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010 97 934 Q3NNVOS

|
Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

OMB No 1545-0047

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30, 2009
B Gheck i appicabie | Please {C Name of organzaton COMMUNITY OPTIONS NEW YORK INC. D Employer identification number
ress IRS
. ':,“’:nge :‘::el or| Doing Business As 11-3414724
X | Neme change | PHntort  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E  Telephone number
M type
|| Imtial retun See |16 FARBER ROAD (609)951-9900
| | Termmation mﬁc City or town, state or country, and ZIP + 4
I ons | pPRINCETON, NJ 08540 G Gross receipts $ 6,614,160,
Application F Name and address of principal officer H(a) Is this a group return for Yes | X |No
L___I pending affihates?
H(b) Are all affiliates ncluded? Yes - No

‘X EO‘I(C)( 3 )« (mnsertno) 4947(a)(1) or L | 527

I  Tax-exempt status

J Website » N/A

If “No " attach a list (see instructions)

H(c) Group exemption number P

K Type of organlzatloT[x | Corporation | l Trustl I Association ‘ | Other P L Year of formation 7| 99ﬂ M State of legal domicile NY
Summary
1 Bnefly describe the organization's mission or most significantactvies _ _ _ _ _ __ _ _ _ _ __ _ ____ _ _ __ _ ____ ________________
@ IO PROVIDE SUPPORT TO FAMILIES THROUGHT THE DEVELOPMENT OF LIVING, _______ __________
E WORKING & RECREATIONAL OPTIONS_TO HELP FACILITATE FRIENSHIPS WITH ___________________
§ PERSON WITH DISABILITIES. _ __ __ __
g 2 Check thisbox p D if the organization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body (Part VI, Ine ta) . . . . . .. ... ... ... .. 3 11
_§’ 4 Number of independent voting members of the governing body (Part VI, lne by~~~ 4 10
3| 5 Total number of employees (PartV, e 2a), . ... .. 5 267
E 6 Total number of volunteers (estimate if necessary) L, 6
Ta Total gross unrelated business revenue from Part VIll, line 12, coumn(Cy .~~~ 7a
b Net unrelated business taxable income from Form 990-T, lIne 34 . . & & oot v e vonuuay = v o v o v v o o v 7b
RECEIVED Prior Year Current Year
e 8 Contribution and grants (Part VIiI, line 1h) I S — &) 224,745. 101,159.
§ 9 Program service revenue (Part VIl bne2g) =~ = at. FEB' 0 9- 2010 - 8 6,422,370. 6,150,602,
2 10 Investment income (Part VIII, column (A), ines 3, 4, and 26| =~~~ " Y =57 | b NONFE
11 Other revenue (Part VIII, column (A), Ines 5, 6d, 8¢, 9¢, 10c, andA1e) 9_: 355,729. 362,399.
12 Total revenue - add lines 8 through 11 (must equal Part ill, co|t@@DEN) UT. .. 7,002,844. 6,614,160.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) | ﬁi _______ 93,798. 35,184,
14 Benefits paid to or for members (Part IX, column (A), e d) NONE
8 15 Salaries, other compensation. employee benefits (Part IX, column (A), nes 5-10) = | 4,863,802. 5,111,388.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . .. ....... NONE
2 b Total fundraising expenses, PartIX, column (D), ine25) p ~ NONE ________
“117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-248) ... 2,062,480. 1,612,508,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) = . 7,020,080. 6,759,080.
|19 Revenue less expenses Subtractline 18fromhne12., . . . . . ... ... .. .. -17,236. -144,920.
6 § Beginning of Year End of Year
8520 Total assets (PartX, in€ 16) ... ... ... 3,075,591, 3,674,347,
28121 Total habilves (Part X, Ine26). ... 1,504,754. 2,248,433,
z“:’g 22 Net assets or fund balances Subtractine21fromiine20. . . . . . v . v« v v v v v e 1,570,837. 1,425,914,
Pa Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it I1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign } | [} / ]
Here Signature of officer ik Date
0By PV C RN
Type or print name and title
. Date Check if Preparer's identifying number
pard Elrgeﬁaatrue:es } 2 . / / self—I ’ (see instructions)
Preparer's ; — / 247/ 22/2| enployed B P00331844
Use Only | if coitonmioyocy "™ PpWITHUMSMITH+BROWN, P.C. EIN >  22-2027092
address, and ZIP +4 ¥ 210 1AKE DRIVE EAST, SUITE 102 CHERRY HILL, NJ 08002 Phoneno B  856~321-3177
May the IRS discuss this return with the preparer shown above? (See InStructions) , . , . . . . . . . ¢ . v v v v v v v v v v u , Yes IX | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2 000

