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980 (2019} OPTIONS FOR COMMUNITY LIVING, INC 11-2612035 page?
Hl:{ Statement of Program Service Accomplishments

Check if Schedule O contains & response or note to any linginthis Part il ... .. I T s
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 or 990627 .. e [ ves XIno
If "Yes," describe these hew services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program setvices? [:ers No

if "Yes," describe these changes on Schedule Q.

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

da  (Code: } (Expenses 6 ) 2 8 6 5 0 6 1 ¢ including granls of $ } {Revenue s 7 ¥ 3 84 I 9 24. )
MENTAL HEALTH LICENSED PROGRAMS - UNDER THE AUSPICES OF THE NEW YORK
STATE QFFICE OF MENTAL HEALTH, OPTIONS PROVIDES TRANSITICONAL HOUSING
WITH REHABILITATION SERVICES T(O INDIVIDUALS WITH PSYCHIATRIC
DISABILITIES. THE PROGRAM HAS THE CAPACITY TC SERVE 128 ADULTS AT FIVE
GROUP HOMES, 20 SCATTERED LICENSED APARTMENT TREATMENT SITES AND A
FIVE-UNIT APARTMENT TREATMENT BULLDING.

4b  (cosde: } [Expenses § 4 r 432 r 96 8 +  including grants of $ } {Revenue § 4 ? 852 Fi 2 8 9 )
MENTATL, HEALTH SUPPORTIVE HOUSING - SUPPORTIVE HOUSTING SITES SCATTERED
ACROSS NASSAU AND SUFFOLK COUNTIES PROVIDE AFFORDABLE COMMUNITY HOUSING
FOR ADULTS RECOVERING FROM MENTAL TLLNESS. CASE MANAGERS PROVIDE
REGULAR VISITS TO SUPPORT AND ENCOURAGE HEALTH, WELLNESS, STABILITY AND
INDEPENDENCE. THE PROGRAM HAS THE CAPACITY TC SERVE 336 ADULTS AT 114
SITES.

4e  (Code: } (Exponses § 4 r 1 3 1 I 115 »= including grants of $ } (Revenue $ 4 z 5 O 6 I 2 5 9 .« )
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 CPTIONS' "CARE COORDINATOR™
QVERSEES AND PROVIDES ACCESS TO ALL OF THE SERVICES AN INDIVIDUAL NEEDS
TO ASSURE THAT THEY RECEIVE EVERYTHING NECESSARY TO STAY HEALTHY, OUT
QF THE EMERGENCY ROOM AND QUT OF THE HOSPITAL. THE ATC CARE
COORDINATION ASSISTS MORE THAN 1,600 ADULTS AND CHILDREN ANNUALLY.

4d  Other program services (Describa on Schedule O.)
(Expenses $ 4 ¥ 0 4 6 Fi 3 6 9 » _including grants of $ ) @!euenue&i 3 ¥ 3 2 2 I 7 75 . )
4e Total program service expenses 18,856,513,

Form 990 p2019)
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Form 990 {2{]19) OPTIONS FOR COMMUNITY LIVING, INC 11-2612035 Page 3
V.| Checklist of Required Schedules

Yes | No

1 |s the organization described in section 50%{c)(3) or 4947 (a)(1)} {other than a private foundation)?

IF"Yes," complete SChEGUIB A e e 1] X
2 s the organization requlired to complete Schedule B, Schedule of Contnbutors" .................................................................. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of ar in opposition to candidates for

public office? If “Yes," complete SCRadR C, PAMEL ... oo oo e, 3 X
4 Section 501(c)}(3) organizations. Did the organization engage in lobbying actl\nties oF have a sectuon 501(h} election in effect

during the tax year? if "Yes,” complete SCRaAUIe C, PAEIT ... oo ettt 4 X
§ Is the organization a section 501(cH4), 501(c){5), or S01{c)(B} organization that receives mambershiz dues, assessments, or

similar amounts as defined in Revenue Procedure 88-197 If "Yes, " complete Schedule C, Part Il ... ] 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? ff "ves,* complete Schedule D, Part | <] X
7 Did the organization receive or hold a conservation easement, induding easements to preserve open space,

the environment, historic land areas, or historic structures? ff "yYes," complaete Schedule D, Part If ... 7 X
8 DBidthe organization maintain collections of works of art, historical treasures, or other similar assets'? jf “Yes complete

Schedule D, Part iif 8 X

9 bBid the organization report an amount in Part X, line 21, for escrow or custodlal accotsnt Ilablhty serve as a custodian for
amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedle D, Part IV e, 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowmeants

of in quasi endowments? it "Yes, " complete Schedule D, Part Ve,
11 [If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VH, VIl X, or X

as applicable.

a Did the organization report ar amount for land, buildings, and equipment in Part X, line 10? i "Yas, * complete Schedule D,

PAME VI oo e e Hal X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of |ts total
assets reported in Part X, line 167 ff “Yes," complete Schedule D, Part VIl oo o 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 167 If "Yes, " compfete Scheduie D, Part VIl ..o oo tic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedile D, PAR IX ... ...\ oooooo oo o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Scheduwe D, Part X ... 1ie | X
f Did the organization's separate or consolidated financial staierments for the tax year include a footnote that addresses
the organization’s liability for Uncertain tax positions under FIN 48 (ASC 740)? jf "Yes,” compiets Schedule D, Part X ... 115 | X
42z Did the organization cbtain separats, independent audited financial statements for the tax year? ff "ves," complete
Schedule D, PArts XTANO XI ..o oo oo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and Jif the organization answered "No™ fo line 12a, then completing Schedule D, Parts X} and Xil is optional ... 120 X
13 Is the organization a school described in ssction 170(B}1)AIT 1 "Yes,* complete Schedule E . ... 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues br expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments velued at $100,000
or more? if "Yes, " complete Schedule F, Parts 1and IV ... . 14b X
45 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants ar ather asmstaﬂce toor for any
foreign organization? Jf *Yes," complete Schedule F, Parts #1and IV o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts ilfand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrals:ng services on Par‘t IX,
column (A), lines 6 and 1167 Jf "Yes, " complete SEREAUIR G, Pt T __._.............c.cccccooorooeee oo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and cantributions on Part VL, fines
1c and 8a? i "Yes," complete SChedUie G, PAMT Il ... oottt 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, fine 9a7? Jf "Yes,"
complete SChedUie G, Part Il e e e e e 19 X
20a Did the organization operate one of more hospital taciities? if "Yes, " complete Schedule H 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization repott more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 Jf “Yes." complete Schaduie | Parfs 1 and 1 oo 21 X

832003 01-26-20 Form 980 (2019)



Form 990 (2019 OPTIONS FOR COMMUNITY LIVING, INC 11-2612035  Ppage4
| Checklist of Required Schedules (o nrinueq)

Yes ] No

22 Did the organization report more than $5,000 of grants or other assistance to of for domastic individuals on
Part IX, cofumn (A), line 22 f "Yes," complete Schedule I, Parts T and Ml ... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organlzatlon 5 current
and former officers, directors, trustees, key employees, and highest compensated employees?  if "Yes, " complste
SCROGUIE U ... oo oo 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 jf "Yes, " answer lines 24b through 24d and complete

