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Thank You

The work we do is made possible by the generous support of
individuals, families, and the following agencies, foundations, and
businesses.

Administration on Aging
Albany County Department for Aging
Albany County Youth Bureau
Brookdale Foundation
Catholic Charities of the Diocese of Albany
NYS Department of Health
NYS Office for the Aging
New York State Legislature
NYS Office of Children & Family Services
Rensselaer County Unified Family Services - Aging
Stewarts Shops

United Way of the Greater Capital Region




Gifts in Honor of and in Memory of

GIFTS
Caregivers Support Services is thankful for gifts

made in memory of loved ones. These gifts help

us to continue to make life better for those who
care for friends and relatives in need. The gifts
listed were received between July 2008 and
February 2010.
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Catholic Charities Mission

Catholic Charities, a ministry of the Catholic Diocese of Albany, is committed to active
witness on behalf of the Scriptural values of mercy and justice.

Catholic Charities, recognizing human need at all stages of life, responds to all persons
regardless of race, creed, or lifestyle, with special emphasis on the economically poor
and the vulnerable.

Catholic Charities serves and empowers persons in need, advocates for a just society,
calls forth and collaborates with women and men of good will in fulfillment of its mission.

Caregivers Support Services Mission

Follows the mission of Catholic Charities by working with this one aim: To make life
better for those who care for friends and relatives in need.

Pictured are Left to Right: Jodi Rosa, Kinship Caregiving Program Director; Christine
Damon, Elder Caregiving Coordinator; Helen Mylod; Associate Executive Director; and
Renée Goldsmith Benson; Executive Director




2009 Board of Directors

Ginny O’Brien, President

Mark McCarthy, Vice President
Nancy T. Daggett, Secretary
Pamela Rehak, Treasurer
Carol Brinkman

Carol Criscione

Deanna Fox

Steven Willard

In 2009 the agency welcomed new board members Steven Willard and
Deanna Fox. The agency thanks James Conroy Il for his good work as
Board Treasurer and welcomes Pamela Rehak in her new role as Board
Treasurer. We also thank James Conroy Ill, Ann Marie Franke, and Ann
Taylor for their past work on the board as they rotate off the board in 2009.
The agency and Board are grateful to Ginny O’Brien for her continuing
work as the Board President, to Mark McCarthy as Vice President, and to
Nancy Daggett for continuing as Board Secretary. All of these members
have worked to position the agency for continuing success.




Letter from the Board President & Executive Directo r

State and local budget cuts are taking their toll—and many health and human service
provider organizations and not-for-profits are scrambling for revenue. We are not exempt
during this economic chaos. Additionally, families in the counties we serve feel the impact of
lost jobs and insecurity about sustaining their income. This challenge in turn leads to greater
difficulty for those caring for friends and family members.

As a supporter or person interested in this agency, you will want to know what we have done
to try to ensure some stability in our agency and in our programming.

1. In 2009 we continued work to diversify our funding sources. Each program entered into
new contracts this year—one with our Elder Caregiving Program services for the EAP of
SUNY and the other with our Kinship Caregiving Program to provide consultation in
replicating our program in Columbia, Greene, and Schoharie counties.

2. Grants were written for funding that enhances the operations and organizational
infrastructure of the agency. Both programs are using newly developed data bases at this
time to track outcomes and better demonstrate the value of the services provided.

3. Outcomes and information have been shared with state legislators to access earmarked
funding for the communities served.

4. Our Board of Directors has expanded their range of fundraising and awareness of
caregiving. They began the groundwork to establish a planned giving program for the
agency.

5. The agency has established new ways of drawing in funds, such as from website
donations and search engine tools.

6. In 2009 the agency cut overhead costs and refrained from pay raises while increasing
newsletter advertisement and fundraising goals.

7. Outreach began to build a regional collaboration between all county offices for the aging,
DSS offices, and children and family offices with our Kinship Caregiving program. The
plan is for us to apply for regional grants in 2010 or 2011.

8. Finally, in 2010 we plan on revisiting our five-year management plan. At this point we are
on target in meeting our goals but may need to adjust the strategic plan in order to
improve how we meet the needs of caregivers.