302520 P490 01/29/2010 09:04:46 V08-8.3

Form 990 (2008
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Form"990 (2008) 11-3414724 Page 2
m Statement of Program Service Accomplishments (see instructions)

1 Briéfly describe the organization's mission
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2 . . . . . [ves [x]No
if "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
OIVICES e [Ives No
If "Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a(Code ) (Expenses $ 6,003,202. ncluding grants of $ ) (Revenue $ 6,614,160, )
TO PROVIDE SUPPORT TO FAMILIES THROUGH THE DEVELOPMENT OF
LIVING, WORKING & RECREATIONAL OPTIONS TO HELP FACILITATE
FRIENDSHIPS WITH PERSONS WITH DISABILITIES & TO ADVOCATE &
ORGANIZE EDUCATIONAL EFFORTS TO THE GENERAL PUBLIC ABOQUT
SOCIETAL CONTRIBUTIONS PERSONS WITH DISABILITIES CAN OFFER
TO THE COMMUNITY.

4b(Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 6,003,202 . (Must equal Part IX, Line 25, column (B) )
LA 61000 Form 990 (2008)

302520 P490 01/29/2010 09:04:46 V08-8.3
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Form 990 (2008) 11-3414724 Page 3
"Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A e 1 X
Is the organization required to complete Schedule B, Schedule of Contrbuwtors? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes,"” complete Schedule C, Part! . . .. ... ... 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete
Schedule C, Partll e 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Partill . . . . .. ... 5
Did the organization maintain any donor advised funds or any accounts where donors have the rght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part! 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparir, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV 9 X
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, Part V | 10 X
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VII, VIll, IX, or X as apphicable ... 11| x
Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts Xi, Xil, and Xl 12 X
Is the organization a school described in section 170(b)(1)A)n)? If "Yes,” complete Schedule E = | 13 X
Did the organization maintain an office, employees, or agents outside of the UsS? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part! = 14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partii 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Ill . . . . .. 16 X
Did the organization report more than $15,000 on Part IX, column (A), line 11e? ¥ "Yes, " complete Schedule G, Part| 17 X
Dud the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll 18 X
Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Part Il 19 X
Did the organization operate one or more hospttals? If "Yes,” complete Schedule H . . 20 X
Did the organization report more than $5,000 on Part IX, column (A), ine 17 if "Yes,"” complete Schedule |, Parts land Il = | 21 X
Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes,"” complete Schedule |, Parts land lll = = | 22 X
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J | | 23 X
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, 2002? /f "Yes, " answer questions
24b-24d and complete Schedule K. If "No,"go to queston 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c¢
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year? = | 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? If "Yes,” complete Schedule L, Part! . ... . ... 25a X
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! ... ... . 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Partill . . . . . 27 X

JSA

8E1021 1 000

302520 P4%0 01/29/2010 09:04:46 V08-8.3

Form 990 (2008)
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Form 990 (2008) 11-3414724 Page 4
“Checklist of Required Schedules (continued)
v Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indwvidually or collectively with other person(s) listed in Part VI, Section A)? If "Yes,"” complete Schedule L,
L 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f “Yes,"
complete Schedule L, Part IV . . . . . . . . . e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes, " complete Schedule L, PartIV . . . . . . . 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . ., , .| 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part | . e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il |, . . . @ . . . e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part! . . . . . . . . . . .. .. ' v.u... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
LIV, and V, ine 1 o o L e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, Ine 2 . . . . . . . . . e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,” complete Schedule R, Part V, lne 2 . . . . . . . . . . @ i i i ittt e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes,"” complete Schedule R, Part
M e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X

JSA
8E1030 1 000
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Form 990 (2008)
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Fornl 990 (2008) 11-3414724 Page 5
~ Statements Regarding Other IRS Filings and Tax Compliance
* Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of '
U.S Information Returns Enter-O-fnotapplicable. . . . . . ... .. .. .., 1a NONE
b Enter the number of Forms W-2G included in ine 1a Enter -0-if not applicable . . . .. .. .. 1b NONE
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhng) winnings to prize winners? . . . . . . . L L L L L o e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 2a 267
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
RIS FEIUMN? & o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . . . ... .. .. 3b
4a 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, secunties account, or other financial
BOCOUMD? & v v v e e i et e et e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... .. .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . Sb X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . o o i i it e e e e e e e e e e e e e Sc