SCNEUUIE K. 1 "NO,™ GO 0 i@ 258 ... ..o o\ ooooo oo e oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporaty period exception? 24h
¢ Did the organization mainfain an escrow account other than a refunding escrow at any time during the year to defease
AN X O OIS E e e 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year'P _________________________________ 24d
25a Section 5014{c)(3), 501{c){4}, and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,* complete Schedule L, Partt ... 255 X

b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not besn repotted on any of the organization’s prior Forms 990 or 990-EZ? f "Yas," complete
Schedule L, Part] ... e e e 255 X

26 Did the organization repart any amount on Part X line 5 ot 22, for receivables from or payahles to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons? if “Yes, " complete Schedule L, Part i 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% contralled
entity (including an employee thereof) or famify member of any of these persons? jf "ves," complete Schaeduie L, Part il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicabile filing thresholds, conditions, and exceptions):
a A current or former officer, director, frustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete SChodule L, PArtIV e, 28a X
b Afamily member of any individual described in line 28a? ff "Yes, " complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ff
"Yes," complete SchedUle L, Part IV e 28¢c X
23 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes,* ccmp!ere Schedule Moo 29 X
30 Did the organization receive contributions of art, histotical treasures, or other similar assets, or gualified conservation
CONtAbUHONS? If "Yes, " COMPIBte SCROGUIE M ... . .\ oo oo\ eoeeeoo oo oo oo e oo 30 X
31 Did the organization liquidate, terminate, or dissolve and ¢ease operations? Jf "Yes, " complete Schedu!e N, Partl __________________ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCRELUIE N, PRI I _.ooooo oo oo oo 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7704-37 if "Yes, " complete Schedtle B, PRIET oo e 33 X
34 Was the organizaticn refated to any tax-exempt or taxable entity? I "ves, " complete Scheduls R, Part fi, ilf, or IV, and
Part V, I8 T oo e et | X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)'? ______________________________________________________ 35a X
b H "Yes" o line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(12)7 if "Yes, " complete Schedule R, PArt V. INE 2 oo oo 35h
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt nan-charitable related organization?
If "Yes, " complete SChadlle R, Part U, e B e e e e 36 X
37 Did the organization conduct more than 5% of its actxwtles through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf “veg, " cornplete Schedule R, Part vl ... 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 Schedule © e as | X
4 Statements Regarding Other IRS Filings and Tax Compliance

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

ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -G- if not applicable ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repottable gaming e
{gambling) winnings to prize winhers? . ... .. e e 1c

932604 01-20-20 Form 990 (2019)



Form 290 {2019) OPTIONS FOR COMMUNITY LIVING, INC 11-2612035  Pageh
‘Part Statements Regarding Other 1RS Filings and Tax Compilance {continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar vear ending with or within the year covered by this returmn 2a

b [ at least one is reported on line 22, did the organization file all required federal employrment tax retums?
Note: H the sum of lines ta and 2a is greater than 250, you may be required 10 o-fije (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b H"Yes," has it fled a Form 890-T for this year? Jf “No" tg line 3b, provide an explanation on Schadule O 3b

da At 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 ather financial account)?
b If "Yes," enter the name of the foreign country B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Pid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ |If "Yes" o line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annuat gross receipts that are hormally greater than $§ 09, OOO and did the crgamzataon solicit
any contributions that were not tax deductible as charitable conttbUtioNS Ba X
b [f “Yes," did the organization include with every solicitation an express statement that such contribttions or gifis
wara hot tax deductible?

7 Organizations that may receive deducttble conmbutlons under sectzon 170(0)

a Did the organizaticn receive a payment in excess of $75 made partly as a contribution and partly for goods and services providad to the payor? | 7a X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred

1o file FOPM B2B2? et e ettt e e s e e et e er e
If "Yes," indicate the number of Forms 8282 filed during theyear I 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a pearsonal benefit contract?
Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? .
If the organization received a contribution of quatified inteltectual property, did the organization file Form 8899 as required? | 7g

TFo o Tho 2 QU

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
& Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the
SHONSoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c}{7) organizations. Enter:

a Initiation fees and capital contributions in¢luded on Part VI, line 12 . {10a

b. Gross receints, included on Form 990, Part VI, line 12, for public use of club facilities 10h
11 Section 501{c){12) organizations, Enter:

a Gross income from members or shareholders ila

b Gross income from other sources {Do not net amounts due or paid to other sources against

amourts due of received from them.}) | 11t
12a Section 4947({a}{1} non-exempt charitable trusts. Is the orgamzahon flling Form 990 in heu of Form 10417 12a
b H "Yes," enter the amount of tax-exernpt interest received or accrued duringtheyear  .................. !l2b |
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gqualified health plans in more than one state? 13a

Note: See the instructions for additional information the erganization must report on Scheduie 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 on hand

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? || .. ..
If "Yes," see instructions and file Form 4720, Schedule N.
16 |5 the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

Form 980 (2019)
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Ferm 990 (2019) OPTIONS FOR COMMUNITY LIVING, INC 11-2612035 Page B

| Governance, Management, and Disclosure o, gach "ves" response to fines 2 through 7b below, and for a "No™ response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anylineinthis Part VI o
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing bedy at the end of the tax year ia i

1a

b
9

If there are material differences in voting rights among members of the geverning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
Enter the number of voting mambers inciuded on line 1a, above, who are independent 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, arkey employee? e, 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company of other person? R
Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬂleci’? _______________
Did the crganization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?
Did the organization have membaers, stockholders, or other persons whio had the power to elect ofr appomt che or

mora members of the goverming BodY ? e 7a
Are any goverhance decisions of the organization reserved to {or subject to approvaf by) members, stockholders, or

persens other than the governing body? e
Did the organization contemperaneously document the meetings held or written actions underiaken during the year by the foliowing:

The GOV DOOY T e e et
Each committee with authority to act on behalf of the. governing body? e,

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

organization's maiting address? ff "Ywmmmmmmﬁgﬁwo 9 X

>

o 1 B jw
] Bl bl b

B

Section B. Policies

Code

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or afffliates? 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 consisient with the organization’s exempt purposes? 10h
Has the organization providad a complete copy of this Form 990 to ail members of its governing body before filing the form? 11a] X
Describe in Schedule O the process, if any, used by the organization to review this Form 990, ol
Did the organization have a written conflict of interest policy? Jf "No," go to line T3 ... 12a
Were officers, directors, or trustees, and key amployees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe

bk

i1 Scheduls O ROW thiS WES COMIB ..ottt ee ettt es et 12¢
Did the organization have a written whistleblower policy? L B , , 13
Did the organization have a written document retention and destruct:cm poilcy7 14

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

b P b

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official 15a | X

Other officers or key employees of the organization 15 | X
if "Yes" to line 15a or 156b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ) 16a X
if "Yes," did the organization follow a wrltten policy or procedure requiring the organization to evaluate its partlmpation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? L U . IR e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is reguired o be fled p-NY
Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and §90-T (Section 501(¢}(3)s oniy) available
for public inspection. Indicate how you made these available. Check all that apply.

