OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury UpentoFh i
Intemal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. --Inspection
A For the 2017 calendar year, or tax year beginning and ending
B cheskif C Name of organization D Employer identification number
applicable:
[ Jeanee | OPTIONS FOR COMMUNITY LIVING, INC
Snge | Doing business as 11-2612035
i Number and street (or P.0. hox if mail is not defivered to streel address) Reom/suite § E Telephone number
ma | 202 EAST MAIN STREET (631)361-9020
i City or town, state or province, country, and ZiP or foreign postal code G _Gross recelpts § 20,334,847.
ropendedl  SMITHTOWN, NY 11787 H(a) Is this a group retum
fopler | E Name and address of principal officer: YOLANDA ROBANQ-GROSS for subordinates? [_Ives No
pending SAME AS C ABO.V-E H(b) Are ali subordinates included? [:]YES Ij No
| Taxexempt siatus: 501(c)3) [ 1 801(ey( e (insertno) [ ] 40aziaytior L1507 If "No," attach a list. {see instructions)
J Website:p» HI'TP : / /WWW . OPTIONSCL.ORG H(c) Group exemption number
K Form of crganization: Corporation [ ] Trust [ Association [ Other > | 1. Year of formation; 198 2| m State of legal domicile; N'Y
[Part 1] Summary
»| 1 Brielly describe the organization’s mission or most significant activities: TO PROVIDE ASSTISTANCE & HOUSING
o FOR PERSONS WITH MENTAL ILLNESS, HIV/AIDS, & OTHER CHRONIC ILLNESS.
E 2 Checkthisbox P [ itthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, fine &) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 10) . . 4 9
al & Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 284
3"-"; 6 Total number of volunteers {estimate if necessary) B 17
*| 7a Total unrelated business revenue from Part Vill, column (C), line 52 7a 0.
< b Net unrelated business taxable income from Form 990-T, fine 34 7b 0.
Prior Year Current Year
o! 8 Contributions and grants (Part VIIl, line 10} 711,018. 650,616.
g 9 Program service revenue (Part VIll, line 2g) 15,919,724, 17,201,427,
2110 Investment income {Part VI, column (A), lines 3, 4, and 7d} 106,294, 127,809.
111 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10, and 118) ... 143,768. 147,056,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (&}, line 12} ... 16,880,804. 18,126,908,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-8) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), linedy 0. 0.
w| 16 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510) . 10,299,487. 11,365,665,
@ 16a Professional fundraising fees (Part IX, column (A}, line 1e) 0. 0.
§ b Total fundraising expenses (Part iX, column (D), line 25) P 66,585, | iy i e R
W 17  Other expenses (Part X, column (A}, lines 11a-11d, 11#24e) 6,394,214. 7,408,406,
18 Tolal expanses. Add lines 13-17 (must equal Part IX, column {4), line 28) 16,693,701, 18,774,071,
19  Revenue less expenses, Subtract line 18 from ling 12 e 187,103, ~-647,163.
54 Beginning of Current Year End of Year
520 Total assets (Part X, M€ 16) ... oo 39,683,054.| 38,831,401.
<5 21 Totalliabilities (Part X, line 26) 2,689,676, 9,291,284,
=5 29,5993,378. 29,540,117,

Part Il | Signature Block

Under penaities of perjury, L.declare that | k ined this return, CiUI g accompanylng schedules and statements, and to the best of my knowledga and belief, it is
true, correct, and comple. Decldration of epar:&@g’aﬁm‘;ﬂ \0 RELTTR TR 'preparer has any knowledge.,

AN “1( [ 27 B

Sign Signatya SFoMcer "\ k}f Date *
Here YOLANDA ROBANO GROSS, EXMI‘}VE’ RECTOR

Type or print name and title

Print/Typa preparar’s name %Tﬁif sigralur Dat ek PTIN
Paid FELLEN M. LABITA, CPA \%\m C#&' A G\N saempoyed [P00140777

Preparer | Frm'sname p BAKER TILLY VIRCHOW KRAUSE, LLP Firm'sElNp 39-0859910
Use Only | Firm's address 125 BAYLIS ROAD SUITE 300

MELVILLE, NY 11747 Pronsno.631.752.7400
May the IRS discuss this return with the preparer shown above? {see instructions) ..o E‘Q Yes {:I No

7azoos 14-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 990 2017) OPTIONS FOR COMMUNITY LIVING, INC 11-2612035 page?
Partlll ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization’s mission:

SEE SCHEDULE O

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0 990-EZ? e [ Jves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any pregram services? l:l Yes No
if "Yes," describe these changes on Schedule O.

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

da  (Code: } (Expenses 3 g ! 164 ! 618. Including grants of § } (Revenue § 10 ’ 356 ’ 424. )
MENTAL HEALTH RESIDENTIAL SERVICES. UNDER THE AUSPICES OF THE NEW YORK
STATE OFFICE OF MENTAL HEALTH, OPTIONS PROVIDES TRANSITIONAL AND
PERMANENT HOUSING WITH REHABILITATIVE SERVICES TO INDIVIDUALS WITH
PSYCHTATRIC DISABILITIES. THE PROGRAM HAS THE CAPACITY TO SERVE MORE
THAN 460 ADULTS AT FIVE GROUP HOMES, A FIVE-UNIT APARTMENT TREATMENT
SITE, AND MORE THAN 130 HOMES SCATTERED ACRCOSS NASSAU AND SUFFOLK
COUNTIES.

4bh (Coda: ) (ﬁxpenses$ 3 I 45 2 I 0 6 7 . including grants of ) (Revenue$ 3 z 817 7 6 6 0 - )
ATC ("ACCESS TO CARE")- CARE COORDINATION. CARE MANAGEMENT SERVICES FOR
MEDICAID ELIGIBLE ADULTS AND CHILDREN WITH COMPLEX MEDICAL, BEHAVIORAL,
AND LONG TERM CARE NEEDS. AN OPTIONS' "CARE COORDINATOR" OVERSEES AND
PROVIDES ACCESS TO ALL OF THE SERVICES AN INDIVIDUAL NEEDS TC ASSURE
THAT THEY RECEIVE EVERYTHING NECESSARY TO STAY HEALTHY, OUT OF THE
EMERGENCY ROOM AND OUT OF THE HOSPITAL. THE ATC CARE COORDINATION
PROGRAM ASSISTS MORE THAN 1,000 LONG ISLANDERS ANNUALLY.

4¢  {Code: ) {Expenses $ 2 I 815 ! 142. including grants of $ } {Revenue $ 1 i 539 ) 347. )
ATC - RESIDENTIAL SERVICES -~ PROVIDES HOUSING AND HOUSING SERVICES FOR
PEOPLE LIVING WITH HIV/AIDS. OPTIONS OPERATES 69 UNITS OF LONG-TERM
AFFORDABLE SUPPORTIVE HOUSING FOR INDIVIDUALS AND FAMTILTES WITH LOW
INCOMES, LIVING WITH HIV/AIDS AND ARE HOMELESS OR INAPPROPRIATELY
HOUSED., TENANTS PAY AN AFFORDABLE RENT BASED ON INCOME. SUPPORTIVE
SERVICES ENSURE ACCESS TO CARE, SAFETY, STABILITY AND WELLBEING.
SUPPORTIVE HQUSING IS ONE OF THE MOST SUCCESSFUL (AND CQOST-EFFECTIVE)
INTERVENTIONS EVER DEVISED TO END HOMELESSNESS AMONG THE MOST
VULNERABLE POPULATIONS.

4d  Other program services (Describe in Schedule Q)

(Expenses$ 1 ] 1 0 9 ] 9 2 l » inciuding grants of § ) (Fievenue $ 1 I 0 8 7 ? 9 9 6 o )
4e _ Tatal program service expenses 16,541,748.

Form 990 21 7)
732002 14-28-17



£orm 990 (2017) QOPTIONS FOR COMMUNITY LIVING, INC 11-2612035  page3
i Part IV| Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?

