=n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.lrs.gov/form990.

|

OMB No. 1545-0047

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

B Check if applicable: Cc

| _|Address change  |CONSUMER DIRECTED CHOICES, INC.
Name change 7 WASHINGTON SQUARE

Intial return

ALBANY, NY 12205

Final return/ terminated

Amended return

D Employer identification number

16-1516618

E Telephone number

518-464-0810

G Gross receipts $ 25,414,326.

Application pending F Name and address of principal office

SAME AS C ABOVE

r.

Tax-exempt status X{501(c)(3) | ]501(0) (

)4

(nsertno) | [4947¢a)t)or | {527

H(a) Is this a group return for subordinates? Hyes E(:' No

H(b) Are all subordinates included?
{f 'No,' attach a list (see wmstructions)

Yes

H(c) Group exemption number P

|
J  Website: » WWW.CDCHOICES.ORG
K

Form of organization: BrCorporatlon r rTrust L] Association l_l Other™

F_ Year of formaton 1997

LM State of legal domicle NY

[RartiEg Summary
1 Briefly describe the organization's mission or most significant activiies. TO_PROVIDE AND ADVANCE COMMUNITY BASED
@ SUPPORT TO PROMOTE SELF-DETERMINATION FOR_SENIORS AND INDIVIDUALS WITH ___ __ ___ __
= DISABILITIES AND THEIR FAMILIES. _ _ _
£
2| 2 Check this box = | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S! 3 Number of voting members of the governing body (Part VI, line 1a). . .. 3 10
ﬁ 4 Number of independent voting members of the goverming body (Part VI, line lb) . 4 10
21 5 Total number of individuals employed in calendar year 2016 (PartV,lne 2a) . . . ...... 5 1,875
2_15: 6 Total number of volunteers (estimate If necessary) . e 6 0
.& 7a Total unrelated business revenue from Part VIII, column (C), Iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34. .. ... .{ 7b g.
Prior Year Current Year
° 8 Contnbutions and grants (Part VIll, line 1h). . 4,119. 7,921.
21 9 Program service revenue (Part VIiI, line 2g) 18,693,105. 25,320,811,
% 10 Investment income (Part VIii, column (A), llnes 3,4, and 7d) e e e 65,375. 61,975.
£ | 11 Other revenue (Part Vill, column (A), hines 5, 6d, 8c, 9¢, 10c, and 11e). . . .. 1,012. 1,412.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) .. 18,763,611. 25,392,119,
@3 13 Grants and similar amounts paid (Part IX, column (A), mes 1-3) . . . . ........ . .
?ﬁ 14 Benefits paid to or for members (Part I1X, column (A), ine 4) .
=, 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10). . 17,205,864, 23,612,999.
=F] § 16 a Professional fundraising fees (Part IX, column (A), line 11e) . .. .
Q § b Total fundraising expenses (Part IX, column (D), line 25) > s;’%ﬁ%% :
= 17 Other expenses (Part IX, column (A), Im?s“l EE_?’: \éﬂqg/ﬁlzz{ 1,286, 446 1, 232 269.
()} 18 Total expenses. Add lines 13-17 (must e uahI txglntin.éﬁ}.@ne@ . 18,492,310. 24,895, 268,
MZLJF 19 Revenue less expenses. Subtract ne 18jftomhne 12, ... . o .. [Q . 271,301. 496,851,
% Eg 8 WMAY U o cuTr Beginning of Current Year End of Year
O‘g‘_: 20 Total assets (Part X, line 16) .. ... o N i<} 5,414,071. 6,487,053,
@;2 21 Total habiliies (Part X, hine 26) . SOBEN MY b 907, 952. 1,404,697.
zé 22 Net assets or fund balances. Subtract ine=21" fromlne20 ... 7.7 . 4,506,119. 5,082,356,
art

tii2g| Signature Block

Under penalties of pern declare that | have exarmingd thus return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration 6f preparer (othep\than officgr) 1s eied on all information of which preparer has any knowledge

A

NV ﬁuk | s/49/i7
Slgn Signa f oifice Date 7 7
Here ZABETH MARTIN CEQ
Type or print name and title
Print/Type preparer's name Prepar;:§>\ nature < Date Check U # |PTIN
Paid GLENN R. WINTER, CPA |GLENRS Ry WINTER, CPA sl seftemployed | P00287362

Preparer |[Femsname > T M BYXBEE CO., QRAS, NY, B.C.
Use Only |rims adaress > 18 COMPUTER DRIVE EAST STE 101

Fum'sEIN P> 14-~1767196

ALBANY, NY 12205-1111

Phone no

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

(518) 458-2213

[X] Yes | [ No

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

TEEAO113L 11/16/16
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Form 990 (2016) CONSUMER DIRECTED CHOICES, INC. 16-1516618 Page 2
[RETGIIE] Statement of Program Service Accomplishments
Check if Schedule O contamns a response or note to any Iine n this Part it . ... . . . e e e e D
1 Briefly describe the organization's mission:

TO PROVIDE AND ADVANCE COMMUNITY BASED SUPPORT TO PROMOTE SELF-DETERMINATION FOR

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

Form 990 or 990-EZ2.. .... .. . B, e e e e D Yes No
if 'Yes,' descnbe these new services on Schedule O
3 Dud 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 organnzatlon 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 § 24,242,553, including grants of $ ) Revenue $ 25,392,119.)

—— i e S — —— — —— = w— A A o e = e A e G S = = A — — — —— — S G e m e S —— —— — ——————

4 d Other program services (Describe in Schedule O.)
(Expenses  $ ncluding grants of S Y Revenue $ )
4 e Total program service expenses » 24,242,553.
BAA TEEAD102L  11/16/16 Form 990 (2016)




Form 990 (2016) CONSUMER DIRECTED CHOICES, INC. 16-1516618 Page 3
[PartiVE] Checklist of Required Schedules
Yes{ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f Yes, comp/ete
Schedule A .. ... e e e e e e e e e e e R X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ............. 2 X
Did the organization engage in direct or indwrect polrtrcal campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part l..... ... ... .. @ @ ittt e evee e 3 X
4 Section 501(c)(3 gamzatrons Did the orgarization engage n Iobbyrng actrvrtres or have a sectron 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part II ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If 'Yes,' complete Schedule C, Partlil. . ..... 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}:c; provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X
art | . .
7 Dud the organization receive or hold a conservation easement, rncludrng easements to preserve open space the
environment, historic land areas, or historic structures? If Yes complete Schedule D, Partll. ... 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other srmrlar assets? If 'Yes,' X

complete Schedule D, PartIll .. ... .

