OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Form 990

2018

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information.

.. Open to Public - -
- Inspection; -

A For the 2018 calendar year, or tax year beginning and ending
B ac;gﬁg aixfﬂe; C Name of organization D Emptloyer identification number
[(X)%&es | OPTIONS FOR COMMUNITY LIVING, INC
e Deing business as 11-2612035
oo Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Frai, | 25 HOWARD PLACE (631)361-9020
::i:anam- City or town, state or province, country, and ZIP or foreign postal code (i Gross raceipts $ 21 ’ 072 ,250.
'?e%er:dec' RONKONKOMA, NY 11779 H(a) is this a group return
5Pl | £ Name and address of principal officer: YOLANDA ROBANO-GROSS for subordinates? . [ IVes No
pendhd | SAME AS C ABOVE H(b} Are alt subordinates includec? | Yes || No
[ Tax-exempt status: - 501{c)}{(3) |:| 501(e){ ) (insert no.) i 4947 () 1) or E:) 527 If "No," attach a list. (see instructions)
J Website; » HT'TP : / /WWW.OQPTIONSCL.ORG H(c) Group exemption number P

K Form of crganization: Corporation [ Trust [ ] Asscciation [ | Other

rf'art i Summary

| L Year of formation: 19 82| m State of legal domicile; NTY

Briefly describe the organization's mission or most significant activiiess TO PROVIDE ASSISTANCE &

HOUSING

1
§ FOR PERSONS WITH MENTAL ILLNESS, HIV/AIDS, & OTHER CHRONIC ILLNESS.
g 2 Check this box P E:] if the organization discontinued its operations or disposed of more than 25% of its net assats.
g 3 Number of voting members of the governing body (Part V|, line1ay . 3 10
S 4 Number of independent voting members of the governing body {Part Vi, line Th) 4 10
w| & Total number of individuals employed in calendar year 2018 Part V, line 2a) . ... . .. ..o 5 303
:*:'; 6 Toial number of volunteers (estimate if NeGeSSaAIY | 6 19
B| 7a Total unrelated business revenus from Part VIII, columa L ine 12 7a 0.
< b Net unreiated business taxable income from Form 980-T, e B8 L i tiversssssnsssssssesensiomesernenme 7b 4,100.
Prior Year Current Year
o] 8 Contributions and grants (Part ViIl, line 1h) 650,616, 242,704.
% 9  Program service revenue (Part VUi, line 2g) 17,201,427. 18,031,954,
2110 Investment income (Part VI, column (A), lines 8, 4,and7d) 127,809. 158,200.
%! 11 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9¢, 10, and 11¢) 147,056, 141,327.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A}, line 12) ... 18,126,908. 18,574,185.
13 Grants and similar ameunts paid (Part IX, column (A}, lines 1:3) ... . 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
g| 15 Salarles, other compensation, employee benefits (Part (X, column (&), lines 510) ___... 11,365,665, 12,197,942.
#| 16a Professional fundraising fees (Part X, column (A), line 31e) _ . ... . ... 0 . 0 .
§ b Tetal fundraising expenses (Part IX, celumn (D), line 28) 48,381 ]
W[ 47 Other expenses (Part [X, columin (A), lines 11a-11d, 11f24e) 7, 408 406 '7 6 9 3 33 8 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), fine 25y 18,774,071, 19,891,280.
19  Hevenue less expenses. Subtract tine 18 from line 12 o -647 ’ 163. -1,317,095,
&4 - Bepinning of Current Year End of Year
£8 20 Total assets (Part X, line 18) oo 38,831,401.| 40,533,194,
<3 21 Total fiabifities (Part X, iN€ 2B) ..o 9,291,284.{ 12,550,205,
=5 22 Net assets or fund balances. Subtract line 21 from iNe 20 ..o grcsessssa: 29,540,117.] 27,982,9889.
Part Il :
Under penaltles of perjury, | declars that | have examined this retur mﬁﬂ\w sch jules and statements, and 1o the best of my knowladge and belief, it is
irue, correct, and compie.te Declaratmﬂ, pregarer : _-‘ o s bagkd- 0 ormatlo which preparer has any knowledge.
Sign ¢ [Date .
Here YOLANDA ROBANO-GROSS, EXECUTIVE D IRECTOR q-a21-19
Type or print name and litle N
Print/Type preparer's name Prepare's signaturs Dae Chieck PTIN
Paid  [ELLEN M. LABITA, CPA %ﬂ\m '1&\“% 11 | Stomgions 200140777
Preparer |Firm's name . BAKER TILLY VIRCHOW KRAUSE, iLp Fim'sEINw 39-0859910
Use Only |Firm'saddressy. 125 BAYLIS ROAD SUITE 300
MELVILLE, NY 11747 Phoneno. 631 .752.7400
May the IRS discuss this return with the preparer shown above? {see instructions) oo Yes l:| No
gd2001 12-3+-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018



Form 990 (2018) QOPTIONS ~QOR COMMUNITY LIVING, INC 11-2612035 page2

Part Il | Statement of Program Service Accompiishments

Check if Schedule O contains a response or note 1o any Ine N this Part K i iress et irresseresesreeerertteneeam e eesenessns

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 FOMM O90 OF 990-EZ? . oottt ettt eeeeeneerere [Jves [XINo
if "Yes," describe these new services on Schedule O.

3  [id the organization cease conducting, or make significant changss in how it conducts, any program services? [ Jves 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. d by expenses.
Section 501(cK{3) and 501{c)(4) organizations are required to report the amount of grants and allocations tg:others, the ‘total expenses, and
revenue, if any, for each program service reported. )

4a (Cade: ) (Expenses$ 5 ’ 7 2 2 I 74 2 . including grants of erue § 6 ’ 3 9 6 7 8 2 1 - )

MENTAL HEALTH LICENSED PROGRAMS - UNDER THE AUSPIC _THE NEW YORK
STATE OFFICE OF MENTAL HEALTH, OPTIONS PROVIDES /TRANSITIONAL HOUSING
WITH REHABILITATION SERVICES TO INDIVIDUALS WITH PSYCHIATRIC
DISABILITIES. THE PROGRAM HAS THE CAPACITY TO SERVE 128 ADULTS AT FIVE
GROUP HOMES, 20 SCATTERED LICENSED APARTMENT.:TREATMENT SITES AND A
FIVE-UNIT APARTMENT TREATMENT BUILDING. :

ap

(Code: ) (Expenses $ 4,166,314. including grants of ! N ) {Revenue § 4,635 ,355. )
MENTAL HEALTH SUPPORTIVE HOUSING .4 PORTIVE HOUSING SITES SCATTERED
ACROSS NASSAU AND SUFFOLK COUNTIES: PROVIDE AFFORDABLE COMMUNITY HOUSING
FOR ADULTS RECOVERING FROM MENTAL ILINESS. CASE MANAGERS PROVIDE

REGULAR VISITS TO SUPPORT AND+ENCOURAGE HEALTH, WELLNESS, STABILITY AND
INDEPENDENCE. THE PROGRAM H%S“THE G@ﬁACITY TO SERVE 336 ADULTS AT 114

SITES.

4c

{Code: ) {Expenses § 3 ’ 8 05; 123 »  insluding grants of $ } (Revenue$ 3 r 868 r ) 5 1 - }
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 QPTIONS' "CARE COORDINATOR"
OVERSEES AND PROVIDES ACCESS TO ALL OF THE SERVICES AN INDIVIDUAL NEEDS
TO ASSURE THAT THEY RECEIVE EVERYTHING NECESSARY TO STAY HEALTHY, OUT

OF THE EMERGENCY ROOM AND QUT OF THE HOSPITAL. THE ATC CARE

COORDINATION PROGRAM ASSISTS MORE THAN 1,400 LONG ISLANDERS ANNUALLY.

4d

Other program services (Describe in Schedule C.)

(Expenses § 3 ) 8 9 3 ' }- 9 6 »__including grants of ) {Revenue $ 3 N 1 3 1 ) 1 2 7 . }

4e

Total program service expenses P 17,587,375.