In 2009 the Elder Caregiving program bumped up its advocacy activity when we learned from a
NY Caregivers Survey that “Caregiving is now considered to be a public health concern.”
Emotional strain, lack of time for oneself, and physical stress have been linked in recent
research to serious health consequences, including increased risk of drug dependency, mental
health problems, heart disease, high blood pressure, poorer immune function, lower perceived
health status, and higher mortality. Because the number of informal caregivers is increasing,
our program clearly addresses a demonstrated area of need.

The value of the labor contributed by the caregivers served by the NYS Office For the Aging and
Area Agencies on Aging services and programs is substantial, though the actual value of such
uncompensated care is difficult to estimate. But applying the methodology used in AARP’s
2008 Report, we can say that the total economic value of informal care provided by all
caregivers served by NYS Office For the Aging and Area Agencies on Aging caregiver support
programs would be about $16 million a week, or close to $832 million per year, if the work of
these caregivers had to be replaced by paid home-care workers. Documented research
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findings show that caregiver and care-receiver support services enable caregivers to continue
providing care for their loved ones at home, thus eliminating the need for their entering nursing
homes or assisted living facilities. The findings of the NY Caregivers Survey show that not only
are caregivers and their loved ones helped but the burden on our health and long-term-care
systems eased. Clearly there are both human and financial reasons to support caregivers.

Our Kinship Caregiving program has made notable advances, establishing itself in Albany,
Schenectady, and Rensselaer counties as an integral part of the community. The education we
have provided about Kinship at various levels in the community (schools, housing agencies,
health providers, legal and professional groups, faith organizations, formal and informal helping
networks, and community leaders) has assisted the community in developing strategies for
supporting their kinship-care families.

We work at the local, county, and state levels to promote a comprehensive and collaborative
community approach toward helping caregivers. An example of our work at the county level is
the participation by our program director in Albany County’s Child Welfare Court Improvement
Plan. This is a federally funded initiative that supports the Family Court's mandate to promote
the safety, permanency, and well-being of children, and our office was asked to be one of seven
key community participants. At the state level, our executive director is a member of the NYS
Family Caregiver Council. At the local level, our staff provides outreach and education within the
communities while concurrently working with the families we serve.

We hope you will read further in this report to see our specific Program Accomplishments for
2009 and to note the large number of families and individuals have been served as a result.

As you decide where to allot your donations this year, we encourage you to consider the high

guality of our services, the benefits we provide to communities and to families, and the
efficiencies that our operations offer.

Board President Executive Director

2009 Caring for Caregivers Recognition Awards

2009 Leadership Awards: NYS Office for the Aging
NYS Office of Children and Family Services

Pictured above, left to right: Michael Burgess, Director NYSOFA; Albany County
Executive Mike Breslin; and Sister Maureen Joyce, Chief Executive Officer, Catholic
Charities of the Diocese of Albany, New York







2009 Program Achievements
Elder Caregiving

The Elder Caregiving program supports caregivers as they care for their frail and elderly
spouses, parents, and friends. It assists caregivers in maintaining their loved ones at home
rather than having to place them in nursing homes. Respite services include annual grants
to fund home care, adult day care, and facility-based services that help caregivers cope with
the physical, emotional, and financial strains of their responsibility. Support services include
individual and group support facilitated by a gerontology educator who provides caregivers
with encouragement, educational information, coaching, and emotional support.

This past year, 393 caregivers contacted the agency and received support services.
This is an increase of 7% from the year before (2008) and a 48% increase over a two-
year period. When clients called, they typically spoke with an RN or gerontology
educator, who helped to identify their needs, discussed the level of care needed, and
pointed them to other community programs for which they might qualify. An average of
three to four hours is spent with each of these callers in determining the best services
and fit for each family. Individuals received companion services, home-health-aide
services, adult-day-care services, assisted-living services, or nursing home respite
services during 2009. A total of 79 individuals received one or more of these types of
support: telephone support, agency-hosted support groups, and face-to-face
counseling. Fifty-eight of these individuals attended support groups. (Some people
received multiple services but are only counted once in our aggregate number of 393.)