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habilty, serve as a custodian
for amounts not Irsted in Part X; or provide credit counsehng, debt management credit reparr or debt negotratron
services? If 'Yes,' complete Schedule D, Part V.. . e . . e

10 Did the orgamzation, directly or through a related organrzatron hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV( .. . . . . .o

11 If the organization's answer to any of the following questions ts 'Yes', then complete Schedule D, Parts VI, VI, VIlL, 1X,
or X as applicable.

a gld Pthe c\>/r/ganrzatron report an amount for land, burldrngs and equrpment n Part X, line 10? If 'Yes,' complete Schedule
art e e

b Did the organization report an amount for rnvestments — other secunities In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl . .. e e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported m Part X, hne 16?7 If 'Yes,' complete Schedule D, Part VIl . .. . . .

d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX. .. . . .

e Did the organization report an amount for other habilities in Part X, line 25?7 If 'Yes, complete Schedule D, PartX .....

f Did the organization's separate or consolidated financial statements for the tax year |nc|ude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X .

12 a Did the organization obtain separate |ndependent audrted frnancral statements for the tax year" If 'Yes,' complete
Schedule D, Parts Xl and X!l ... . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes, and
if the organization answered 'No' to lne 12a, then completing Schedule D, Parts XI and Xl 1s optional .. ....

13 Is the organization a school described in section 170(b)(1)(AY()? If ‘Yes,' complete Schedule E . .. . . . . . . ..
14a Dud 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 grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forergn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV .. .. e e e

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partsiland IV.... . ... .. . . ... . .

16 Did the organmization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lll and IV. . . . e

17 Did the arganization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . ...... .

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

19 Dud the organization report more than $15 000 of gross income from gamrng activities on Part VIlI, line 9a? /f 'Yes,'
complete Schedule G, Partlll . .. . . e e e

b X
e

11d X
1e| X

1f] X

12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQ103L 11/16/16

Form 990 (2016)



Form 990 (2016) CONSUMER DIRECTED CHOICES, INC. 16-1516618 Page 4
iBartil Vi) Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facihities? /f ‘'Yes,' complete Schedule H. .. ... ....... vove o .. | 202 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.. . ..... ... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ne 1? If 'Yes,' complete Schedule I, Partsland Il ...... . .......... 21 X
22 Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts land Ill .. ........... ... . i i iciiiie v ciiees cons 22 X

23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
gn(’i7 forr}nerl ofﬂcers directors, trustees, key employees and hlghest compensated employees" If 'Yes,' complete X
chedule .. e e e e e e e e e e e s e e e e 23

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f ‘Yes, ' answer lines 24b through 24d and

complete Schedule K. If ‘No, 'gotolhme 25a ....... . . .. .......... .. . eee. . | 282 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon" ................ 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time durlng the year to defease

any tax-exempt bonds? .. L. L L L L e e L s L e e e e e s e e 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandrng at any time durrng the year7 e e e 24d

25 a Section 501(c)3), 501(cX4), and 501(c)}29) organizations. Did the organization engage n an excess benefit
fransaction with a disqualified person dunng the year? /f 'Yes,' complete Schedule L, Part! . .. .. ... . ..... . .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualtfied person In a prior year, and
that the transaction has not been reported on any of the orgamzatron S pnor Forms 990 or 990 EZ? If 'Yes,' complete

Schedule L, Part!. ..... e .. |25b X

26 0D the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or squahfred persons
If 'Yes," complete Schedule L, Part 11~ ... .. . . .. . . . ........ R K3 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or famlly member

of any of these persons? /f 'Yes complete Schedule L, PartIll . ..... . .. .. ....... . ..... 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i
instructions for applicable filing thresholds, conditions, and exceptions): 7
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . . .. ...... 28a X
b A family member of a current or former offrcer drirector, trustee, or key employee? If ‘Yes,' complete
Schedule L, PartIV... . .. ... ... © o 0 it it i et e e e e e 28b X
¢ An entrity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
offtcer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part V. . . 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M e 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes,' complete Schedule M . .... .. . . ... .. ... o0 oo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons7 If Yes, complete Schedule N Partl L3 X
32 Dd the organization sell, exchange drspose of or transfer more than 25% of its net assets7 If ’Yes, comp/ete
Schedule N, Part il . . .. e R - 7 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatron under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . . . |33 X
34 Was the organrzatron related to any tax- exempt or taxable entlty" If Yes comp/ete Schedu/e R, Part 1, l// or IV
andPartV, line 1..... ..... ..... ... .. . ... |34 X
35 a Did the organization have a controlled entity wnthm the meaning of sectron 512(b)(13)7 S I T X
b If 'Yes' to ine 35a, did the organization receive any ayment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f ‘Yes,' complete Schedule R, PartV, ine 2 .. . veve v v v o .. |35b
36 Section 501(c)X3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, PartV, lne2.. . .. ..... . B I X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon and that IS
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI. . . . |37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Scheduie O . .. ... . L. . L. 38 X
BAA Form 990 (2016)

TEEAQI04L 11/16/16



Form 990 (201¢) CONSUMER DIRECTED CHOICES, INC. 16-1516618

Page 5

[R3%GVl] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any ine inthisPartV. . .. . ... .. . ... .. .civ v venn

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.... .. .... .. | 1a 7|E
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable....... . .. 1b 0
¢ Did the organization comply with backup wrthholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ..... ..... . ........ e e e e e e e
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a 1,875

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ..
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... ......
b If 'Yes," has it filed a Form 990-T for this year? If ‘No” to line 3b, provide an explanation in Schedule O .

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

financtal account in a foreign country (such as a bank account, securities account or other financial account)?
b If ‘Yes,’ enter the name of the foreign country: »

3a

Yes | No

3b

4a

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a2 prohibited tax shelter transaction at any time durnng the tax year?..

b Did any taxable party notffy the organization that it was or 1s a party to a prohibited tax shelter transaction? .... .. ..

¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T7? .

6 a Does the organization have annual gross receipts that are normally greater than $1OO 000, and did the organrzatron
solicit any contributions that were not tax deductible as charitable contributions?., . .

b If 'Yes,' did the organlzatron include with every sollcrtatron an express statement that such contributions or glfts were
not tax deductible? e e .

7 Organizations that may receive deductlble contrrbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? ..
b if 'Yes,' did the organization notify the donor of the value of the goods or services provrded’

[ Eld thg osrganlzatron sell, exchange or otherwise dlspose of tangrble personal property for which 1t was requnred to flle
orm 82827, . .

d If 'Yes,' indicate the number of Forms 8282 flled durlng the year . ... e e I 7d|

5a

5b

5¢

e Did the organlzatron receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . .. .

g If the organlzatron recelved a contnbutlon of quahfled intellectual property, did the organrzatron file Form 8899
as required? . . e e e e e e e e e e

h If the organization recerved a contribution of cars, boats alrplanes or other vehicles, did the orgamzatron file a
Form 1098-C?. . ..... . .. . ... . o0 oo oo e e e,