Form 980 2018

832002 12-31-18



Form 990 (2018) OPTIONS oOR COMMUNITY LIVING, INC 11-2612035 paged
[Part IV ] Checkiist of Required Schedules

Yes | No

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

I "Yes," COMPIEtE SCABTUIB A L. ..ottt et ee et ettt et e et ee e 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 { X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes, " cOMPate SCABALIR C, PAIT T ... cveeeeeeeeeeoee ettt e ettt ee e eee et et r st oo 3 X
4  Section 501{c}){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect

during the tax year? Jf "Yes,” complete SCHEOUE C, PAM I .......co.cooeoeeeeeeeeeeeeeeree e ee e ee et e ee e ee e e ereresr s s rars s een et 4 X
5 Is the organization a section 501(c){4), 501(c)(), or 501(c)(B) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 [f "Yas,* complete Schedule C, PAE Ml o.ovovvveoveoeee 555 e, 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ght to

provide advice on the distribution er investment of amounts in such funds or acoounts? f# "Yas," complete ,é ; [ X
7  Did the arganization receive or hold a conservation easement, including easements to preserve open spac

the environment, historic land areas, or historic structures? i "Yes," complete Schedule D, Part Il ... iw  5F i, T X
8 Did the organization maintain coliections of werks of ant, historicat treasures, or other simitar assets?~.

SCREAUIE D, PAE I ........coooiouiictivie it ses st m e eee e es st e eee e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability,

amounts not Jisted in Part X; or provide credit counselmg, debt management, credit repair, or

If "Yes," complete Sehedule D, Part IV ..o et 9 X

10  Did the organization, directly or through a related organization, hold assets in temporari|
endowments, or quasi-endowments? ff "Yes, " complete Schedule D, Part V

11
a
b
[+
assels reported in Part X, line 167 f "Yes," complete Schedule D F 11c X
d Did the organization report an amount for other assets in Part X;lin
Part X, {ine 167 f "Yes, " complete Schedule D, Part IX 11id X
e Did the organization report an amount for ather fiabilities in 11e | X
f Didthe organization’s separate or consolidated financiai ot
19 | X
12a
12a | X
b
12b X
13 13 X
14a 14a X
b Did the arganization have aggregate revenue xpenses 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 SCREAUIE F, PAIS FANG IV ...vovee. oo ee e e e e e eee e e et 14b X
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yes," compiete Schedule F, Parts 1 8nd IV .....c..ccooiouiiooooeeeoeoeeeoeeeeeeeeeeeee e 15 X
16 Did the crganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes,” complete Schedule F, Parts NG IV .......cooooooeeeeeeeeeoeeeeeeeeeeee oo e 16 X
17 Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 117 Jf "Yes,” complate SCREAUIE G, PAFET .o.ooceoeereeeeee oo e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
e and 8a? f "Yes, " complete SChedila G, Part il ..o e v et rebe st ee e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? Jf "Yes,
COMPIELE SCRETUIE G, PAI Il ..._..oooooooooeo oottt et ee oo eeee oo oo oo 19 ;¢
20a Did the organization operate one or more hospital facilities? jf "ves, " compiete Schedule H oo e 20a X
b If "Yas" to line 20a, did the organization attach a copy of its audited financial statements to this retarn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 12 # *Ves " complete Schedule |, Parts tand fl o 21 X

832003 12-31-18 Form 990 (2018)



Form 990 (2018) OPTIONS ~OR COMMUNITY LIVING, INC 11-2612035 paged

] Part IV | Checklist of Required Schedules oniinusa)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 Jf *Yes," complete Schedule |, Parts 1 NG 1 ..ooooooooee oo estr e r e east et
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensaticn of the erganization’s current
and former officers, directors, trustees, key employees and highest compensated employees?  |f "Yes, " complete
TEORBUUIE J oottt et et e e e ae et ae e n ettt e et be et nt e s rabe bbbt sea st st e n e s tan
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 Jf "Yes, " answer fines 24b through 24d and complete
Schedufe K. If "No,” go to fine 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an "on behaif of" issuar for bonds outstanding at any time during the year?
25a Section 501(c)}3), 501(ci4}, and 501(c){29) organizations. Did the organization engage in an exces

that the transaction has not been reported on any of the organization’s pricr Forms 890 or 99

Schedufe L Part n'
26

27

of any of these persons? ff "Yes,” cornplete Schedule L, Partift ...
28 Was the organization a party to a business transaction with one of the folio
instructions for applicable filing thresholds, conditions, and exceptions): ,

Yes | No
22 X
23 | X
24a X
24b
24c
24d
25a X
25b X

a A current or former officer, director, trustee, or key employee? Jf "Yes ! 28a X
b 28b X
¢
28¢c X
29 29 X
30 Did the crganization receive contributions of art, hlstorlcal;.
contributions? ff "Yes," complete Schedule M ........... 30 X
31 Did the organization liquidate, terminate, or dissolve and.¢
iIf "Yes," complete Schedule N, Part! ..............cccoevvveee. 31 X
32 Did the organization self, exchange, dispose of,@"‘
' 32 X
33
sections 301.7701-2 and 301.7701-37 33 X
34 Weas the organization related to any tax-
Part V, line 7 34 | X
35a Did the organization have a controlled entity within the meaning of section 51 200MTE)? o e e 35a X
b If "Yes" to fine 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, liN€ 2 ..o 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable reiated organization?
if "Yes," complete Schedule R, PartV, N8 2 ..o e ettt n e enen 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are reguired to complete Schedute O s 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Pay |:]
Yes | No
1a Enter the number reparted in Box 3 of Form 1096, Enter -0 if not applicable . ia L33} o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0 j-: o
¢ Did the organizaticn comply with backup withholding rules for reportable payments to vendors and reportable gaming S
{gambling) winnings to prize winners? tc

832004 12-31-18

Form 890 (2018)



Form 990 {2018) QPTIONS <OR COMMUNITY LIVING, INC

11-2612035 Page S

[Ti‘ar’c Vi Statements Regarding Other IRS Filings and Tax Compltance {continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, R e
filed for the calendar ysar ending with or within the year covered by this return ... 2a 303 -
b If at least one is reported on line 2a, did the organization file all required federa! employment taxreturns? ... 2n | X
Note. If the sum of fines 1a and 2a is greater than 250, you may be required 10 g-fife (ses instructions) | ... sl - ﬁ"_'
3a Did the organization have unrelated business gross income of $1,000 or more dusingthe year? e, 3a X
b If "Yes," has it filed 2 Form 980-T for this year? jf "No® to fine 3b, provide an explanation in Schedule O .....ccocvvecivcieeeee. 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financiai account)? 4a X
b If "Yas," enter the name of the foreign country: O AR
See instructions for filing requirements for FInCEN Form 114, Repert of Foreign Bank and Financial Accounts {FBAR Lo
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 5b X
¢ I "Yes" to line 5a or 5D, did the organization file Form 8886 T 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the ertion solicit
any contributions that were not tax deductible as charitable contribUtionsT e o e 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such co
6h
a 7a X
b L 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangihie personal propert
10 file FOM B2B27 ..ot bbb 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year o
e Did the organization receive any funds, directly or indirectly, to pay premiun Te X
f Did the organization, during the year, pay premiums, directly or indirec:tly{f)_ 7f X
g If the organization received a contribution of qualified intellectual propeft‘ 79
h If the organization received a coniribution of cars, boats airplanes, or 7h
8 Sponsoring crganizations maintaining donor advised funds. B S e (e 1
‘sponsoring organization have excess business holdings at a 8
9 Sponsoring organizations maintaining donor advised fun o ; |
a Did the sponsoring organization make any taxable distribuf 9a
b Did the sponsoring organization make a distribution to b
10  Section 50Hc)(7) organizations. Enter: E
a 10a
b Gross receipts, included on Form 990, Part Vi, ; 10b
11 Section 501(c)(12) organizations. Enter: )
a Gross income from members or sharehol{)ie’“ 11a
b Gross income from other sources {Do n {
amounts due or recelved from them.) 11b
12a Section 4947(a}{1) non-exempt charitable tists. s the organization fiing Form 920 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt mterest received or acorued during the year ... { 12b | L
13  Section 501(c)}{29) qualified nonprofit health insurance issuers, :
a ls the organization licensed to issue quaiified health plans in more than ONe STALET . isiesrisrersirsesssioseerearesenes 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand s 13¢ - -
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
‘b I "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation in Schedule O 14b
15 s the organizaticn subject to the section 4960 tax on payment(s) of more than $1,000,0600 in remuneration or
excess parachute payment(s) during The YEAIT | .. ... ..ot ettt es e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. I l
16 Is the organization an educationai institution subject to the section 4968 excise tax on net investment income? ... ... 16 X
If "Yes," complete Form 4720, Schedule O. Sl t
Form 990 (2018)

§32005 12-31-18



Form 990 (2018) QPTIONS ~OR COMMUNITY LIVING, INC 11-2612035  page 6

| Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No® response
to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. Ses instructions.