I ] Own website [ Ancther's website Upon request (] other {explain on Schedule O)

Bescribe on Schedule & whether {and if s0, how) the organization made iis governing documents, conflict of interest paticy, and fihancial
statements available to the public during the tax vear.

State the hame, address, and telephone number of the parson who possesses the organization's books and records

KAREN SCHWARTZ - DIRECTOR OF FINANCIAL SERVICES - (631)361-9020
25 HOWARD PLACE, RONKONKOMA, NY 11779

832006 01-20-20 Form 990 {2019}



Form 890 (2019) OPTIONS FOR COMMUNITY LIVING, INC 11-2612035  page?
PartVll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule © contains & response or note 1o any line in this Part VIl

Section A. _ QOfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
© List all of the arganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compsnsation.
Enter -0- in columns (D}, (E), and {F) if no compensation was paid.
® List all of the organization's current key employess, if any. See instructions for definition of "key employee.”

© List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations,

© List ail of the organization's former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organirations.

® {ist all of the crganization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,

See instructions for the order in which 1o fist the persons above,

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

(A (B} <) D} (E} {F)
Name and title Average | .o d':f:iﬁﬁg‘than one Reportable Reportable Estimated
hours per | bax, usfess person is both 2n compensation compensation amount of
week officer and a director/trustee) from from related other
listany {2 the organizations compensation
hours for % . = organization {W-2/1028-MISC) from the
related § = N g {W-2/1099-MISC} organization
organizations| = | 5 S and related
helow 2l E - g % Hs organizations
line} HEHEEE
(1) ALAN TILLINGHAST 0.301
PRESTDENT 1.50 |X X 0. 0. 0.
{2} JODY BURKE, MSW 0.30
VICE PRESIDENT 1.50 11X X 0. 0. 0.
{3) MARK PINTO 0.30
TREASURER - RESIGNED 6/201% 1.50 |X X 0. 0. 0.
(&) TOM YOUMAZZO 0.30
SECRETARY 1.50 | X X 0. 0. 0.
{5) BEVERLY-JANE ANIANO 0.30
DIRECTOR 1.50 X 0. 0. 0.
{6) MATTHEW ARMANDI, CPA 0.30
DIRECTOR 1.50 X 0. 0. 0.
(7) MICHAEL MCCLAIN 0.30
DIRECTOR 1.50 X 0. 0. g.
(8) TAMIXA S, MENDOZA 0.30
DIRECTOR 1.501iX 0. 0. 0.
(%) JOANNE SHAPIRO 0.30
DIRECTOR 1.50 1% 0. 0. 0.
(10} JUDY SIMONCIC, ESQ, 0.30
DIRECTOR 1.50 (X 0. 0. 0.
{11) LAVERNE SWINTON 0.30
DIRECTOR 1.50 |X 0. 0. 0.
{12) JEB BUNT 0.30
DIRECTGR 1.50 X 0. 0. 0.
(13} YOLANDA ROBANO-GROSS, LMSW, MHA 35.00
EXECUTIVE DIRECTOR 1.50 X 244,221, 0. 20,158,
(14) XAREN SCHWARTZ 28.60
DIRECTOR OF FINANCIAL SERVICES 6.40 X 145,475. 0. 49,759,
{15) GEORGIA KUHEN 35.00
PROGRAM DIRECTOR 0.00 X 142,657. 0.] 50,859.
{16} ALLISON COVINO 35.00
PROGRAM DIRECTOR 0.00 X 140,237. 0.] 38,666,
(17) DENISE WATERHQUSE 35.00
DEVELOPMENT DIRECTGR 0.00 X 123,959, 0.] 35,017.

832007 01-20-20 Form 980 (2a19)



Form 990 (2019) OPTIONS FOR COMMUNITY LIVING, INC 11-2612035 Page 8
[Pa jl-! l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coptinued)
(A) {B) (© (D} (&) {F)
Name and title Average (do not ChPe gl?::l:??ﬁhﬂn one Reportable Reporiable Estimated
hours per | box. urless person is both an compensation cempensation amount of
week oificer and a director/irustee} from from related other
(istany | & the organizations compensation
hours for | 5 2 organization {W-2/1099-MISC) from the
related =] £ 2 (W-2/1099-MISC) organization
organizations{ g | = g i and refated
below g1zl 12 k8 organizations
{18) LORT BARRAUD 35.00
HR DIRECTOR 0.00 X 121,758, 0.1 46,860.
(19) SUSAN STEINHARDT 35.00
DIRECTOR OF COMPLIANCE & QUALITY 0.00 X 121,087. 0. 41,111.
1B SUBTOAl oo e 1,039,394, 0.1 282,430,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total faddlines tband 1) ... ... 1,039,354, 0.1 282,430.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportabie
compensation from the organization B 8
No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7? if "Yes, " complete Schedule J for such individual

and related organizations greater than $150,000? jf "Yes, " complete Schedule J for such individual

4  For any individual listed on fine a, is the sum of reportable compensation and other compensation from the organization

5§ Did any perscn listed oh line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered ta the organization? i "Yag " complete Schedute J for such persorn

Section B. independent Contractors

Yes

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

the organization. Report compensation for the calendar year anding with or within the crganization's tax year.

(A} {B) )
Name and business address Description of services Compensation
BAKER TILLY VIRCHOW KRAUSE LL:P
PO BOX 7398, MADTSON, WI 53707-7398 ACCOUNTING 135,900.

2 Total number of independent contractors {including but not fimited to those listed above) who received more than

$100,000 of compensation from the organization B

1

932008 01-20-20

Form 990 (2019)



Form 990 (2019) OPTIONS FOR COMMUNITY LIVING, INC 11-2612035 Page 8
: VIll:]  Statement of Revenue