I TYes, " ComPIele SCREOUIB A ... e e 1o et e e e 1 X
2 Is the organization required to complets Schedule B, Schedule of Contributors? ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on hehalf of or in opposition to candidates for

public office? Jf “Yes, * complete SCHEAUIE ©, Pt ..o e e et n e 3 X
4 Section 5014(c){3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h} efection in effect

during the tax year? jf "Yes," complete Schedule C, PArtIl ... et 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c){B) crganization that receives membership dues, assessments, or

similar amourits as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ml ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? f “Yes, " complete Schedule D, Part | 8 X
7 Did the organization recsive or held a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il .........c.occooveoiieeeeee, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes," complete

SCREAUIE 3, PAIE Il ... oooo oo\ oot oe et bt e et 8 X
9 Did the crganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SChedule D, Part IV ettt et et ettt e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf “Yes," complete Schedule D, Part V' .. ..o,
11 If the organization’s answer to any of the following guestions is "Yes," then compiete Schedule D, Parts VI, VII, VEI, X, or X
as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,

PAIEVE - oooeoeoeeeeee e oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 jf "Yes," complete Schedule D, Parf VIl ..o oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 jf "Yes,” complete Schedule D, Part VIIT ..o e X
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yas, " complete SChedule D, PArt IX ... e e ettt 11d X
e Did the organization report an amount for other liabifities in Part X, line 267 ¥ "Yes," complete Schedule D, Part X ....cocoo..... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 {ASC 740)? |f *Yes, " complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes, " complefe
SEHEAUIE D, PANtS XI GNG XH  ......ooo... oo oo oeoe oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XMl is optional  .............. 12k X
13 Is the organization a school described in section 170(0b)(IHANIN? Jf "Yes, " complete Schedule E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
oF more? Jf "Yes," complete Schedule F, Parts 1and IV ... . e e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes," complete Schedule F, Parts Hand IV .o, 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff "Yes, " compiete Schedule F, Parts I and IV ......ooi oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 1182 f "Yes," complete SCheatIE G, PArt] ......oocoo oo et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1cand 8a? Jf "Yes," complete SChEdIe G, PArt ll ... et 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? jf *Yes, "
COMIEIE OB (3 P i il 19 X
Form 990 (2017}

732003 11-28-17




Form 990 (2017) OPTIONS FOR COMMUNITY LIVING, INC 11-2612035 Page 4
‘Part.IV:| Checklist of Required Schedules ontinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete Schedule H oo e 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part [X, column {A), line 17 f "Yes, " complete Schedule |, Parts 1and I ..., 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A}, line 27 jf "Yes," complete Schedule |, Parts 1anad M ... e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  [f "Yes," complete
SCRBOUIB U ..o e et ettt a et et et e et et et et ent e e e et e et e maeaeeeae e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if *Yes, " answer lines 24b through 24d and complete
Scheduie K. If "NO", GO IO BINE 258 .o e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TAX-EXBMPT DOMIAST | || ittt ettt e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
26a Section 501{c)(3), 501{c){4), and 501{c){29) oryanizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part! ..o oo v 2ba X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 980-EZ7 jf "Yes, " complete
SOREUUIE Ly PAME | oo oeoo oo oo oo oo ee oo 250 X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key empioyees, highest compensated empioyees, or disqualified persons? jf "Yes, "
COMPIBTE SCRETUIE L, PArtIl e et e et e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or empioyse thereof, a grant selecticn commities member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes,* complete Schedule L, Part Ml ..o oot eer et
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV G
instructions for applicable filing thresholds, conditions, and exceptions): R i
a Acurrent or former officer, director, trustee, or key employee? if “Yes," complete Schedule L, Part IV ..o 28a X
b A family member of a current or former officer, director, frustee, or key employee? If "Yes, * complete Schedule L, Part IV ... 28b X
c An entity of which a current or former officer, director, trustee, or key empioyes {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? ff *Yes," complete Schedule L, Parf IV .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes,” complete Schedule M ..o oo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified conservation
CONbULIONS? Jf "Yes," COMPIBTE SCREAUIE M .. ... ettt ettt e 30 X
31 Did the crganization liquidate, terminate, cr dissolve and cease cperations?
0T Y08, " COMPIEtE SCRBUUIE N, PaIT I e e e e et et e e 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? i "Yes,” complete
SCAEOUIE N, PArt Il ..._ooo.\.eoosoo oo oo s ot st et ettt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f *Yes," complete SChedtfe R, PArt | ... oo 33 £
34 Was the organization related to any tax-exempt or taxable entity? Jf “Yes," complete Schedule R, Part ii, Ifl, or IV, and
PRIV, I8 T oo e oo oot et 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(c)}{13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf *Yes," complete Schedule R, Part V, in€ 2 ... 35b
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
I "Yes," complete SCReaUIE R, PArt V, I8 2 oo e e e e e e 36 X
37 Did the organization conduct mors than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complefe Schedule B, Part VI ..o 37 X
38 Did the organization ccmplete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 3g | X
Form 990 (2017}

732004 11-28-17



Form 990 (2017 OPTIONS FOR COMMUNITY LIVING, INC 11-2612035 pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

fa

b Enter the number of Forms W-2G included in Jine 1a. Enter -0- if not applicable

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Enter the number reported in Box 3 of Form 1086. Enter -0- if not appiicable 1a

1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prze WINNEIST | e

Enter the number of employees reperiad on Form W-3, Transmittal of Wage and Tax Statements,
fiied for the calendar year ending with or within the year covered by thisreturn . ...

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 is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
if "Yes," has it filed a Form 980-T for this year? If "No,* to line 3b, provide an explanation in Schedule O
At any time during the calendar ysar, did the organization have an interest in, or a signaturs or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country: >

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

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContrbUtONS Y e, 8a X
b If "Yes," did the organization include with every salicitation an express statement that such contributions or gifts
were Not tax dedUcti e e, R 6o
7 Organizations that may receive deductible contributions under section 170(c). i ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor? | 7a | X
b if "Yes," did the organization notify the donor of the value of the goods or services provided s b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 6l FOMM B2BR? oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 74 | B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . { 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the PR e
sponsering organization have excess business hoidings at any time during the Year? e, 8
9 Sponsoring organizations maintaining donor advised funds. B :—_ﬁi_.i
a Did the sponsoring organization make any taxable distributions under section 49862
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? ...
10 Section 501{c)}{7) organizations. Enter:
a initiation fees and capital contributions included on Part Vil line 12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilites ... 10b
11 Section 501({c){12) crganizations. Enter:
a Grossincome from members or Share N OIaeTS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) | 11k .
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  _................. l 12b I T
13 Section 501(c){29) qualified nonprofit health insurance issuers. [REREL IRt Rt
a Is the organization licensed to issue qualified heaith pians in more than one state? 13a
Note. See the instructions for additionat information the organization must report on Scheduie O. e B By
b Enter the amount of reserves the crganization is required to maintain by the states inwhichthe e g
organization is licensed to issue qualified health plans | 13b
c Enter the amount of reserves onhand 13¢c L
14a Did the organization receive any payments for indoor tanning services during the tax year? . . i4a X
b _If "Yes" has it filed a Form 720 to repott these payments? If "No " provige an gxplanation in SChedile 0 o 14b
Form 990 (2017)

732006 11-28-17




Form 990 (2017) OPTIONS FPOR COMMUNITY LIVING, INC 11-2612035 page B

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

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

Section A. Governing Body and Management

1a

il

7a

b Each committee with authority to act on behalf of the govemning body?

9

Enter the number of voting membars of the governing body at the end of the tax year ... 1a

If there are material differences in voting rights among members of the governing body, or if the goverring
ody ¢elegated broad authority to an exscutive comrmitiee or simitar commitiee, explain in Schedule O.

Enter the number of voting members included in fine 1a, above, who are independent ... 1b
Did any officar, director, trustee, or key employee have a family relationship or a business relationship with any other : G
officer, director, frustee, or key MPIOYBET e s 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 880 was filed? . 4 X
Did the organization hecome aware during the year of a significant diversion of the organization’s assets? | ... ... 5 X
Did the organization have members or sTockholders? | ., 6 X
Did the organization have mambers, stockholders, or other persons who had the power to elect or appeint cne or
more members of the GOVerning DOTY? i s e 7a X
Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or

X

persons other than the governing body? 7h
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing:
The governing body?