8 Sponsoring orgamzatrons mamtalnmg donor advrsed funds Dld a donor advrsed fund malntamed by the sponsorrng
organization have excess business holdings at any time during the year?.
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7
10 Section 501(cX7) organizations. Enter;

a Inhiation fees and capttal contributions included on Part VI, Ime 12.. . . . ... . .. (10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facrlltles . . |110b
11 Section 501(c)}(12) organizations. Enter:
a Gross income from members or shareholders .. ..... . . . .. . . ... . .. ... .. | 1Ma
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . .. . 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon frhng Form 990 n Ileu of Form 10417 .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. L12 bl

13 Section 501(c)}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization s licensed to issue qualified health plans . .. ... . L 13b
¢ Enter the amount of reservesonhand ... .... ... ... 13c¢ = s
14a Dud the organization receive any payments for indoor tanning services durrng the tax year7 14a X
b lf 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation n Schedule O 14b
EBAA TEEAOI05L 11716116 Form 990 (2016)




Form 990 (2016) CONSUMER DIRECTED CHOICES, INC. 16-1516618 Page 6

‘Part: V1% Governance, Mlanagement, and Disclosure For each 'Yes' response to Iines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI . . .... .. .. . ... ... o0 oo oo el

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year . . 1a 10
If there are material differences in voting rights among members
of the governing body, or if the goverming body delegated broad
authority to an executive committee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent .. .. | 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Dd the organrzatron delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? . . . .

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. e
5 Did the organization become aware during the year of a srgnrfrcant drversron of the organrzatron s assets" ..
6 Did the organization have members or stockholders?.. ... ... . . . . ... . . ... ... ... Ce e
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or maore
members of the governing body? .. .. e e e e e e e

b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . .. ... . ... i i e e e e

8 [I)_\ld }hﬁ organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following:

a The governing body?. . . .. . e e e e e e e e e e
b Each committee with authonty to act on behalf of the governing body7 . . . .
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organrzatron s mailing address? If 'Yes,' provide the names and addresses in Schedule O .... . 9 X
Section B. Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affliates? .. ... . e e e e e . . |10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters affrlrates and branches to ensure their
operations are consistent with the organization's exempt purposes? . . e e e . 10b
11 a Has the orgamization provided a complete copy of thrs Form 990 to all members of rts governing body before frlrng the form7 . Ma

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE 0 ?"’_’%S;A
12 a Did the organization have a written conflict of interest policy? /f 'No,"goto hme 13. . .... .. 12a

b Were officers, directors, or trustees and key employees requrred to drsclose annually Interests that could grve rse
to conflicts? ... .. 12b
¢ Dd the organrzatron regularly and consrstentl monitor and enforce comphance wrth the pohcy? If 'Yes descnbe n
Schedule O how this was done. .. SEE. SCHEDULE. O.. e e e e R I -2
13 Did the organization have a written whustieblower policy? . ... . . . e e e e e e e e e 13

14 D the organization have a written document retention and destructron polrcy7 e e e e e
15 Dud the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official .. . . . . . e
b Other officers or key employees of the organization.. SEE.SCHEDULE. O ... . ... . . . ..
If 'Yes' to line 15a or 18b, describe the process i Schedule O (see instructions).
16 a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . .. ... . . ..... .. ... e e e e e e e
b If 'Yes,' did the organization follow a written policy or procedure requuring the organization to evaluate s
partrcrpatron In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . L

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed > NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 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 D Other (expfain in Schedule O)
19 Descnbe 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: »

ELIZABETH MARTIN 7 WASHINGTON SQUARE ALBANY NY 12205 518-464-0810
BAA TEEAO106L 11/16/16 Form 990 (2016)




Form 990 (2016) __CONSUMER DIRECTED CHOICES, INC. 16-1516618 Page 7

[BaraVII§] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
v Independent Contractors

Check if Schedule O contains a response or note 1o any ne inthis Part VIl.. . . . . ... e e e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

o List all of the organization's current key employees, if any. See mnstructions for definition of 'key employee *

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

e List all of the organization's former officers, key employees, and hughest compensated employees who recewved more than $100,000
of reportable 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 compensation from the organization and any related organizations.

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

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

©
o) (B) | {nam'one Sox. wniass percon () ®) ®
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per o the orgamzation refated organizations compensation
week 2 31 F1 O 18 T I|  (W-2/1099-MISC) (W-2/1099-MISC) from the
(istany lo. 91 L| F | < (5 5 3 organization
hours for |3 & Ele g 223 and related
related % sl e B [ ol organizations
organiza-{S § 8 k=) ""g
jons -3
below b g @ §
dotted 8 >
hne) 24 %
_M_JANE-MARIE SCHAEFFER _ __ __ _ _ 1
TREASURER X X 0. 0. 0
_@_EILEEN SCANLAN __ __ ______ 1 | 0 _
VICE CHAIR 0 X X 0. 0. 0
_® THOMAS GRIMES __ __ ________ .| _ 1_]
CHATRMAN 0 X X 0 0 0.
-@_THOMAS CEHOWSKI _ _ __ ______ N -
SECRETARY 0 X X 0. 0. 0
_©_CRYSTAL BERGMANN _ _ _ _______| 1|
DIRECTOR 0 X 0 0 Q
_©_ THOMAS MCGARRY _ ___ ______ | S
DIRECTOR 0 X 0. 0. 0
- GRACE P. FINLEY, CPA__ ___ __ J-1
DIRECTOR 0 X 0. 0. 0
_®_RYAN K MICKLUS, ESQ ______ _ _ S
DIRECTOR 0 X 0. 0. 0
@ _JIM SHELFFO __ __ ___ ______ L
DIRECTOR 0 X 0. 0. 0
09 CINDY BILL L
DIRECTOR 170 1x 0. 0. 0
Q) _ELIZABETH MARTIN __ _ ___ ___ _ _38_
CEQ 0 X 142,694, 0. 3,364.
02 CHRIS GRABER _ __ ___ _ _____ 4-38_
CFO 0 X 137,539. 0. 3,058.
8 ———
O i

BAA TEEAOIO7L 11/16/16 Form 990 (2016)



16-1516618 Page 8

(B) ©)
Posit
(A) Ar\:erage t(>g° nollchecis:'r:grr‘e thgn one (D) ® )
ours X, unless person 1s both an I R I
Name and title “;’,eeék officer and a director/trustee) cwﬁgﬁ?gﬁﬁ’n‘:«om c?T%gr?gg\;acg\ef{om ams\sxg{n :ft%(\’her
— ion related o n
astany R ST STOTXTR T WMD) | ' WNBOMSO) b e
ours” o 9 FI< = % 3 organization
refgtred L g 14 (BD S gl and related
oreanaa g ; § :% F:g § = organizations
- tions =
below &l g 8] B
dotted & 2
line) e %
al
0 i
a8 )
o o —
0y N
Qo
20 e
@) —
@ ] ————
@3) _
(24 —
> e ] ————
1b Sub-total...... e e e e e e e e e e L B 280,233. 0. 6,422,
¢ Total from contmuatlon sheets to Part VI, SectionA......... ... . e 0. 0. 0.
d Total (add linestband1c) . .. ..... ..... e 280,233, 0. 6,422,

2 Total number of individuals (including but not Inmlted to those Ilsted above) who received more than $100,000 of reportable compensation

from the organization & 2

5

Did the organlzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .

For any individual hsted on line 1a, 1s the sum of reportable compensatlon and other compensation from
the ﬁrganlzatlo,n and related organlzatlons greater than $150 0007 If 'Yes,' comp/ete Schedule Jfor
suchindvidual ... ..... . .. ..... . RN ..

Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzation or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person e e

Section B. Independent Contractors

1

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

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

A) B)
Name and business address Description of services

©)
Compensation

2

Tota!l number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ® (

BAA

TEEAQ108L 11/16/16

Form 990 (2016)



Form 990 (2016)

CONSUMER DIRECTED CHOICES, INC.

16-1516618

Page 9

Part Vili | Statement of Revenue

\

Check if Schedule O contains a response or note to any line n this Part VII!

[

(B)

©)

(D)

S R R A
LT R " v~ | Total re)venue Related or Unrelated Revenue
= . i - T exempt business excluded from tax
’ - ’ . ’ o function revenue under sections
. o azeT™ e < L ) revenue 512-514

‘3 2 1a Federated campaigns. ... .. 1a T . T S . oo Ve U
S § b Membership dues. .. ..... 1b .
‘3‘.5 ¢ Fundraising events...... ..... 1c 1,134, ‘
5_‘ 5| d Related organizations 1d ) -
,,,-TE' e Government grants (contnibutions) .. .. le -
S— x| f All other contributions, gifts, grants, and
g £ similar amounts not included above . .. 1f
%’E g Noncash contributions included in lines 1a-1f; $§
8 §| h Total. Add lines 1a-1f.. . ... ..

E ST e T

g 2a MEDICAID PAYMENTS_ _ __ 25,320,811.

< b

> o

2 c

| o ________C T

El & ————————

§, f All other program service revenue. ..

& | gTotal. Add ines2a-2f. ........  ........... .. »1'25,320,811.}"

3 Investment income (including dividends, interest and
other similar amounts)............. . . ... ...... & 72,850.

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

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss) ..

S
7 a Gross amount from sales of () Securities

assets other than mventory 11,332.
b Less: cost or other basis

and sales expenses . . .. .. 22,207,
¢ Gamnor (loss) . .. -10,875.

d Net gain or (loss).

o | 8a Gross income from fundraising events
2 (not including . § 1,134.

% of contributions reported on line 1¢).

[1ed See PartIlV,ine 18.......... a
E b Less' direct expenses ... .. b
ol

c Net income or (loss) from fundrarsing events .. ...

9a Gross Income from gaming activities.
See Part IV, line 19.

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

¢ Net income or (loss) from gaming activities.

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

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

Miscellaneous Revenue Business Code

d All other revenue

e Total. Add lines 11a-11d . . e e .. P

1,412,

T

. R L,

DTl

12 Total revenue. See instructions . . . .. ... ..... g

25,392,119,

25,311,348,

BAA

TEEAQ109L

111616

Form 990 (2016)



Form 990 (2016) CONSUMER DIRECTED CHOICES, INC. 16-1516618 Page 10
IuPa !Xﬁ] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ine mthisPart IX. .. ............. ..., .. e e |l
; A) ® © ©
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Vil. expenses general expenses expensesg

1 Grants and other assistance to domestic
organizations and domestic governments
SeePart iV, ine2t.. ........ RN

2 Grants and other assistance to domestlc
individuals See Part IV, line 22 . .

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

4 Benefits paid to or for members . . .
5 Compensation of current officers, d|rectors,
trustees, and key employees ... .. .. ..... 286, 655. 236,901. 49,754. 0.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(H (1)) and persons described
in section 4958C)3)BY .. ... . il L 0. 0. 0. 0.

7 Other salanes and wages .... .... .... . 19,258,951, 19,016,841, 242,110.

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

employer contributions) . . e e 75,529. 60,585. 14,944.
9 Other employee benefits  .... ... ... .. 2,322,133, 2,267,006, 55,127.
10 Payroll taxes. . ... e e 1,669,731. 1,648,423, 21,308.

11 Fees for services (non- employees)
aManagement .. . ... o L, .

blegal . . . ......... e e 65,893, 50,598, 15,295,
¢ Accounting e e e 23,770. 18, 253. 5,517.
d Lobbying . e .

e Professional fundraising services. See Part IV hne]? .. o e e e )

f Investment management fees
g Other. (If hne 11g amount exceeds 10% of line 25, column

(A) amount, st line 11g expenses on Schedule 0.) . 336,747. 258, 584. 78,163.
12 Advertising and promotion . .. . . . . . 15,242. 11,704. 3,538.
13 Officeexpenses . ............... . .. ... 28,539. 21,915. 6,624.
14 Information technology. .... .
15 Royalties .... e e e ..
16 Occupancy .. . . . .« .o oi i el 119,132. 91, 480. 27,652.
17 Travel........ ..... e 44,299. 34,017, 10,282.

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials . . . ...... ... oo L

19 Conferences, conventions, and meetings .

20 Interest........... .... ..., .

21 Payments to affihates. . e

22 Depreciation, depletion, and amortlzatlon . 47,158. 36,212. 10,946.

23 Inswance . .. . .. . ... o..e. . 29,247. 22,458 6,789

24 Other expenses. ltemlze expenses not BT S e R B T R R oy N o T

covered above (List miscellaneous expenses
In ine 24e. If Ine 24e amount exceeds 10%
of hne 25, column (A) amount, hst line 24e
expenses on Schedule O.) . L.

a MINOR_OFFICE EQUIPMENT A 171,063, 131,357. 39 706

b POSTAGE AND SHIPPING _ _ __ _ 87,488, 67,181. 20,307,
¢ GROSS_RECEIPTS TAX _ _ ___ _ 86,382. 86,382. -
d BANK SVC CHGS 38,577. 29,623, 8,954.
e All other expenses. . .... .. 188,732. 153,033. 35,699.
25 Total functional expenses. Add I|nes 1 through 24e . 24,895,268. 24,242,553. 652,715. 0.

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

joint costs from a combined educational
campaign and fundraising solicttation.

Check here » [ ] if following
SOP 98-2 (ASC 958-720) .. e
BAA TEEA0110L 11/16/16 Form 990 (2016)




Form 990 (2016) CONSUMER DIRECTED CHOICES, INC.

16-1516618

Page 11

alance Sheet

Check if Schedule O contains a response or note to any hne in this Part X.. ..