6a Did the organization solicit any contributions that were not taxdeductible?. . . . . . ... ... ... ... .... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . v . v i e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? . 7a X

If "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

required to file Form 82827 . - - - « o o . i i e e e e e e e e ¢
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... ... ... l_79|J—
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DENEfit COMTACT? . v v o o e i i e e e e e et e e e e e e e e e e e e e e e e e e e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

FEQUITEA? .« o v v e et e e e e e e e e e e e e e e e e e e e e e e e e e 7h

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any tme dunngtheyear?. . . . . . .. ... ... ... 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. J
a Dud the organization make any taxable distnbutions under section4966?. . . . . . . . .. ... ... .. ... .. 9a X
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? . . . . . . ... .. ... .. 9b X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIil, ine12 . . . . .. ... .. .. 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilittes . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . v v v v v v v v v o v e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orrecewved fromthem ) . . . . . . o i i i it e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 - . . 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . |12b |

Form 990 (2008)
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Form 990 (2008) 11-3414724

Part

Page 6

Vi
: required by the Internal Revenue Code )

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Section A. Governing Body and Management

Yes No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governingbody _ . . . . . .. ... ... ..... 1a 11
b Enter the number of voting members that are independent . . ... .. 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? _ . . . . . .. ... e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, | . | . 4 X
5§ Did the organization become aware during the year of a material diversion of the organization’s assets?, | . . . . 5 X
6 Does the organization have members or stockholders? | . . . . . . .. . .. .. ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . L L e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . . . | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? L 8a | X
b Each committee with authority to act on behalf of the governing body? ... ... .. 8b| X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? = 9b
10 Was a copy of the Form 990 provided to the organization’'s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O , . . . ... ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," gotohne 13 . . ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicls? L 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes,”
describe in Schedule O how thisisdone L 12¢ X
13 Does the organization have a written whistleblower policy? . 13 X
14  Does the organization have a written document retention and destruction policy? . . ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management offical? ... . 15a X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O. (see instructions)
16a 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
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’'s exempt status with respect to such arrangements? . _ . . . . . . .. ... ... ... ..... 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed p» NY,

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

availlable for public inspection Indicate how you make these available Check all that apply

[:| Own website |:| Another's website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

19

20

policy, and financial statements avaiable to the pubhc

State the name, physical address, and telephone number of the person who possesses the books and records of the

609-951-9900

JSA
8E1042 1 000
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Form 990 (2008) 11-3414724 Page 7

EIAWAl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
*  Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was pard

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

l:l Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 31227132 &| compensation compensation amount of
week ezl z § . 23 3 from from related other
g g % = g 52 ] the organizations compensation
e=13 gl®8 organization (W-2/1099-MISC) from the
Sls 8 é (W-2/1099-MISC) organization
g 3 2 and related
© Z organizations
(=5
ROBERT STACK ____________________]
PRESIDENT 1.1 X X
MICHAEL SMITH _ ______ _ _________/|
TREASURER X NONE! NONE NONE
DR CLARENCE YORK ________________.|
BOARD MEMBER 1.1 X NONE NONE NONE
CATHERINE ARLINE, MSW, CSW _______|
BOARD MEMBER 1.1 X NONE NONE NONE
MARIETTE BATES ___ ______________.|
BOARD MEMBER 1.1 X
REGINALD SHELL __________________.|
EXECUTIVE DIRECTOR 40. | X 88,700. NONE 28,452.
RENEE FRAGALE __________________|
BOARD NUMBER 1.1 X NONE! NONEH NONE
MICHAEL LEAREY __ ____ ____________]
BOARD MEMBER 1.1 X NONE! NONEH NONE
ERIC ALBERTI ____________________]
BOARD MEMBER 1.1 X
Mot ¢AO o ___]
BOARD MEMBER 1.1 X NONE! NONEH NONE
CAROLYN COX _____________________|
BOARD MEMBER 1.1 X NONE! NONE NONE
LINDSAY AQUILINA ________________/|
BOARD MEMBER 1.1 X NONE NONE NONE
_TODD HANSEN _____________________|
REGIONAL VICE PRESIDENT 40. X 86,263. NONE| 23,385.
_________________________________ -