Checlif Schedule O contains a response ot note to anyiine inthis Park VIl e

{A) {8} < D)
Total revenue | Related orexempt|  Unrelated Revenue excluded
function revenue {business revenue{ from tax under
. sections 512- 514
8 1 a Federated campaigns 1a
SH b Membershipdues ... 1b
‘:. ¢ Fundraisingevents 1c
%“ d Related organizations . |1d
& e Government grants (contributions) | 1e 22,811,
,5' f Al other contribitions, gifts, grants, and
E similar amounts noi included above | 1§ 346,075,
% g Noncash cantribulions included in lines 1a-1f 14 3
3 h Total Addlinestatf ... oo oo [
Business Code R : SR i
@ 2 5 MENTAL HEALTH LICENSED PROGRAMS 623990 7,384 924, 7,384 924,
'§® b MENTAL HEALTH SUPPORTIVE HOUSING 623990 4,852 289, 4,852, 289,
@8 ¢ ATC - CARE COORDINATION 623990 4 506,259, 4 506,259,
5% d RATC - RESIDENTIAL SERVICES 623990 2,271,461, 2,271,461,
‘g'in: e MAIN STREAM RENT VOUCHERS 532000 1,022,862, 1,022,862,
& f Al other program service reverwie 453310 28,452, 28,452
g Total. Addlines2af . ... B 20,066,247, i
3  Investment income {including dividends, interest, and
other simitar amountts) B 139,045, 133,049,
4 income from investment of tax-exempt bond proceeds -8
5 RoyallieS . ... | 4
(i) Real (i} Personal
6a Grossvents Ba
b Less: renial expenses _ |6b
¢ Rental income or (foss}  |6g
d Netrental income or {loss) ... |
7 a Gross amount from sales of (i} Securities (i) Other
assets other thar inventory [7a) 2,453,292, 1,273 893,
b Less: cost or other basis
2 and sales expenses 2,426,098, 290,751,
§ ¢ Gainorfoss) 27,194, 982,142,
2 d Netgaln of (088) ... .. » 1,009, 336, 1,088 336,
| 8a Gioss income from fundraising events (ot
& including $ of
contributions reported on line 1g). See
PartiV.line18 . 8a
b Less: direct expenses . &b
¢ Netincome or {loss) from fundraisingevents ..
9 a Gross income from gaming activities, See
Part IV, line19 i
b Less: direct expenses 8b
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less retums
and allowances 10a
lLess: costofgoodssold 10!3]
¢ Net income or {loss) from sales of inventory ...
Business Code : S Rty
% 11 a MANAGEMENT FEES 500069 148,964, 148,304,
% a b MISCELLANEQUS INCOME SG0099 826, 86,
i
%—‘? d Alf other revenue
a b 148,990,
12 Total revenue. See instructions ... ... B 21,758,948, 20,066,247, 1,297,375,

532009 01-20-20 Forim 990 (2019)



Form 890 (2019)

OPTIONS FOR COMMUNITY LIVING,

INC

11-2612035

Page 10

‘PartiX | Statement of Functional Expenses

Saction 5071(c)(3) and 501{c){4) organizations must complete ail columns. All other organizations must compiete column (A).

Check if Schedule O containis a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total e(xA;genses Progra#T?)service Managé?h)ent and Funéll‘%a)ising
7b, 8b, 8b, and 10b of Part Vill. expenses __general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreigh governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustess, and key employees 459 613. 459,613,
6  Compensation hot included above to disqualified
persons (s defined under section 4958(f){1)} and
persons described in section 4958(c}{3)(B)
7 Othersalaries andwages 9,580,018. 8,407,595. 1,139,635, 32,788,
8 Pension plan accruals and confributions {include
section 401(k) and 403(b} employer contributions) 343,508. 248,499, 92,385. 2,614,
8 Other employes benefts 2,130,012, 1,858,577, 265,582, 5,853,
10 Payrolitaxes 750,756. 640,858. 107,404, 2,484,
11 Fees for services (nonemployees):
a Management |
bolegal 60,737, 51,787. 8,350,
e AccoUnting . 102,999. 95,407. 7,216, 376.
d Lobbying
e Professicnal fundraising services. See Part [V, line 17
f Investment managementfees
g Other. {Ifline T1g amount axceeds 10% of ling 25,
column (A) amount, list line 11g expenses an Sch 0.) 420,033. 366,893, 43,663, 9,477.
12 Advertising and promotion
13 Officeexpenses . .. 565,416. 479,288, 77,576. 8,542,
14 Informationtechnology . ... .
15 Royaltes |
16 OCOUPANCY ..o 2,469,162.] 2,305,897, 163,263, 2.
7 Travel 221,624, 214,272, 7,268. 84.
18 Payments of travel or entettainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest
21  Payments io affiliates
22  Depreciation, depletion, and amortization 1,360,942, 1,278,143. 82,799,
23 dmsurance 151,493 168,643
24  Dther expenses. [iemize expenses not covered 1
abovs (List miscellaneous expenses on line 24e. If
fine 24e amount exceeds 10% of line 25, column (A)
ameunt, list ling 24e expenses on Schedule 0.) : ; TR AT e
a RENTAL ASSIST & RELATED 1,533,538, 1,533,538,
» MATNTENANCE & REPAIRS 548,859, 517,523, 31,318, 18.
¢ MINCR EQU,SUPPLIES,FOQD 445,309. 445,309,
d MONEY MGMNT - CLIENTS 148,929, 148,928,
e All other expenses 201,294, 135,345, 64,376. 1,573.
25 Total functional expenses. Add lines 1through24s | 21,534,242, 18,896,513, 2,573,807, 63,922,
26 Joint costs, Complete this line only if the organization

reported ih column (B) joint costs fram a combined
aducaticnal campaign ard fundraising solicitation.
Gheck here P [ it following S0P s8-2 (Asc: asa-720)

832010 01-20-20

Form 990 (2019)



Form 990 (2019)

OPTIONS FOR COMMUNITY LIVING,

INC

11-2612035

page 11

Balance Sheet

Check if Schedule O contains a response or noie to any line in this Part X

932011 81-20-20

{A) {B)
Beginning of year End of year
1 Cash- noninterestbeanng ... 1,009,768.] 1 1,542,443,
2 Savings and temporary cash investments 2 ’ 999,854.] 2 2,543,034,
3 Pledges and grants receivable, net .. 3
4 Acoounts receivable, met ... 1,606,738, 4 2,136,897,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial coniributor, or 35%
controfled entity or family member of any of these persens .
6 Loans and other receivables from other disquaiified persons {as defined
under section 4958(f(1)), and persons described in section 4958(c)3)YB) . 6
@ | 7 Notesandloansrecelvable, net 7
@ | 8 fmnventoriesforsaleoruse ... 8
< 9 Prepaid expenses and deferred charges 21 _3_, 5 2_3. 3 2”1 2 172 3
10a Land, buildings, and equipment: cost or other s e S e
basis. Complete Part VI of Schedule 10a 43,851,306, -
b Less: accumulated depreciation 10b 15,228,234, 30,038,483, 10c 28,623,072,
11 Investments - publicly traded securities 3,738,056.1 11 4,164 ,171.
12 Investments - other securities, See Part i, et 12
13 Investments - prograrrerelated. See Part iV, likett 13
4 intangibleassels 14
15 Otherassets. See Part IV, line 11 ... 926,774.} 15 956,628.
16 Total assets. Add fines 1 through 15 fmustequaf line 33} ... . ... 49 ) 533,194.] 16 40,178 : 368,
17 Accounts payable and acorued eXpenses ... 945,000. 1,002,088.
18 Grantspayable | e 18
19 Deferredrevenue 928,483.1 19 246,678,
20 Tax-exempt bond labilities
21 Escrow ot custodial account liability, Complete Part iV of Schedule D
«» | 22 Loans and cther payables to any current or former officer, director,
;—% trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons
= | 23 Secured mortgages and notes payable to unrelated third parties 6,206,758.] 23 6,017,780.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Sehedule D e 4,463,958.1 25 4,397,357,
26 Total liabllities. Add lines 17 through 25 ... . e N 12,550,205, 26| 11,663,913.
Organizations that follow FASE ASC 958, check here P
g and complete lines 27, 28, 32, and 33. :
§ {27 Net assets without donor restrictions 27,941,918, 27 28,228,976,
o | 28 Net assets with donor restrictions 41,071 2 85 4_7_ 9
g Organizations that do not follow FASB ASC 958, check here B E:] ]
L and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds 29
E 30  Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 3t
g 32  Total net assets or fund balances 27,982,989.1 a2 28,514,455,
33 Total liabilittes and net assets/fundbatances 40,533,194.] 33 40,178,368,
Form 290 2019)



