it at leasl one 1s reported on line 2a, did the organization file all required federal employment lax retumns? ..., ..... 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 unrelaled business gross income of $1,000 o1 more during the year? . . 3a X
b If Yes, has it filed a Form 920-T for this year? /f 'No' to line 3b, provide an explanation i Scliedule O. . FORAR F 3b|
4.a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounl)7 ....... ¥ X
b If 'Yes,' enler the name of lhe foreign country: *
See inslructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party lo a prohibiled tax shelter transaction at any time during the tax year?. 5a X
b Did any taxable parly notify the organization that it was or i1s a party to a prohibited tax shelter lransaction? . 5b X
¢ If "Yes,' to ine 5a or Sb, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts thal are normally greater than $100,000, and did the organization
solicit any coniributions that were not tax deductible as charitable conlributions?. .. .......... .. v ciiiiiin 6a X
b If 'Yes,' did the orgaruzahon include with every solicitation an express stalement that such contributions or glfts were
not tax deductible?. ... ... ... S —— ] .| eb
7 Organizations that may receive deductible contrlbutlons under section 170(c)
a Did the organization receive a paymenl in excess of $75 made partly as a conlribution and paltly for goods and
services provided (0 1he payOr? e . 7a X
b If “Yes,’ did the organization notify the donor of the va|ue of the goods or services prowded7 . J 7b
¢ Did the organization sell, exchange or otherwise dlspose of tanglble pEIsonaI properly for which it was requnred to file T i
Form 82822 . ................ . 7c X
d If 'Yes,' indicate the number of Forms 8282 fllcd dunng thc YO ALy v s s s 6 ‘ 7d[
e Did the orgamization 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, direclly or indireclly, on a personal benefit contract?. ........ 71 X
g If the arganization received a cantribution of qualmed intellectual properly, aid the organlzatlon file Form 8839
asrequired?.. ... ... ... .. . . TP DU TR SRR 79
hif the organlzatlon received a contribulion of cars, boats, alrplanes or olher vehicles, did the orgamzallon file a
Form 1098-C?2 J R il S S—— n 7h
8 Sponsoring organlzatlons mamtamlng donor ac[wsed funds D|d a donor advised fund maintainad by the sponsormg
organization have excess business holdings at any time during the year?. . ... ... o i o s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any laxable distributions under section 49662 9a
b Dud lhe sponsoring organizalion make a disiribution 1o a donor, donor advisor, or related person?. . " 9b __f
10 Section 507(cX7) organizations. Enier:
a Imibation fees and capital contributions included on Part VI, line 12 ... .. ... .. ... | 10a
b Gross receipts, includecd on Form $90, Parl VHI, line 12, for public use of club facmtles 10b
11 Section 501(c)12) organizations. Enfer:
a Gross income from members or shareholders. ... ............ ... L. Lo ety |L10a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received from them.) e e 11b
12a Seclion 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in llcu of Form 104i?..............| 12a
b if 'Yes,” enter the amount of tax-exempt interest received or accrued during the year... ... | 12bl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issuc qualified health plans in more than one slate?. . R e ! 13a
Note. See {he instructions for additional information [he organization must reporl 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 1ssue qualified health plans. ... .. ... | 13b
¢ Enter the amount of rescrves on hand. . .o o 13c
14 a Did {he organization receive any payments for indoor tanning services during the tax year’ R 143 X
b If "Yes,' has it filed a Form 720 to reporl lhese payments? If ‘No, " provide an explanation in Schedule O. . ... .., 14b
BAA TEEAQ105L.  08/08/17 Form 990 (2017)




Form 990 (2017) Center for Independence of the 13-2984549 Page 6
PartVl 3 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 inthisPart VI. ... ... .ooooo oot

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year..... la
If there are material differences in voting rights among members
of lhe governing body, or if the governing body delegated broad
authority to an execulive commillee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent..... | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. ... S€€. Schedule O . .. . .. . ...

3 Did the organization delegate control over management dulies customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?...................v00 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ... .......coovvviiiiiiiiinennnnn D PR 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 stockholders?. ... ... ... .o 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
members of the GOVerNINg DoAY 2. .. ... ... it e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... ... i e s X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
ATHE QOVEINING BOTY?. . . oottt ittt ittt et e e e e e e g8a| X
b Each commiltee with authority to act on behalf of the governing body? ... ..o gh| X |
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes," provide the names and addresses in Schedule Q......................coiv.n, 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?...................... e ey 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 PUIPOSES? . .. ... .o\ttt e e e 10b

1a

b Describe in Schedule O the process, if any, used by the organization to review this Form 980. See Schedule O
12a Did the organization have a written conflict of interest policy? If No,"'gotoline 13............ocovviiiiii it

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(e oo 11T =3 P 12b

¢ Did the organizalion regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this was done. ... Se& . Schedule 0. ... ... ...

14 Did the organization have a written document retention and destruction policy? ...l
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 organizaticn's CEOQ, Executive Director, or top management official. .See. .Schedule. O.......................
b Other officers or key employees of the organization............cooeiiii it i i et e e
If *Yes' to line 15a or 15b, describe the process in Sc¢hedule O (see instructions). CE
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . . . ... . . i e e e

b iIf 'Yes, did the organization follow a written policy or procedure requiring the organization lo evaluate its
parlicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the :
organizalion's exempt status with respect to such arrangementS? . . ... v.vu e e e etieiat s iee s cieaii i s

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

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

D Own website D Another's website Upon request I:I Other (explain in Schedule O) |
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Rick Romash 841 Broadway, Suite 301 New York NY 10003 (212) 674-2300
BAA TEEAQ106L 08/08/17 Form 990 (2017)




Form 990 (2017) Center for Independence of the 13-2984549 Page 7
PaptVlli] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthis Part VIL. ... ... ..o El
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), (€), and (F) if no compensation was paid.

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

® | ist the organization's five current highest compensated employees (other than an officer, director, 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.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reporiable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensaltion from the organization and any related organizations.

List ‘:ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, direclor, or trustee.
©
Q) Fn G e s oarsee ©) ® (@)
Name and Title Average is both an officer and a Reporiable Reporiable Estimated
| Gwivised | spwescinien | cpmseeky | msstddy
aml:‘y ; % 2 =6 % § (W-2/1099-MISC) (W-2/1099-MISC) mgaom izg'lfon
haurs for | E s § s 33 and related
o:;laar!g i g. g § 8 (@ o1 ™ organizations
tions v % §
dlgllioewd E g 2
ine) g
. Martin Eichel ___________ | _2_
President 0 X X 0. 0 0.
_@ Anne M. Davis ____________ -2 _
Vice President 0 X X 0. 0. 0.
& John O'Neill _ __ ____ _____ | _2 _
Vice President 0 X X 0. 0. 0.
_@® Sunita Dutta ____________ | _2
Vice President 0 X X 0. 0. 0.
_®) Neil I. Sidi _ __ __________| _2 _
Treasurer 0 X X 0. 0. 0.
© Gerald Kermer ___________ | 2 _
Secretary 0 X X 0. 0. 0
_@_BHerman Turndorf __ ____ ___ | _ 2 _
Director 0 X 0. 0. 0
-® Dustin Jones______________ 2.
Director 0 X 0 0. 0
_® David Heard ___ __ ______ . __ 2
Director 0 X 0 0. 0.
(9 Blanche Johnson __________ | _2_|.
Director 0 X 0 0 0
QV_Bruce Alan Kierman __ ____ | _2 _
Director 0 X 0. 0. 0.
(2) Anne-Marie Mc Cullagh _ ___ _ | _2_
Director 0 X 0 0. 0.
(3 Jaclyn Okin Barney ______ _ | _2_
Director 0 X 0 0. 0.
0% Joyce Owens el
Director 0 X 0. 0. 0.