1

(B

(A) )
Beginning of year End of year
1 Cash — non-interest-bearing . . Cee 300.] 1 300.
2 Savings and temporary cash investments. ...... ......... .. 1,456,448.] 2 1,727,050,
3 Pledgesand grantsreceivable, net.... ............. . . .. oo o oL 3
4 Accounts receivable, net .. . . ................. 1,972,243.] 4 2,574,795,
5 Loans and other recewvables from current and former officers, directors,
trustees, key empl e/ees and highest compensated employees Complete
Part il of Schedule L. ... ... iun e oo oo
6 Loans and other receivables from other disqualified persons (as defined under =3
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule E ..
Q| 7 Notesandloansrecevable, net . ... ..... .. . . . .. ... L.
§ 8 Inventories for saleoruse....... ... e
< | 9 Prepadd expenses and deferred charges. .. .. . . .. .. ....... ... ... 208, 449. 197, 886.
10a Land, buldings, and equipment: cost or other basis.
Complete Part V] of ScheduleD ...... 10a 423,201. 2 z
b Less: accumulated depreciation ....... .. . 10b 256,870. 84,725.{ 10c 166, 331.
11 Investments — publicly traded secunties. ... .. ... e e 1,682,756.1 11 1,812,985,
12 Investments — other securities. See Part IV, line 11............. ......... .. . 12
13 Investments — program-related. See Part IV, line 11 ... ...... ... .. 13
14 Intangible assets. . . Co.. . 14
15 Other assets. See Part IV, I|ne 11 .......... . 9,150.115 7,706,
16 Total assets. Add lines 1 through 15 (must equal llne 34) e 5,414,071.] 16 6,487,053.
17 Accounts payable and accrued expenses .o 888,855.{17 1,404,473.
18 Grants payable . .. ..
19 Deferred revenue. e e e e e e e e
20 Tax-exempt bond Ilabrlmes ...........
3 21 Escrow or custodial account hability. Complete Part lV of Schedule D
21 22 Loans and other payables to current and former officers, directors, trustees, i FAeLh
a key employees, highest compensated employees and dlsquallfled persons i SRR
:g Complete Part Il of Schedule L. .. .
23 Secured mortgages and notes payable to unrelated thlrd partles
24 Unsecured notes and loans payable to unrelated third parties .
25 Other habiities (including federal income tax, fayables to related third partles
and other labilities not included on lines 17-24). Complete Part X of Schedule D 19,097.125 224.
26 Total liabilities. Add lines 17 through25 ... .. .... e
o Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted netassets.. . . ....... ...,
g 28 Temporanly restricted net assets.
- | 29 Permanently resincted net assets
5 Organizations that do not follow SFAS 117 (ASC 958), check here L D
"; and complete lines 30 through 34.
2 30 Capital stock or trust principal, or currentfunds. .. .. ...... ........
%1 31 Paid-in or capital surplus, or land, building, or equipment fund .. . .... ...
2 32 Retained earnings, endowment, accumulated income, or other funds .. .. ....
E 33 Total net assets or fund balances. .. 4,506,119.]33 5,082, 356.
34 Total habilities and net assets/fund balances .. .. ... 5,414,071.| 34 6,487,053.
BAA Form 990 (2016)

TEEAOI1IL 1)/16N16



Form 990 (2016) CONSUMER DIRECTED CHOICES, INC. 16-1516618 Page 12
IPart3Xiff| Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany Ine inthisPart XI..... ..... .. ... .. . ..o covr or cein D

1 Total revenue (must equal Part VIIl, column (A), Ine 12) ... ........... ...... . . 1 25, . 392 119
2 Total expenses (must equal Part IX, column (A), ine 25) . ......... . 2 24,895, 268.
3 Revenue less expenses. Subtractline 2fromline ... . ... .... ... .. . 3 496, 851.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) e e 4 4,506,1109.
5 Net unreahzed gains (losses) on investments. .. ..... e e e e e, 5 79, 386.
6 Donated services and use of facihties .. ...... 6
7 Investment eXPenSES . . ... ot i e e e e e 7
8 Prior period adjustments . . ........ ... . .. . e e e e i e e e 8
9 Other changes in net assets or fund balances (explaln in Schedule O) e e e e .o 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column B)). . R I 1 5,082, 356.

|{E‘a"i°ﬂfx j] F mancnal Statements and Reportmg

Check If Schedule O contains a response or noteto any hne inthis Part XIt . ..... . ... . . . i i vt i ..

1 Accounting method used to prepare the Form 990: DCash EAccrual Dother

If the organization changed 1its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an ndependent accountant? . ...... .......

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬁ Separate basis DConsohdated basis DBoth consohidated and separate basis

b Were the organization's financial statements audited by an independent accountant? e e e e
If 'Yes,' check a box below to indicate whether the financial statements for the year were audlted on a separate
basis, consoldated basis, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basts

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organlzatlon reqwred to undergo an audrt or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337.. . e e ..
b If 'Yes,' did the orgamzation undergo the required audit or audits? If the organization did not undergo the requured audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... .. e e e L 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support [__oM No. 1545.0047

ggrtlglgou oEEQéEZ) Compilete if the org“asr:'i;(alat)iar)l Lsoarx‘ :::g(;;tl g(‘)gsﬁ)a(aeo‘rglzqization or a section

> Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule A (Form 990 or 990-E2) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identificabon number
CONSUMER DIRECTED CHOICES, INC. 16-1516618

[!P.Eﬁtﬂgl Reason for Public Charity Status (All organizations must complete 1his part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170¢(b)}1)}AXi).

2 A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organmzation described in section 170(b)}(1)AXiii).

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

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

section 170(bX1)XAXiv). (Complete Part il.)

6 D A federal, state, or iocal government or governmental umit described in section 170(b)}(1)}AXV).

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

In section 170(b)(1}AXvi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1)(AXvi). (Complete Part Il.)

9 D An agricultural research organization described in section 170(b)X1)(A)Xix) 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 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509%(a}2). See section 50%(a)3). Check the box in
hines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part Vv,

e Check this box if the organization received a wnitten determination from the IRS that it is a Type |, Type H, Type Il functionally
integrated, or Type 1!l non-functionally integrated supporting organization.

f Enter the number of supported organizations ....... e e e e e e e e e e e e [____——J

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

(@) Name of supported organization i) EIN (iil) Type of organization @) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see mstructions) support (see instructions)
above (see instructions)) I your governng

document?
Yes No
A)
(B)
©)
(%)
()
Total , ¥

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-E2) 2016  CONSUMER DIRECTED CHOICES, INC. 16-1516618 Page 2
m$upport Schedule for Organizations Described in Sections 170(b)}(1)(AXiv) and 170(b)(1)}AXvi)

+ (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fatled to qualify under Part lil. If the
organization fails to qualfy under the tests Isted below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 ©) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any unusual grants.”).

2 Tax revenues levied for the
organization's benefit and
either pard to or expended
onutsbehalf. ..... ...... .

3 The value of services or
facilities furmshed by a
governmental unit to the
orgamzation without charge. .

4 Total. Add lines 1 through 3 ..

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

6 Public support Subtract line 5
from line 4 . e

Section B. Total Support

Calendar year (or fiscal year
beglnr"ng |n) [ (a) 2012 (b) 2013 (C) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts from line 4.