Form 990 (2018} QPTIONS FOR COMMUNITY LIVING, INC 11-2612035 pagei2
I{ Reconciliation of Net Assets

Check if Schiedute O contains a response or note to any line in this Part X1 ... e e e e il E:]
1 Total revenue (must equal Part VIl column (A), line 12) 1 21,758,948,
2 Total expenses (must equal Part IX, column (A, line 28) 2 21,534,242,
3  Revenue less expenses. Subtract line 2 from line 1 3 224,706,
4 Net assets or fund balances at beginning of year {must equal Part X line 32 column (A)) 4 27 ,982,9 89.
5 Net unrealized gains (losses) on investments 5 306,760.
6 Donated services and use of facilities 6
T OIVESIMENt OXDPBNSOS e e e 7
8  Prior period adiustments e 8
9  (Other changes in net assets or fund kalances (explain on Schedule O} 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 32,
columnn (BYY 10 28,514,455,
P l, Financial Statements and Reporting
Chack if Schedule O contains a response or noteto anylinginthis Part XH .. D

Yes | No

1  Accounting method used to prepare the Form 990: I_:} Cash Accrual El Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled of reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or fev:ewed ona
separate basis, consolidated basis, or both:
D Separate basis I:} Consolidatad basis I:I Both consolidated and separate basis
b Woere the organization's financial staternents audited by an independent accountant?
If *Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [} Consolidated basis [ Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the erganization changed either its oversight process or selection process during the tax year, explam on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Singfe Audit
Actand OMB Circular A8 e 3a| X
b if "Yes," did the organization underge the reguired audlt or audlts’? If the organlzatlon dld not undergo the reqwred audlt
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... a3l X

Form 990 (2019

832012 01-20-20



SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ} . o ! _— :
Complete if the organization is a section 501{c){3) organization or a section 2ﬁ 1 g
4947(a}{1) nonexempt charitable trust.
Dapertment of the Treasury P Attach 1o Form 990 or Form 990-E2. bi
Internal Revenue Service b Go to www.irs.gov/Form990 for instructions and the latest information. 5|
Name of the organization Employer identification number
OPTIONS FOR COMMUNITY LIVING, INC 11-2612035

Reason for Public Charity Status (a organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check anly one box.)
1 D A church, convention of churches, or assaociation of churches described in section 170(b)} 1{ANi).
E:l A school described in section 170ib){1{ANiT). (Attach Schedule £ (Form 990 or 990-EZ).)
D A hospital or a cooperative hospital service organization described in section T70(b){ 1){A)#i).
E::I A medical research organization operated in conjunction with a hospital described in section 170{b}{1){ANi). Enter the hospital's name,
city, and state:
An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)}{ 1H{A}iv}. (Complete Partll.)
A federal, state, or local governrent or governmental unit described in section 170{b)}{1}{A)iv).
An organization that normally receives a substantial part of its support from a govermnmental unit or from the general public described in
section 170{b){ 1}{A)vi). (Compiete Part H.)
A community trust described in section 170(h}{1}{(Alvi}. (Complste Patt 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-and-grant college of agriculture (see instructions), Enter the name, city, and state of the ccllegs or
uhiversity:
An organization that normally receives: (1} more than 33 1/3% of its support frem contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). {Complete Part 1il.)
11 l:___] An organization organized and operated exclusively to test for public safety. See section 508{a){4).
12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a}{2). See section 509{a){3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
m Type I, A supporting organization operated, supervised, or controlled by its supported organizatich(s), typically by giving

E- - )

3]

0 00 O

=

10

W

the supported organization{s) the power to regulatly 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 supstvised ot controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s}, You must complete Part IV, Sections A and C.

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

d |__-] Type Hl non-functionally integrated. A suppotting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

Provide the following information about the supported organization{s).

{i) Name of supporied {ii) EIN liil) Type of organization il&"’]ﬂfimgvﬂfrgﬁ‘:‘zgﬁgﬁni:—gg% {v) Amount of menetary tvi} Amount of cther

"sut - : § yous goverding ! ) ) . )

organization {described on lines 1-10 Y N suppert {see instrustions) | support (see instructions)
above (see instructionsl s o

ko

Total
.HA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ.  g3z021 av-25-1¢  Schedule A (Form 990 or 890-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 QPTIONS FOR COMMUNITY LIVING, INC 11-2612035 page2
3 Support Schedule for Organizations Described in Sections 170(b)(‘i)(A)(iv) and 170{b}{1)}(A)}(vi}

(Complete only if you checked the box onrfine 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
falls to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2015 {b) 2016 {c} 2017 {d} 2048 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and either paid 1o
or expendsd 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 through3

5 The portion of {otal contributions
by each person {other than a
governmental unit or publicly
supporied organization) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,
column (fy

6 Public support. Subiract line 5 from fine 4.

Section B. Total Support
Calendar year {or fiscal year beginning in) P {a} 2015 {b} 2018 {c} 2017 {d} 2018 {e} 2019 {t} Total
7 Amounts from line 4

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Partviy

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, ete. (see instructionsy 12 |

13 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, check thi§. box and stop here o oo | D
Section C, Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column {f) divided by line {1, colurmn {y ... 14 Y
15 Public support percentage from 2018 Schedute A, Part Il line 14 15 Yo

16a 33 1/3% support test - 2019. [f the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, 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 - 2019, If the organization did not check a box on lme 13, 1Ba 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 publicly supported organization P i:]
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 174, and Ime 15is 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 publicly supported organization

Schedule A {Form 290 or 990-EZ) 20149
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] Support Schedule for Organizations Pescribed in Section 509(3)(2)
(Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. ¥ the organization fails to
qualify under the tests listed below, please complete Part i1}
Section A. Public Support
Calendar year {or fiscal year beginning in) {a} 2015 {b} 2018 {c) 2017 {d} 2018 e} 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants,") 3797477.1 711 ,018.| 650,616, 242,704.] 395,326, 5796841.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or fagilities furnished in
any activity that is refated to the )
organization's tax-exempt purpose  [L4956912.015919724.17201427.108031954.20066247.186176264.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Addlines 1throughs _ [LB754089.[16630742.17852043.18274658.0461573./919731.05.
7a Amounts included on lines 1, 2, and
3 received from disquaiified persons 0.

b Amounis included on lines 2 and 3 received
from oiher than disqualified persons that
exceed the grealer of §5,000 or 1% of the
amount o line 13 tor the year

.................. 0.

cAddlines 7aand 76 0.
57573105,

8 Public support. (Subirct fine 7¢ from line 63
Section B. Total Support

Calendar year (or fiscal year beginning in) o {a) 2015 (b} 20186 {c] 2017 {d) 2018 {e} 2019 {f) Total
8 Amounts from line 6 18754089.[16630742.17852043.|18274658.20461573.919731.05.