Check if Schadule O contains a response or noteto any fineinthis Part V1 e e
Section A. Governing Body and Management

1a FEnter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights among members of the govarning body, or if the governing
bedy delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any oth

N

officer, director, trustee, OF KBY BMPIOYERT | .. i iceeccee et se et eeae et es e eeesen s eesebeses s et asebebsas e e e e e X
3 Did the organization delegate control over management duties customarily performed by or under the direct super
of officers, directors, or trustees, or key employees to a management compény or other person? ... 3 X
4 Did the organization make any significant changas to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's asse S 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have membaers, stockholders, or other persons who had the power to elect or appoint
more membars of the governing body? ... ... 7a X
h Are any governance decisions of the organization reserved to {or subject to approval by} mem|
persons other than the governing body? : 7b P4
8 Did the organization contemporaneously document the meetings held or written actions undertaken KRR Ml ki I
8 The GOVEIMING DOGY? oo eer s saeros e evesse oo Bt e ee s e g8a | X
b Each committee with authority to act on behalf of the governing body? ... shb | X
9 s there any officer, directar, trustee, or key employee listed in Part VI, Section A, who céy
organization's mailing address? Jf “Yeg " provide the names andaddresses in é-t'(j:hedufe O 9 X
Section B. Policies /s section B requests information about policies not réquired by the internal Revenue Cods,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | 10a X
b If “Yes," did the organization have writien policies and procedures gove
and branches to ensure their operations are consistent with the org 10b

11a Has the organization provided a complete copy of this Form _g\wbers of its governing body before filing the form? _ X 7
b Describe in Schedule O the process, if any, used by the orga; _%w this Form 990. . o Bt I
12a Did the organization have a written conflict of interest po 12a | X
b Were officers, directors, or trustees, and kay empioyees requi izh | X
. .
12¢ | X
13 13 | X
14 14 | X
15 R
a 152 | X
b Other officers or key employees of the orgaf:

s X L

if "Yes" 1o line 154 or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venturs or similar arrangement with a i R
taxable entity during the year? 16a X

b If "Yes," did the arganization follow a written policy or procedure requiring the organization to evaiuate its participation

in joint venture arrangsments under applicable federal tax law, and take steps to safeguard the organization’s

exernpt status with respect to such arrangements? e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 290, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[::] Own website {:j Another's website Upen request D Other (explain in Schedule O)
19 Describe in Schedule C whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements avaitable to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records -

OPTIONS FOR COMMUNITY LIVING, INC. -~ (631)361-9020
25 HOWARD PLACE, RONKONKOMA, NY 11779
832006 12-31-18 Forrn 990 (2018)




Form S90 (2018) QPTIONS rOR COMMUNITY LIVING, INC 11-2612035  page?
IPé‘ift_V_ll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

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

® List all of the organization’s current key employees, if any. See instructions for definition of “key employes.”

® |ist the crganization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Ferm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any reiated organizations.

® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or frustge of the organization,
more than $10,000 of reportable compensation from the organization and any reiated organizations.

List persons in the following order: mdl\nduai trustees or directors; institutional trustees; officers; key employees; h’ighe
and faormer such persons.

mpensated employees;

D Check this box if neither the organization nor any related organization compensated any current officer/dir or trustes.
(A (B) {C) D) E) {F)
Name and Title Average | 1o d':; SRSEL?chan e Reportable ﬂ\eportablle Estimated
hours per | box, unless parson is both an fpensation amount of
week officer and a directof/trustes) from related other
{list any g organizations compensation
hours for E . = (W-2/1099-MISC) from the
refated 2 § . g organization
organizations] £1{ 3 EE and related
pelow |S|E|.|E|%8 s organizations
i) |B|E|E|2IEE| 5
(1) JODY BURRE, MSW 0.30
PRESIDENT 1.50 (X 0. 0. 0.
{2) ALAN TILLINGHAST 0.30
VICE PRESIDENT 1.501{X 0. 0. 0.
(3) MARK PINTC 0.30] "
TREASURER - RESIGNED 6/2019 1.50 (X 0. 0. 0.
{4) JOANNE SEAPTRO 0.30
SECRETARY 1.50 0. 0. 0.
{5) MATTHEW ARMANDI, CPA
DIRECTOR ° 0. 0. 0.
{6) JEB BUNT
DIRECTOR 0. 0. 0.
{7} MICHAEL MCCLAIN
DIRECTOR 0. 0. 0.
(8} TAMIKA S, MENDOZA
DIRECTOR 0. ¢. 0.
(9) JUDY SIMONCIC, R&Q.
DIRECTOR 0. 0, 0.
(10) TOM YOUMAZZO
DIRECTOR 0. 0. 0.
(11) YOLANDA ROBANO-GROSS, LMSW, MHA 35,00
EXECUTIVE DIRECTOR 1.50 X 230,235, 0. 16,887.
(12} EAREN SCHWARTZ 28.60
DIRECTOR OF FINANCIAL SERVICES 6.40 X 137,4385. 0.| 45,016,
{13} GEORGIA KUHEN 35.00
PROGRAY, DIRECTOR 0.00 X 134,850. 0.1 45,345,
(14} ALLISON COVINO 35.00
PROGRAM DIRECTOR : 0.00 X 133,164. 0.| 31,643.
{15) DENISE WATERHOUSE 35,00
DEVELOPMENT DIRECTOR 0.00 X 119,720, 0. 22,150,
(16) LORI BARRAUD 35,00
HR DIRECTOR 0.00 X 114,051, 0. 44,014,
{17} ROBIN SAYLES 35,00
PROGRAM DIRECTOR : 0.00 X 107,030, 0. 35,123,

832007 12-31-18 Form 990 (2018



OPTIONS »OR COMMUNITY LIVING, INC

Form 990 (2018) 11-2612035 pPage8
Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8) ) (D) (E) F)
; Position ;
Name and title Average (do not check more than one Reportable Reportab{e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any S the organizations compensation
hours for = 2 organization (W-2/1099-MISC) from the
related g 2 (W-2/1029-MISC) organization
organizations| £ | = gle and related
below HEINE 55w organizations
fing) 2|8 || 2188
=S = =R -
b Sub-tOtal e _876,489. 0.} 240,178,
c Total from continuation sheets to Part VIi, Section A 0. 0. 0.
d Total (addlines b and 16} oo 976,489.| . 0.{ 240,178,
2 Total number of individuals (including but not limited o thoss Veho received more than £100,000 of reportable
cotnpensation from the organization P ' 7
Yes
3 Did the organization list any former officer, director, oF ; ployee, or highest compensated employee on S
line 1a7 if "Yes," complate Schedule J Tor SUCH INGITTUAT | oo oo et e et ee e et re s e e et s et e e e e 3 L
4  Forany individual listed on line 1a, is the sum of 1 R R
and related organizations greater than $150,000 4 | X |
5 Did any person listed on line 1a receive or;e&})éﬂ.lé compensation from any unrelated organization or individual for services T |
rendered to the organization? Jf "Yes * camplete Schitule J for SUCK DEISON s s st b 5 X

Section B. independent Contractors

1 Complete this table for your five highest comp
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

nsated independent contractors that received more than $100,000 of compensation from

(A} (B) {C)
Name and business address Description of services Compensation
BARKER TILLY VIRCHOW KRAUSE LLP
PO BOX 7398, MADISON, WI 53707-7398 ACCOUNTING 112,4400.
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 1 L
Form 990 (2018)
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Form 990 (2018) OPTIONS rOR COMMUNITY LIVING, INC 11-2612035  Page9
I Part VI ] Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthis Pant VIIL . [:]
o 2 S Dol R e [RHAEI {A) (B) () o
Total revenue Related or Unrelated Revenue excluded
exempt function business frorsﬂeg%?(oﬁgder

revenue revenue 515 - 514

1 a Federated campaigns ... [1a 22,528, .
b Membership dues 1b

¢ Fundraising events 1c

d Reiated organizations . 1d :
e Govemment grants (contributions) 1e 89,508,
£ Al other contributions, gifts, grants, and

similar amounts not included above 1§ 130,667, |

§ Nongcash contributions includad in fines ja-1: §
h Total. Add lines fatf oo | -

Business Godel 121l
MENT2I, BEALTH LICENSED PROGRAMS 623950 6'466,321.