BAA TEEAO107L C8/08/17 Form 990 (2017)




Form 990 (2017) Center for Independence of the 13-2984549 Page 8
[Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©)
Posil
(A) A'vmz\qe lgdo nul'cll(:cc:(s'nl:?)?u lhl:ml r?rm (D) (E) (3]
. | , untess 5 fatilo able mate
eIy i | O and & ecorise) | competeatniom | comparcatonfiom | amomt of o
G R ZolZ B ag| Mo | IR | o
hours” |o @ | =< |& ‘% 3 organization
I|‘|"(A)lru(] 29l=|2 |8 ::3 o =] and related
ovd,:m[m 55 g Z|°8 organizalions
- liens sl = 5 é
below 2 =2 o Pe]
doltidd 5 g_ -
line) s f’;
(5 Doug_Schreiber __________| el :
Director 0 X 0. 0 0
(6) Kenan Kent Turnacioglu | _2
~ Director 0 X | 0. 0 0.
(7 Susan Dooha o] 40
Executive Dir. 0 X 121,811, 0. 19, 738.
_(1 8) ) I
L [ VN S
1)) e
@y o -
@ '
@3 I - B :
L I e P [
2
1b Sub-total. . o ... ™ 121,811, 0. 19,738.
¢ Total from continuation sheets to Part VII, Section A ... .. ............... * 0. 0. _ 0.
d Total (add lines Thand1¢c).. ................. o 121,811, 0. 19,738.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organizalion list any former officer, direclor, or trustee, key employce, or highest compensated employee
on line 1a? If ‘Yes,' complete Schedule J for such individual ... ................. L L T I gl 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensalion from
the organization and related organizations greater than $150,0007 /f "Yes,' complete Schedule J for
such individual. ... ... ... FE e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered lo the organization? {f 'Yes,' complete Schedule J for suchperson ... ... ... .c.....c..........| 5 X

Section B. Independent Contractors
1 Complele this lable for your five highesl compensated independent conlractors that received more han $100,000 of
compensation ficin the oraamzation. Repert compensation for the calendar ysar anding with or within the organization's tax year.

A (B : ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited o those hsted al:ab\;e) who received mare than

$100.000 of compensation from {he organization ® g
BAA TECAO108L 08:C8/17 Form 990 (2017)




Form 990 (2017)

Center for Independence of the

13-2984549

Page 9

|Part VIII| Statement of Revenue

( heck if b(‘hedule O conlains a response or | note lo any line m lhls F’alt Vil

[

(€)

©

(R (B)

Tolal revenue Related or Unrelaled Revenue
exempl business excluded from tax
funclion revenue under sections
revenue 512-514

,g #| 1a Federated campaigns ......... | 1a
[ 5 b Membership dues 1b
& 8 .
w.g ¢ Fundraising events 1¢
g‘_& d Related organizalions. ... ... 1d
w E| e Government grants (contributions). . . . Te| 6,335,222,
E®
..g 5| f Al other contributions, gifts, granls, and
E £ simifar amounts not included above . 1f] 530,940,
£ 107 g Noncash contributions included in lines Ta-1t 5
8 5| h Total. Add lines 1a-1f.. .. .,..... *| 6,866,162.
g Business Code
® | 2a Workshop - Fee Income _|900099 70,313, 70,313,
| b
Sl P e e e
-4 [
§| o T T T TC
El e _ ] -
‘g, f All other program service revenue.
& | g Total. Add lines 2a-2f. sang " 70, 313.
3 Investment income (mcludlng dividends, interest and
other similar amounts). . e 6,084, 6,084,
4 Income from tnvestment of tax-exempt bond ploceeds x
5 Royalies. ... .. ... .o i *
(1) Real (n) Persona!
6a Gross rents. ! -
b Less: rental expenses
¢ Rental income or (loss).
d Nelt rental income or (10SS). ........ vovivivvrinnns, -
7 a Gross amount from sales of L) Securities () Cef
assets other than inventory
b Less: cost or other basis
and sales expenses. ...
¢ Gain or (loss). ...
d Net gain or (10ss). ..........oo0o. i >
g 8a Gross income from fundraising events
£ (not including . §
% of contributions reporled on line 1¢)
o« See Parl IV, line 18.,.. ... a
E b Less: direct expenses .. ... .. .. b
Fol ¢ Net income or (loss) from fundraising eventis, »
9a Gross income rom gamlng activities.
See Part IV, line 19 P T
b Less: direct expenses . b
¢ Nel income or (loss) from gaming activities . . -
10a Gross sales of inventory, less relurns
and allowances .................... a
b Less: cost of goods sold.......... . b
¢ Netl income or (loss) from sales of inventory ......... *=
Miscellanecus Revenue Business Code
ma
e
< - I
d All other revenue o
e Total. Add lines 11a-11d.. )
12 Total revenue. See instructions , *| 6,942,559, 70,313. 0. 6,084,
BAA TEEAQ109l. 08/08/17 Form 990 (2017)



Form 990 (2017)

Center for Independence of the

13-2984549

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 (4),

Checkf Schedule O contains a response or nofe to any line in this Part [X

B

© (

D)

Do not inciude amounts reported on lines Total g(\?)enses Progra(ne)service Management and Fundraising
6b, 7b, 8b, 9b, and 105 of Part VIl expenses general expenses expenses

1 Granls and olher assistance o domestic
organizalions and domestic governments.
See Part 1V, line 21 Lo

2 Grants and other assistance o domeslic
individuals. See Parl IV, linec 22.. .. ..

3 Granis and other assistance Lo foreign
orgamzations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefils paid 1o or for members. . I

5 Compensalion of currenl officers, d|reclors
truslees, and key employees. . ... .. ... .. 146,203. 87,351. 52,435, 6,417,

g Compensalion not included above, 1o
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4858(c)(3)yBY .. . . 0. 0. 0. 0.
Other salanies and wages. 3,769,894. 3,416,298. 341,514. 12,082.
Pension plan accruals and conlributions
(include section 401(k) and 403(b)
employer contributions).. . ...

9 Olher employee benefils . . 907, 558. 818,242. 84,996. 4,320.
10 Payroll taxes . G 338,093, 304,819. 31,664. 1,610.
11 Fees [or services (non- c_mployees)

a Management

b Legal.