Is thers any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

10a
b

11a

12a

13

organization's mailing address? I "Yec * provide the pames and addressesin SCHEAUIE © vy 9 X

Section B. Policies 7xis section B requests information about policies not required by the Infernal Revenye Code.)
Yes | No

Did the organization have local chapters, Dranches, or affates T e 10a X

If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistant with the organization’s exempt purposes? ... ... 10b

Has tha organization provided a complete copy of this Form 990 to alil members of its governing body before filing the form? X

Describe in Schedule O the process, if any, used by the organization to review this Form 980. :

Did the organization have a written conflict of interest policy? If "NO, GO 10 ine 13 o oo 12a | X

Wera officers, diractars, or trisstees, and key employees required to disclose annually interests that could give rise to conflicts? ... op | X

Did the erganization regufarly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

in Schedule O NOW TRIS WS GOME . ... et eee e e e et e oo e et e oot e et e et s e et et et e e st emeee e e emee e eees e eheen e e es etttk nrr e enn 126 X

Did the organization have a written wWhisteblower DOlCY T e e 13| X

Did the organization have a written document retention and destruction policy? X

14
15

16a

oxempt status with respect to such avangements?

14

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and coniemporaneous substantiation of the deliberation and decision? Rt K
The organization’s CEQ, Executive Director, or top management official 52| X
Other officers or key employees of the organization .. 15b | X
If "Yes" to line 15a or 15k, describe the process in Schedule O (see instructions}). e
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a [ BGeh
taxable entity during the vear? 163 X

if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint veriture arrangements under applicable federal tax law, and take steps to safeguard the crganization’s

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PNY
Section 6104 requires an organization to maks its Forms 1023 {or 1024 if applicable), 996, and 990-T {Section 501(c)(3)s only} available
for public inspection. Indicaie how you made these available. Check ail that apply.

|::| Own website i:] Another's website Upon request D Cther (explain in Schedule )

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest podicy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P

QPTIONS FOR COMMUNITY LIVING, INC, - (631)361-9020
202 E. MAIN STREET, SMITHTOWN, NY 11787

732006 11-28-17 Form 980 (2017)



Form 890 (2017)

OBPTIONS FOR COMMUNITY LIVING,

INC 11-26

12035 Ppage?

[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schaduie O contains a response of hote to any line in this Part VIi

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

1a Complete this table for all persons reguired 1o be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® |ist ali 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.

® List all of the organization's current key employeas, if any. See instructions for definition of "key employee.”
® | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employes) who received report-
ahle compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISGC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the erganization and any related organizations.
® | ist all of the organization's former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportabie compensation from the organization and any related crganizations.

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.

(A) (B) (&) (P) (E) {F)
Name and Title Average | oo ctl'\jeglfll‘:nlc?i]than one Reportable Reportable Estimated
hours per | box, untess persen is both an compensation compensation amount of
week officer and a director/rusiee) from from related other
(list any % the organtzations compensation
hours for | = . = organization {W-2/1099-MISC) from the
related é g ) g (W-2/1099-MISC) organization
organizations| £ | 3 S ER and related
below 2| g 515 ié;: 5 organizations
fine) 2|25 |82l 8
(1) JODY BURKE, MSW 0.30
PRES IDENT 1.501X X 0. 0. 0.
(2) ALAN TILLINGHAST 0.30
VICE PRESIDENT 1.50 |X X 0. 0. 0.
(3) MATTHEW ARMANDI, CPA 0.30
TREASURER 1.50 |X X 0. 0. 0.
(£) JOANNE SHAPIRO 0.30
SECRETARY 1.50 X X 0. 0. 0.
{5) JEB BUNT 0.30
DIRECTOR AS OF 8/2017 1.50 (X 0. 0. 0.
(6) MICHAEL MCCLAIN 0.30
DIRECTOR 1.50 X 0. 0. 0.
{7) TAMIKA 8. MENDOZA 0.30
DIRECTOR 1.50|X 0. 0. 0.
(8) MARK PINTO 0.30
DIRECTOR AS OF 4/2017 1.50 X 0. 0. 0.
{9} JUDY SIMCORWCIC, ESQ. 0.30
DIRECTOR 1.50 (X 0. 0. 0.
(10} MARIE MASON 0.30
DIRECTOR UNTIL 2/2017 1.50 !X 0. 0. 0.
{11} RICHARD OEHMLER 0.30
VICE PRESIDENT UNTILL B/2017 1.50 (X X 0. 0. 0.
{12) YOLANDA ROBANO-GROSS, LMSW, MHA 35,00
EXECUTIVE DIRECTOR 1.50 X 220,390. 0.|] 14,611.
(13) KAREN SCHWARTZ 28.60
DIRECTOR OF FINANCIAL SERVICES 6.40 X 132,467, 0. 48,587.
(14) GEORGIA KUHEN 35.00
PROGRAM DIRECTOR 0.00 X 129,368. 0. 43,426,
{(15) ALLISON COVINO 35.00
PROGRAM DIRECTOR 0.00 X 127,007, 0.| 30,231.
{16} LORI BARRAUD 35.00
PROGRAM DIRECTOR 0.00 X 104,844. 0.| 45,133.
{17) DENISE WATERHOUSE 35.00
DEVELOPMENT DIRECTOR 0.00 X 118,874. 0. 11,9851,

732007 11-28-17

Form 990 (2017)



Form 990 (2017 QPTIONS FOR COMMUNITY LIVING, INC 11-2612035 Page 8
Part ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
PartVlli g A. Off Directors, Trustees, Key Empl d Highest C ted Empl
{(A) (B} € D) {E} {F)
; Position ;
Name and title Average (do not check more than one Reportable Reportable Estimated
hours P& | box, unless person is both an compensation compensation amount of
week officer and a direcior/trustes) from from related other
listany | £ the organizations compensation
hours for S g organization (W-2/1099-MISC) from the
related FAE- g (W-2/1099-MISC) organization
organizations| £ | £ ZiE and related
below ERE- RIS -t organizations
(18) SUSAN STEINEARDT 35,00
DIRECTOR OF COMPLIANCE & QUALITY 0.00 X 109,287, 0. 32,977.
b Sub-total | 942, 237. 0. 226,916.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add HNes 10 and 18) ... ssssssseestsssess s 942,237, 0.] 226,916,
2 Total number of individuals (including but not fimited o those listed above) who recsived more than $100,000 of reportable
compensation from the organization 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated amployee on chmpiepEs 5:|
line 127 ff *Yes, " complete Schedule J for such individual . e 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compansation from the organization R |
and related organizations greater than $150,0007 J "Yes," compiste Schedule J for such NGIGUR! .........c..ccccoiveeeveveirerees A X i ——
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services s nd i I
rfendered to the organization? Jf "Yes " complete Schedule J for SUCh DEISON 5 X

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 vear ending with or within the organization's tax year.

(A} (B) G}
Name and business address Description of services Compensation
LUX DEVELOPMENT GROUP INC. HOUSE CLEANING/SNOW
27 MILLS RD., STONY BROOK, NY 11750 REMOVAL / POWER WASH 122,849,
BAKER TILLY VIRCHOW KRAUSE LLP
PO BOX 7398, MADISON, WI 53707-7398 ACCOUNTING 118,800,

2  Total number of independent contractors {inciuding but not limited to those listed above} who received more than
$100,000 of compensation from the organization P 2