A Form 990 (2008)
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Form 990 (2008) 11-3414724 Page 8
ETaR/I]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (®) © (D) (E) )
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [25[ 5[ Q z g IfD compensation compensation amount of
week |22 2|5|S12%]3 from from related other
salE|Q|3|88|¢& the organizations compensation
26| o o |8
€| 3 2 © 8 organization (W-2/1099-MISC) from the
els 2 § (W-2/1099-MISC) organization
3|a ] and related
3 2 organizations
[=3
1b Total . . . . . . . . e e e e e e e e e e e e e e e e e a4 e » 174,963. NONE 51,837.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » NONE

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
Individual . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Yes | No
|
3 X
4 X
|
5 X

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

NONE

JSA
8E1050 1 000

30252U P490 01/29/2010 09:04:46 Vv08-8.3

Form 990 (2008)
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! Forit 990 (2008) Page 9
Statement of Revenue 11-3414724
(A) (8) ©) (D)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

Jg _2 1a Federated campaigns . . . . . . . . 1a
g 3| b Membershipdues . ........ 1b
.{*- E| ¢ Fundrasingevents . . .. ... .. ic
'&§ d Related organizations . . . . . . . . 1d
g 5 e Government grants (contributions) . . | 1€ 101,159
g5 f  All other contnbutions, gifts, grants,
£% and similar amounts not ncluded above . [1f
5‘,3 g Noncash contributions included in lines 1a-1f $
©F| h Total Addhnes1a-1f . o o o v o oo vttt > 101,159,
§ Business Code
% 2a FEES FOR SERVICES 16,227. 16,227,
% b MEDICARE/MEDICRID PAYMENTS 6,134, 375. 6,134,375,
§ ¢
s d
S e
g f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . . . ¢ i e et e e > 6,150,602. 4]
3  Investment income (including dividends, interest, and
other similaramounts) . . . « v v v v b e v e .. -, | NONE
Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties » » =+ ¢+ ¢+ s o s ae e e e 4o au s e e o0l > NONE
(1) Real (n) Personal
6a GrossRents . ......
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . « « « v « v v v v v 0w uu . » NONE
(1) Securities (1) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . .. ..
d Netganor(loss) . . - .« . . ¢ v v v o v v v e v v 0 » NONE
8a Gross Income from fundraising
2 events (not including $
§ of contributions reported on line 1c)
& SeePartIV,ine18 . . . o .. ... .. a
E Less directexpenses . . . . . . . . .. b
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross income from gaming activities
See PartIV,lne19 | . . . . . ... .. a
b Less directexpenses . . . . . . . . .. b
¢ Netincome or (loss) from gaming activities . . . . . . . .. > NONE
10a Gross sales of nventory, less
returns and allowances |, | , ., . ., ... a
b Less costofgoodssold. . . ... ... b
¢ __Net income or (loss) from sales of inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code j
11a ROOM & BOARD 362,399. 362,399
b
c
d Allotherrevenue . . . . . . .. ... ..
e Total Addlines 11a-11d . . . . .. ... ... .... > 362,399. |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢c, 10c, and 11 « .« + ¢ ¢ o o i .. s e . > 6,614,160. 6,513,001.

JSA
8E1051 1 000

302520 P49%0 01/29/2010 09:04:46 V08-8.3

Form 990 (2008)



Form 990 (2008) 11-3414724 Page 10
mtatement of Functional Expenses
) Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) 8 (C) (D)
75, 86, 96, and 10b of Part VIl Total expenses P penses gencl expenses Ferpenses.
1 Grants and other assistance to governments and
orgamizations in ine US See Part iV, fine 21 35,184. 35,184.
2 Grants and other assistance to individuals in
theUS SeePartIV,line22 . ... ...... NONE|
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 . ., . . . . NONE
Benefits paid toor formembers , |, ., . . . . .. NONE
5 Compensation of current officers, directors,
trustees, and keyemployees . , . . ... ... 226,800. 213,192. 13,608.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salarnesandwages. . . . . ... .... 3,868,526. 3,573,711. 294,815.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 37,336. 34,618. 2,718.
9 Other employeebenefits . . . . ... .. ... 589,690. 549,551. 40,139.
10 PayrolltaxesS . « « « v v v v o v v v v 0 n e 389,036. 362,055. 26,981.
11 Fees for services (non-employees)

a Management . . . . . ... ......... NONE]

blegal ...... ... 0000 73,603. 16,891. 56,712.