10a Gross income from interest,
dividends, payments received on
secuUtities loans, rents, royalties

andi'ncomefromsimiiarsourcals 105,707. 112,924. 117,723- 127,369. 139,049. 603,272.

b Unrelated business taxable incoms
(less section 511 taxes) from businesses
agquired after Jung 30, 1976

¢ Add lines 10a and 10b 105,707, 112,924.1 117,723.1 127,86%.| 139,049.} 603,272.

11 Net ihcome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain

| f th le of ital
S e e Pl 144,643.] 143,768.] 147,056.| 141,327.] 148,990.| 725,784,

13 Total support. (Addiines 9, 0o, 11,ana1zy [L9004439,16887434./18116822.[18543854.[20749612.153302161.

14 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,

checkthisboxandstop here ... ... o B ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (ine 8, column (f), divided by line 13, column () i5 98.58 1w
16__Public support percentage from 2018 Schedule A, Partlil line 16 16 98.54
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10c, column {f}, divided by line 13, column )y 17 .65 %
18 Investment inceme percentage from 2018 Schedule A, Part Ik, linet7 18 .63 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and step hers, The organization quaiifies as a publicly supported organization B>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... i | l_____|
932023 00-25-19 Schedule A {Form 980 or 990-E2) 2019
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Suppoerting Organizations

(Completa only if you checked a box inline 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, DB, and E. If you checked 12d of Part |, compiete Sections A and D, and compiete 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
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 refationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B8)? if *Yes," answer
(b} and () below.

b Did the organization confirm that each supporied organization qualified under section 501{c)(4), {5), or (B) and
satisfied the public support tests under section 508(a)(2)7 If "Yes," describe in Part Vi when and how the
organization made the determinalion.

¢ Did the organization snsure that all suppott to such organizations was used exclusively for section 170{c}{Z){B)
purposes? Jf "Yes," explain in Part Vl what controls the organization put in place to ensure such use.

4a Was any supported organizalion not organized in the United States (“foreign supported organization")? Jr
"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 make grants to the foreign
supported organization? If "Yes, " describe in Part Vi how the organization had such control and discretion
despite being controffed or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remave any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below {if applicable). Also, provide detail in Part VI, including {i) the names and EIN
numbers of the supported organizations added, substiftited, or removed; (i) the reasons for each such action;
(iif} the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendmant to the organizing document),

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported arganizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? i "Yas,* provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, 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% controlled entity with
regard to a substantial contributor? If "Yes,* complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes, " complete Part | of Schedule L (Form 980 or 990-EZ).

@a Was the organization contralled directly or indirectty at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 508(a){1) or (Z)? Jf "Yes," provide detail in Part VI

b Did one or more disqualified persons {as defined in line a) hold a contrelling interest in any entity in which
the supporting organization had an interest? {f "ves, " provide detail in Part VI,

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benedit
from, assets in which the supporting organization also had an interest? ff "Yes, * provide detail in Part VL.

10a Was the organization subject 1o the excass business holdings rules of section 4943 because of section
4943(f} {regarding certain Type Il supporting organizations, and all Type 1 non-functionally integrated
supporting organizations}? jf "Yes, " answer 106 below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to
—_determine whether the organization had excess husiness holdings,) 10b

832024 08-25-18
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IV Supporting Organizations /continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirsctly controls, either alene or together with persons described in (b} and {c}

below, the governing body of a supported organization? 11a
b A family member of a person described in {8) abova? iib
c__A 35% controlied entity of a person described in {a) or (b} above? f “Yes® to g, b, or ¢ grovide detail in Part V1. 11ic

Section B. Type | Supporting Organizations

Yes | No

1 Didthe directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the crganization's directors or trustees at all times during the
tax year? jf “No," deseribe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powets to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo 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 contrelled the supporting organization? / “ves," explain in

Part VI how providing such benefit carried out the purposes of the supperted organization(s) that operated,

supetvised. or confrolled the supporfing organization
Section C. Type H Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization's supperted organization(s)? f "No,* describe in Part VI how cantrol

or management of the supporting organization was vested in the same persons that controlled or managed

—the supparted organization(s)
Section D. All Type 1l Supporiing Organizations

Yes | No

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, (j) 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 {iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Wers any of the organization's officers, directors, or trustees either {i} appointed or elected by the supported
organization(s} or (i} serving on the governing body of a supported organization? Jf "No," explain in Part VI how

the organization maintained & close and continuous working relationship with the supported organization(s}.
3 By reason of the relationship described in {2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the crganization’s

income or assets at all times during the tax year? If "Yes, * describe in Part Vi the role the organization's

e SUpported organizations plaved in this regard,
Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),
a D The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below,
¢ [_J The organization supported a governmental entity. Describe in Part VI how you supported a government enfity (see instructions)
2  Activities Test. Answer {a) and {b) befow. Yes{ No
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 responsiva fo thase supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the erganization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? Jf "Yeg, " explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Suppoerted Organizations, Answey (a} and (b} below.
a Did the organization have the power to reguiatly appoint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? Provide details in Part VI.
b Did the crganization exercise a substantial degree ot direction ovet the policies, programs, and activities of each

of its sipported organizations? jf "Yes ' describe fn Part VI the rofe plaved by the grganization in this regard, 3b
932025 08-25-19 Schedule A (Form 990 or 990-EZ) 20619
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Schedufs A (Form 990 or 990-E2) 2019 OPTIONS FOR COMMUNITY LIVING, INC
1 Type llIl Non-Functionally Integrated 509({a}{3} Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveties of prioryear distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

o1 & (W o |-

&[G | (W [N e

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of propetty held for production of income (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

(A} Prior Year

(B) Current Year
{optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market valug of other non-exempt-use assetis

Total (add lines 1a, ib, and 1¢)

@ (o [ ||

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

2 Acguisition Indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

)

E-S

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 5 by .035.

Recoveries of prioryear distributions

o =~ (o |[Un

Minimum Asset Amount (add line 7 foline 6}

{+< BRI [+ 15, 08 PN

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}

Enter 85% of line 1.

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

Enter greater of |line 2 or line 3.

Incorme tax imposed in ptior year

O | e N |

ot B G 1N [

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

6

)

instructions).

E:l Check here if the current year Is the arganization's first as a non-functionally integrated Type Hi supporting organization {see

932026 09-25-19
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LV Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations (ontinued)
Section D - Distributions Cuwrrent Year
1 Amounts paid %o suppcerted organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acguire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {deseribe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1), See instructions.

9 Distributable amount for 2019 from Section G, line &
10 Line 8 amount divided by line 9 amount

== L I (= I 6 I N S

0 (i (iif}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2019

1 Distributable amournt for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions,

3  Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2C17

From 2018

Total of fines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributaple amount

Carryover from 2014 not applied {see instructions)

Remainder. Subtract fines 3g, 3h, and 3i from 31

4 Distributions for 2019 from Section D,
line 7 $

a _Applied to underdistributions of prior vears
b _Applied to 2019 distributable amount
¢ _Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi See instructions.