Form 990 (2017}
732008 11-28-17



Eorm 890 (2017) QPTIONS FOR COMMUNITY LIVING, INC 11-2612035 Page 9
@ Statement of Revenue.
Check if Schedule O contains a response or note to any line inthis Part VIl s iiere i E::]
=LA - RIS EREE L A R L ) A ) & @) by
i Total revenue Related or Unrelated H?yggauteaﬁjcrlludg?d
i exempti function business sections
B R ) : s revenue revenus 512 - 514
@& 1a Federated campaigns ... 1a 7,518, e Lot
S5 b Mombershipdues ... 1b
‘3; ¢ Fundraisingevents .. 1c 73,809,
% d Related organizations .. id
o e Government grants (contributions) 1e 496,033,
,é f Al other confributions, gifts, granis, and
2 similar amounts not included above 1f 73,356,
% 1 Noncash contributions included in fines 1a- 1 3 .
3 h_Total Addlines 1a-tf . .o | 4 650,616,
Business Code} i
@ 5 a COMMUNITY RESIDENCE-MH 623590 10,356,424, 10,356,424,
g b ATC - CARE COORDINATION 623980 3,817,660, 3,817,660,
o ¢ ATC - RESIDENTIAL SERVICES 623930 1,939,347, 1,939,347,
g% d MAIN STREAM RENT VOUCHERS 532000 1,064,580, 1,064,980,
oM o THRIFT SHOP 453310 23,016, 23,016,
& f All other program service revenue ...
g Total. Addlines2alf . .o > 17,201,427,
3 Invesiment income {inchiding dividends, interest, and
other simitar amounts) ... > 117,723, 117,723,
4 income from investment of tax-exempt bond proceeds >
B Royaltles ... s | -
(i) Real (ii} Personal
6a Grossrents .
b Less: rental expenses .
¢ Rental income or (joss) .
d Netrentalincome or JOSs) ... ... | -
7 a Gross amount from sales of (i) Securities (i) Cther
assets other than inventory 2,192,500, 7,187,
b less: cost or other basis
and sales expenses 2,189 601, 0.
¢ Gainor(loss) ... 2,899, 7,187, . RS
d Net gain of (0SS} ..o | < 10,086, 10,086,
o | &2 Grossincome from fundraising events (not i
2 including $ 73,809, of
% contributions reported on line 1c). See
< Part IV, ine 18 . ... a 18,338,
:‘SJ b Lless:directexpenses ... b 18,338,
© ¢ Net income or (foss) from fundraising events  _.............. | 2
9 a Gross income from gaming activities. See
PartiV,line19 . a
b Less:direct expenses .
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less retumns
and allowances ... a
b Less:costofgoodssold ... b
¢ Net income or (ioss) from sales of inventory .. ... | i
Miscellaneous Revenue Business Code| iy BRI T EC T AR
11 g MANAGEMENT FEES 900099 140,890, 140,830,
h MISCELLANEOUS INCOME 300099 6,166, 6,166,
[
d Allotherrevenue . ... e
e Total Add fines 11a11¢ > 147,656, | i RN BRSNS |
12 Total revemie. See instructions. p 18,126,508, 17,348,483, 0, 127,803,

732008 11-28-17

Form 990 (2017)



Form 990 (2017) OPTIONS FOR COMMUNITY LIVING, INC 11-2612035 page 10
| Part IX | Statement of Functional Expenses

Section 501{ci3) and 5 4) organizations must complete afl co . All other organizations must com min (A
Chsck if Schedule © contains a respense or note to any line inthis Part X e ve e D
; ; (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part Vill. axpenses general expenses expenses

1 Grants and other assistance fo domestic organizations
and domestic governments. See Part IV, ling 21

2 Grants and other assistance to domestic
individuais. See Part IV, line 22

3 Grants and other assistance fo foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees . 409,563. 409,563,
6 Compensation not included above, to disgualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(¢)(3)(BY ...
7 Other salaries and wages ... 8,331,882, 7,259,170. 1,041,751, 31,061,
8  Pension plan accruals and contributions (include
saction 401{k) and 403(h) employer contributions) 256,012, 172,092, 81,530. 2,390.
9 Other employee benefits . 1,710,471. 1,476,093, 231,758, 2,620,
10 Payrolltaxss 657,637, 554,550. 100,628. 2,459,
11 Fees for services (non-employees):
Management
Legal 48,879, 29,279. 19,600.
Accounting 99,5985, 82,537. 16,596. 466.
Lobhying

Professional fundraising services. See Part IV, line 17
Investment management fees | ...
Other, (If line 11g amcunt exceads 10% of ling 25,

column (A) amourd, list line 11g expanses on Sch 0.) 414,663. 367,016, 35,088, 12,559,

12  Advertising and promaotion

e -9 o0 oo

13 Office XPensSes 427,565, 361,841. 62,727. 2,9397.
14 Information technolegy .

16 Rovalties ...

18 OCCUPANGY oo 1,759,255, 1,738,879. 20,370. 6.
17 TRAVEL e 202,088. 196,659, 5,347. 82.
18 Payments of trave! or entertainment sxpenses

for any federal, siate, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21  Paymentsio affiliates ...

22 Depreciation, depletion, and amortization 1,280,742, 1,231,362. 49,3840,

2 e — sa.oee.| 176.842.] 18,029 97,

24  (Other expenses. [temize expenses not covered i
above. {List miscellaneous expenses in line 24e. if line§
24 amount exceeds 10% of line 25, column (A) ¥
amount, fist line 24e expanses on Schedule 0.)

a RENTAL ASSIST & RELATED 1,498,008, 1,498,008.

b MINOR EQU,SUPPLIES,FO0OD 628,469. 627,853, 616.

¢ MAINTENANCE & REPAIRS 479,541, 462,621, 17,320,

d MONEY MGMNT -~ CLIENTS 149,820. 149,820.

e All other expenses 224,409, 157,126. 55,435, 11,848.
25  Total functional expenses. Add lines 1 through24g | 18,774,071.] 16,541,748. 2,165,738, 66,585,

26 Joint costs. Complete this line only if the organization
reparted in column (B} joint cosis from a combined
educational campaign and fundraising solicitation.
Check here } E:] if foliowing SOP 98-2 (ASC 958-720)

732010 11-28-17 Form 990 (2017)




Form 990 (2017) OPTIONS FOR COMMUNITY LIVING, INC 11-2612035 page 11
[ Part X | Balance Sheet
Check if Schedule O contains aresponse ornoteto any line inthis Part X sy [::i
(A) (B)
Beginning of year End of year
1 Cash-rnondinterestbaaring 1,920,168, 1 1,584,166,
2  Savings and temporary cash investments 2,18%9,840.| 2 2,745,047,
3 Pledges and grants receivable, net | ... 3
4  Accounts receivable, net 1,992,463.| a4 1,247,432,
6 Loans and other receivables from cusrent and former officers, directors,
trustees, key employees, and highest compensated employses. Complete
Part I of Schedule L
6 Loans and other receivables from other disqualified persons {(as defined under
section 4858()(1)), persons descriped in section 4958(c)(3)(B), and contributing
employers and sponsoring crganizations of section 501(c)(8} voluntary
a employeas’ beneficiary organizations (see instr), Complete Part llof Sch L. [
§ | 7 Notesand loans receivable, net ... 7
< 8 Inverdoriesforsaleoruse | .. 8
9 Prepaid expenses and deferred charges 185,893 9 202,007.
10a Land, huildings, and equipment: cost or other : S i ChTm e
basis. Complete Part V1 of Schedule D 10a 41,218,377.]
b less: accumulated depreciation ... iop! 13,591,569.{ 28,325,880.l10c| 27,626,808.
11 Investments - publicly traded securities 4,295,809.1 11 4,596,406.
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets | 14
15 Cther assets. See Part W, Bne 11 773,001.] 15 829,535.
16 Total assets. Add lines 1 through 15 (mustequal line 34) .. 39, 6§ 3,054.) 18 38,831,401,
17 Accounts payable and accrued expenses 1,154,344.| 47 1,201,187,
18 Grantspayable ...
19 Deferred revenue
20  Taxexemptbond liabilities
21  Escrow or custodial account liabiiity. Complete Part IV of Schedule D .
u | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
2 Complete Part llof Sehedule L,
- | 23 Secured mortgages and notes payable to unselated third parties 3,935,559.! o3 3,728,094,
24  Unsecured notes and loans payable to unrelated third parties ... .. 24
25  Other liahilities (including federal income tax, payables to related third
parties, and other liabilides not included on lines 17-24). Gomplete Part X of
SCRETUIE D e 4,599,773.] 25 4,362,003,
26__ Total liabilities. Add lines 17 through 26 . 9,689 ,676.] 2 9,291,284,
Organizations that follow SFAS 117 {ASC 958), check here I and L S R SN
o complete lines 27 through 29, and lines 33 and 34. SR e R R
@ | 27  Unrestricted netassets ... 29,970,203, 27 29,522,509.
2 128 Temporarily restricted net assets 23,175, 17,608,
% |29 Permanently restricted netassets ...
é Organizations that do not follow SFAS 117 {ASC 958), check here P E:l -------
5 and compiete lines 30 through 34. i
4‘;” 30 Capital stock or trust principal, ercurrentfunds 30
& 131 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% 32 Retained eamings, endowment, acocumulated income, or other funds . 32
Z |33 Totalnetassetsorfund balances 29,993,378, 133 29,540,117,
34 Total liabilities and net assets/fund balances i 39,683,054.] 34 38,831,401.