CACCOUNtINg . ...t s -

d Lobbyingria siniih wicinisiaw s Sanimsdii 4 ; B

e Prolessional fundraising services. Sec Parl IV, linc 17

{ Investment management fees.......... ...

g Other. (If line 11g amount exceeds 10% of tine 25, column

() amount, list ime 11 expenses on Schedule 0.). . 323,635, 249,556. 73,454. 625.
12 Advertising and promotion. .. ............. .
13 Office eXPenSes. ... v s 97, 260. 85,890. 9,110. 2,260.
14 Information lechnology . .................. i
15 Royalties ) )
16  Occupancy. 476,563 429,692. 44,632. 2,239.
17 Travel ... .. ...
18 Paymenis of lravel or entertainment

expenses for any federal, state, or local

public officials . F
19 Conferences, conventions, and meetings . 110, 357. 109,169. 1,188.
20 Inlerest
21 Paymenis to affiliates .
22 Depreciation, deplet:on and amortlzahon. 49,261. 44,648, 4,613.
23 Insurance : . 23,961. 21,697. 2,244. 20,
24 Olher expenses. Ilemlze expenses nol

covered above (List miscellaneous expenses

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

of ine 25, column (A) amounl, lisl line 24e

expenses on Schedule O.) L5

a Telephone & Internet = 116,787, 107,264, 9,062. _461.

b Fquipment & Rentals 84,771. 76.832. 7,939. )

¢ Maintenance & Repairs 45, 645. 41,.373. 4,272,

dng;_&_Syggg;;L;;gQ§ ______ 25,055. 22,708. 2,347.

e All other expenses ., ... 55,828. 31,326. 23,103. 13895
25  Total functional expenses. Add lines | throung4e 6,570,871, 5,846,865, 692,573. 31,433.
26 Joint costs. Complete this ine only

the organization reported in column (B)
joint costs from a combined educational
campatgn and fur_mdramng -solicilation.

Check here > U if following
SOP 98-2 (ASC 958-720). ..

BAA

TEEAO11GL 08/08/17

Farm 990 (2017)



Form 990 (2017)

Center for Independence of the

13-2984549

Page 11

[Part X [Balance Sheet

Check If Schedule O contains a response or nole lo any line in this Part X ...... ..

S

G ®)
Beginning of year End of year
"1 1 Cash — non-interest-heanng. .. . .o - 235, 010.| 1 116, 257.
2 Savings and lemporary cash investments.. ... .. ... ..o 960,865.| 2 740,621,
3 Pledges and grants receivable, net. e 1,088,949.] 3 1,987, 365,
4 Accounts receivable, net. .. L Lo L0 L | 4
5 Loans and other receivables from current and former officers, directors,
tustees, key employees, and highest compensated employees. Complete
Part Il of Schedule K ................................................... 5
6 Loans and other receivables from other disqualified porsons (as defined under
section 4258(N(13), persens described m section 4858(c)(3)(E), and contributing
employers and sponsonng orgamizations of seclion 501(c)(@) voluntary employees’
beneficary organizations (see mslructions). Complete Part Il of Schedule L. ... .. 6
| 7 Notes and loans receivable, nel. . . . . 7
% 8 lnventories forsaleoruse. ...... ... . . 8
< | 9 Prcpaid expenses and deferred charges .. ... Frasi 21,446.| 9 32,783.
10a Land, buildings, and equipment: cosl or other basis.
Complete Part VI of Schedule D............. ... .. 10a 569,824,
b Less: accumulated deprecialion 10b 277,503. 17,274.]| 10c 292,321,
11 Investments — publicly traded sccunties 11
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part [V, line 11, 13
14 Intangible assets. . 14
15 Olher assets. See Parl IV, line 11 R . 85,754.] 15 108,506.
16 Total assets. Add lines 1 throtigh 15 (must equal line 34). 2,409, 29_8_ 16 3,277,853.
17 Accounls payable and acecrued expenses ... ... 212,363.|17 355, 870.
18 Grants payables. mursuaionds i el Sy it Duiamas - . Aol G, Sl 18
19 Deferred revenue. F 578,671.]19 138, 979,
20 Tax-exempt bond liabilities . . TR T - B M 20
&1 21 Escrow or custodial account lability. Complete Part |V of Schedule D . o 21
=] 22 Loans and other payables lo current and former officers, direclors, lrustees,
a key employees, highest compensated employees, and disqualified persons.
g Complete i("arl NofSchedule L........ . o i 22
23 Secured mortgages and notes payable to unrelated third parties . .. 23
24 Unsecured notes and loans payable to unrelated thurd parties....... ........ 24 790, 388.
25 Other liabilities (including federal income tax, payables to related third parlies,
and other liabililies not included on lines 17-24). Complete Part X of Schedule D. 113,034.|25 117,029.
26 Total liabilities. Add lines 17 through 25. . ... ... R, TR 904, 068.| 26 1,402, 266.
N Organizations that follow SFAS 117 (ASC 958), check here » [5' and complete
8 lines 27 through 29, and lines 33 and 34.
5| 27 Unrestricted net assets. o 1,290,811.|27 1,709,230.
g 28 Temporarily restricted net assets.. ... .. 214,419,| 28 166, 357.
o | 29 Permanently restricted netassets ... e 29
é Qrganizations that do not follow SFAS 117 {ASC 958), check here > D
5 and complete lines 30 through 34.
@ 30 Capilal stock or trust prncipal, or current funds . | . L SR 30
&1 31 Paid-in or capital surplus, or land, building, or equipmenl fund. ................. 3
2 32 Retained earnings, endowment, accumulated income, or other funds .. .. .. .. 32
g 33 Total netl assels or fund balances . .. T AR e K S A 3 AT A BT 1'50'5,230_ 33 1,875,587.
34 Total habihties and net assets/fund balances ... ... 2,405,298.| 34 3,27 7:;853.

o]
>
>

TEEAO11IL 08/0817

Form 990 (2017)
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Page 12

[Part XI |Reconciliation of Net Assets

Check If Schedule O contains a response or nole to any ine nthisPart X1, ..o e

o [ ]