A number of studies reflect the impact of such services. For example, one such study
found that if respite care delays institutionalization of every person with Alzheimer’'s
disease by as little as a month, $1.12 billion is saved annually. A study in 1995 found
that as respite use increased, the probability of nursing home placement decreased
significantly.

The agency surveyed clients via mailings, telephone calls, and in support groups,
contacting 102 respite clients and 65 support clients in 2009; support group participants
also participated in a number of abbreviated surveys during the year. With a 65% return
rate, 68% of respite clients said they believed that respite services helped them to
continue caring for their loved ones at home when the alternative would be placing them
in a nursing home or other institutional care facility. In addition, 85% of the clients
served said they believed that the services helped reduce the stress they encountered
in performing their caregiving duties and responsibilities. All of the 41 survey
respondents who used support services (individualized or group support) indicated that
the service was beneficial, that is, reduced stress, increased coping and caregiving
skills, and helped them to manage the challenges of caregiving. Results from the
abbreviated survey were identical. (See boxed report on page 11 for further details.)

Services were provided to caregivers regardless of race, creed, or lifestyle. Very-low-
income caregivers who were eligible for Medicaid were not served by our program
because they were eligible for respite services directly through Medicaid. Medicaid
recipients were referred to their case worker for respite services but were told they were
eligible to attend the agency support groups. All of the service recipients were frail and
elderly individuals over the age of 60.
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Elder Caregiving Emergency Respite program

In 2009, four emergency calls were received from Albany (1), Rensselaer (1), Schoharie
(1) and Otsego (1) counties. These were calls that either came in during hours that the
office was closed or were calls that required immediate attention. The office was able to
provide emergency support for two out of the four cases; in one case (our first
emergency from Bassett Hospital Emergency Room in Otsego County), the case
manager had asked for assistance from us. However, in contacting the family she
found they were going to provide the necessary care needed. In a July call from St.
Peter's Emergency Room, the social worker stated that a gentlemen had called and
stated he needed an immediate operation for cellulites on his face and that his wife was
at home needing 24-hour care. After getting more details, the social worker told us that
the surgery could be done the following day, thus allowing the family to provide the
required care for the gentlemen’s wife. In both of these cases, our agency had offered
to find emergency care, but family arrangements had been made. This was an
excellent opportunity for our agency to work together with the Emergency Rooms of
both hospitals.

Emergency care was provided for the families in Schoharie and Rensselaer Counties in
the amount of $1,176. This office continually promotes this program with emergency-
room personnel in 18 hospitals, 14 Adult Protective Services and 14 Offices for the
Aging. Telephone calls and arranged visits are also made available. All are contacted
by mail explaining our emergency program, which also includes provision of a beeper
phone number, providing 24-hour coverage by our social worker, elder caregiving
respite coordinator, and registered nurse. Overall, in the three years of providing this
service, we have received a total of 22 calls from seven different counties (Albany,
Greene, Otsego, Rensselaer, Saratoga, Schenectady, and Schoharie). We have been
able to arrange care for the majority of these cases. The Emergency Respite Program
is providing much needed assistance for families in emergency situations. Emergency
room social workers and nurses have been extremely receptive to this program, as
have other professional caregivers of the frail and elderly in the community.
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Elder Caregiving Evaluation Findings
Elder Caregiving 2009 Final Evaluation Report

Total RespiteClients Number Contacted: 102
Total RespiteClients Number Responded: 66
Response Rate: 65%

Percentage is out of the number responding.

1. Which of the following respite services diduyar
your loved one receive?

Home health aide — 26
Day care —19
Companion - 13
Assisted Living — 4
Adult Home - 3
Nursing home - 1
Total — 66

2. If you received respite services, has thipéeblyou
to continue to care for your loved one at home as
opposed to placing your loved one in a Nursing
Home or other Institutional Care Facility?

- Yes — 45 (68%)
No — 8 (12%)
N/A — 9 (14%)
No response — 4 (6%)

3. If you received respite services, do you fhat the
respite experience helped to provide you, as a
caregiver, with stress relief from your caregiver
duties and responsibilities?