6 Remaining underdisttbutions for 2019, Subtract lines 3h
and 4b frem line 1. For result greater than zero, explain in
Part V. See instructions,

7 Excess distributions carryover to 2020. Add lines 3}
ahd 4c¢.

8 Breakdown ofline 7;

Excess from 2015

Excess from 2016

Fxcess from 2017

Excess from 2018

Excess from 2019

= Te n o o

h—

o | (o [

Schedute A {Form 990 or 980-EZ) 2019
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| Supplemental Information. provide the explanations required by Part I, line 10; Part i, line 17a or 17b: Part i, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 2a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1: Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCGME:
MISCELLANEOUS INCOME
2015 AMOUNT: &  13,971.
2016 AMOUNT: §  292.
2017 AMOUNT: &  6,166.
2018 AMOUNT: &  B831.
2019 AMOUNT: &  86.
MANAGEMENT FEES

2015 AMOUNT: &  130,672.
2016 AMOUNT: &  143,476.
2017 AMOUNT: &  140,890.
2018 AMOUNT: &  140,496.
2019 AMOUNT: &  148,904.

832028 08-25-19
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« « OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements 2
{Form 990} P Complete if the organization answered *Yes" on Form 990,
Part iV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 1141, 124, or 12b.

Department of the Treasury B Attach to Form 930.
Internal Revenue Service PGo to www.irs.gow/Form980 for instructions and the latest information. 2L
Name of the organization Employer identification number

OPTIONS FOR COMMUNITY LIVING, INC 11-2612035

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

{a} Donor advised funds {b} Funds and other accounis

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year}
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors i writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal contrel? e D Yes |:| No
6 Did the organization inform all grantees, donors, and donhor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring

ngpermlssuble VAL BB E i iiiiieiiiiisiiiiiieiiiiiiiiieiieiiiiiiiiiiiieiiiiii D Yes [ INo

' Conservation Easements. Complate if the organization answered "Yee" on Form 980, Part IV, line 7.

O b N -

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for pubtic use (for example, recreation or education} D Preservation of a historically important jand area
E] Protection of natural habitat D Preservation of a certified historic structure
E:] Preservation of open space

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

Held at the £nd of the Tax Year

a Total number of conservation easements 2a
b 2b
[ 2¢c
d Number of conservation easements included in (c} acquired after 7/25/08, and not on a historic structure
listed in the National Reglister e 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 B
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements itholds? [ lves [Iwno
6 Staff and volunteer hours devoted to manitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> _
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4}B)i}
and section 170(h){(4)(B){i})?

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
batance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
s}

D Yes D No

nization's accounting for conservation easements.
Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Forrm 980, Part IV, line 8.

1a {f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIH the text of the footnote to its financial statements that describes these items.

b 1f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{) Revenue included on Form 980, Part VIll, line 1
{H} Assets included in Form 990, Part X B

2 if the organization received or hefd works of art, historical treasures, or other similar assets for financial gain, provide
the foliowing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenus included on Form 980, Part VIll, line 1 B §
b _Assets included in Form 990, Part X B 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2019
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Partiil:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets feontinuad)
3 Using the organization's acquisition, accession, and other records, check any of the following that meke significant use of its
collection items (check all that apply):
a Q Public exhibition d |:| Loan or exchange program
Cj Scholarly research a I:l Other
|:| Pressrvation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIi.
8§ During the year, did the organization sdiicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as pan of the organization’s collection? . ... D Yeas B No

Escrow and Custodial Arrangements. Compiete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for conttibutions or other assets not included
on Form 990, Part X? , L ives [INo

b If "Yes,” explain the arrangement in Part XIl! and complete the following table:

Amount
¢ Beginning balance et 1c
d Additions during the vear id
e Distributions during the year ie
f

Ending balance 9%

AAAAAAAAAAAAAAA C Ives [ InNo

Did the organization include an amount on Form 940, Part X, line 21, for escrow or custodial acoount habmty’r‘
_ If f“(gs,“ explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl
Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, fine 10.

{a) Current year {b} Prior year fc) Two yaears back | {d) Three vears back | {e) Four years hack

1a Beginning of year balance

Contributions ..
Net investment earnings, gains, and losses
Granis or scholarships .
Other expenditures for facilities

and programs

® o o o

_.,
pg
a
E]
=
@
=
©
=
<
©
o
X

o
o
=
7]
@
w0

g Endofyearbalance
2 Provide the estimated percentage of the cuzrrent year end balance (ine 1g, column {a)) held as:
a Board designated or quasi-endowment - %
b Permanent endowmert P %
¢ Term endowment P %
The percentagss on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} Unrelated organizations e, 3afi)

(i Related organizatioNS | e dalii)
b If "Yes" online 3a(ii), are the related organizations listed as requtred on Schedufe R? 3b

se ibe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answerad "Yes” on Form 990, Part IV, fine 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis (investment} basis {other) depreciation

1a tand 9,933,962 o 9,933,962.

b 32,165,696, 13,750,626.1 18,415,0790.

c 137,004. 95,009. 41,8895,

d

e 1,614,644, 1,382,599, 232,045,
Total. Add lines 1a throuqh Te. (Colurmn () must equal Form 990. Part X._colurmn (B ine 1060 oo b i 28,623,072,

Schedule D {Form 990) 2019
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Schedule D (Form 990) 2019 OPTIONS FOR COMMUNITY LIVING, INC 11-2612035 page3
F 1]

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, tine 12.

{a} Description of security or category finciuding name of security)

(b) Book value

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

(1} Financial derivatives ..
(2} Closely held equity interests
(3} Cther

a)

(B)

(C)

(B)

{E)

(F)

@)

{H)

Total. {Col. (b) must equal Form 980, Part X; col. (B} line 12.) B>
P Il Investments ~ Program Related.

Complete if the organization answered "Yas"

onh Form 290, Part 1V, line 1

1¢. See Form 990, Part X, line 13,

{a} Description of investment

{b} Book value

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

. {b) must equal Form 990, Part X, cal. {B} line 131

Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d, See Form 980, Part X, tine 15.

{a) Description

{b) Book value

(1)

(2)

(3)

(4}

{5)

{6}

(7}

&)

{9)

Tota!. |
F Cther Llablhtles

Complate if the organization answered "Yes" on Form 930, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. (a) Description of liahility

{b} Book value

1) Federal income taxes

{
) DUE TO GOVERMNMENTAL AGENCIES

1,441,290,

(3 OTHER CURRENT LIABILITIES 65,036,
{9y SECURITY DEPOSTTS HELD IN TRUST 81,998,
5y ADVANCE FROM NEW YOREK STATE 2,705,776.
g OTHER LIABILITIES 162,257.
(7}
(8}
)]
Total. (Column (b) must equal Form 990, Part X. GOl (B e 28] oo e et eee ettt tt ettt ottt et prereiias B 4,397,357,

2. Liability for uncertain tax positions. In Part Xiif, provide the text of the fooinote to the orgamzation s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xiif .