cAccounting . . . . . . h i e h e e e e NONE;

dLobbying - - .. .. ..o L. NONE]

e Professional fundrasing services See Part IV, line 17 NONE,

f Investment managementfees . . ... . ... NONE;

g Other . . . . . . .. i i i enenenn. NONE
12 Advertising and promotion . . . . . . « .« . . . 12,073. 5,162. 6,911.
13 Officeexpenses . . . . v v v v v v v v v v v 66,261. 49,018. 17,243.
14 information technology. . . . . . .. ... .. NONE]

15 Royalties, . . . . . . . ... ... .. .... NONE;
16 OCCUPANCY .« v v v v v v v v v v o s o s s 360,813. 345, 364. 15,449.
17 Travel . . . o ot s e e e e e e e e e NONE]
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE}
19 Conferences, conventions, and meetings . . . . 211,673. 207,395. 4,278.
20 Interest . . . . . ... . ...t 148,009. 93,998. 54,011.
21 Paymentstoaffihates , , , .. ... ..... NONE
22 Depreciation, depletion, and amortization . . . . 158,712. 158,712.
23 INSUrANCE |, . . . . . e e e e e e 104,111. 92,207. 11,904.
24 Other expenses Itemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

a POSTAGE_AND_SHIPPING________ 23,298. 18,341. 4,957.

b EQUITPMENT _RENTAL_AND_MAINT._ 84,729. 67,599. 17,130.

¢ TELEPBONE _ _ _ . __ _ __ __ ______ 90,584. 72,518. 18,066.

d UTILITIES _ _ ___ _ _________ 107,606. 98,196. 9,410.

e CONSUMER_MEALS _& _CLQTHING.___ 102,745. 102,745.

f All otherexpenses _ _ _ _ _ _ . _ _ __ ______ 68,291. 65,457. 2,834.
25 Total functional expenses. Add lines 1 through 24f 6,759,080. 6,003,202, 755,878. NONE
26 Joint Costs. Check here p l:l If following

SOP 98-2 Complete this line only if the organization
reported in  column (B) joint costs from a
combined educational campagn and fundrasing
solicitation . . . v . e e e e e e e e e e
521052 1 000 Form 990 (2008)
302520 P490 01/29/2010 09:04:46 V08-8.3




Form 990 (2008) 11-3414724 Page 11
Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . . . .« vt ittt e 3,641, 1 11,683,
2 Savings and temporary cashinvestments . . . .. ... ... ........ 2
3 Pledges andgrantsrecewvable,net . . . . .. ... ... . Lo 15,165. 3 51,362.
4 Accountsreceivable, nel . . . . . . i L e e e e e e e e e e e e 677,176.] 4 971,120.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . .. 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part ||
ofScheduleL . . .. . . . . . i i i e e e e e e 6
©| 7 Notesandloansrecewvable,net . . ... ........... . ... .., 7
§ 8 Inventoriesforsalesoruse . .. .. ... .. ... i e, 8
4| 9 Prepaidexpenses anddeferredcharges . . ... ... ... . ... ... 9
10a Land, bulldings, and equipment. costbasis. . . . [10a 3,255,634
b Less accumulated depreciaton Complete
Part Viof ScheduleD. . . . . ... ... ..... 10b 1,107,405 2,147,875./10c 2,148,229.
11 Investments - publicly traded securities . « « . .« .. o0 oo 11
12 Investments - other securities SeePartIV,lne11. . . . . . ... ... ... 12
13 Investments - program-related See Part IV, lne 11 . . . . . ... oo o 0o 13
14 Intangible @ssets - - - = « « v v v et e e e e e e e e 14
15 Other assets SeePartlV,lime11 . . . . . . . . oo oo v oo v oo 231,734 15 491,953.
16 Total assets. Add lines 1 through 15 (must equallne 34) . . . .. ... .. 3,075,591.| 16 3,674,347.
17 Accounts payable and accrued expenses. - « -« - « .« . ot e u e ... 30,516/ 17 520,002.
18 Grantspayable- . . . - . . . . L L 18
19 Deferredrevenue « « « « v v v v v b v o b h h e e e e e e e e e e e e 19
20 Tax-exemptbondhabilites . . . . . . . . . ... Lo oL, 20
al21 Escrow account liability Complete Part IV of ScheduleD . . . . .. ... .. 21
£22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualffied persons Complete Part Il
- Of Schedule L - - - & v i it e e e e e e e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 1,474,238, 23 1,352,431.
24 Unsecured notes andloanspayable. - . . . . .. ... oo e, 24
25 Other habiities Complete Part X of ScheduleD . . . . . . . . .. .. ... 25 376,000.
26 Total liabilities. Add lines 17 through25. . . . . .. ... ... ....... 1,504,754.] 26 2,248,433.
Organizations that follow SFAS 117, check here » | X| and complete
2 lines 27 through 29, and lines 33 and 34.
é 27  Unrestrictednetassets . . . . . ¢ . o 0 it it e e e e 1,570,837.] 27 1,425,914.
g 28 Temporarilyrestnctednetassets . . . . . . . oL o 0o n e e e 28
T|29 Permanently restricted netassets. . . . . . ... L 29
e Organizations that do not follow SFAS 117, check here » [ | and
5 complete lines 30 through 34.
.‘3 30 Capital stock or trust principal, or currentfunds . . . . . .. ... ... ... 30
2131 Paid-in or capital surplus, or land, bullding, or equpment fund . . . . . . .. 31
f, 32 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfund balances - - « -+ « v v v vt b e e . 1,570,837.[33 1,425,914.
34 Total habilities and net assets/fundbalances. . . . ... ... ... ... .. 3.075,591.| 34 3,674,347,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . . ... 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . . . ot oo v e e .. - 2b X
¢ If "Yes" to lines 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? . . . . . . . .. . . ... 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . 0 0 0 i it e e e e e e e et e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit Or aUAItS? .« « v v« v v v 4w v v u e e e e e e e e e e e e e 3b