6,942,559,

1 Total revenue (must equal Part VIII, column (A), ne 12),..... 1
2 Total expenses (must equal Part IX, column (A), e 25). . ..o i e 2 6,570,871,
3 Revenue less expenses. Sublract ine 2 from line 1 Y B s BN TOT GHEE B . e cEliE 3 371,688.
4 Net assets or fund balances at beginning of year (must equal P'—art X, lme 33 column (A)) 4 1,505,230.
5 Net unrealized gains (J0SSES) 0N INVESIMENIS . .. ... i i e e i e 5 =1, 331
6 Donalted services and use of facilities . ... ... ... .. 6
7 Investment expenses s 7
8 Pnorperiod adjustments ..o 8
9 Other changes in net assets or fund balanccs (explanin Schedule O). ..................... ; 9 0.
10 Net assels or fund balances at end of year. Combine hnes 3 through S (musl equal Part X, line 33,
column B)) . . .. 3 ¢ el el 10 1,875,587.
]Part Xl [Financial Statements and Reportmg
Check If Schedule O conlains a respanse or note {0 any hne in this Parl Xl ; iy D
Yes | No
1 Accounting method used to prepare the Form 990: DCash mAccrual DOther
If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schizdule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.. .. .. 2a X
If 'Yes,' check a box below {o mdicate whether the linancial stalements for the year were compiled or reviewed on a
scparate basis, consolidated basis, or both:
Separate hasis U Consolidaled basis D Both consolidated and separate basis
b Were the organizalion's financial statements audited by an independent accountant?. . . = 2b| X
If "Yes,' check a box below to indicate whelher the financial slatements for the year were audlted on a separate
basis, consolidated basis, or bolh:
. Separale basis DConsolldated hasis D Boll consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does lhe organization have a commitlee that assumes responsibility for overs:ght of the audit,
review, or mmptlallon of its financial statements and selection of an independent accountant?. .................... ; 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the orgamzahon requned lo undergo an audit or audits as sel forth in the Smgle
Audit Acl and OMB Circular A-1332 ... ... . . i | 3al X
b If 'Yes,' did the organization undargo the required audit or audits? If the organization did not undergo the required audit
or audits, explan why in Schedule O and describe any steps taken to undergo such audits . ... ... 3b| X

BAA

TEEAQ12L 08:08/17

Form 990 (2017)



5 . . OMB No. 1545-0047
SCHEDUIE & Public Charity Status and Public Support °
(Form 930 or 990-EZ) Complete if the organization is a section 501‘(’;:13)(%!? organization or a section 201 7
4947(a)(1) nonexempt cha e trust. ——
» Attach to Form 990 or Form 980-EZ.
REoiment of S Tragaury > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization  Center for Independence of the
Disabled 1n New York, Inc.

13-2984549

Partl|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 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 176(b)1XA)X)-

2 A school described in section 170(b)1)AXII). (Attach Schedule E (Form $90 or $90-E2).)

3 A hospital or a cooperative hospilal service organization described in section 17¢(b)(1)XA)Gii).

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

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part I1.)

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

7 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)1XAXvi). (Complete Part I1.)

8 I:l A community trust described in section 170(b)}(1)}A)Xvi). (Complete Part II.)

9 An agricultural research organization described in section 170(b)1){AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 D An arganization that normally receives: (1) more than 33-1/3% of its supporl from contributions, membership fees, and gross receipls
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 509(2)2). (Complete Part 111.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusiveg for the benefit of, to perform the functions of, or to carry out the ﬂurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

a [:l Type L. A supporling organization operated, supervised, or controlled by ils supported organization(s), typically by giving the supporied
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

b D Typeli. A supFoding organization supervised or controlled in connection with its supported organization(s), by having control or

management o
must complete Part IV, Sections A and C.

the supporting organization vested in the same persons that control or manage the supported organization(s). You

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

d Type lll non—luncﬁonaﬂy integrated. A supporling organization operated in connection with its supported organization(s) that is not

functionally integrate
instructions). You must complete Part IV, Sections A and D, and Part V.

The organizalion generally must satisfy a distribulion requirement and an atlentiveness requirement (see

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type II! functionally

integrated, or Type |l non-functionally integrated supporting organization,

f Enter the number of supported OrganiZations. . ... .. ..eiiiiue ot it a s e e e

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

(@ Name of supported organization @) EIN SIH) Type of organization () Is tha (v) Amount of monetary (vi) Amount of other
. . {cescribed on lines 1-10 | organizalion listed |  suppoit (see instructions) support (see instructions)
above (see inslructions)) in your goveming
document?
Yes | No
A
(®)
©)
(®)
)
Total 2 SRR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

TEEA0401L 08/10117

Schedule A (Form 230 or S80-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

Center for Independence of the

13-2984549

Page 2

Part li |Support Schedule for Organizations Described in Sections 170(b)(T)(AXiv) and T70(b)(1)(A)(vi)

(Compicte only if you checked the box on hine 5, 7, or 8 of Part | or if the organization failed lo qualify under Part lll. 1T the

organization farls to quahfy under lhe lests hsled below, please complele Part (11.)

Se

ction A. Public Support

Calendar year (or fiscal year
beginning in) »

1

Gifts, grants, cunlrlt‘;lm; and
memberslup fees receved. (Do not
mclude any ‘unusual frants.)

2 Tax revenues levied for the

organization's henefit and
elher paid lo or ex;mnried
on its behalf ;

3 The velue of services or

faciilies furmished by a
governmental unil o the
organization without charge.

4 Total. Add ines 1 through 3.

6

The porlion of total
contribulions by each person
(other than a governmental
unil or publicly supported
organizalion) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

Public support Subtract line 5
frem hne 4.

(a) 2013

{b) 2014

(c) 2015

) 2016

(e) 2017

2,652,596.

2,541,995.

2,5835,547.

4,134,148.

6,866,162.

() Tolal

19,130,448.

0.

2,652,586

2,541,985.

2,935,547

4,134,148.

6,866,162.

19,130,448,

66,774.

19,063,674,

Se

ction B. Total Support

Calendar year (or fiscal year
beginning in) »

7
8

10

i

12
13

Amounts from line 4

Gross income from interest,
dividends, payments received
on secunties loans, rents,
royallies, and income from
similar sources :

Net mcome from unrelaled
business activities, whether or
not the business Is regularly
carried on ;

Other income. Do not |nc|ude
gain or loss from the sale of
capilal assels vlain 1
SN EEREE VT

Total support. Add lines 7
through 10.

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

2,652,596.

2,541,995.

3,023.

4,678,

2,935,547.

4,134,148,

6,866,162,

19,130,448.

2,003.

2,570.

6,084.

18,358,

12,500.

19,161, 306.

Gross recelpls from related actlvmes elc. (see instructions) . .

112 ]

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sechion 501(c)(3)

orgamzalion, check this box and stop here

~ 253,583,

> [

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) dvided by line 11, column (f)).... ... ...... . e

15 Public supporl percentage (rom 2016 Schedule A, Part 1, line 14...... ...

16a 33-1/13% support test—2017. If the organization did not check lhe box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualiies as a publicly supported erganization

b 33-1/3% support test—2016. If the organization did not chieck a box on line 13 or 16a. and hne 15 is 33-1/3% or more, check this box
and stop here. The arganizalion qualifies as a publicly supperted organization

4

99.49%

| 15

99.46 %

K
-]

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

18 Private foundalion. IT the organization did nol check a box on line 13, 16a, 16b, 17a, or 17b, check lhis box and see instruchions ..

or more, and if the org.amzatlon meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organlzatlon meets the 'facts-and-circumstances’ test. The organlzatlon quaiifies as a publicly supported organization..... ..

b 10%-facts-and-circumstances lest—2016. Il the organization did nol check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if ihe organizalion meels lhe 'facls-and-circumslances' test, check this box and stop here. Explain in Part VI how the

organuatlon meets {he ‘facts-and-circumstances’ test. The organization qualmes as a publicly supporled orgamzation

H

BAA
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Center for Independence of the

13-2984549

F.

age 3

Part ll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Camplele only i you checked the box on line 10 of Part | or if the organization failed 1o qualify under Part Il. If the organization
falls to gualify under lhe tesls hisled below. please complete Part 1)

Section A. Public Support

Calendar)ear (or fiscal year begioning in) >

1

Gilts, grants, contnibutions,
and membership lees
received. (Do not include

any ‘unustal grants.’)