932053 10-02-19

Schedule D {Form 990} 2019



Schedule D (Form 990) 2019 OPTIONS FOR COMMUNITY LIVING, INC 11-2612035 paged
Part XI:: | Reconciliation of Revenue per Audited Financial Staternents With Revenue per Return.

Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 22,065,708,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains {losses) on investmerts 2a 306,760.

b Donated services and use of facilities 2b

¢ Recoveries of prioy year grants 2c

d Other (Describe in Part XIIL) 2d

© AdANeS 28 H0UGR 20 ... 306,760.

............................................................................................................................. 21,758,948.
4 Amounts included on Form 920, Part Vill, line 12, but not on I|ne1
a khvestment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Describe in Part Xilk.}

Add lines 4a and 4b

0.
5 1 21,758,948.
eturn.

Complete if the arganization answered "Yes" on Form §90, Part IV, line 12a,

1 Total expenses and losses per audited financial statements 21,534,242,
2 Amounts included on line 1 but not on Form 990, Part i, line 26!

Bonated services and use of facilities . 2a
Prior year adjustments
Otheriosses e,
Other (Describe in Part XIi.)

Add lines 2a through 2d

o0 D oo

0.
21,534,242,

4  Amounts included on Form 980, Part X, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other {Describe in Part XH.) 4b
¢ Add lines 4a and 4b

0.
5 | 21,534,242,

| Part Xill Supplemen’ta! Informatlon.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part i}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ling 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xi}, lines 2d and 4k, Also compiets this part to provide any additional information.

PART X, LINE 2;:

MANAGEMENT HAS EVALUATED OPTIONS' TAX POSITIONS AND CONCLUDED THAT OPTIONS

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

FINANCTAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF ASC 740.

832054 10-02-19 Schedule D (Form 990} 2018



SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the prganization answered "Yes” on Form 890, Part IV, line 23.

2019

Depertment of the Treasury P Attach to Form 990,

Internal Revenue Service P Go to www.irs.gov/Eorm90 for instructions and the latest information.

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

Questions Regarding Compensation

1a Check the appropriate box({es) if the erganization provided any of the following to or for a person listed on Form §20,
Part Vll, Section A, line 1a. Complete Part il to provide any relevant information regarding thess items,

D First-class or charter travel l:] Housing atlowance or residence for personal use
E:} Travel for companions I:| Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account ]::l Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 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 Il] to explain

2 PBid the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Diractor, regarding the iterms checked on line 1a7?

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

D Compensation committee D Written employment contract
C} Independent compensation consultant Compensation survey or study
Form 930 of other organizations [X:} Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Paricipate in, or receive payment from, a supplemeantal nonqualified retirement plan?
¢ Parficipate in, or receive payment from, an equity-based compensation arrangement?
If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.

Only section 501(c){3}, 50H{c){4), and 50H(c){29) organizations must complete lines 5-9.
5 For persons listed oh Form 890, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The organization | e e et e
b Any refated organizalionT e e e e
If "Yes" online 5a or 5k, describe in Part i,
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net sarnings of:
a The Organization® || e
b Any related organization® e e
If *Yes" on line 6a or 6b, describe in Part lli.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," deseribe inPart it
8 Woere any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Reguiations section 53.4958-4{a)(3)7 if "Yes," describe in Pait i
g If "Yes" online 8, did the organization also follow the rebuttable presumption procedure descrilzed in

Regulations SCt O B A0 B0 i iiiiiiiiiiieiiriieiiireiiiiiiriiieiii:

Yes | No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9920. Schedule J {Form 990} 2019

832111 10-21-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oHR e e
{Form 990 or 990-EZ)} Complete to provide information for responses to specific questions on
Farm 930 or 990-EZ or to provide any additional infarmation.
Department of the Treasury = Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

MName of the organization

OPTIONS FOR COMMUNITY LIVING, TINC 11-2612035

FORM 3890, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

NEW YORK STATE LAW FOR THE PURPOSE OF PROVIDING RESTDENTIAL: AND SUPPORT

SERVICES TO PECPLE WITH SPECIAL NEEDS THROUGH CASE MANAGEMENT. OPTIONS

ASSURES THAT FAMILIES AND INDIVIDUALS ARE OFFERED THE COMMUNITY

RESQURCES 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 SOQURCES OF FUNDING ARE FEES PAID BY

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

FORM 980, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

ATC - RESIDENTIAL SERVICES -~ PROVIDES HOUSING AND HOUSING SERVICES FOR

PEOPLE LIVING WITH HIV/ATDS. OPTIONS OPERATES 69 UNITS OF LONG-TERM

AFFORDABLE SUPPORTIVE HQOUSING FOR INDIVIDUALS AND FAMILIES WITE 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, STABRILITY AND WELLBEING.

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

INTERVENTIONS EVER DEVISED TO END HOMELESSNESS AMONG THE MOST

VULNERABLE POPULATIONS.

EXPENSES § 2,982,565, INCLUDING GRANTS OF § 0. REVENUE § 2,271,461.

MAINSTREAM RENT VOUCHERS

EXPENSES § 1,031,624, INCLUDING GRANTS OF § 0. REVENUE § 1,022,862,

L.HA For Paperworic Reduction Act Notice, see the Instructions for Form 290 or 980-EZ. Schedule O (Form 990 or 990-EZ) {2018)
832211 09-06-13



Schedule O (Form 990 or 990-EZ) (2019} Page 2
Name of the organization Employer identification number

OPTIONS FOR COMMUNITY LIVING, INC 11-2612035

THRIFT SHOP

EXPENSES § 32,180. INCLUDING GRANTS OF § 0. REVENUE § 28,452,

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

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

BEFORE FILING. THE FORM 050 IS PROVIDED TO A MEMBER OF THE AUDIT FINANCE

CCMMITTEE T0O READ AND PROVIDE COMMENTS, WHERE NECESSARY. A COPY QF THER

FORM 890 TS PROVIDED TO THE BOARD BEFORE FILING WITH THE IRS.

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

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

STIGNED BY MEMBERS OF THE BOARD OF DIRECTQORS ANNUALLY. THE CONFLICT OF

INTEREST AND CODE OF ETHICS ARE ALSO REVIEWED AND STIGNED BY STAFF UPON HIRE

AND ANNUALLY AT THE TIME OF THE PERFORMANCE REVIEW.

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

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

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

CEQ/EXECUTIVE DTRECTOR SALARIES IN SIMILAR TYPE AND SIZE AGENCIES IN NEW

YORX. SALARTIES 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 DECTSTON MADE BY THE COMMITTEE WAS DISCUSSED AND APPROVED BY THE FULL

BOARD QF DIRECTORS.

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

COMPENSATION OF OTHER OFFICERS AND KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19:
832212 09-06-19 Schedule O {Form 990 or 990-EZ} (2019)




Page 2
Employer identification number

OPTTIONS FOR COMMUNITY LIVING, INC 11-2612035

Schedule O (Form 890 or 990-EZ) (2019)
Name of the crganization

THE ORGANTZATION MAKES ITS CORPORATE COMPLIANCE PLAN AVAILABLE ON THE

AGENCY WEBSITE. ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

932212 09-06-19 Schedule O {Form 990 or 990-EZ) (2019}
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