JSA
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SCHEDULE A . . . | OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
' To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Publi
f ic

E,?g;g?;:;;::%g&i?w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY OPTIONS NEW YORK INC. 11-3414724

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization i1s not a private foundation because it i1s (Please check only one organization )
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

A school described in section 170(b)({1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the

hospital's name, city, andstate

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n

section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives. (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2} no more than 331/3% 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 Il )

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

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 that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:| Type Il c |:| Type lll - Functionally Integrated d D Type Il - Other

el:l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

10
11

(11 [ & O O

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, check thisbox e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes [ No
and () below, the governing body of the supported organizaton? ... .. ... 1190) X
(ii) Afamily member of a person described in (1) above? tig(n) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? . 11g(m) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-9 | n col (i} sted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized In the
(see instructions)) support? us-
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

g§¢2104000
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Sc;ledule A (Form 990 or 990-EZ) 2008 11-3414724 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginningin) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees recenved (Do not
include any "unusual grants ™) . . . . . . 6,619,861. 7,144,528 7,281,338. 6,625,479, 6,235,534. 33,906, 740.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehalf . . .. ............
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. AddINes 1-3 . « v v v v o v u o . 6,619,861 7,144,528. 7,281,338. 6,625,479. 6,235,534. 33,906,740,
5 The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on hne 11, column (f) , , . . . .
6 Public support. Subtract line 5 from line 4 33,906, 740.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlned4. . ... ... ... 6,619,861. 7,144,528, 7,281,338, 6,625,479, 6,235,534. 33,906,740.
8 Gross iIncome from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUrCES . +» v = ¢ v « 2 2 2 o« s = o » = «
9 Net income from unrelated business

activities, whether or not the business 1s

regularly carmedon . . . . . . . .. ..
10  Other Income Do not include gan or

loss from the sale of capital assets

(ExplannPartiV) . . . ... ... .. 361,267, 480,426. 373,709. 377,365, 378,626, 1,971,393
11 Total support. Add lines 7 through 10 . . 35,878,133,
12 Gross receipts from refated activities, etc (See INStructionS ) - « v v v v v v v vttt e e e e e e e e 12
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check this boxand stop here . . . . . . . . . . . . . L e e e e e e e e e 4 e e e e e a4 4 e 4 s e 4 a4 s s s e s » ﬁ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . .. ... ... 14 94.51 %
15 Public support percentage from 2007 Schedule A, Part IV-A line26f . . . . . . . . . .. .. ... ... 15 94.04 %
16a 33 1/3% support test - 2008. [f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . .. .. .. ... ....... > X

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, chec

box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . ... ... ... ...... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