Gross receipls from admissions,
merchandise sold or services
performed, or facilities
furmshed in any activity that is
related to the organization's
tax-exempt purpose. .. ...
Gross receipts from aclivities
that are not an unrelated trade
or business under section 513 .
Tax revenues levied for the
organization's benefit and
either pa|d to or expended on
its behall . .

The value of %evwces or
facilihies furnished by a
governmental unit {o the
organizatian without charge. . .

Total. Add hnes 1 through 5.

7a Amounts included on lines 1,

2, and 3 1eceived from
disquahhied persons

b Amounts included on lines 2

¢ Add lines 7a and 7b.

8

and 3 receved from olher than
disquabhfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. .. ............ ...

Public support. (Subtract hne
7c¢ from line 6.)

(22013

(c) 2015

(d) 2016

(e) 2017

() Tolal

(b)) 2014

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

"

12

13

14

Amounts from line&........ .

a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOUMCOS ... ... .. _

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

¢ Add lines 10a and 10b..

Nel mcome from unrelated business
activities not included i line 10b,
whelher or not the business is
regularly carried on .

Other income. Do not mcIude
aam or loss from the sale of
(apltal assets (Explain in
Part Vi) :

Total support. (Add lmes 9
10c, 11, and 12.). ...

(2) 2013

(b) 2014

() 2015

(d) 2016

(e) 2017

(f) Total

First five years. if the Form ‘3“0 15 for the orgamzallon s first, second third, fourlh, or I|llh tax year as a seclion 50]{{:)(&}
oraanization, check this box and stop here . . Y i , A

v
]

Section C. Computation of Public Suppun Percentage

15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column (f)).. 15 %
16 Public support percentage from 2016 Schedule A, Part lll, ine 15, ... ... o it i e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percenlage for 2017 (line 10c, column (f) divided by line 13, column () ... .. 17 %
18 Invesiment income percenlage (rom 2016 Schedule A, Parl Ill, line 17 . 18 %

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

19a 33-1/3% support tests—2017. If the organizalion did not check the box on line 14, and llnc 15 is more than 33 1/13%, and line 17
1s nol more than 33-1/3%, check this box and stop here, The organizalion qualfies as a publicly supporled organization .

b 33-1/3% support tests—2016. If the organizalion did not check a box on line 14 or line 19a, and line 16 is more than 33- 1/3% and
hine 18 1s not more than 33-1/3%, check lhis box and stop here. The organizalion qualifies as a publicly supported organization. .

>

11 [

»

BAA
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Page 4

|PartIV_|Supporting Organizations

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

Section A. All Supporting Organizations

1 Are all of the organizalion's supported organizalions listed by name in the organization’s governing documents?
Il ‘No," describe in Fart VI how the supported organizations are designaled. If designated by class or purpose. describe
the designalion. If historic and continuing relalionship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of staius under section
509¢@)(1) or (2)? If 'Yes,  explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

b Did the organizalion confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the putlic support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the Uniled States (‘foreign supported organization)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organizalion have ultimale contiol and discrelion in deciding whether to make grants lo the foreign supported
arganization? If 'Yes,' describe in Part VI how the organizalion had such control and discretion despite being conlrolled
or supervised by or 1 connection with its supported organizations.

[g]

Did the organization support any foreign supporled organization that does not have an IRS delermination under
sections 501(¢)(3) and 509(a)(1) or (2)7 If 'Yes,"' explain in Part VI what conlrols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organizalion add, subslitute, or remove any supported organizations during the tax year? /f ‘Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substiluted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization’s organizing docurnent authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the orqgamzing document).

b Type | or»TyPe il only. Was any added or substituled supported organizalion part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the resull of an event beyond the organization’s control?

6 Did the organization provide support (whether i the form of granis or the provision of services or facilities) lo
anyone other than (i) Ils supported organizations, (i) individuals that are part of lhe charitable class benefited by one
or more of its supporied organizations, or (in) other supparting organizations that also support or benefit one or more of
ihe filing organization's supported organizalions? If 'Yes,' provide detail in Part VL.

7 Did the organizaltion provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan lo a disgualified person (as deflined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled direcily or indirectly at any tme during the 1ax year by one or more disqualified persons
as defined in section 4946 (other ihan foundation managers and organizations described in section 509(a)(1) or (2))7
If 'Yes," provide detail in Part V1.

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

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

10a Was the organization subject to Ihe excess business holdings rules of seclion 4243 because of seclion 4943(f) (regarding
certain Type Il supporting organizations, and all Type |1l non-funclionally integrated supporting organizations)? /f ‘Yes,’
answer 100 below.

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

Yes

No

3a

3b

3c

4b

ba

5b

5¢

9a

Sb

¢

10a

10b

BAA TEEAG4OAL 08/10/17
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Schedule A (Form 930 or $90-E7) 2017  Center for Independence of the 13-2984549 Page 5
|Part IV | Supporting Organizations (continued)

Yes | No

11 Has the arganizalion accepled a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alona or tagether with persons described in {b) and (c) below, the
governing body of a supported organization? Ma

b A family member of a person described in (a) ahove? 11b

€ A 35% conliolled entity of a person described in (&) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. Tic

Section B. Type | Supporting Organizations

Yes | No

1 Did he directors, trusiees, or membership of one or more supported organizations have the power {o reqularly appomt
or elect at lzast a majonty of the organization's directors or irustees at all times during lhe tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or conlrolled the organization’s aclivities.
If the organization had more than one supporled organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operale for the benefit of any supporled orgamization olher than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing stich
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonity of the organization's directors or trustees during the tax year also a majonly of the directors or trustees
of each of the organizalion's supparted organization(s)? /f ‘No, ' describe in Part Vi how control or management of the
supporting organization was vested in the same persons that confrolled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide ta each of ils supported organizations, by the last day of the fifth month of the
organizalion's tax year, (i) a written notice describing the type and amount of suppoil provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nolification, and (iu) copies of the
organization's govermng documents in effect on the dale of notification, to the extent nol previously provided? 1

2 Were any of the organizalion's officers, directors, or lruslees either (i) appointed or elecled by the supporied
orgamzation(s) or () serving on the govarming body of a supported organization? /f 'No, ' explamn in Part VI how
the organization maintained & close and continuous working relationship with the supported organization(s). 2

3 By reason of the relalionship described in (2), did the organization's supporled organizalions have a significant
voice in the orgarizalion’s mvestiment policies and in direcling the use of the organizalion’s income or assels al
all times duning the lax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type Ili Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a [:I The organization satisfied the Activities Tesl. Complele line 2 below.
b D The arganization is the parent of each of its supported organizations. Complete line 3 helow.