8 Gross income from interest,
dwidends, payments received
on securities loans, rents,
royalties and income from
similar sources. .. . ..

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon... . ... ..... .

10 Other income. Do not inciude
gain or loss from the sale of
capital assets (Explaln n

PartVl). .. ....
11 Total support. Add lines 7

through 10 . .. ..... £ b S Sty
12 Gross receipts from related actwmes etc. (see |nstruct|0ns) e e e e e e e 12L
13 First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here.. .. . . . .. & D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (ine 6, column (f) divided by line 11, column (®) .. .. . .. . . . . . .. 14 %
15 Public support percentage from 2015 Schedule A, Partll, lne 14 . . .. . . .... . e I E %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33- 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . ..... N .. EI

b 33-1/3% suppon test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. L D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and -circumstances’ test, check this box and stop here. Explamn in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported orgamzation .. .... > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how the
orgamzatlon meets the 'facts-and-circumstances’ test The organization qualmes as a publicly supported organization. . .. .. . P H
>

18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see mstructions

BAA Schedule A (Form 990 or 990-E2Z) 2016
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Schedule A (Form 990 or 990-E7) 2016  CONSUMER DIRECTED CHOICES, INC. 16-1516618 Page 3

i Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part li. if the organization

fails to qua&under the tests histed below, please complete Part i1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) & (a) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contrlbutlons
and membersh 1p fees

received. (Do not include
any 'unusual grants.’). .... .. 2,491. 10,926. 7,725, 4,119, 7,921, 33,182,
2 Gross receipts from admlssmns,
merchandise sold or services
performed, or facihties
furnished in any activity that is
related to the organization's
tax-exempt purpose.. .. .... 12451321.] 13350195.] 15377454.| 18693105.| 25320811.]85,192,886.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 . 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf..... ... .. .... . 0.

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

6 Total. Add lines 1 through5 .. | 12453812.| 13361121.! 15385179.| 18697224.{ 25328732.{85,226,068.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. ... ... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13

for the year .. ... 0.
¢ Add lines 7a and 7h 0.
8 Public support. (Subtract Ime ’%*
7c from line 6.).. . . |BEns 85,226,068.
Section B. Total Support
Calendar year (or fiscal year hegmning in) & (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (N Total
9 Amounts from line 6 .. . .| 12453812, 13361121.] 15385179.| 18697224.{ 25328732./85,226,068.

10a Gross income from mierest, dividends,
payments received on securnties loans,
rents, royatties and income from
stmilar sources. . . . . : 94,972. 45,862. 70,370. 65,375. 72, 850. 349,429.
b Unrelated busmness taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . 0.

¢ Add hines 10a and 10b . .. . 94,972. 45,862. 70,370. 65,375. 72,850. 349,429,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmed on . ... . 0.

12 Other income. Do not mclude
gain or loss from the sale of

capial ass in,
AR 5 oio .\: ik 1,584. 897. 720. 1,012. 1,412. 5,625.
13 Total support. (Add lines 9,
10c, 11, and 12.).... 12550368.] 13407880.] 15456269.| 18763611.] 25402994.]85,581,122.
14 First five years., If the Form 990 1s for the organization's first, second third, fourth or fifth tax year as a section 501(c)(3)
organlzanon check thisboxand stophere.. . .. ... ... . ... . L.o..0 L L 0L lail iies o e e, P D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (ine 8, column (f) divided by ine 13, column (f)) . . ... . . . .. . .... 15 99.59 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 .. . e e e e . 16 99.46 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (Iine 10c, column (f) divided by line 13, column(®).. .... . .. . . .. | 17 0.41 %
18 Investment income percentage from 2015 Schedule A, Part lll, ne 17 . .. ... 18 0.53 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and hne 15 IS more than 33 1/3% and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon L
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 i1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .. »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. . ... B

BAA TEEAC403L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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iBaitilV&| Supporting Organizations
. Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12¢ of Part I, 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 organization's supported organizations listed by name n the organization's governing documents?
If ‘No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explamn

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

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)7 If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported orgamzation qualfied under section 501(c)(4), (), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

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

b Dud the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, 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 (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the
organization’s organizing document authonizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type |l or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, () individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or more of
the fing organization's supported organizations? If 'Yes,' provide detail in Part VI,

7 Dud the organization 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% controlled entity with
‘ regard to a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 72 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

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

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

¢ 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 interest? If 'Yes,' provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (reg)frdlng
certain Type |l supporting organizations, and all Type HI non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b befow.

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

BAA TEEADAO4L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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IRATHIVE Supporting Organizations (continued)

11 Has the organizatton accepted a gift or contributton from any of the following persons?

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

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the orgamzation's directors or trustees at all times during the tax year? if '‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization'’s activities.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditrons or restrictions, If any,
applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations .

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

Section D. All Type {ll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the orgamization's supported orgamizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes, ' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgarmzation used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below. :
b [:l The organization I1s the parent of each of its supported organizations. Complete line 3 below. ;

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

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

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

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

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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

BAA TEEAO405L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 CONSUMER DIRECTED CHOICES, INC. 16-1516618 Page 6

iRartiVas] Type Hl Non-Functionally Integrated 509(a)3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ®) (%%gg;l\)( e

Net short-term capital gain
Recoveries of prior-year distributions

Other gross iIncome (see Instructions)
Add lines 1 through 3.
Depreciation and depletion

niblw|N|=

DU D W N =

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

[}

~

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B — Minimum Asset Amount (A) Prior Year ® 8‘5’6322?{33'

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

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract ine 2 from line 1d.

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

w

H

Net value of non-exempt-use assets (subtract ine 4 from line 3)
Multiply line 5 by .035.

Recovenies of prior-year distributions

8 Minimum Asset Amount (add line 7 to hine 6)

Niofa

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed 1n prior year

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

alulbjwlNn]=

~

I_—_l Check here If the current year 1s the organization's first as a non-functionally integrated Type 1l supporting organization
(see instructions).

BAA Schedule A (Form 930 or 930-EZ) 2016
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'Part V. ] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

RN O] bW

in Part V). See instructions.

Distributions to attentive supported organizations to which the organization 1s responsive (provide detalls

0

Distributable amount for 2016 from Section C, hine 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

0]

Excess
Distributions

i)
Underdigtributions
Pre-2016

i)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

R R

Ty se il 5% e 130 s
N g A e S
o ]

P S et -
Fafl it pk o

g
ey

3 Excess distributions carryover, If any, to 2016:

A T R

St s ol

R R, R T N P ol L e Lo

a E?éﬂm %z‘,i A LT gl of S :‘2%—.&%&;:
R i B T g B e R Ty SR I T T o

SRR R

&= pr Sy L PP Mgy

d From 2014.

e From 2015

T e Y
R AT
BRI IR Rt

f Total of lines 3a through e

g Applied to underdistnibutions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4 Distnbutions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explan in Part VI. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3] and 4c.