15 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualfies as a publicly supported

o) o = 3 17-2 (1 4 TN > D

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualfies as a publicly

SUPPOMEd OFGANIZALION . « v « v v v e e e e e e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organmization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSEIUCHIONS &« v v v v e i i i e e e e e e e e e e e e e e e e e e e e > [:I

JSA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008
Support Schedule for Organizations Described in Section 509(a)(2)

11-3414724

Page 3

*  (Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts,  grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admussions, merchandise

sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . ..., ...
The value of services or facilies
furmished by a governmental unit to the
organization without charge
Total. Add lines1-5 , . ., . .. ...
Amounts included on lines 1, 2, and 3

received from disqualified persons , . . .

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 - « - - o0 a0 e e

Addlines 7aand7b. . ... ... ...
Public support (Subtract line 7¢ from

tneé) . . . . . . ...

(a) 2004

(b) 2005

(c) 2006 (d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES . = v v &« &+« & 4 s« m o a0 = s
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b | . . . ..

Net income from unrelated business
activites not included in hne 10b,
whether or not the business 1S regularly
carriedon ¢« « ¢+ ot e v v e e a0 s e
Other income Do not include gain or

loss from the sale of capital assets
(Explanin Partiv) = . ..
Total support. (Add hnes 9, 10c, 11,
and 12)

(a) 2004

(b) 2005

{c) 2006 (d) 2007

(e) 2008

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (hne 8, column (f) dvided by ine 13, column (f)) . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, IN€ 279 . . . . « v & v vt v i v v v i e e u s 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)) = = | 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ne 270~ 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne

20

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

- H

JSA
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Schedule A (Form 990 or 990-E2) 2008 11-3414724 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part |, line 10;
Part Il, ine 17a or 17b; or Part lll, ine 12 Prowvide any other additional information. (see instructions)

_DESCRIPTION _ __ _____________Z 2004 2005 _______ 2006 ___ ___2007 _______=2008 _______ TOTAL _ _ _ _____

_ROOM & BOARD _ __ _____________361,267. _ ___ 3,471, 313,709, _355,729. ____ 362,399, _ _1,847,581. _______

_OTHER _ _ 85,99, . 21,636, __ 16,227, ____123,812. _______

WS 3LI6._ a0z ___ 000 SIS ___ 026 LI
JSA Schedule A (Form 990 or 990-EZ) 2008
8E1222 1 000

302520 P490 01/29/2010 09:04:46 V08-8.3
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SCHEDULE D | ome o 1545.0047
(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number
COMMUNITY OPTIONS NEW YORK INC. 11-3414724

Organizations Maintaining Doncr Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6

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

Total number atendofyear . . .. ... .. ..
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year) ... ...
Aggregate value atendofyear . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . .. ... |:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible privatebenefit? . . . .. ... ... o e e e e [ Jves [ Ino
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

A b WN =

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . .. e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . ... ... . ... ... . o o D Yes I:I No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)(AXBXIN? .+« o o i e e e e e e e e e e e e e e e e e e e |:| Yes l:l No
9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ant,
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

(i) Revenues included in Form 990, PartVill,lme 1 . . . . . . . . . o vt i i i s e >3
(i) Assets included In Form 990, Part X . . . . . . . . .t e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIILiIne 1 . . . . . ¢ o v i o v i i i i e e e e e e e e e e >3
b Assets included N Form 990, Part X . . . . . i v v i i e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2008

JSA
8E1268 1000
302520 P490 01/29/2010 09:04:46 Vv08-8.3
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Schedule D (Form 990) 2008 11-3414724 Page 2
I  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's 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 Loan or exchange programs
b Scholarly research e B Other
c 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 XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_| Yes [_—l No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to 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 contributions or other assets not
included on Form 990, Part X2, . . . . o i i i e e e e e e e e e e e e e e e e e e D Yes D No
b KW "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . . . . ... L L e e e e 1¢
d Additionsduringtheyear . .. ... ... ... . e 1d
e Distributions duringtheyear. . . . . . . .. ... ... . . . oo 1e
f Endingbalance . . . . . . . . ... e e e 1f
2a Dd the organization include an amount on Form 990, Part X, me 21? | , , . . . . . ... ... .. ... ... |_| Yes |_, No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, Iine 10

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . . .. ... ..
¢ Investment earnings or losses . .
d Grants or scholarships . . . ...
e Other expenditures for facilities .

andprograms. . . . . . . .. ..

f Administrative expenses . . . . .

g Endof yearbalance. . . . .. ..