732011

11-28-17

Form 920 (2017)



Forr 990 (2017) QPTIONS FOR COMMUNITY LIVING, INC 11-2612035 pags 12

|'Part Xl | Reconciliation of Net Assets

Chack if Schedule O contains a response or note to any ling in this Part XI

1 Totai revenue {must equal Part VI, column {A), line 12) i 18,126,908.
2 Total expenses (must equal Part [X, column (A), line 25) 2 18,774,071.
3  Revenue less expenses. SUBIACE NG 2 T0m MNe T 3 -647,163.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A} 4 29,853,378.
5 Net unrealized gains (losses) on investments 5 193 ’ 902,
6 Donated services and use of facilities 6
7  Investment expsenses 7
8 Prior peried adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equai Part X, line 33,
GO (B oo oo e 10 29,540,117,

[ Part XII| Financial Statements and Reporting

Check if Schedule C contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 980: l:] Cash Accrual !:I Other

If the organization changed its methed of accounting from a prior year or checked "Other," expiain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountani?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|::! Separate basis l:| Consolidated basis ‘:! Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountart?
If "Yes,* check a box below to indicate whethar the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis {1 Both consolidated and separate basis
¢ i "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
review, or compilation of its financial statements and selecticn of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

3a| X

Act and OMB GIFCLIAF ATB37 | eyt ee e s s h bt eb et es st ra e e
b If"Yes," did the organization undergo the required audit or audits? I the organization did not undergo the required audit
ot audits, explain why in Schedule O and describe any steps taken to undergo such Budits i 3bi X
Form 990 (2017)
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SCHEDULE A
(Form 280 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3} organization or a section 20 1 7
4947(a){ 1} nonexempt charitable trust. TR
“op

Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ. ’ ‘ P”b
Internal Revenue Sarvice P Go to www.irs.gov/Form880 for instructions and the latest information. ciiinspection i
Name of the organization Employer identification number

OPTIONS FOR COMMUNITY LIVING, INC 11-2612035
tPartl | Reason for Public Charfly SLatus (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

00 00 0 0000

=

10

11

]
12 ]

]

A church, convention of churches, or association of churches described in section 170} 1}{A)D.

A school described in section 170(b){1)(A)(ii}. (Attach Schedule £ (Form 990 or 980-£7).)

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

A madical research organization operated in conjunction with a hospital described in  section 170(b)}{1{A}{iii). Enter the hospital’s name,
city, and state:

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

section 170(b){1)(A)(iv). (Complete Part il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{ 1){A){vi). (Complete Part I1)

A community trust described in section 170(b){1){(A}vi). (Complete Part i1.)

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

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

Lniversity:

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). (Complate Part lll.)

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

An organization organized and operated exciusively 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 502(a){3). Chack the box in

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

Ej Type [. A supporting organization operated, supervised, or contrelled by its supperted organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controiled 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 compiete Part 1V, Sections Aand C.

c D Type i functionally infegrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (ses instructions). You must complete Part IV, Sections A, D, and E.

d El Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentivensss
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

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

functionally intagrated, or Type il nen-functionally integrated supperting organization.

f Enter the number of supported organizations s
g Provide the following information about the supported organization(s).
(i) Name of supported Gy (i) Type of organization ir{tw)e Ls[mgvgg?ﬁ'lgéggnﬁl:g {v) Amount of monetary {vi} Amount of other
; : Your g g
crganization (described on fines 110 suppor (see instructions) | support {see instructions
9 above {ses instructions}) Yes No pport { ) pport { :
Total i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  7az021 10-86-17  Schedule A (Form 820 or 980-EZ) 2017



ScheduiaA Form 990 or 990-E7y 2017 OPTIONS FOR COMMUNITY LIVING, INC 11 2612035 Page 2

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part III. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support
Catendar year (or fiscal year beginning in) p (a) 2013 {b) 2014 {c} 2015 {d} 20186 {e) 2017 {fy Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.")

2 T_ax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total Add lines 1 through 3

& The portion of {otal 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 14,
column {f)

6 Public support, subtractiine 5 from line 4,
Section B. Total Support
Calendar year (or fiscal year begianing in) {a} 2013 {b) 2014 {c) 2015 {d) 2018 {e) 2017 {f} Total

7  Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties,
and income from similar sources |

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets {Explainin Part V1) ...

11 Total support. Add lines 7 through 18 i i

12 Gross receipts frem related activities, etc, (see mstructzons)

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

organization, check this DoxX aNd Sto Mere o il » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, column ) divided by fine 31, column ) . .. ... 14 %%
15 Public support percentage from 2016 Scheduls A, Part I, ine 14 15 %

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and
stop here. The organization quaiifies as a publicly supported organization
b 33 1/3% support test - 2016. if the organization did not ¢heck a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »
17a 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 18z, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a pubiicly supported organization . . . . ...
b 10% -facts-and-circumstances test - 20146. f the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
mere, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . . > |::]

18 Private foundation. If the crganization did not check a box online 13, 16a, 16b 173 or 17b, chack this box and see instructions ... | 3 I:]
Schedule A (Form 990 or 920-EZ) 2017
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| E arl i||| %upport Schedule for Organizations Described in Section 500

le A (Form 990 or 990-E7) 2017 OPTIONS FOR COMMUNITY LIVING,

INC

11-2612035 Paga 3

(@)i2)

(Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
gualify under the tests listed below, please complete Part 11}

Section A, Public Support

Calendar year (or fiseal year beginning in) p»

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
organization’s tax-exempt purpose
Gross receipts from activities that
ara not an unrelated trade or bus-

iness under section 513

Tax ravenues ievied for the organ-
ization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualitied persons that
excesd the greater of $5,000 or %4 of the
amount on #ine 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Sublctiina fc from ine 6.

(a) 2013

(b} 2014

(c) 2015

{d} 2016

(e) 2017

{f) Total

1651513.

1386457.

3797177,

711,018.

650,616.

8196781,

13206189,

1.3796041.

14956912,

15919724.

17201427.

[75080293.

14857702,

15182498,

18754089.

16630742,

17852043,

83277074,

0.

0.

0.

83277074,

Section B. Total Support

Calendar year (or fiseal year begianing in) p»
9 Amounts from line 6

10a Gross income from interast,
dividends, payments received on
secutrities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10z and 10b

11 Net income from unrelated business

activities not inciuded in fine 10b,
whether or not the business is
regularly carried on
12
or loss from the sale of capital
assets (Explain in Part Vi)
13

14
check this box and stop here

Cther income. Do not include gain

(@} 2013

{b} 2014

{c} 2015

(d) 2016

{e} 2017

{f) Total

14857702,

15182498.

18754089.

16630742,

17852043,

83277074.

81,242,

93,839.

105,707,

112,924,

117,723,

511,435,

81,242,

93,839,

105,707.

112,924,

117,723.

511,435.

128,342,

152,236,

144,643.

143,768,

147,056,

716,045,

Total support. (Add fines 9, 10¢, 11, and 12))
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

15067286,

15428573,

15004439.

16887434.

18116822.

84504554.

Section C. Computation of Public Support Percentage

15 Pubiic support percentage for 2017 (line 8, column (f) divided by line 13, column (f)
16 Public support percentage from 2016 Schedule A, Part lIl, line 15

15

98.55 o

16

98.54 4

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2017 {line 10c, column (f) divided by line 13, column {f))
Investment income percentage from 2016 Schedule A, Part i, line 17

17

61y

18

61w

19a 33 1/3% support tests - 2017, If the organization did not check the box on ling 14, and line 15 is mere than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization

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

20 Private foundation. If the organization did not check a box on line 34, 19a, or 190, check this box and see instructions

732023 10-06-17
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Schedule A (Form 990 or 900-E7) 2047 OPTIONS FOR COMMUNITY LIVING, INC 11-2612035 pagea
*art IV:i Supporting Organizations

{Comptate only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations fisted by name in the organization's governing : B
documents? ff "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, explain.