8 Breakdown of line 7:
a b R N

A e

TGN Ty ey o
A IR N Py

b Excess from2013.....

3
e

Fug i
by N eI

& TR of Do T
kR

Y
%ség:
S T

e
gy
= Sl T el

PO N
S S

L PR TR e
%":I;&‘?‘é.ﬁg@

SRR R

Exioe o

g ] “,r;‘“*:‘;f**
NAT

N

¢ Excess from 2014 .,

d Excess from2015... ...

e Excess from 2016 . .
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iPartiVIl+|Supplemental Information. Provide the explanations required by Part II, line 10; Part I, ling 17a or 17b;Part Ill, line 12; Part IV,

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
(Séactiqn |t) |itr]es 53 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

ee instructions.

PART Hil, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2016 2015 2014 2013 2012

g 1,412, g 1,012. $ 720. § 897. $ 1,584.
TOTAL 1,412, 1,012, § 720. S 897. § 1,584,

BAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990,
PartiV,line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111,123, or 12b
Department of the Treasury 3 " AﬂaCh to Form990 . A H
I venue Servce * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Empl

CONSUMER DIRECTED CHOICES, INC. 16-1516618

| 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 at end of year ..... e
2 Aggregate value of contnbutions to (duning year). ... ...
3 Aggregate value of grants from (dunngyear) .........
4
5

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

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? .. . e e e e e .. DYes D No

rtillZi 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) HPreservatron of a historically important land area

Pa

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hines 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.

E527%  Held at the End of the Tax Year

a Total number of conservation easements. e e el o e e e o o] 2a
b Total acreage restricted by conservation easements . . e ... .1 2b
¢ Number of conservation easements on a certified hlstorlc structure mcluded n (a). e -] 2c¢
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure histed in the National Register .. ce 2d
3 Number of conservation easements modified, transferred released extlngwshed or termlnated 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, nspection, handling of violations,

and enforcement of the conservation easements itholds? .. .. . ..... . . . ..., ... ... Yes D No
6 Staff and volunteer hours devoted to monitoring, mspectrng, handling of vrolatlons and enforcing conservatlon easements during the year
-3

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the reqmrements of section 170(h)(4)(B)(|)
and section 170()@MB)(IN? . «vvvvrreer  crrrieer  eieinn [[]ves [InNo

9 In Part XIl1, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

Partilllz] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VHIl, ine 1........... .o e N C
(i) Assets included n Form 990, PartX.. . .. ....... . C e >3

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

a Revenue included on Form 990, Part Vill, lme 1.... ....... . R e e e o . .. »8
b Assets included in Form 990, Part X. o e e e e .S
BAA For Paperwork Reduction Act Notice, see the Instructnons for Form 990. TEEA3301L  08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 _CONSUMER DIRECTED CHOICES; INC. . 16-1516618 Page 2
Il?'é"ﬁt’i.!llf*'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 grow)céela description of the organization's collections and explain how they further the organization's exempt purpose in
art Xl

5 Dunng 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 mantained as part of the organization's collection? ﬂ Yes DNo

/5| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990 Part IV,
—line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not included
onForm990, Part X?.......... .. .. ... .. AR . . [Jes [ INo
b If 'Yes,' explain the arrangement in Part Xill and complete the foIlowrng table
Amount
c¢Beginning balance. .. ... . ... .. ... .. .. ... B I I
d Additions during the year... .. .. . ....... e e e e e e . 1d
e Distnbutions during the year. . ...... ... .. i i iil 00 i e e e le
f Ending balance.. e e e e e e 1f
2a Did the orgamzatron include an amount on Form 990, Part X Ime 21 for escrow or custodlal account habiity? . . . D Yes B No
b If 'Yes,' explain the arrangement in Part X111, Check here if the explanation has been provided on Part Xili

| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10,
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnlngs garns
and losses .

d Grants or scholarshrps

e QOther expenditures for facnlmes
and programs .. .

f Administrative expenses ..

g End of year balance. .........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Temporarily restricted endowment > %

The percentages on iines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated organizations . .... e e e e e e e e N B 510
(ii) related organizations . . .. . e C e e 3a(ii)

b If 'Yes' on line 3a(n), are the related organlzatrons llsted as requnred on Schedule R7 e e e e e 3b

4 Describe in Part XIIl the intended uses of the orgarization's endowment funds.
Viz] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bBCost or other (c) Accumulated (d) Book value
(investment) asis (other) deprecratlon
laland. e e e e e B

b Burldrngs e e C e

¢ Leasehold |mprovements S

dEqupment . . .. .. . ... . . .. 268,091. 129, 805. 138,286.

e Other . e 155,110. 127,065. 28,045.
Total. Add lrnes la through 1e (Column (d) must equal Form 990, Part X, column B), hne 10c.) . . . B 166,331.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 CONSUMER DIRECTED CHOICES, INC. 16-1516618 Page 3

(RariVIId Investments — Other Securities. N/A
. Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of secunty or category (including name of secunity) (b) Book value (c) Method of valuation; Cost or end-of-year market value
) Fimancial derivatives. .. . ... . o ool oo
(2) Closely-held equity interests .......... ... .......
() Other

. —— — — —— —— ————— —— —— ——— v i A ——— — v — ——

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

‘Rartavillll Investments — Program Related. N/A
- Complete if the orgagn zation answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

)
@
E)
1G)
(&)
®
&)
®
®)
(10)
Total, (Column (b) must equal Form 990, Part X, column (B) line 13.)

‘PartiXe] Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

m
@
3
@
®)
©)
@
[C))
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column B) ne 15.) . . .. . . . e B

IRarteX&H Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(@) Description of lhiability (b) Book value ;

(1) Federal income taxes
(2 RATE OVERPAYMENT PAYABLE 224.
3) :
@
®
®)
@
()]
&)
(0)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . > 224. :
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamization's financial statements that reports the orgamzatlon 's liabulrty for uncertain
tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided nPartXtt... . . .. . . ... ... .. ..... SEE PART XIII [X]

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedu|6D(F0fm 990) 2016 CONSUMER DIRECTED CHOICES, INC.

16-1516618 Page 4

[PartXi% Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.. .. 25,471,505.
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:

a Net unrealized gains (losses) on investments 2a 79, 386.

b Donated services and use of faciltties . ..... . .... ....... .. 2b

c Recovertes of prioryeargrants. .. . .. ... . .... .. e 2¢ ﬂ

d Other (Describe mPart XILY . ....... .. A 2d =

eAddlines2athrough 2d . ...... ... .. ... il e e e 79,386.
3 Subtracthne 2efromhne 1.. .. . ... .. . ... e . e 3 25,392,119.
4 Amounts included on Form 990 Part Vill, hne 12 but not on hne 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b... ... ... . 4a

b Other Qescribe inPart XUL) ... ... .. . i it it e, 4b

¢ Add lines 4a and 4h . 4c
5 Total revenue. Add llnes 3 and 4c (T hlS must equal Form 990 Partl Ime 12 ) ........... 5 25,392,119.