MENTAL HEALTH SUPPORTIVE HOUSING 623990 4,565,355,
ATC - CARE CCORDINATICHN 623950 3,868,651,
AT - RESIDENTIAL SERVICES 623990 2,042,180,
e MAIN STREAM RENT VOUCHERS 532000 1,065,429,

ontributions, Gifts, Grants

242,704, 7

o0 oo

Program Service
Revenue

—h

All other program service revenue 453310
g Total. Add lines 2a-Df . . i >

3  Investment income {including dividends, interest, and
ather similay amounts)
4 Income from investment of tax-exempt bond proceeds >
5 Royalies ...l e aren s rararees >

() Real {il) Personal

127,869,

6a Grossrents ...
b iess: rental expenses
¢ Hental income or (loss)
d Net rental income or (joss)

7 a Gross amount from sales of (i) Securities
assets other than inventory 2,527,896,
b Less: cost or other basis

and sales expenses 2,498,065,

¢ Gainoross) . ... 29,831,

d Net gain or (IoSs) ...ovvcevveeeriiinireriaiianns :

8 a Gross income from fundraising events (n
including $

contributions reported on line 1c).

Part IV, line 18

Other Revenue

¢ Net income or (Joss) from fundraising evenis  _............ »
9 a Gross income from gaming activities. See
Part IV, line 18 a

b Lless:directexpenses ... b L

¢ Net income or (joss) from gaming activities ... »

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

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory -................
Miscellaneous Revenue Business Codel -~ = - R L I A T

1% a MANAGEMENT FEES 500098 140,436, 140,496,
p MISCELLANEQUS INCOME 500093 831, 831,

c
d Allotherrevenue
e Total. Add lines 11ai1d > 141,327.} |

12 Total revenue. Seeinstruchions ... | 18,574,185, 18,031,954, 0. 299,527,
832000 12-81-18 Form 290 (2018)




Form 990 (2018}

CPTICONS rOR COMMUNITY LIVING, INC

11-2612035  page 10

I_P‘cit"t 1X| Statement of Functional Expenses

Saction 5071(c)(3} and 501{c)4) organizations must complete all columns. Alf other organizations must complete column {A).

Check if Scheduie O contains a respense or note to any line in this Part IX

Do not include amounts reparted on lines 8b,
7b, 8h, 8b, and 10b of Part Viil.

(A)
Total expenses

B)
Program service
expenses

(C)
Management and

D)
Fundraising
expenses

general expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Granis and other assistance to domestic
individuals. See Part iV, line 22 ...
3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 429,577,
6 Compensation not included ahove, to disqualified
persons (as defined under section 4958(f)( 1)} and
persons descrined in sestion 4858(c)}3XB) ... .
7 Other salaries and wages .. 8,873,8983. 32,133.
8  Pension pian accruals and contributions (include
section 401(k) and 403{b) employer contributions) 283,303. 2,467.
9 Otherempioyee benefits ... ... 1,911,518. 4,059.
10 PayroltaXes 699,645. 2,487.
11 Fees for services {non-employees):
a Management ..
B LOGAl e 47,637.
¢ ACCOUNING . 102,100 378.
d Lobbying ¢
e Professicnal fundraising services. See Part IV, line 17
f Investment managementfeas ... ...
g Other. (ifline 11g amount exceeds 10% of lins 25,
column (A) amount, list line 110 expenses on Sch 0.) 418,755, 30,222. 80.
12  Advertising and promotion ..
13 Officeexpenses 392,882, 64,826. 3,488,
14 information technology ..
15 Royalties |, ...
16 GOCUPANCY oo 2,115,462, 18,816. 12.
17 TTBYE! e 159, 368. 5,696. 59.
18  Payments of travel or entertainment expens
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates
22  Depreciation, depletion, and amortization 1,281,828. 1,233,438, 48,390.
23 INSWIENCE 178,988. 161,537. 17,345. 106.
24  (ther expenses. ltemize expenses not covared T O T T (R RS
above. (List miscellaneous expenses in line 24e. If ling | .~ - R
24e amount excesds 10% of line 25, column (A} oo R A
amount, list line 24¢ expenses on Schedule 0.) R R B L N
a RENTAL ASSIST & RELATED 1,562,164. 1,562,164,
b MAINTENANCE & REPAIRS 474,106. 456,108, 17,989. 9.
¢ MINOR EQU, SUPPLIES,FQOD 440,546. 435,451, 1,085.
d MONEY MGMNT - CLIENTS 149,813, 149,813,
e All other expenses 206,380. 150,582, 52,685, 3,103,
25  Total functional expenses. Add fines 1through24e | 19,891 ,280.] 17,587,375, 2,255,524, 48,381,
26 Joint costs. Complete this fine only if the organization

repartad in colurmn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B [ | it following SOP 68-2 (ASC 856-720)

832010 12-31-18

Form 990 (2018)



OPTIONS »OR COMMUNITY LIVING, INC

Form 990 (2018) 11-2612035 page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note 1o any line in this Par X i et ietitreitierterieee st aaeereaninnnes El
(A) (B}
Beginning of year End of year
1 Cash-nondnterestbearing 1,584,166.] 1 1,009,768.
2 Savings and temporary cash inVeStMENtS . ..o, 2,745,047.| 2 2,999,854,
3 Pledges and grants receivable, net 3
4 ACCoUNtS reCaIVaADIE, MO 1,247,432, 4 1,606 , 738,
5 Loans and other receivablas from current and former officars, directors, et R 3 ORI
trustees, key employees, and highest compensated employees. Complete
Part Fof SehadUle L et n st
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), perscens described in secticn 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501(c)(@) volurtary [ SR T e SR st T T
o employees’ beneficiary organizations (ses instr). Complete Part fof SchL |
;w'; 7 Notes and loans receivable, N8t e,
< 8 Inventories for sale Or USE
9 Prepaid expenses and deferred charges ... 213,521.
10a Land, buildings, and equipment: cost or other R
basis. Complete Part Vl of Schedule D 10a 44,896,469. S e
b Less: accumulated depreciation b 14,857,986 30,038,483,
11 Investments - publicly traded SECUIEES ... 3,738,056,
12  Investments - other securities. See Part 1V, line 11
13 Investments - program-related. See Part |V, line 11
14 Intangible assets s
18  Other assets. See Part IV, line 11 829,535.| 15 926,774.
16 Total assets, Add lines 1 through 15 (must equal line 34) ... 38,831,401, 18 40,5 3% ,194,
17  Accounts payable and accrued expenses ... 4 1,201,187.] 17 945,000.
18 Grantspayable 18
19 Deferred I6VENUS . . ....comirionnnsrienennnrsnesinens 37,478, 19 928,4889.
20 Taxexempt bond liabilites
21 Escrow or custodial account liability. Complete Part IV
» | 22 Loans and other payables fc current and former ofﬁg_
é key employees, highest compensated employees; R
2 Gomplete Part Il of Schedule L. . b, SEEE 22
<123 3,728,094.] 23 6,206,758.
24 24
25
4,324,525, 25 4,469,958,
26 9,291,284.] 2| 12,550,205,
@ complete lines 27 through 29, and lines 33 and 34. A T e ol
2 |27 Unrestricted Nt 888618 .. oo 29,522,509.1 27| 27,941,918.
S |28 17,608.| 28 41,071.
ol -1 B 29
é Organizations that do not follow SFAS 117 (ASC 958), check here B[ ] P
5 and complete lines 30 through 34, L
% 30 Capital stock er trust principal, ercurrent funds 30
% | 81 Paidin or capital surpius, or land, building, or equipmentfund . a1
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totainet assets or fund balances 29,540,117, a3 27,982,989,
34 Totalfiabiliies and net assets/fund balances ... 38,831,401, 34 40,533,194,

832011 12-31-18

Form 990 (2018)




Form 990 (2018} OPTIONS #OR COMMUNITY LIVING, INC 11-2612035 pagei2

[ Part Xl | Reconciliation of Net Assets

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

O W ~N®m R WN

-
L]

Part XIli Financial Statements and Reporting

Chack if Schedule O contains a response or note to any linginthis Part XH ... a8l

Total revenue {must equal Part VI, column (A}, line 12)

18,574,185.