c D The organization supporled a govemmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activilies Tesl. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exemplt purposes of the
supported organizalion(s) to which the organization was responsive? /f ‘Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supporled organizations, and how the organization determined that these activities constituted
substantially all of ils activities. 2a

b Did the aclivities described 1n (a) constitute activities that, but for the organization's involvement, one or more ot
tha organization's supported organization(s) would have been engaged in? /f 'Yes,' expiain in Part Vi the reasons for
the arganization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

a Did the organization have the power to regularly appomnt or elect a majonity of the officers, direclors, or trustees of
each of the supparled organizations? Provide details in Part VI. 3a

b Did the organizalicn exgicise a substantial degree of direction over the policies, programs, and activities of each of ts
supported organizalions? If 'Yes, ' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAO405L  08!10/17 Schedule A (Form 990 or 990-EZ) 2017
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|Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

B

D Check here if the organization salisfied the Integral Part Tesl as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integraled supporling organizalions must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of pnar-year distribulions

Other gress income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(S0 I N SR I VN B

DU D|WwW N =

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

7

Other expenses (see instruclions)

[+2]

8

Adjusted Net Income (subtiact lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

7

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

a Average monthly value of securities

la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempl-use assets

d Total (add lines 12, 1b, and 1¢)

1c

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable lo non-exempt-use assets

w

Subtract line 2 from line 1d.

H

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

Net value of non-exempt-use assels (subtract line 4 from line 3)

Mulliply line 5 by .035.

Recoveries of prior-year distributions

|||,

Minimum Asset Amount (add line 7 to line &) |

R (N[O

Section C — Distributable Amount

Current Year

Adjusted net income for prior year_(frg_m _Sectlon A, line 8, Column A)

Enter 85% of line 1.

Minimum asset armount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

bW N =

A |wiN|=

Distributable Amount. Sublract line 5 fiom line 4, unless subject to emergency
ternporary reduction (see instructions).

~

6

U Check here if the current year is ihe organization's first as a non-functionally integrated Type |l supporting organization

(see instructions).

BAA
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|[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

T Amounts paid to supported organizalions to accomplish exempl purposes
2 Amounts paid to perform activity that directly furthers exempl purposes of supported orgamizalions,
N excess of income from aclivity
3 Administralive expenses paid 1o accomplish exempt purposes of supporied organzations
4  Amounts paid to acquire exemptl-use assets -
5 Qualified set-aside amounts (prior IRS approval required) B -
6 Other distributions (describe in Part VI). See inslruclions. B
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to aitentive supported organizations to which the organization 1s responsive (provide delails
in Part VI). See instructions. o
9 Distribulable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. . . . . ® G i
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any. for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions. e |

3 Excess distnibutions carryover, if any, to 2017

. e e — = —

b From 2013

€ From 2014, . o

d From 2015.. RO | eBERE

e From 2016

f Total of lines 3a through e

g Applied to underdistribulions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instruclions)

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

4

Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distribuiable amount

¢ Remainder. Subtract ines 4a and 4b from 4.

5 Remaining underdisiributions for years prior to 2017, if any.
Subtracl lines 3g and 4a from line 2. For result greater than
zero, explam in Part V1. See inslructions.

6 Remaining underdistnbutions for 2017. Sublract lines 3h and 4b
from line 1 For resull greater than zero, explain in Parl VI. See
instructlions.

7 Excess distributions carryover to 2018. Add lines 3; and 4c.

8 Breakdown of line 7:

4 Excess from 2013 ......

b Excess from 2014

C Excess from 2015

d Excess from 2016

€ Excess from 2017

BAA
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Sté{)plem.ental Information. Provide the explanations required by Part |1, line 10; Part I, line 172 or 17b;Part I, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Part Il, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013
Other income $ 12,500.
Total $ 0. § 0. § 12,500. $§ 0. $ 0.

BAA TEEAOA0SL 08110717 Schedule A (Form 90 or 990-EZ) 2017



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and seclion 527

» Complete if the organization is described below. > Attach to Form 930 or Form 990-EZ.

Department of the Treasury > Go to at www./rs.gov/Form990 for instructions and the latest information
Iinternal Revenue Service

If the organization answered *Yes,' on Form 930, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part {-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered ‘Yes,’ on Form 990, Part IV, line 4, or Form 930-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part Il-A. Do not complete Part II-B.
e geﬁliﬁnASOI (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art [I-A.

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 830-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then
@ Section 501(c)(d), (5), or (6) organizations: Complete Part lil.

Name of organization  center for Independence of the
e Disabled in New York, Inc. 13-2984549
[Partil-A%| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
(see instructions for definition of 'political campaign activities")

Employer identification number

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
LTt 0T T Yo (1 (- P >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
=30 I +JP >5

Did the filing organization file Form 1120-POL for this year? ....... .. .o i i it iiniiraianiiiaan DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organizalion made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directlf delivered to a separate political organization, such as a separate

segregated fund or a political action commitiee (PAC). If additional space is needed, provide information in Part IV.

- o itical
= . @EN | @it | Ot
none, enter0-. ramplly and direct!
elivered to a separate
polilical organization. If
none, enter -0-,
M e
@ B e =t
® | peesssssscsnmsmaseee
T e iy
® e
© e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 930-EZ. Schedule C (Form 990 or 990-E2Z) 2017
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Schedule C (Form 950 or 930-02) 2017 center for Independence of the 13-2984549 Page 2
Partll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Chack » @ if the filing organization belongs te an affiliated group (and Iistin Part IV each affilizled group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the hling organization checked box A and 'limited conlrol' provisions apply.

- Limits on Lobbying Expenditures @ Fliag ais (ByAtiged
(The lerm 'expenditures' means amounts paid or incurred.) organizatien s fola arout
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying). .
b Total lobbying expenditures to influence a legislative body (direct lobbying). . .............. 10,924,
¢ Total lobbying expendilures (add lines 1a and 1b) ..... e 10,924. 0.
d Other exempl purpose expendilures . . . . 5,835,941,
e Total exempt purpose expenditures (add lines 1c and 1d), .. . . 5,846, 865, _ 0.
f Lobbying nontaxable amount. Enter the amount from the foilowmg table in
both columns. . .. T — L S S BB T R S s 442,343,
If the amount on line Te, column (a) or (h) is: The Iobbymg nontaxable amount is:
NL[ over $500,000 20% uf the amount an !mg Te -
" Over LOO 600 but not over §1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassiools nonlaxable amount (enler 25% of line 11) " s 110,586. | 0.
h Subtiact hne 1g from line Ta. If zero or less, enter -0- ... ... e : 3 0. 0.
i Subtracl line 1t from line Jc. lf zero or less, enter -0-... ..o 0. 0.
j If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax forthus year?............... W BT L DYes DNo
4-Year Averaging Period Under section 507 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Totai
year beginning in)
2 a Lobbying nontaxable
amounl. 270,307. 286,808, 327,136. 442,343, ' 1,326,5%4.
b Lobbying ceiling
amount (150% of linc
23, column (e)) 1,989, 891.
¢ Total lobbying
expendiures 12,487. 9,234. 3,345, 10,8924. 35, 990.
d Grassroots nontaxable
amount ... .. .. . . 67,577. 71,702. 81,784. 110, 586. 331, 649.
e Grassroots ceiling
amount (160% of hine I
2d, column (e)) 497,474,
{ Grassroots lobbying
expendilures, .. .. . 12,487. 9,234, 21,721.
BAA Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 930-E2) 2017 Center for Independence of the 13-2984549 Page 3

Partll-BZ{Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

For each 'Yes' response on lines 1a through 1i below, provide in Part 1V a detailed description
of the lobbying activity.