2 Did the organizaticn have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 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 (B)? K "Yes,* answer
tb) and (c} below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or {6) and
satisfied the public support tests under section 509E42)? Jf "Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the crganization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)

purposes? If “Yes, " explain in Part ¥l what controls the organization put in piace to ensure such use.

4a Was any supported organization net organized in the United States ("foreign supported organization®)?
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below.

b Did the organization have ultimate conirol and discretion in deciding whether to make grants to the foreign
supported organization? ff “Yas, " describe in Part VI how the organization had such controf and discretion
despite being controfled or supervised by or in connection with its supported organizations.

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

Ba Did the organization add, substitute, or remove any supported crganizations during the tax ysar? §f "ves,"
answer {b) and (c} befow (if applicable). Also, provide detail in PartV, including {i) the names and EIN
numbers of the supported organizations added, substituted, or remaved; {fi) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished fsuch as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a ciass already ]
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to S
anyone other than (i) its supporied organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jily other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf *Yes," provide detail in B
Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor B
{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? jf “Yes, " complete Part | of Schedule L (Form 990 or 890-EZ). 7 _
8 Did the organization make a loan to a disqualified perscn (as defined in section 4958) not described in line 77 :
if "Yes,” compiete Part | of Schedule L (Form 990 or 890-EZ). 8

fa 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 organizaticns described

in section 509(a)(1} or ()7 If "Yes," provide detail in Part VI, 93

b Did one or more disqualified parsons (as defined in ine 9a) hold a controlling interast in any entity in which S e i l
the supporting organization had an interest? Jf "Yes," provide detail in Part V1. (]

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any perscnal bensfit Lo e f I
from, assets in which the supporting organization aiso had an interest? f "Yes," provide detail in Part VI 9¢

10a Was the organization subject fo the excess business holdings nules of section 4843 because of section
4943() (regarding certain Type |l supporting organizations, and all Type |li non-functionally integrated

supporting organizations)? jf “Yes," answer 10b below. 08 | __ -
b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to SRR SRR I
——aiernine whether the organization had excess busingss hoidings ) 10b

732024 10-06-17 Schedule A (Form 890 or 990-EZ) 2017



Schedule A {Form 990 or 890-E7) 2017 OPTIONS FOR COMMUNITY LIVING, INC 11-2612035 pages

|Part V.| Supporting Organizations (continued)

i1 Has the organization accepied a gift or contribution from any of the following persons?
a A person who directly or indirectly conirols, either alone or together with persons described in (b) and (¢}

Yes

No

below, the governing body of a supported organization? 11a
b Afamily member of a person described in (@) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? if “Yes" to a, b, or c._provide detail in Part V1. 11e

Section B, Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? f "No," describe in Part VI how the supported organization{s) effectively operated, supervised, or
controlfed the organization’s activities. If the organization had more than one supported arganization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s} that operated, supervised, or controiled the supporting organization? Jf "yes, " explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization.

No

Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majerity of the directors
or trustees of each of the organization’s supported organization{s)? If *No, " describe in Part V1 how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s),

Yes

No

Section D. All Type lll 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, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and {jii) 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 () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f "No," expiain in Part VI pow
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the refationship described in (2), did the organization’s supperted organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? {f *Yes, " describe in PartVl the role the organization's
supported orqanizations plaved jn this regard.

_Yes

No

Section E. Type lll Functionally Integrated Supporiing Organizations

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

a || The organization satisfied the Activities Test. Complete line 2 pefow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.

c [_IThe crganization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

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

a Did substantially ali 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? |f "Yes,* then jn Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the crganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activities.

b Did the activities described in (a) constitute activities that, but for the crganization’s involvement, one or more
of the organization's supported organization{s} would have been engaged in? ff "Yes," expfain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvermnent.

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

a Did the organization have the power to regularly appoint or elect a majority 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, pregrams, and activities of each
of its supported organizations? jf "Yes " describe in Part Vl the rofe plaved by the organization in this regard,

Yes

No

Z2a

2b

3b

732025 10-06-17 Schedule A (Form 990 or 980-EZ) 2017
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11-2612035 Pages

[Part V- T Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 L____] Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type il nonfunctionaily integrated supporting organizations must compiete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optionai)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross incomeg (see instructions)

Add lines 1 through 3

Depreciaticn and depletion

o b (G0 [N e

o [ | | N (=

Partion of operating expenses paid or incurred for production or
coltection of gross income or for management, conservation, or
maintenance of property held for production of incoma {(see instructions)

[«]

7 Other expenses (see instructions)

-~

8 Adijusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(M) Prior Year

(B) Current Year
{optional)

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

a_ Average monthly value of securities 1a

b _Average monthly cash balances ib

¢ _Fair market value of other non-exempt-use asssts ic

d Total (add lines 15, 1b, and 1¢) 1d i
e

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

2 Acguisition indebtedness applicable to non-exempt-use assets

o

Subtract line 2 from line 1d

w

I

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

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line & by .035

Recoveries of prior-year distributions

00 [~ D |

Minimum Asset Amount (add line 7 to line 8)

0 i~ 1O O 1

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 yvear (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in pricr year

o P (N |-

o [Or [ 0 N |-

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

6

-4

instructions).

[::] Check hers if the current year is the organization's first as a non-functionally integrate

d Type lll supporting organization (see

732028 10-08-17
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Scheduie A {Ferm 990 or 990-£2) 2017 OPTIONS FOR COMMUNITY LIVING, INC 11-2612035 Page7y
[PartV: | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supportied 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 exempi-use asseis
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part V1. See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported crganizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0|~ o |

® {ii) {iid)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2  Underdistributions, if any, for years prior to 2017 (reason-
able cause required- expiain in Part V). See instructions.

3 Excess distributions carryover, if any, 10 2017

From 2013

From 2014

From 2015

From 2016

Total of ines 3a through e

Apuplied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2017 distributahle amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part V. See instructions.

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016 R RN R . PP,

Excess from 2017 R R e j.f |

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 890 or $90.E7) 2017 OPTIONS FOR COMMUNITY LIVING, INC 11-2612035 pages
Part V]

Supplemental Information. Provide the explanations required by Part 1}, jine 10; Part ll, line 17a or 17b; Part llf, line 12;

Part iV, Section A, lines 1, 2, 3D, 3c, 4b, 4¢, 54, 6, 9a, 9b, 9¢, 114, 11b, and 1i¢; Part IV, Section B, lines 1 and 2; Part IV Section G,
ine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 32, and 3b; Pant V, line 1; Part V, Section B, line 1e; Part V,
Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART TIITI, LINE 12, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS INCOME

2013 AMOUNT: § 2,423.
2014 AMOUNT: § 25,508.
2015 AMOUNT: §$ 13,971,
2016 AMOUNT: § 292.
2017 AMOUNT: $ 6,166,

MANAGEMENT FEES

2013 AMOUNT: § 125,919,

2014 AMOUNT: § 126,728.
2015 AMOUNT: & 130,672,
2016 AMOQUNT: § 143,476.
2017 AMOUNT: $ 140,890.

732028 10-08-17 Schedule A (Form 890 or 990-EZ) 2017



- H OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
{Farm 990} P Complete if the organization answered "Yes" on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11{, 123, or 12b.

Depariment of the Treasury P Attach to Form 990,
internal Revenue Service _ PGo to www.irs.gov/Form990 for instructions and the latest information. ecHol E
Name of the organization Employer identification number

OPTIONS FOR COMMUNITY LIVING, INC 11-2612035

| Part.l: | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Totalnumberatend ofyear . . . ...
2 Aggregate value of contributions to (during yeary ...
3 Aggregate value of grants from (during year)
4 Aggregate value atendofvear . . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal GOl | il I::l Yes E::] No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Denelil? . [ Jves [ INo
7| Conservation Easements. Complete if the organization answered "Yes" an Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that appiy).
[ Preservation of land for public use (e.g., recreation or education) [__] Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
E::i Preservation of open space

2  Complets lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. 5] Held atthe End of the Tax Year
a Total number of conservation @aseMENTS ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
fisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located P+
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i holds? l:] Yes E:f No

6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{)A)}B)H
AN SEOHON TTOMMANBIINT ..., [ lves [ Ino

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

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" cn Form 990, Part IV, line 8.