Total expenses {must equal Part IX, column (A), line 25}

19,891,280.

Aevenue less expenses. Subtract INe 2 from TNe T e e

-1,317,095.

Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)}

Net unrealized gains {ossas} on investments

-240,033.

Donated services and Use of facilities

Investment expenses

4
2
3
4 29,540,117,
5
6
7

Prior period adjustments e

Other changes in net assets or fund balances {explain in Schedule O)

0.

MNet assets or fund baiances at end of year. Combine lines 3 _through 9 (must equal Part X, line 33,
column (B))

...................................................................................................................................... < 27,982,989,

2a

3a

Acccunting method used to prepare the Form SS0: [:] Cash Accrual D Oth _
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Sdl : dule O.
Were the organization's financial statements compiled or reviewed by an independent accounfaiﬁt?._ :
If “Yes," check a box below to indicate whether the financial statements for the year wetg éfhp%lbd oriveviewed on a
separate basis, consolidated basis, or bath: -
[_] Separate basis [__1 Consolidated basis [ Both consotidated and gparate basis
Were the organization’s financial statements audited by an independent accountant?
if "Yes," check a box bslow to indicate whether the financial statements for thé:year were audfted on a separate basis,
congolidated basis, or both:

Separate basis 1 consolidated basis

If "Yes," did the organization undergo the required audit of

or audits, explain why in Schedule O and describe any steps taken.t néergo such audits

S

832012 12-31-18
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

{Form 290 or 980-EZ) . o . o .
Complete if the organization is a section 501(c}3) organization or a section
4947 (a)(1) nonexempt charitable trust. -
Departrent of the Treasury P Attach to Forrn 980 or Form 990-EZ. Open tD Pub[[c

Internat Revenua Service

P Go to www.irs.gov/FoerQO for instructions and the latest information. L

MName of the organization Employer |dent|f|catmn number
) OFPTIONS FOR COMMUNITY LIVING, INC 11-~2612035

l-paft 1 ] Reason for Public Charity Status (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 ] Achurch, convention of churches, or association of churches described in  section 170(b}{1}{AXi}.

2 ] Aschool described in section 170{b}{1){A}(#H). {Attach Schedule E (Form 990 or 890-EZ).)

3 ] Ahospitalora caoperative hospital service organization described in section 170{b)}{ {A)GID).

4 11 Amedical ressarch arganization operated in conjunction with a hospital described in section 170(b){1)(A) i)
city, and state:
An organization operated for the benefit of a college or university owned or cperated by a governmental-unit de

section 170} 1}A)iv). (Complete Part 11} ;

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

An organization that normally receives a substantial part of its support from a governmental unit or

section 170{b)1){A)vi}. (Complete Part 1)

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

An agriculturzl research organization described in section 170{b){1}{A}{ix} operated in a0 g

or university or a non-and-grant college of agricuiture (see instructions). Enter the nﬁ?n—e city; a

university:

An organization that normally receives: (1) more than 33 1/3% of its support from; __‘{‘)ntrlbuti

activities related to its exampt functions - subject to certain exceptions, and {2) no'mg

income and unrelated business taxabie income (less section 511 tax) f

See section 509(a){2). (Compiete Part lil.) ;

11 ] An organization organized and operated exclusively to test for publiggafety, See section 509{(a){(4).

12 {:] An organization organized and operated exclusively for the benefif 0 perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(3)( i -section 509(a)(2} See section 50%{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting

. D Type . A supporting organization operated, superwseq_j

ter the hospital's name,

t

000 o

hid in

he general public described in

ith a iand-grant college
ate of the college or

10

=

membership fees, and gross receipts from
33 1/3% of its support from gross investment
businesses acquared by the organization after June 30, 1975.

o

Type Il. A supporting organization supervised or:
control or management of the supporting organ
organization(s). You must complete Part IV, Sectiohs / i

e Type lll functionally integrated. A suppﬁ\ i
d
e {::] Check this bex if the organization received.a written determination from the IRS that it is a Type |, Type Il, Type lil

functionally integrated, or Type {ll nonfunctionally integrated supporting organization.

T Enter the number OF SUPPOrted OFGan Zat oS e e e e s |

g Provide the following information about the supported organization(s).
{fy Name of supported {ii} EIN {fii} Type of organization ir@u if:“:éiﬁ?{?‘%ﬂ;ﬁ?g {v} Amount of monetary tvi) Amount of other
F ’ YOUF { 4
organization {described on lines 1-10 support (see instructions) | support {see instructions
g ahove (see instructions)) Yes No prort { ) jsupport{ )
Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  sazo21 10-11-18  Schedule A (Form 920 or 990-EZ) 2018



ScheduleA Form 880 or 990-E7) 2018 OPTJ.UNS FOR COMMUNITY LIVING,
upport Schedule for Organizations Descri

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part ]il. If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (of fiscal year beginning in) P {=) 2014 {b) 2015 {e) 2018 {d) 2017 {e} 2018 {f Total
1 Gifts, grants, contributicns, and
membership fees received. {Do not
include any "unusual grants,")

IN\.. 11 2512035 Page 2

2 Tax 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

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

B8 Public support. Subtract ine 5 from line 4.
Section B. Total Support

Calendar year {of fiscal year beginning in) {a) 2014
7 Amounts from line 4

{b} 2015 (d) 2017 {e) 2618 {f) Total

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

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

10 Other income. Do not inciude gain
or loss from the sale of capitai
assets (Explain in Part VL) .

11 Total support. Add lines 7 through 10 | = "~~~ o NEERY T L R T

12 Gross receipts from related activities, etc. {seein )

13 g '8 i

organization check this box and sto here .

mmpm Percontage

14 Public support percentage for 2018 {line §, colur[]_[]_,(f} divided by fine 11, column ) 14 %

15 Public support percentage from 2017 Schedule A, Part 1, e 14 e e,

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organiZation e e, » I:l
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mors, chack this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 163, 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 V1 how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% ~facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 18a, 16b, or 173, and line 15 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 crganization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 163 16b, 172, or 17b. check this box and see instructions
Schedule A {Form 980 or QQO—EZ) 2018
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Schedule A (Form 990 or 9g0£7) 2018 OPT1UNS FOR COMMUNITY LIVING, INu 11-2612035 pages
- %upport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

guaiify under the tests listed below, please complete Part 1)
Section A. Public Support

Galendar year (or fiscal year beginning in) P (a) 2014 {h) 2015 {c) 2016 {d)y 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusuat grants.") 1386457.] 3797177.} 711,018.]| 650,616.| 242,704.]| 6787972,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose  |L3796041.1.4956912.[15919724.17201427.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

79906058,

4 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf

5 The valua of services or facilities
furnishead by a governmental unit to
the organization without charge

6 Total. Addlines 1 through5 . 15182498 .[18754089.[16630742.[17852043.[18274656.86694030.

7a Amounts included on lines 1, 2, and

3 received from disqualified persons 0.
b Amounts included on lines 2 and 3 recelved
from other than disgualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 .
cAdd lines 7aand 7b ... 0.
8 Public support. (Sublmctiine 7¢ from ing 6 (.B6694030.

Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2014
9 Amounts from line 6 15182498,

10a Gross income from interest,
divide_qu,l paymenti Srefoei\a/ﬁ% ;}n
Zﬁ%ﬂgiﬁwg ??osr’nrgir:nifar gource,s 93 , 839.
b Unrelated business taxabe income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 1Cb . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfiedon
12 Other income. Do not include gain

loss the sale of capital
ascets (Explain i PAI VL) e 152,236.] 144,643.1143,768.)| 147,056.] 141,327.| 729,030.