1 During the year, did the filing organization altempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers? .......................................................................................

4!

ll:AZ| Complete if the organization is exempt under section 501(c)X4), section 501(cX5), or
section 501(c)6).

Tt AN

=

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members?............covviiiiiiiiiiiiainiin, 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0r 1€8S2. ... vivvirreiiriiiiaaiiniaiinnns 2
3 Dld the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?...... 3
TE=E Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered ‘No,’ OR (b) Part llI-A, line 3, is
answered 'Yes.'
1 Dues, assessments and similar amounts from members. . ... ...t
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
aCurrent year. . ........ . (dccus i@ ML L LSS B R § S R SR 8 G e RS s e SRS SR
b Carryover from last Year. . . ... .o e aaaeae e
cTotal. ..o RN e i S N § R R A B e T R e e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ..........
4 |If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
L3 e Lo T = g T A o
5 Taxable amount of lobbying and political expenditures (see instructions).. .........coiviiiiiiiiiiiniiniinnn
iPartiV:]| Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (afflllated group list); Part I A lines 1 and
2 (see instructions); and-Part II-B, line 1. Also, complete this part for any additional information.
BAA Schedule C (Form 930 or 990-EZ) 2017
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 920
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 123, or 12b.
> Attach to Form 990.

R Ehrmant of the Trassilry > Go to www.irs.gov/Form990 for instructlons and the latest information.

Name of the organization ploy

Center for Independence of the
Disabled in New York, Inc. 13-2984549

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear................
2 Aggregate value of contributions to (during year). ... . ..
3 Aggregate value of grants from (during year). .........
4
5

‘Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds ¢
are the organization's property, subject to the organization's exclusive legal control?..................... .. ... DYes D No

6 Did the or%anizalion inform all grantees, donors, and donor advisars in writing that grant funds can be used only
for charitable purposes and nol for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PrIVALE BEMEAILT . ...\ttt st s e e ee e et e e e et e e e e e st e sttt esanneeeannns [[]Yes D No

i Conservation Easements.
Complete if the organization answered 'Yes' on 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) BPreservation of a historically important land area

Protection of natural habilat Preservation of a cerlified historic structure |
Preservation of open space

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

Held at the End of the Tax Year

a Tolal number of conservation easements. ..........cuviiiiirrrrerrnrrar it eissiaansannnns
b Total acreage restricted by conservation easements............... A S e R
¢ Number of conservation easements on a certified historic structure included in @} ............

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register. ........... i i i i i enens 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,

and enforcement of the conservation easements it holds? .......... ... ... i Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)@)(i)
P e ) (=) ) F T R []es []No

9 InPart XlIl, describe how the organization reports conservation easements in ils revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnole to the organization's financial statements that describes the organization's accounting for
conservation easements. . . _ .

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of |
art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide, i
in Part XllI, the text of the footnote to its financial statements that describes these items. 5

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

(i) Revenue included on Form 990, Part VIIl, line 1.. ... ...oooviiniiiiiiiiiiiiiii e aeans »$
(i) Assets included in Form 990, Part X. . ... . .. i e >3

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

a Revenue included on Form 990, Part VIIl, fine T........ooiiiiimiiiiiiiiiiii i e >$
b Assets included in FOrm 990, Part X ... oo .t otetieesineeses et et e s e et e e s e e et >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 101117 Schedule D (Form 980) 2017




Schedule D (Form 990) 2017 Center for Independence of the 13-2984549 Page 2
[PartiiiZ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (che ?( all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erovn()i(e"a description of the organization's collections and explain how they-further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the argamzatmn s collecion? .................... Yes D No

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

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOImM G000, Part X7 ... ittt ettt e e et e et eae st ir e eaetaaeeraeneeanannare aseenetireaaas D Yes |:| No i

b If 'Yes,' explain the arrangement in Part X!l and complete the following table:

Amount i
CBeginning DalanCe . .. ..ottt e e e e e e e 1c !
d AdAItIoNS dUrNG the YEar. . . ... ottt s s s s s e s se s e e e ee e e e e e e ee e s 1d i
e Distributions during the year. ... ... ... ... e le
f ERdING DalanNCe . ..ottt e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. |:] Yes No
b If 'Yes,' explain the arrangement in Part X!ll. Check here if the explanation has been provided onPart XIll.........ccovvvivnn.

[PaRV ] Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (&) Four years back

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

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

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

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

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

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

organization by: Yes No
() unrelated OrganiZations. ... ... o i i i e e e 3a()
(i) related Organizations . ... .t ittt e et e e 3a(il)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?........c.vvviviiiiiiiiiiinnn 3b

4 De_scnbe in Part X!l the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment. '
Complete if the organization answered 'Yes on Form 990, Part IV, Ilne 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cqst or other (c) Accumulated (d) Book value
(invesiment) asis (other) deprematlon
Taland............. ... seeseiraE s e LEE
bBuildings...........ciiiiiiii i {
¢ Leasehold improvements................... 233,342. 79,495. 153,847. |
dEquipment........... 336,482. 198, 008. 138,474. ‘
eOther.........coeiiiiiiiiiii i
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..............c...n. > 292,321,
BAA Schedule D (Form 990) 2017
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SCthLﬂeD(FOfm 990) 2017 Center for Independence of the 13-2984549 Page 3

[Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form €90, Part X, Iine 12.
(a) Description of securily or category (Including name of security) (b) Book value (c) Method of valuation: Cost or end-cf-year market value

(_1) Financial dervatives
(2) Closely-held equity interests
(3) Other

Total (Co/Jmn (b) nu/sf eu(n/ form J9l7 Part X, colurm (B) e 12) .. ®

|Part Vil |Investments — Program Related. N/A
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnpllo'n of nvestment (b) Book value (c) Melhod of valuation: Cost or end-of-year market value

(13
(23
(3)
4)
_®
(0)
(7)
(8)
(&)
(10)
Total. (Calumn (b) must equal Form %32 Part X column (8) I/nﬂl?j >

|_art IX_]Other Asscts. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Descnplion (b) Book value

M
@
(©)]
4
(5)
(6)
7
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). . ... .. . .. A BNy I )

|Part X | Cther Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, Ime 25
(a) Dascnption of liability (b) Book value .
~ (1) Federal incg_nﬁtaxes
(2) Deferred Rent 117,029.
(3)
@
©)
(G
(7)
(&)
©
{10)
anooo
Total. (Columnh) m usrr_":r ol Form 930, Part X, column (B) line 25.) » 117,029.
2. Liabily for unceriain tax postiions. In Part X1, provide the lext of the footnote to the organization’s financial slatunmts tlml rupons the organlzahon s liability for uncellaln
ax posttions under FIN 48 (ASC 740). Chack here if the text of the footnote has been provided in Part XIl ... ...ovovieioveene ... See . Part XIII. [X]