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

(i) Revenue includsd on Form 890, Part VIL line T e R

{ify Assets included in Form S9C, Part X
2 if the organization received or held works of ari, historical treasures, or other similar assets for financial gain, provide

ihe following amounts requirad to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenue included on Form 990, Part Vill, line 1 > 3

b _Assets inciuded in Form 290, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2017
732051 10-08-17




Schedule D {Form 990) 2017 OQPTIONS FOR COMMUNITY LIVING, INC 11-2612035 page?2
| Partill.{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onsinued)
3 Using the organization’s acquisition, accession, and other raecords, check any of the following that are a significant use of its collection items
{check ali that apply):
a || Public exhibition d [_]Lloanor exchange programs
b [ Scholarly research e [_]Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
& During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar asseis
to De sold to raise funds rather than to be maintained as part of the organization’s collection? .. [:] Yes [::] No

reported an amount on Form 990, Part X, line 21.

1a Is the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes [:] No

b i "Yes," explain the arrangement in Part Xl and complete the following table:

Amount

Beginning balanca

Additions during the year |
Distributions during the year

o 00

Ending balance

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? [ INo
b I "Yes " explain the arrangement in Part X1l Check here if the explanation has been provided on Part X [:]
l—sl‘t NV ] Endowment Funds. Complets if the organization answered "Yss" on Form 990, Part 1V, line 10.
{a) Current year {b} Prior year {c) Two vears back | {d) Three yeass back | {e) Four years hack

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships . . ...
Other expendituras for facilities

o o0 o

and programs

-

Administrative expenses
a End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, cokimn (&) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P % ’
¢ Temporarily restricted endowment P~ %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the organization

by: Yes | No
() unrelated OrganZations | s 3a{i)
(i) relafed OTQANIZALIONS ittt e e e et e e a e e e oot ee ettt et et e et et e et e et et et e e et ean s Salii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R7 3b
4 Descnbe in Part Xllf the intended uses of the organization's endowment funds.
u1¥dmgs and Eqmpment
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 {b) Cost or other (e} Accumuiated {d) Book value
basis (investment) hasis (other} depremaﬂon
ta iand 8,923,787, [y sl 8,923,787,
h 30,588,510, 12 115 814 18,472,696,
c 137,004. 83,849. 53,155.
d
e 1,568,076. 1,391,506, 177,170.
Total. Add lines 1a through 1e. (Column (g} must equal Form 990, Part X, column (Bl e 106 o p | 27,626,808,

Schedule D (Form 9980) 2017
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OPTIONS FOR COMMUNITY LIVING, INC 11-2612035 page3

| Part ;V_Hl Investments - Other Securities.
Complete if the organization answered "Yes” on Form 890, Part IV, line 11b. See Form 980, Part X, line 12.

(@) Description of security or category (including name of seourity)

{b) Book value

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

{1} Financial derivatives
(2) Closely-held equity interests
(3) Other

(A

(B)

©)

(D)

{E)

{F)

(G}

(H)

Tetal. (Col. (b) must egual Form 990, Part X, col. {B) fing 12.} I

[ PartVlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part #, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

{c} Method of valuation: Cost or end-of-year market valus

(1}

(2

(3)

{4)

{5)

{6}

(7}

{8

(9

Fotal. (Col. (b} must equal Form 993, Part X, col. (B) line 13.) e

[ Part IX/| Other Assets.
Compiete if the erganization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description

(b) Book value

[ &
Part_x_i_} Other Liabilities.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990 Part X, line 25.

(a) Description of liabitity

{b} Book value

)

Federal income taxes

)

DUE TQ GOVERNMENTAL AGENCIES

1,218,050,

5) DEFERRED INCOME 37,478.
4, OTHER CURRENT LIABILITIES 17,014,
5\ SECURITY DEPOSITS HELD IN TRUST 72,328.
) ADVANCE FROM NEW YORK STATE 2,705,776.
7) OTHER LIABILITIES 311,357.
(8)

(9)

Total. (Column (b) must equal Form 890, Part X, col. (B line 25.)

4,362,003.

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

732053 10-08-17

Schedule D (Form 990) 2017



Schedule D {Form 990) 2017 OPTIONS FOR COMMUNITY LIVING, INC 11-2612035 paged
XI.-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.
1 Total revenue, gains, and other support per audited financial StBEEMEIS 1 (18,320,810.
2 Amounis inciuded on line 1 but not on Form 280, Part VI, line 12: o
Net urrealized gains (losses} on investments Za 193,902,
Donated services and Use of faCI S 2b
Recoveries of prior year grants
Cther (Describe in Part XIIL)
Add lines 2athrough 2d || ...
3 Subtractline 2efromiline 1 s
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line 7b
b Othar (Dascribe in Part XIiL.)
Add lines 4a and 4b

o o O Too

193,902.
18,126,508.

0.
18,126,908.

n.

Complete if the organization answered "Yeas" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited finanCial S alemMIEN S
2 Amounts included on jine 1 bui not on Form 990, Part iX, line 25:

18,774,071,

a Donated services and uss of facilities ... 2a

b Prior year adjUstments | e 2b

© OWherloSSBS e 2c

d Other (Describe inPart XBL) ... L 2d

e Addlines 2athrough 2d 0.
3 SUDHAC NG 28 FOM NG T | oo eee s e e oo 3 18,774,071,
4 Amounts included on Form 290, Part IX, line 25, but not on iine 1: P

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

b Other {Describe in Part XIL) 4b

¢ Add lines 4a and 4b 0.

5  Total expensas. Add lines 3 and 4¢. is must equal Form 880, Part L fine 180 oo 5 18 ' 774 ) 071.
Part Xlli] Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part il lines 1a and 4; Part IV, lines 1k and 2; Part V, line 4; Part X, line 2; Part X,
fines 2d and 4b; and Part X1l fines 2d and 4b. Also complste this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT HAS EVALUATED OPTIONS' TAX POSITIONS AND CONCLUDED THAT QPTIONS

HAS NOT TAKEN ANY UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE

FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF ASC 740.

732054 10-08-17 Schedule D {Form 990} 2017



SCHEDULE G . . - . A OMB No. 1545-0047
Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
rm r -
(Fo © ) Complete if the organization answered *Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 920 or Form 890-EZ.
P Goto pww s gov/Formog0  for the latest instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

OPTIONS FOR COMMUNITY LIVING, INC 11-2612035

Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17. Form 990-EZ filers are not
reguired to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Chack all that apply.

a [:1 Mail solicitations e [__] Solicitation of non-government grants
b B internet and email sclicitations f [::] Solicitation of government grants
¢ || Phone soficitations g (] Speciat fundraising evenis

d ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employses listed in Form 990, Part VIi) or entity in connection with professional fundraising services? [ Yes [ INo

b if "Yes," list the 10 highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iif} Dig v} Amount paid . .
(i} Name and address of individual " - fﬂn raiser | (iv) Gross receipts té %or retameré by) {vi) Amount paid
or entity (fundraisen) {ii) Activity have &:L:st?d%f from activity fundraiser to {or retained by)
contrbutions? listed in col. (i organization
Yes | No
TOMAE oo e e e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-E2Z) 2017

732081 09-13-17



Schedule G (Form 990 or 990-E7) 2017 OPTIONS FOR COMMUNITY LIVING, INC 11-2612035 page2
£ Fundraising Events. Complete if the organization answerad "Yes” on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000,

t Event #2 Cth
(@) Event #1 {b) Evern (c) N ce);qe;ents (d) Total events
{add col. {a) through
GALA col. {c)
(svent type) (event type} {total number}
B, 1 Grossreceipts . . ... 92,147. 92,147.
lid
2 Less: Contributions ... 73,809, 73,809.
3 Grossinceme (line 1 minusline 2} .. 18,338. 18,338.
4 Cashprizes ...
5 Noncashprizes . ...
[
b
5| 6 Rent/faciitycosts ...
&
it}
G| 7 Foodandbeverages . ...
E]’-:
8 Entertainment
9 Other direct expenses 18,338. 18,338.
10 Direct expense summary. Add lines 4 through G in colUmN ) > 18,338,

11 Net income summary. Subtract line 10 from line 3, column {dd s » 0.
|:?art‘.|." :} Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 en Form 980-EZ, line Ba.