13 Total support. (Acd lines 9, 10c, 11, and 12) L4 28573, [19004435.116887434.[18116822.[18543854.187981122.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50%{c)(3) organization,

(d) 2017 (e} 2018 {f) Total
17852043.018274658.186694030.

117,723.] 127,869.| 558,062.

112,924.1117,723.|127,865.[ 558,062.

CheCk this DoKX BN S 0D oI e o i iiiiiiiiiiiiiiiiiiiiiiiiiiiiicias ]
Section C. Computation of Public Support Percentage ]
15 Public support percentage for 2018 (line 8, column (f}, divided by line 13, columa 8% 15 98.54
16 _Public support percentage from 2017 Schedule A Part ML, Hne 15 18 98.55 o
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2018 {line 10¢, column {f), divided by line 13, column {f) ... 17 .63 %
18 Investment income percentage from 2017 Schedule A, Part W, Bine 37 18 .61 %
18a 33 1/3% support tests - 2018. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017, if the organization did not check a box on line 14 or line 183, and line 18 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gqualifies as a publicly supperted crganization

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructons ... » |:|
832023 10-11-18 ) Schedule A (Form 880 or 290-E2) 2018




Schedule A (Form 990 or 990 E7) 2018 OPT1LUNS FOR COMMUNITY LIVING, IN. 11-2612035 pagesa

{Compiete oniy 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 12c of Part |, complete

Sections A, D, and E. If vou 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 listed by name in the organization’s governing SRt B
documents? i "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 organization have any supported organization that does not have an RS determination of status
under section 509(a}(1) or (27 i "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({e)(4), (8), or (67 Jf "Yes," answér:
{b) and (c) below.

b Did the crganization confirm that each supported organization qualified under section 501(c){4), (5), or () ah
satisfied the public support tests under section 508(a)(2)? Jf "Yes,* describe in Part VI when and hovfi‘;

organization made the defermination.

4a Was any supported organization not organized in the United States ("foreign supported organ atien

"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below,
b Did the organization have ultimate control and discretion in deciding whether to mak

despite being controfled or superwsed by or in connection with ifs supported orgamzatrons
¢ Did the orgamzatlon support any forelgn supported organizatlon that does not»have an iR

answer (b) and {c) befow ﬂf apphcable) Also, provide detail in Part
numbers of the supported organizations added, substituted, or: move .'0 the reasons for each such action;
(iiiy the awthority under the organization's organizing documen author,rz;I dch aciion; and (iv) lrow the action
was accomplished (such as by amendment to the organizing i
b Type | or Type 1l only. Was any added or substituted suppo
designated in the organization’s organizing cloc:umen’c'.5 5 3
¢ Substitutions only. Was the substitution the result of an even ond the organization's control?
6 Did the crganization provide support (whether i@”fh form of s OF the provision of services or facilities) 1o
anyone other than (j) its supported organizationsﬂ,éﬁi)" divid glé that are part of the charitable class

"i/za ion part of a class already

Part VL.

7  Did the organization provide a grant, loan, ceripensation, or other similar payment to a substantial contributor
(as defined in section 4958(C){3)(C)), a family member of a substantial contributor, or a 35% controiled entity with
regard to & substantial contributor? i "Yes, " complete Part | of Schedule L (Form 990 or 990-£2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77 B
If “Yes," complete Part | of Schedule L {Form 990 or 990-E2).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disquaiified persons as dsefined in section 4946 (other than foundation managers and organizations described G
in section 509(a)(1) or 2)7 i "Yes," provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which FRRTRS ER IR |
the supporting organization had an interest? jf "Yes, " provide detaif in Part Vi 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit R T [
from, assets in which the supporting organization also had an interest? Jf “Yes,” provide detall in Part Vi. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} {regarding certain Type It supporting organizations, and all Type il non-functionally integrated S
supperting organizations)? ¥ "Yes," answer 10b below. : 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedie C, Form 4720, to R I L 1
) ; _y business holdings.) +0b

832024 10-1-18 Scheduie A {Form 990 or 990-EZ) 2018



art IV | Supporting Organizations (ontinued)

Scheduis A (Form 990 or 990.E7) 2018 OPT1UNS FOR COMMUNITY LIVING, INu 11-2612035 pagss

Yes [ No
11 Has the organization accepted a gift or contribution from any of the foliowing persons? Bt
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) ) ;
below, the governing body of a supported organization? 1a
b A family mamber of a person described in (a} above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? If *Yes" tg a. b, or c, provide detail in Part Vi. 11c
Section B. Type | Supporiing Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the

tax year? If "No, " describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities, If the organization had more than one supporfed organization,
describe how the powers fo appoint and/or remove diractors or frusteas were allocated among the supported

Yes

No

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organizaticn operate for the benefit of any supported organization other than the supported &
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain jn
Part VI how providing such benefit carried out the purposes of the supported organization(s) that opéra
supetvised, or controlled the supporting organization. 2
Section C. Type 1l Supporting Organizations
‘ Yes | No
1 - -
the supporfed organization(s). 1
Section D. All Type Il Supporting Organizations

organization{s) or (fi} serving on the govemning body of a sy
the organization maintained a close and continuous worki

Yesr

No

supported organizations plaved in this regard.

Section E. Type Hi Functionally lntegréted Supportmg Organizations
1 Check the box next to the method that the rgamzaﬁ 7 sed to satisfy the Integral Part Test during the year (See instructions).
a 1::3 The organization satisfied the Activities Jest. Complete fine 2 befow.
b r_m] The organization is the parent of eachc supported organizations. Complete line 8 pelow.

¢ [ The organization 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 all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive 1o those supported organizations, and how the organization determined

that these activities constituted substantially alf of its activities.
b Did the activities described in (g) constitute activities that, but for the organization’s involvement, one or more

of the organizaticn's supported organization(s) would have been engaged in? jf "Yes," explain in Part VI the
reasans for the organizafion's position that its supported organization{s} would have engaged in these

activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and {b) below.

a Did the organization have the power to regularly appoint or elect a mgjority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
by Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each

of its supported organizations? ff "Yes " ibe in Part VI ization jn this regard.

Yes

No

23

2b

3a

3b

832025 10-11-18 Schedule A (Form 280 or 920-EZ) 2018



Schedule A {Form 990 or 890E7) 2018 OPT1LUNS FOR COMMUNITY LIVING, INu

11-2612035 pages

[Fért V | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1

[ ] Check here if the organization satisfied the Integral Part Test as & qualifying trust on Nov. 20, 1970 {explain in Part VI.} See instructions. All
other Type Il nonfunctionally integrated supporting crganizations must compleie Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

0 i W N

@ [ [ 30 [N [

Portion 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 income {see instructions)

[+2}

7

Other expenses {see instructions)

-~

8

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

Section B - Minimum Asset Armnount

(B) Current Year
(opticnal)

1 Aggregate fair market value of all non-exempl-use assets {see
instructions for shot tax year or assets held for part of year):
a Average monthly value of securities
b Average monihly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c}
e Discount claimed for blockage or cther
factors {expiain in detail in Part VI);
2  Acquisition indebtedness applicable to non-exempi-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater af :
see instructions) 4
5 Net value of norrexempt-use assets {subtract line 4 from line 3} 5
6 Muliiply iine 5 by .035 : 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 1o line 8} 8
Section G - Distributable Amount Current Year
1__ Adjusted net income for prior year {from Section A, line 8, Colirfin.A) 1
2 Enter 85% of ling 1 2 i 2
3 Minimum asset amount for prior year (from Sectl 3
4  Enter greater ofline 2 orline 3 4
5 income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 fra ss subject to
emergency temporary reduction {see instructionsy: 3]
7 El Check here if the current vear is the organization's first as a non-functionally integrated Type |l supporting organization {see

instructions).

832026 10-11-18
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Schedule A (Form 990 or 990-Ez) 2018 OPTLUNS FOR COMMUNITY LIVING, IN. 11-2612035 Pagev
rt V| Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations /continued)
Section D - Distributions Current Year
1 Amcunts paid to supported organizations te accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income frem activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide detaiis in Part V). See instructions.
©  Distributable amount for 2018 from Section C, line 8
10 Line 8 amount divided by line 8 amount

o |~ (D (O [ |

0

Section E - Distribution Allocations (see instructions) Excess Distributions

{iii)
Distributable
Amount for 2018

-

Distribuiable amount for 2018 from Section G, line 6

2  Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part Vi). See instructicns.