- Yes —56 (85%)
No —4 (6%)
N/A — 3 (5%)
No response — 3 (5%)

4. Overall, did the services you received help you
maintain your own physical and/or emotional
health?

- Yes — 52 (79%)

No — 4 (6%)

N/A — 3 (5%)

No response — 7 (11%)
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Total SupportClients Number Contacted: 65
Total SupporClients Number Responded: 41
Response Rate: 63%

Percentage is out of the number responding.

Types of support provided (numbers are indicative o
multiple supports)
Telephone support — 29
Email support — 6
Support Group attendance — 33
o Once - 3
o Twice— 3
0 More than twice — 27

Survey respondents were asked to respond to the
following questions by indicating “Yes,” “No,” oiNot
Applicable.” Except for Question 2, nonéthe
respondents indicated “No” to any of the questio®$.
those who found the question to be “applicable”
(number follows question), 100% replied “Yes” tcka
question.

1. If you received one-on-one or telephone sup it
it help to provide stress relief and to increaseryo
coping skills? (29)

2. If you attended a support group, did it helfessen
stress? (33 — one person indicated decreadser&ase)

3. If you attended a support group, did the suppor
group help you to better manage the challenges of
caregiving? (31)

4. If you received any information or assistaniceld
other community services or resources, did the
assistance decrease stress or help to improve your
caregiving skills? (27)

5. Did our support services help you keep youetbv
one safe and secure? (29)

6. Overall, did the services you received help you
maintain your own physical and/or emotional health?
(40)

Likewise, 100% of “applicable” responses from 55
separate surveys collected at the end of suppottpgr
meetings indicated that participants felt that gineup
helped to lessen stress, helped to better manage th
challenges of caregiving, helped to improve caregiv
skills, and helped to maintain their physical amd/o
emotional health.




2009 Program Achievements
Kinship Caregiving

The Kinship Caregiving Program is a regional program, serving Albany,
Rensselaer, and Schenectady counties. The program provides support to
grandparents and other relatives who have taken over the care of a relative’s child
who would otherwise be at risk of foster care. The program provides services to
the caregiver and child, with a focus on achieving specifically identified goals,
including strengthening the bonds in the kinship family relationship and coping
successfully with the family disruption. The program helps the family stabilize and
function at its healthiest level. In December 2009, our sister agencies, Catholic
Charities of Columbia and Greene Counties and Catholic Charities of Schoharie
County, were awarded a kinship care grant from the Office of Children and Family
Services. They combined the activities in three counties to form one program
which will be subcontracting with our Kinship Caregiving program for consultation
and assistance in the development of their program. A replication manual was
developed to assist with this effort.

Program services include information and assistance, case management, support
groups, youth programming, social and recreational activities, intergenerational
educational programs, technical assistance and resources, individualized support,
and emergency material support. Services are aimed at helping promote positive
problem solving, reducing stress, and improving the odds that the youth will stay
out of foster care. They are also aimed at helping caregivers gain confidence in
their roles. Group youth activities help encourage youth to actively participate and
enjoy themselves while providing a welcome break for the caregivers.

In 2009 the kinship caregiving program served 93 families. We welcomed 17 new
caregivers and 20 children into our program, for a total count of 118 caregivers
and 133 children. A large part of our program is the activities and recreational
opportunities we offer. We believe that these events help to strengthen family
bonds and create happy, memory-making experiences. Throughout the year our
youth program coordinator organized a great variety of social and recreational
activities for the participating families in our program. During the summer months
our program established the “Park It” project, a summer playgroup for kinship
caregivers and the children in their care. Activities planned and supervised by
agency staff were chosen to help children develop social skills, gain
independence, and build self-confidence. Caregivers benefited by having time to
talk to peers, make new friends, and share experiences and ideas while the
children played.