. {b) Pull tabs/instant , (d) Total gaming (add

"é (a) Bingo bingo/progressive bingo (0} Other gaming col. (a) through cal. {c))
[0
g

1 GroSSIeVenUe ...
w| 2 Cashprizes | ..
2
C
B3 Noncashprizes
w
8|4 Rentffaciltycosts
=

5 Other direct expenses ...,

. [_1Yes % [ Yes % |[__] Yes % |-
6 Volunteerlabor [_INo [Ino [ Ino

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract iine 7 fromling 1, column {d) Lo | 2

9 Enter the state{s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Ware any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [:| Yes 3:] No

b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 980 or 990-£7) 2017 OPTIONS FOR COMMUNITY LIVING, INC 11-2612035 page3

11 Does the organization conduct gaming activities Wilh NONMEmMDBTS T e, D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or cther entity formed
to administer Charitable GAMING? | .| . e . Lves L_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility e s 13a %
b Anoutside fACity | e e 13 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address -
15a Doas the organization have a contract with a third party from whom the organization receives gaming revenue? [ Ives [ INo

b If "Yes," enter the amount of gaming revenue received by the organization |
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided

I:] Director/officer D Employee E:] Independent contracior

17 Mandatery distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSET oo [ Tves [ Ino
b Enter the amount of distributions required under state law to be distributed to cther exempt organizations or spent in the
organization’s own exempt activities during the tax year #» §
IPartEIVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and Part |}, lines 9, b, 10b, 15b,

15¢, 16, and 17D, as applicable. Also provide any additional information. See instructions.

732083 08-13-17 Schedule G (Form 890 or 990-EZ) 2017



Schedule G (Form 990 or 990-E7) OPTIONS FOR COMMUNITY LIVING, INC 11-2612035 Ppagea
[PartlV] Supplemental information (continueq)

Schedule G (Form 890 or 990-EZ)
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SCHEDULE J Compensation Information

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 890, Part 1V, line 23,

COMEB No. 1545-0047

Department of the Treasury ’ Attach to Form 990, Opento P.Ubllc i

Internial Revenus Service P Go to www.irs.govw/Form890 for instructions and the latest information. wosonspegtion f

Name of the organization Employer identification number
_ QPTIONS FOR COMMUNITY LIVING, INC 11-2612035

[ﬁérit 1:] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

!::] First-class or charter travel D Housing aliowance or residence for personal use
C] Trave! for companicns [:] Payments for business use of personal residence
{1 Tax indemniticatior: and gross-up payments [:l Health or social club dues or initiation fees

E:] Discretionary spending account |:] Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 1il to explain

2 Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization io
establish compensation of the CEQ/Executive Director, but explain in Pari 1.

Cl Compensation committee |:] Written employment contract
[:j Independent compensaticn consultant Compensation survey or siudy
Form 890 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, fine 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nongualified retirement plan?

¢ Participata in, or receive payment from, an equity-based compensaticn arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I,

Only section 501(c)(3), 501(c}4), and 501{c){29) organizations must compiete lines 5-9.
5 For persons fisted on Form 930, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
a Theorganization? ...
b Any related organization?
if "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 890, Part VI, Section A, line 13, did the crganization pay or accrue any compensation
contingent on the net earnings of:

@ TRe OrGANIZANONT oottt c et e es e et et ettt s eemaes es et e e e bes s eas s as s et et e s o bt et eat et er st ee e
b Any related organization? &b X
If "Yes" on line 6a or Bb, describe in Part il T
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments (RN
not described on lines 5 and 87 If "Yes," describe in Part Nl | s T X
8 Were any amounts reperted on Form 990, Part VII, paid or accrued pursuant {0 a contract that was subject to the Y
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describein Part 1t ... 8 X
9 [ "Yes" on fine 8, did the organization also follow the rebuttable presumption procedure described in i
RegUlations S8CHON S A0S B BlC) 7 i 9

Yes [ No

Sa. X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

732111 10-17-17

Schedute J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ gy
{Form 990G or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. _ _
Department of the Treasury > Attach to Form 990 or 880-EZ. Open tQPUinG
Internal Revenue Service P Go to www.irs.cqov/Form990 for the latest information. o 3-!nggection-f LR
Name of the organization Employer identification number
QPTICONS FOR COMMUNITY LIVING, INC 11-2612035

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OPTIONS FOR COMMUNITY LIVING, INC. ("OPTIONS") WAS INCORPORATED UNDER

NEW YORK STATE LAW FOR THE PURPOSE OF PRCOVIDING RESIDENTIAL AND SUPPORT

SERVICES TO PEQPLE WITH SPECIAL NEEDS THROUGH CASE MANAGEMENT. OPTIONS

ASSURES THAT FAMILIES AND INDIVIDUALS ARE OFFERED THE COMMUNITY

RESOURCES ESSENTIAL TO INDEPENDENT LIVING AND SELF-SUFFICIENCY. OPTIONS

IS A MULTIFACETED AGENCY, WITH PROGRAMS SERVING ADULTS DISABLED BY

MENTAL ILLNESS, INDIVIDUALS AND FAMILIES WITH HIV/AIDS AND OTHER

CHRONIC ILLNESS. OPTIONS' PRIMARY SOURCES OF FUNDING ARE FEES PAID BY

CONTRACTS WITH THE NEW YORK STATE OFFICE OF MENTAL HEALTH AND MEDICAID.

FORM 990, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

RENTAL VOUCHERS ($1,073,554). THRIFT SHOP ($36,367)

EXPENSES $ 1,109,921, INCLUDING GRANTS OF S 0. REVENUE § 1,087,996,

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PROVIDED TO THE BOARD TREASURER TO READ AND PROVIDE

COMMENTS, WHERE NECESSARY. THE 9%0 TS REVIEWED INTERNALLY BY THE

CONTROLLER AND EXECUTIVE DIRECTOR AND EXTERNALLY BY OUR INDEPENDENT

AUDITORS BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY AND THE CODE OF ETHICS ARE REVIEWED AND

SIGNED BY MEMBERS OF THE BOARD OF DIRECTORS ANNUALLY. THE CONFLICT OF

INTEREST AND CODE QF ETHICS ARE ALSOC REVIEWED AND SIGNED BY STAFF UPON HIRE

AND ANNUALLY AT THE TIME OF THE PERFORMANCE REVIEW.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 920 or 920-EZ) (2017)
732211 08-07-17




Schedule O {Form 990 or 990-EZ} (2017) Paga 2
Name of the organization Employer identification number

OPTIONS FOR COMMUNITY LIVING, INC 11-2612035

FORM 990, PART VI, SECTION B, LINE 15:

15A}THE AUDIT/FINANCE COMMITTEE REVIEWS COMPENSATION. A COMPENSATION

REPORT OF NON-PROFIT AGENCIES WAS REVIEWED TO IDENTIFY MEDIAN SALARIES OF

CEQ/EXECUTIVE DIRECTOR SALARIES IN SIMILAR TYPE AND SIZE AGENCIES TN NEW

YORK. SALARIES OF CEQ/EXECUTIVE DIRECTOR OF SIMILAR TYPE AND SIZE IN THE

LOCAL AREA AND OTHER QUANTITATIVE AND QUALITATIVE FACTORS WERE ALSO

ANALYZED TO DETERMINE THE REASONABLENESS OF THE EXECUTIVE DIRECTOR SALARY.

THE DECISION MADE BY THE COMMITTEE WAS DISCUSSED AND APPROVED BY THE FULL

BCARD OF DIRECTORS.

15B. )THE PROCEDURE DETERMINED ABOVE WAS ALSO USED FOR DETERMINING

COMPENSATION OF OTHER OFFICERS AND KEY EMPLOYEES.

FORM 990, PART VI, SECTICN C, LINE 19:

THE ORGANIZATION MAKES ITS FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC

UPON REQUEST.

732212 09-07-17 Schedule O {Form 880 or 890-EZ) (2017}
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