3 Excess distributions carryover, if any, 1o 2018

From 2013

From 2014

From 20185

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryaver from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,

line 7: $

a Applied to underdistributions of prior years

b Appiled to 2018 distributable amount

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

b=+ b (1R o S L B [ = £

—

N

and 4k from line 1. For result greater than
Part VI. See instructions. :

7 Excess distributions carryover to 2019. Add lines 3j
and 4e.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 20186

Excess from 2017

Excess from 2018

o o [0 [O |

Schedule A (Form 990 or 990-EZ) 2018
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Schedute A (Form 590 or 900-E2) 2018 OPT1UNS FOR COMMUNITY LIVING, INu 11-2612035 pages

Part VI | Supplemental Information. Provide the explanations required by Part il, ling 10; Part ll, line 17a or 17b; Part 11}, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 110, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Saction E, lines 1¢, 2a, 2k, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

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

MISCELLANEQUS INCCME

2014 AMOUNT: § 25,508,
2015 AMOUNT: § 13,971.
2016 AMOUNT: § 292.
2017 AMOUNT: § 6,166,
2018 AMOUNT: § 831,
MANAGEMENT FEES

2014 AMOUNT: § 126,728.
2015 AMOUNT: $ 130,672,
2016 AMOUNT: § 143,476. ¢
2017 AMOUNT: § 140,890.
2018 AMOUNT: $ 140,496.

832028 10-11-18

Schedule A (Form 990 or 980-EZ) 2018



- - OMi [ -

SCHEDULE D Supplemental Financial Statemei..s 2 o 0

(Form 990} P Complete if the organization answered “Yes" on Form 990, 20 1 8

Part IV, jine 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. - Upen 1o Public:-

Internal Revenue Service P-Go to www.irs.qow/Form920 for instructions and the latest information. '"599‘3'0“

Mame of the organization Empioyer identification number
OPTIONS FOR COMMUNITY LIVING, INC 11-2612035

6rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 8.

bk W N

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

Total numberatend of year | ............cniinn.
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of vear
Did the organization inform all donors and donor advisors in writing that the assets helfd in donor advised fugf
are the organization's property, subject to the organization's exclusive legal control? ...
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be us: g
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purposeg

E:lNo

IMpeTMISSiDie PHVALS Denefit o e D Yes l:] No

rﬁﬁﬁ 11 - | Conservation Easements. Compiete if the organization answered *Yes" on Forpi 980, Part. IV, finé 7.

1

a 0 T o

Purpose(s) of conservation sasements held by the organization {check ail that apply).

[ Preservation of land for public use (e.g., recreation or education) L] Preservai.'lon
[__1 Protection of natural habitat
{:I Preservation of open space
Complete fines 2a through 2d if the organization held a qualified conservation contri
day of the tax year.

ally important land area
historic structure

Held at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements o e, 2h
Number of conservation easements on a certified historie structurs inclugled in{@)ss, ... 2¢

Numnber of conservation easements included in {c) acquired after 7/25/§

yearp
Number of states where property subject to conservation e

violations, and enforcement of the conservation easem
Staff and volunteer hours devoted {o monitoring, iﬂspe('
»___ 000
Amount of expenses incurred in monitoring, insp"""
> _
Does each conservation easement reported
and section 170(WAB)N? ...
In Part Xlil, describe how the crganizatio 4
Include, if applicable, the text of the footnots 1o, t

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

Gomplete if the organization answered "Yes" on Form 880, Part IV, line 8.

srganization's financial statements that describes the organization’s accounting for

1a

If the organization elected, as permitied under SFAS 116 {ASC 0858), not to report in its revenus statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furthsrance of public service, provide, in Part XIil,
the text of the footnate to its financial 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, historical
treasurss, or other similar assets held for public exhibition, education, or research in furtherance of public sarvice, provide the following amounts
relating to these items: ‘

(i} Revenueincluded on Form 990, Part VIl tine 1 e s >3
(i1} Assetsincluded in Form 890, Part X e 3

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

a Revenue included on Form 990, Part VIl e 1 ..o L )

b_Assets included in Form 990, Part X | )

LHA For Paperwork Reduction Act Notice, see the instructions for Form 880. Schedule D (Form 990) 2018
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Schedule D (Form 930) 2018 OPTIONs FOR COMMUNITY LIVING, INC 11-2612035 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continged)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a |:| Public exhibition d l:l Loan or exchange programs
b [::] Scholariy research e [ Other
c I:] 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 XiH.
5 During the yeay, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... o L ]ves E:l No

If *Yes," explain the arrangement in Part XHil and complete the following table:

Beginning DAIBNCE e e
Additions during the year
Distributions during the year
ENGiNg DAIAMGE || ..ottt e eea e
2a Did the crganization include an amount on Form 990, Part X, line 21, for escrow or custodial aG
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been previded on’
Endowment Funds. Complete if the organization answered "Yas" on Forfn 930, Pa”r'f-flv, line 10.
| Two yeéféiback {d) Three years back | {e) Four years back

- 0 o O

m Yes E] No

{a) Current year {b) Prior year

1a Beginning of year balance

b Contrbutions

Net investment earnings, gains, and losses
Grants or scholarships

2]

o

Cther expenditures for facilities
and programs
Administrative expenses

o]

by

g Endofyearbalance ... -
2 Provide the estimated percentage of the current yearend b

a Board designated or quasi-endowment

b Permanent endowment p

¢ Temporarily restricted endowment P

The percentagss on lines 2a, 2b, and 2c¢ shouid equal 1003

colurmn (a)) held as:

3a Are there endowment funds not in the possessiginiof the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations || L AREEEL TR e e s 3ali)
(i) refated orgANIZATONS | | e e Sa(ii)
b if "Yes" on line 3ali), are the related organizati as required on Schedule R? e 3b
4 Describe in Part Xiil the intended uses of the ion's endowment funds,
Part V1’ | Land, Buildings, and Equipment.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, ling 10,
Description of property {a) Cost or other {b) Cost or other (e) Accumuiated {d) Book value
basis (investment) - basis {cther) depreciation
18 L8R e, 9,956 ,197.f . 0 9,956,197.
b BUISINGS o 33,104,819.] 13,341,087.]118,763,722.
¢ Leasehold improvements 137,004, 89,489. 47,515,
d Equipment
e Ofher oo 1,698,449.] 1,427,400, 271,049.
Total. Add lines 1a through le. (Column /d) must equal Form 990, Part X, colymn (8) lng T0C} v oo » | 30,038,483,

8Schedule D (Form ©90) 2018
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Sch_qdu]e D (Form 990) 2018

OPTIONS FOR COMMUNITY LIVING, INC

11-2612035 page3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (inshiding neme of security}

{b) Book value

{c) Methoed of valuation: Cost or end-of-year market value

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

(A)

(H}

Total. (Col. (b} must squal Form 896, Part X, col. (8) line 12.)

Part Vill| iInvestments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11c. See Form 890, Part X;

{(a) Description of investment

{b} Book valus

(c) Method,of vatiztior

st or end-of-year market value

{1

(2)

(3)

(4)

(8)

(6}

(7)

(8)

)]

Total. (Col. {b) must equal Forr 990, Part X, col. (B ling 13.

Complete If the organization answered "Yes" on Form QQQ{“'
{a) Description.

‘td See Form 9€0, Part X, iine 15.