Our program recognizes the need for respite. This allows the opportunity for the
kinship caregiver to take a break from the demands of the day-to-day caring for
the children. Although we do not have the available funds to provide respite in its
true sense, we do offer opportunities for both the children and caregiver to have
brief periods of time away from one another. Our families welcome the relief that
respite provides. Child-only activities during winter and spring recess and summer
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camp are examples of this. Respite activities for the caregivers included a
weekend retreat to Wiawaka Holiday House in Lake George, a Massage Therapy
Workshop, and, in November, in celebration of National Caregivers Month, several
caregivers attended a luncheon at The Desmond Hotel, where they were treated
to a delicious lunch and a presentation on “The Power Of Touch.”

As part of our intergenerational educational program, our youth program
coordinator designed and implemented a “School is Cool” workshop, in which the
kinship families are provided with support and encouragement during the stressful
back-to-school transition, and provided as well with school supplies for the
children. As part of the format, kinship caregivers participated in themed activities
together with the children.

Support groups for adults are the foundation of our program. Day and evening
groups were held twice monthly in Albany and Rensselaer Counties, and a
daytime group met once monthly in Schenectady. During 2009 support group
meetings, as well as in group support, adult caregivers were provided with a
variety of educational presentations.

In 2009, the program developed a Caregiver Advisory Committee, which is
designed to provide the caregivers with leadership and empowerment in the
program. The Committee’s first agreed-upon task was to consider prioritization of
program activities. They decided to sustain an activity which had been scheduled
to end because of fiscal shortages. They chose to organize and orchestrate a
community-wide garage sale in which 100% of the profit would be directed to that
activity, a program recreational outing.

The Kinship Caregiving program continues to be grateful for the generosity of the
community. Much of what we do could not be accomplished without the kind
support of others. Donations in 2009 were substantial and helped us meet the
needs of our families. The support provided included retreats, outings, holiday
gifts, camper scholarships, back-to-school supplies and furniture, and clothing
and household items that were collected and delivered to families in need.

Youth Program:

The Youth program continues to meet while the adult evening groups are in
session in Albany and Rensselaer Counties. Each group meeting is thoughtfully
planned and prepared using the Search Institute’s 40 Developmental Assets as a
foundation, with group activities focused on asset building. (For more information
on the 40 Developmental Assets, please visit: www.search-institute.org.)

In the summer of 2009, the Summer Camp Scholarship Assistance Program was
able to provide either full or partial funding for 20 children to attend a summer
camp of their choice. Altogether, these children attended 86.5 weeks of summer
camp, which is a significant increase from years past.
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Kinship Caregiving Evaluation Findings
Kinship Caregiving 2009 Final Evaluation Report

Total number of clients that responded: 29 Response rate is 40%.

As a result of Catholic Charities Caregivers Suppor  t Services Kinship Caregiving

Program:

| feel my parenting skills are more
effective .

9 strongly agreed (31%) yes — 26 (90%)
17 agreed (59%)

3 disagreed (10%)

0 strongly disagreed (0%)

0 did not respond (0%)

It has increased the amount of time |
spend with the children.

9 strongly agreed (31%) yes — 22 (76%)
13 agreed (45%)

4 disagreed (14%)

0 strongly disagreed (0%)

3 did not respond (10%)

It has increased the opportunity for
shared recreational and memory making

experiences .

15 strongly agreed (52%) yes — 26 (90%)
11 agreed (38%)

2 disagreed (7%)

0 strongly disagreed (0)

1 did not respond (3%)

| have used resources or social supports

to which | was referred.

14 strongly agreed (48%) yes — 24 (83%)
10 agreed (34%)

1 disagreed (3%)

1 strongly disagreed (3%)

3 did not respond (17%)

| feel less isolated in my role as caregiver

17 strongly agreed (59%) yes —28 (97%)
11 agreed (38%)

0 disagreed (0%)

1 strongly disagreed (3%)

0 did not respond (0%)

| have received some helpful information

18 strongly agreed (62%) yes — 27 (93%)
9 agreed (31%)

0 disagreed (0%)

0 strongly disagreed (0%)

2 did not respond (7%)

The kinship caregiving staff listens to me.

19 strongly agreed (66%) yes — 29 (100%)
10 agreed (34%)

0 disagreed (0%)

0 strongly disagreed (0%)

0 did not respond (0%)

| have received emotional support.