BAA TEEA3203L 0810117 Schedule D (Form S90) 2017




Schedule D (Form 990) 2017 Center for Independence of the 13-2984549 Page 4
RartXi:] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ............... ... 6,956,228.
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:
a Net unrealized gains (losses) oninvestments...................oooiiiiiia o 2a -1,331. "
b Donated services and use of facilities . ....................coiiin s 2b 15,000.]:
¢ Recoveries of prior year grants. .. .......coeiuiiiirioiniieioesrineneioenens 2c
d Other Describe in Part XIL). ... .. oo i e meien e 2d
e Add lines 2a through 2d. . . ... ... it 13,6689.
3 Subtract line 2e from HNe T. .. ... ..ttt e ettt e 6,942,559.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: s
a Investment expenses not included on Form 980, Part VIII, line 7b.............. 4a
b Other (Describe inPart XHL). . ... i e e 4b B
CAddlinesdaand db. ... ... ..o i
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part !, line 12.).......... s 6,942,559.
i| Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a.
1 Tolal expenses and losses per audited financial statements. ..........cocooiiiiiiiiiiiiiiiiirinen, 6,585,871.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :
a Donated services and use of facilities . ............. ... . i 2a 15,000. |
b Prior year adjustments . ...... ... i e 2b B
COther I0SSES. .. ... .cunon i v i e e b B L A 2¢
d Other escribe inPart XNHL). . ....oooiiiiiii i i et 2d
e Add lines 2a through 2d. . . . . ivissses s S iiEe et ri s o se o s s T S s a i e s 3 AT n s e e e mDs s L aG el 15,000.
3 Subtract ine 2e from N T, ... ittt ettt et et e e e e 6,570,871.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1; &
a Investment expenses not included on Form 990, Part VHI, line 7b. ............. 4a
b Other Describe in Part XIL). .. ..ooviuiiie it i ciee e e e eieen s 4b ;
CAdd liNesS 4a and db. ... ... it e e e aes
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.).......c.cuviuirnirenenenns 6,570,871.

[PErEXIN] Supplemental Information.

Provide the descriplions reguired for Part Il, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part |V, lines 1b and 2b; Part V, . )
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part X|I, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

CIDNY does not believe its financial statements include any material uncertain tax
positions. Tax filings for periods ending June 30, 2015 and later are subject to

examination by applicable taxing authorities.

BAA Schedule D (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONB No. 1545 9901
Form 990 or 980-EZ) Com lete to provide information for responses to specific questions on
¢ p sgo or 990-EZ or to provide :rny adduhon‘;flnton%atlon 201 7
» Attach to Form 990 or 930-EZ 5 =.n P
Depariment of the Treasury »> Go to www.Irs.gov/Form990 for the latest information. :

] éﬁﬁﬂh)ﬁ

Employer identification number

Internal Revenue Service

Name of the erganization center for Independence of the
Disabled in New York, Inc. 13-2984549

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

Founded in 1978, the Center for Independence of the Disabled, NY (CIDNY) is a leading
advocate for the civil rights of people with disabilities in New York City. We work
one-on-one with individuals to create a roadmap to achieve their goals. We educate
people with dlsabllltles about thelr rights and the publlc to

deepen understanding of disability.

- We listen to our community and together we educate the public and policymakers.

- People with disabilities lead our advocacy network, offering leadership and skill
development.

- We research and survey conditions in the community to identify barriers that impede

access.

- We share our findings with policymakers to advocate for correction of the barriers
we find. |

-~ We partner with the University of New Hampshire to provide the public and
policymakers with up to date information on status and well-being of people with
disabilities.

- We advocate with lawmakers and in the courts for fair and effective policies that
will increase opportunities for full inclusion and for implementation and enforcement
of existing law.

= ﬁe demonstrate for our rights.

- We educate and help people with disabilities learn to navigate complex systems and
solve difficult problems through appeals that impede access to education, employment,
housing, health care, food and transportation.

- We help people know whether they are eligible for community supports and apply for

them.

- We use our experiences as people with disabilities and our knowledge to help them

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4S01L  08/09/17 Schedule O (Form 990 or 930-EZ) (2017)
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Name of the organization Center for Independence of the Employer identification number
Disabled in New York, Inc. 13-2984549

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

achieve goals that will improve their lives.

-~ We educate the public to enhance their understanding of disability issues by
appearing in leading mainstream media outlets and through social media and encourage
people with disabilities to participate in public dialogues on key issues.

In 2018

- CIDNY reached 39,667 individuals, helping 18,611 work towards their individual
goals;

- Outreaches and workshops reached 14,092 participants:

= 73 volunteers educated and advocated for 12,450 people with disabilities in 157 New
York City nursing facilities and adult homes;

~ 206 de-institutionalization outcomes with savings of $13.6 million;

- Benefits enrollment savings (NCOA) $9.6 million;

- Health care advocacy for people with both Medicare and Medicaid saved individuals
$4.4 million.

- Advocacy outcomes attributable to legislative advocacy, litigation and negotiation:
24 changes to law, regulation or policy;

- Satisfaction: 100% of individual program participants surveyed would refer others
to CIDNY;

- 6,964 regular social media followers on Facebook, Twitter, Instagram and LinkedIn;
- Mainstream media and social media about CIDNY has reached 48.7 million viewers;

- 30 Newspaper, television and radio stories;

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Neil Sidi, CIDNY Treasurer, is the personal accountant used by Gerald Kerner, CIDNY
Secretary.

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

Management reviewed a draft of the form 990 with the Audit Committee and provided

BAA Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L 08/09/17
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Name of the organization sonter for Independence of the Employer anticton sl
Disabled in New York, Inc. 13-2984549

Form 990, Part VI, Line 11b - Form 990 Review Process (continued)

edits to the tax preparer. The Audit Committee approved the revised draft of the
form 990 and management provided a copy of that approved form 990 to the full board
prior to its filing with the IRS.

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

The organization has a board approved conflicts of interest policy. Each board
member must £ill out an annual declaration sta;ting that they have ﬁo conflicts or
identifying the nature of their interested party transactions.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Executive Committee of the Board of Directors sees that the performance
appraisal of the executive director is conducted annually and that it is based on
achievement of the goals and objectives of the organization. The Executive Committee
reviews and approves compensation after referring to data as to comparable
compensation for similarly qualified persons in functionally comparable positions at
similarly situated organizations. There is contemporaneous documentation and
recordkeeping with respect to the deliberations and the decisions regarding the

compensation arrangement.

The review is to be conducted by the President, in accordance with CIDNY’s personnel
policies. Highlights of the review will be presented in summary form to the full
Board of Directors.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The financial statements are available upon request.

BAA Schedule O (Form 990 or 990-EZ) (2017)
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