(b} Book value

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

1. {a} Description of liabiiity {b) Book vaiue
{1} Federal income taxes
@ DUE TO GOVERNMENTAL AGENCIES 1,461,693,
3 OTHER CURRENT LIABILITIES 7,857.
4 SECURITY DEPQSITS HELD IN TRUST 76,250.
i5) ADVANCE FROM NEW YORK STATE 2,705,776,
OTHER LIABILITIES 218,382,

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25

> 4,469,958,

2, Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s flnanclal statements that reports the
organization's Hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil

£32053 10-28-18
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Form 990) 2018 OPTIONS FOR COMMUNITY LIVING, INC 11-2612035 page4d
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . ..., 1| 18,334,152,
2 Amounts included on line 1 but not on Form 290, Part Vill, line 12: S
Net unrealized gains (10sSses) on VS MEIS e 2a
Donated services and use of facilities 2b
Recoveries of prior year grants
Other (Describe in Part XI(l.} G
Add lines 2a through 2d .. 2e -240,033.
3  Subtract line 2e from line 1 3 | 18,574,185,
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VU, line 7b
b Other (Describe in Part XiI1)
¢ Add lines 4a and 4b

5
Part XII

oo ow

0.
18,574,185,

n

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ..
2  Amocunts included on fine 1 but not on Form 990, Part [X, line 25:
Donated services and use bf facilities
Prior year adjustments

15,891,280,

GCther losses .
Other {Describe in Part XIIL}
Add fines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line 7b
b Other (Describein Part XILY ... i
c Addlines4aand 4b . ... 4c 0.
Total expenses. Add lines 3 and 4¢. (Thi g 5 | 15,891,280.

7 oo T o

‘2e 0.
3 19,891, 280.

PART X, LINE 2:

MANAGEMENT HAS EVALUATED OP\'I‘IéNS AX POSITIONS AND CONCLUDED THAT OPTIONS

HAS NOT TAKEN ANY UNCERTAIN 'I‘g.X POSITIONS THAT REQUIRE ADJUSTMENT TO THE

FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF ASC 740.

832054 10-29-18 Schedule D (Form 890) 2018



SCHEDULE J Compensation Information

{Form 950) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OME No. 1545-0047

2018

Department of the Treasury P Attach to Form 990, Open to F’ubl:c :' i
intemal Revere Service P Go to www.irs.gov/Form930 for instructions and the latest information. ~Inspection: :
Name of the organization Employer identlfscatlon number

QPTIONS FOR COMMUNITY LIVING, INC 112612035
[Part1:] 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 980,

Pant VI, Section A, line 1a. Complete Part !l to provide any relevant information regarding these items.

{:] First-class or charter travel ] Housing allowance or residence for persena; L
I:l Travel for companions D Paymenits for business use of personal residence
[ Tax indemnification and gross-up payments i::] Health or social clubk dues or initiation j"

E:] Discretionary spending account ]:l Personal services (such as maid, chauffeus,

if any of the boxes on ine 1a are checked, did the organization follow a written policy regarding paymé’j

CEQ/Executive Director. Check all that apply. Do not check any boxes for methods us
estabiish compensation of the CEO/Executive Director, but explain in Part il
i:l Cormpensation committee

1 Independent compensation consultant
Form 990 of other organizations

4 During the year, did any person listed on Form 990, Part VI, Section A,dine.1a,

organization or & related organization:
a Receive a severance payment or change-of-control payment?

5 For persons listed on Form 990, Part VI, Section A line 1a did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" on fine 5a or 5b, descrlbe in Part
6 For persons listed on Form 990, Part VIi, S
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describs in Part Il
7  For persons listed on Form 990, Part VII, Ssction A, line 14, did the organization provide any nonfixed payments
not described on fines 5 and 672 If "Yes," describe In Part [l
8 Were any amounits reported on Form 880, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception deseribad in Regulations section 53.4958-4(z)(3)7 if "Yes," describe in Part Ill
9 i "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c}?

> 1a, did the organization pay or accrue any compensation

Yes | No

o s
________________ 8 X
R N
8

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

832111 10-26-18
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SCHEDULE O Supplemental Information to Form 990 . 990-EZ QUE No. 1545 0047
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 9920 or 990-EZ or to provide any additional information. X
Department of the Treasury . P Attach to Form 990 or 800-EZ. L Opeﬁto PUth -
internal Revenue Service P Go to www.irs.gov/Form80 for the latest information. - Inspection- - .- .
Name of the organization Employer identification number
QPTIONS FOR COMMUNITY LIVING, INC 11-2612035

FORM 990, PART ITI, LINE 1, DESCRIPTICON OF ORGANIZATION MISSION:

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

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

SERVICES TQO PEQOPLE WITH SPECIAL NEEDS THROUGH CASE MANAGEMENT. .OPTIONS

ASSURES THAT FAMILIES AND INDIVIDUALS ARE QFFERED THE Q_“

RESQURCES ESSENTIAL TO INDEPENDENT LIVING AND SELF-SUFFICIENCY. OPTIONS

IS A MULTIFACETED AGENCY, WITH PROGRAMS SERVING ADI TS

MENTAL ILLNESS, INDIVIDUALS AND FAMILIES WITH HEY,Afﬁhﬂ

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

CONTRACTS WITH THE NEW YORK STATE OFFICE QFKMENTAL HEALTH AND MEDICAID.

FORM 990, PART III, LINE 4D, OTHER PROGRAM. SERVICES:

ATC - RESIDENTIAL SERVICES - PROVIDﬁ NG AND HOUSING SERVICES FOR

PEOPLE LIVING WITH HIV/AIDS. OP NS° OPERATES 69 UNITS OF LONG-TERM |

AFFORDABLE SUPPORTIVE HOUSING FO

NDIVIDUALS AND FAMILIES WITH LOW

INCCMES, LIVING WITH HIV/AIDS AND  'ﬁ HOMELESS OR INAPPROPRIATELY

HOUSED. TENANTS PAY AN Aﬁ%ORDAB'E RENT BASED ON INCOME. SUPPORTIVE

SERVICES ENSURE ACCESS T QARf SAFETY, STABILITY AND WELLBEING.

SUPPORTIVE HOUSING IS ONE OF THE MOST SUCCESSFUL (AND COST-EFFECTIVE)

INTERVENTIONS EVER DEVISED TO END HOMELESSNESS AMONG THE MOST

VULNERABLE POPULATIONS.

EXPENSES $ 2,787,087, INCLUDING GRANTS OF § 0. REVENUE § 2,042,190.

MAINSTREAM RENT VOQUCHERS

EXPENSES § 1,073,012, INCLUDING GRANTS OF § 0. REVENUE §$ 1,065,429,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O {Form 980 or 990-EZ) (2018)
532211 10-10-18




Schedule © (Form 980 or 990-E7) {2018} . Page 2
Name of the organization Employer identification number

OPTIONS FOR COMMUNITY LIVING, INC 11-2612035

THRIFT SHOP

EXPENSES § 33,097, INCLUDING GRANTS OF § 0. REVENUE § 23,508.

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

THE DIRECTOR OF FINANCIAL SERVICES HAS REVIEWED THE FORM 990" FOR ACCURACY

BEFORE FILING. THE FORM 990 IS PROVIDED TO A MEMBER OF lﬂE UDiT FINANCE

COMMITTEE TO READ AND PROVIDE COMMENTS, WHERE NECESSAR} A COPY OF THE

FORM 990 IS PROVIDED TO THE BOARD BEFORE FILING WITH THE.

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

THE CONFLICT OF INTEREST POLICY AND THE CODE OF: Tﬁi S ARE REVIEWED AND

SIGNED BY MEMBERS OF THE BOARD OF DIRECTOEE?ANNUALLY. THE CONFLICT OF

(1
INTEREST AND CODE OF ETHICS ARE ALSO REVIEWED AND SIGNED BY STAFF UPON HIRE

AND ANNUALLY AT THE TIME OF THE PERFORMANCESREVIEW.

FORM 990, PART VI, SECTION E, LI

15A)THE AUDIT/FINANCE COMMITTEE RI EWS COMPENSATION. A COMPENSATION

REPORT OF NON-PROFIT AGENCIE EVIEWED TQO IDENTIFY MEDIAN SALARIES OF

CEO/EXECUTIVE DIRECTOR SALARIES IN SIMILAR TYPE AND SIZE AGENCIES IN NEW

YORK. SALARIES OF CEO/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

BOARD OF DIRECTORS.

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

COMPENSATION OF OTHER OFFICERS AND KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19:
832212 16-10-18 Schedule O {Form 990 or 990-EZ) (2018)




Scheduts O (Form 990 or 99C-E7) (2078)

Page 2

Name of the organization

OPTIONS FOR COMMUNITY LIVING, INC

Employer identification number

11-2612035

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

832212 10-10-18

Schedule O (Form 980 or 980-EZ) {2018)
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art VIl | Supplemental Information,

Provide additional information for responses to gquestions on Schedule R. See instructions,
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