19 strongly agreed (66%) yes — 29 (100%)
10 agreed (34%)

0 disagreed (0%)

0 strongly disagreed (0%)

0 did not respond (0%)

| have received material support.

14 strongly agreed (48%) yes -25 (86%)
11 agreed (38%)

1 disagreed (3%)

1 strongly disagreed (3%)

2 did not respond (7%)

| would recommend this program to
others.

24 strongly agreed (83%) yes — 29(100%)
5 agreed (17%)

0 disagreed (0%)

0 strongly disagreed (0%)

0 did not respond (0%)
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Information and Assistance Services

One service the agency provides is informing people in the community about local
services. All staff members relay helpful information concerning appropriate resources
as they speak on the telephone with caregivers and at support group meetings.
Additional information is provided at educational presentations in the community. The
individual caregiver receives assistance in defining their needs, and appropriate
referrals are made to other support services in local communities if that proves helpful.
The agency responded to over 313 non-client requests in 2009 for information about
such subjects as grief counseling, Adult Protective Services, financial issues, access to
legal advice, services for people with disabilities, transportation, and veterans’ services
and benefits.

Volunteers and Interns

The agency counts on the support of volunteers. In 2009 it benefited from 644.5 hours
of their work. A volunteer’s work ranges from program assistance to administrative
help. Many volunteers work at the office providing administrative assistance twice a
week for two hours each day. The work of administrative volunteers varies from
assisting in entering data in our various data bases to helping with mailing, assembling
agency packets, filing, and shredding. Program volunteers help staff members
administratively with the various programs. For example, volunteers who work with the
Kinship Caregiving program participate in managing the monthly newsletter mailings
and preparing for group activities. Volunteers in the Elder Caregiving Program help with
tracking various contracts and statistical data collection for our reports. One volunteer
does all of our editing for publicly released materials.

The help from our volunteers allows our office to operate with one part-time
administrative assistant, who is in the office for 13 hours a week. This helps reduce our
overhead so that we can be more competitive with our grants and foundations.

Volunteers serve a vital role on the Catholic Charities team because they are all working
collaboratively toward one end: making life better for those who care for friends and
relatives in need.

Publications

The publications activity of the agency in 2009 continued to be exciting and varied. The
newsletters have continued to offer meaningful information on a number of topics in
every edition. The Reach Out newsletter continues to have a strong circulation of more
than 1,000 copies. This year it expanded its size by adding three more pages of
content. Editions this year covered the topics of male caregiving, planning, and coping
skills. It is provided free to the clients of the program and others who request it. The
cost of the newsletter is covered by local advertising.
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The website, now in its fourth year, is working out well. For the second year in a row it
was recognized in the “100 Sites and Support Resources for Hospice Workers and

Nurses."
(http://www.nursingassistantcentral.com/blog/2008/100-sites-and-support-resources-for-hospice-workers-and-nurses/).

In January 2009 the Kinship Care Chronicle celebrated its second year. The monthly
newsletter features articles relevant to kinship caregiving and parenting issues, and it
also includes a monthly program calendar. The newsletter replaced a bi-monthly
mailing formerly sent to families in the Kinship Caregiving program and has allowed us
to significantly reduce postage costs and paper usage. The feedback on the content
and delivery of the Kinship Care Chronicle has been very positive. Beginning in
December 2009 the Kinship Caregiving program is now sharing its Chronicle with
kinship caregiving programs in Columbia, Greene, and Schoharie counties—beyond our
Albany, Schenectady, and Rensselaer County program area.