[RaFEXIlg Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . .. ... .. . . . . .. 24,895, 268.
2 Amounts included on line 1 but not on Form 990, Part [X, ine 25:

a Donated services and use of facities ......... .... . 2a

b Prior year adjustments. . ... . . . . . . ... . 2b

¢ Other fosses . . . .. 2c

d Other (Describe in Part XIII ) ...... e e e e e 2d

eAdd ines 2athrough2d . . ... .. . . . . L oo o e e e e
3 Subtracthne2e fromline 1. .... . . . . . . . . .. .. . ... 24,895,268.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, PartVill, ine 7b ....... .. .. 4a

b Other (Describe in Part Xill ) . e e e e 4b

cAddlmesd4aanddh . . .. .. . . . L L L. e e e e e
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part |, hne 78) 24,895,268.

]Pant%),(lllfj Supplemental Information.

Provide the descriptions requrred for Part 11, hnes 3, 5, and 9; Part iif, lines 1a and 4; Part IV, nes 1b and 2b; Part Vv,
hne 4; Part X, hine 2; Part Xl, hines 2d and 4b; and Part Xli, nes 2d and 4b. Also complete this part to provide any addittonal information.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION FILES INFORMATION RETURNS (RETURN OF ORGANIZATIONS EXEMPT FROM

INCOME TAX FORM 990, AND NEW YORK STATE ANNUAL FILING FOR CHARITABLE ORGANIZATIONS

FORM CHAR500). THE ORGANIZATION ALSO FILED FINAL EXEMPT ORGANIZATION BUSINESS

INCOME TAX RETURN FORM 990T AND NEW YORK STATE UNRELATED BUSINESS INCOME TAX RETURN

FORM CT-13 IN 2013. THE ORGANIZATION HAS ADOPTED THE PROVISIONS OF FASB ASC 740-10,

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES AND AS A RESULT HAS IDENTIFIED ITS

EXEMPTION FROM INCOME TAX UNDER SECTION 501 (C) (3) AND ITS TREATMENT OF CDCO AS A

BAA

TEEA3304L 08/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 CONSUMER DIRECTED CHOICES, INC. 16-1516618 Page 5
RantXIiEg Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

DISREGARDED TAX ENTITY AS TAX POSITIONS WHICH FALL WITHIN THE SCOPE OF THIS
STANDARD. THE ORGANIZATION DOES NOT BELIEVE THESE TAX POSITIONS WILL RESULT IN ANY
CHANGE TO ITS FINANCIAL POSITION. THESE INFORMATION RETURNS ARE SUBJECT TO
EXAMINATION BY TAX JURISDICTIONS (GENERALLY FOR THREE YEARS FROM THE FILING DATE),
AND AS A RESULT, RETURNS FOR THE YEARS SUBSEQUENT TO THE YEAR ENDED DECEMBER 31,
2012 REMAIN SUBJECT TO EXAMINATION. NO INTEREST OR PENALTIES WITH REGARD TO INCOME
TAXES HAVE BEEN RECOGNIZED IN THE STATEMENT OF FINANCIAL POSITION OR STATEMENT OF

ACTIVITIES

BAA

TEEA3305L 08/15/16 Schedule D (Form 990) 2016



SCHEDULE L Transactions With Interested Persons | __oweno 15450047

(Form 990 or 990-E2) > Complete if the orgamzatlon answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
b, or 28¢, or Form 990-EZ, Part V, line 38a or " 40b.
® Attach to Form 990 or Form 990-EZ.

> Information about Schedule L (Form 990 or 990-EZ) and its instructions is : 0PF’“Il )
D .
|n?gﬁmnarln§2§:§r‘;£esgs?cseuw at www.irs.gov/form990. 2 ;% lnspectlon

Name of the organization Employer identification number

CONSUMER DIRECTED CHOICES, INC. 16-1516618

Parti¥ Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualfied (d) Corrected?
1 (a) Name of disqualified person person and organization (c) Description of transaction v T e
m
¢4)
&)
@
(&)
©)
2 Enter the amount of tax incurred by the organlzatuon managers or dlsquallfled persons dunng the year under
section4958..... ... ... L L L e e
3 Enter the amount of tax, if any, on Ime 2 above reimbursed by the organlzatnon e R .Ps
‘Partilay Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship © Purpose (d) Loan to or (e) Original (f) Balance due (g) In default?| (h) Approved | (i) Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No | Yes No | Yes No
1)
@
1©)
@
1)
©)
@
1))
9
(10 1
Total. ..... . .. .. ... ... . P$ B R S e

Rartilllg Grants or ASS|stance Benefiting Interested Persons.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
and the orgamzation

m
03]
3)
@
&)
©
@
()]
(&)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 990 or 990-EZ) 2016

TEEA4501L 08/09/16



Schedule L (Form 990 or 990-E2) 2016 CONSUMER DIRECTED CHOICES, INC.

16-1516618

Page 2

IRar3lVAl Business Transactions Involving Interested Persons.
* Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes No
(1) THOMAS GRIMES BOARD MEMBER 144,017. UNITS OF SERVICE X
(2) CRYSTAL BERGMAN BOARD MEMBER 52,232. UNITS OF SERVICE X
(3) THOMAS CEHOWSKI BOARD MEMBER 72,454. UNITS OF SERVICE X
(4 CYNTHIA HILL BOARD MEMBER 144,328. UNITS OF SERVICE X
(5) JOHN SHELFFO SON OF BOARD MEMBER
©) 65,070. UNITS OF SERVICE X
@
142)]
9
(10)

iRartivd| Supplemental information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L  08/09/16

Schedule L (Form 990 or 990-EZ) 2016



SCHEDULE O Supplemental information to Form 990 or 990-EZ | omeNo 15450047

(Form.990 or 990-E2Z) Complete to provide information for responses to specific questions on

2016

T & T

OpenoPublicoiis

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Depariment of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is B
Internal Revenue Service at www.irs.gov/form990. Ao pecuon
Name of the organization Employer identification number
CONSUMER DIRECTED CHOICES, INC. 16-1516618

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

A DRAFT COPY IS DISTRIBUTED TO BOARD MEMBERS FOR REVIEW AND COMMENTS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
BOARD MEMBERS ARE REQUIRED TO SIGN ANNUAL AFFIRMATION.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
CEO:

THE CEO PREPARES A SELF EVALUATION. ALSO, A BOARD COMMITTEE PREPARES AN EVALUATION
OF THE CEO. IN ADDITION, COMPARABLE SALARIES ARE USED FROM SIMILAR ENTITIES TO
DETERMINE COMPENSATION.

OTHER KEY EMPLOYEES:

PAY RANGES HAVE BEEN ESTABLISHED. SELF EVALUATIONS AS WELL AS DIRECT SUPERVISOR
EVALUATIONS ARE PREPARED.

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

UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