Collaborative Participation

Because Catholic Charities Caregiver Support Services believes that change requires
that a community work together, the agency proudly participates in the following
collaborative efforts in the community:

Albany County’s Child Welfare Court Improvement Plan
Albany County Mental Health Planning Committee (member)
Albany County’s Long Term Care Council

Capital Region Caregiver Coalition (member)

Capital District Senior Issues Forum (steering board member)
Catholic Charities USA (member; member on aging committee)
Diocesan Commission on Aging (member)

Geriatric Mental Health Alliance of New York (member)

New York Children's Action Network (member)

New York State Family Caregiver Council

NYS Kinship Coalition (member)

Schenectady Long Term Care Consortium (member)

SUNY Albany, School of Social Welfare, Internships in Aging Project (member, Advisory
Board)
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Fiscal Overview

Catholic Charities Caregivers Support Services has experienced growth over the
past four years, with the agency’s revenues keeping pace with expenses. Fiscal Year
2008/2009 closed with a decrease in revenues from the previous year. This was due
mainly to decreases in state funding.

The agency’s projected budget for 2009/2010 showed a deficit in revenues over
expenses. An extremely conservative approach was used in the budgeting process.
Revenues were accounted for in the budget only if the agency had a signed contract or
written notification that the funds had been granted. Since the creation of the
2009/2010 budget, the agency has been awarded contracts that were not budgeted for
and is reporting a surplus of revenues over expenses.

Revenues & Expenses B Revenues

B Expenses

600,000

500,000

400,000

300,000 +

200,000 H

100,000 -

0

2005/2006 2006/2007 2007/2008 2008/2009 2009/2010
Budget

Over the past four years the agency has experienced a 30% growth in revenues.
The majority of the growth can be attributed to an increase in government contract
revenues, which have grown by 43%. The Kinship Caregiving program has
experienced the largest growth, with a 179% increase from 2006. The second largest
increase in revenues is from the United Way; an 82% increase over the past four years.
With the exception of foundation grants, which decreased by 1%, all other sources of
revenues have increased since 2006.

One other notable change in the agency’s funding stream is the elimination of
support from the larger Catholic Charities of the Diocese of Albany system. Since 2007,
Caregivers Support Services has not requested financial support from the Catholic
Charities system. Support from the system accounted for 9% of the agency’s revenues
in fiscal year ended 2006.

In the past year the agency experienced a decrease in revenues from all funding
sources, with the exception of the United Way and contributions. United Way funding
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increased by 89%, and contributions not associated with a fundraising event or annual

appeal increased by 3%.

Revenues for fiscal year ended

June of 2009 2008 2007 2006
$ $ $ $

Contributions 10,018.99 9,768.75 6,673.72 6,507.70
United Way 38,224.64 | 20,179.06 | 20,257.33 | 21,045.23
Foundation Grants 9,199.98 9,583.34 2,166.66 9,333.36
Fundraising Events & Appeals 15,286.61 | 20,950.25| 22,344.39 | 10,954.00
Government Grants and Contracts
(Kinship Caregiving) 166,628.48 | 168,979.00 | 134,443.85 | 59,649.20
Government Grants and Contracts
(Elder Caregiving) 205,100.31 | 255,713.59 | 210,618.36 | 197,816.58
Catholic Charities Allocation 6,000.00 | 32,004.00
Total Revenues 444,459.01 | 485,173.99 | 402,504.31 | 337,310.07 |

The diversity of the agency'’s funding streams has changed over the past four
years, with a larger percentage of the revenues coming from government grants and the
United Way. Contribution revenues, while small as a percentage of the overall agency
revenue mix, have also steadily increased. Revenues derived from foundation grants
have remained nearly the same with a slight decline, and Catholic Charities allocations

have been eliminated.
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Overall the agency has been successful in decreasing expenses reported as
Management & General (administrative overhead) over the past four years.
Management & General expenses have decreased from 16% in Fiscal Year 2006 to 4%
for Fiscal Year 2009. Fundraising expenses remain at or near 1% for the four-year
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period. The percentage of expenses attributed to non-program personnel has
decreased slightly from 15% to 13% in the past four years.

The agency reported that 83% of all expenses in Fiscal Year 2009 were
attributable to program expenses. This is up from 67% of all expenses in Fiscal Year
2006. The percentage of expenses associated with the Kinship Caregiving program
increased from 19% to 39% because of the program’s growth over the past four years.
Actual dollar amounts spent on the Elder Caregiving program did not decrease,
however. As a result of overall agency growth, the percentage of expenses attributable
to the program decreased from 48% to 44% over the past four years.
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