2  Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment p» %

b Permanent endowment p» %

¢ Term endowment p» %

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 . . . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIzations . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . . . ... ......... 3b

4 Describe in Part XV the intended uses of the organization's endowment funds
ETGQYN Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment {(a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . ... ... . o o, 186, 369. 186, 369.
b Buldngs . ................. 1,841,495. 527,381. 1,314,114.
¢ Leasehold improvements . ... .. ... 649,090, 143,526. 505, 564.
d Equpment . .. ... ... ... .. .. 559, 949, 429,326 130,623.
e Other . ... ... ... .. ..., 18,731. 7,172 11,559.
Total. Add Ines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ne 10(c).) . . .. ... .. > 2,148,229,

Schedule D (Form 990) 2008

g%ﬁ 269 1 000
302520 P490 01/29/2010 09:04:46 V08-8.3
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Schedule D (Form 990) 2008

11-3414724 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B} lne 12) P

@i} Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (8)Ine 13) p

Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
SECURITY/ESCROW DEPOSITS 38,654.
DUE FROM AFFILIATES 453,299.
Total. (Column (b) should equal Form 990, Part X, col (B)INe 15) . . . . . . . . v v v v v v v v v v e v e ettt i e e i u » 491,953,

Other Liabilities. See Form 990, Part X, line 25

(a) Description of hability (b) Amount
Federal income taxes
OTHER PAYABLES 376,000,
Total (Column (b) should equal Form 990, Part X, col (B) ine 25) p» 376,000.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48

JSA
8E1270 1,000

302520 P490 01/29/2010 09:04:46 Vv08-8.3
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VI, column (A), lne 12) . . . . . . . . . . . . .. . ... 1

Total expenses (Form 990, Part IX, column (A}, ne 25) . . . .. .. . . .. . . .. .. .. ... 2

Excess or (deficit) for the year Subtractlne 2 fromlne1 . . . . . . .. .. ... ... ..... 3

Net unrealized gains (losses)oninvestments | . . . . . . . . . ... . ..., 4

Donated services and use of faciltes , ., . . . ... ... ... . ... . ........... 5

Investment expenses . ., . . . ... L. e 6

Priorperiod adjustments | | L 7

Other (Describe nPart XIV) | | . . . ... 8

Total adjustments (net) Addlines4-8 . . . .. . . ...... .. ... .. ... .... 9

Excess or (deficit) for the year per financial statements Combinelines3and9. ... ... ... .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements | . . . . . . ... . ... .. 1

Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments | . . . . . . ... ... ... ... 2a

Donated services and useof faciites . . . . ... .. ..., 2b

Recoveries of prioryeargrants, , ., ... . ... ... ........ 2c

Other (Describe nPartXIV) ... ... ............. 2d

Addlines 2athrough2d . . . ... ... 2e

Subtractline 2e from line 1 . . . . . . . . . . . e e e e e e 3

Amounts included on Form 990, Part VIII, ine 12, but not on line 1

Investment expenses not included on Form 990, Part Vill, ine7b , | . . . . 4a

Other (DescrbenPartXIV) | . ... . ................ 4b

Addlinesd4aanddb _ L 4c

Total revenue Add lines 3 and 4c. (This should equal Form 990, Partl,line12) . ... .. .. ..... 5
Reconcitiation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of faciites 2a

Prior yearadjustments L 2b

Losses reported on Form 990, Part iX, ine25 2c

Other (Describe nPart XIV) L. L. 2d

Addlmes 2athrough2d L 2e

Subtract ine 2e fromhne 1 L 3

Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part VIl hne7b 4a

Other (Describe nPart XIV) ... ... 4b

Add Ilnes 4a and 4b ............................................. 4c

Total expenses Add lines 3 and 4c. (This should equal Form 990, Part),lne18.) . . .. ... ..... 5

5

P AA Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part Xl, ine 8, Part XII, lines 2d and 4b, and Part Xlll, ines 2d and 4b

JSA
8E1271 1 000

30252U P490 01/29/2010 09:04:46 V08-8.3
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mupplemental Information (continued)

Schedule D (Form 990) 2008
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(Form 990) upplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the
Intemnat Revenue Service Form 990 or to provide any additional information.

SCHEDULE O

| omBNo 1545.0047

2008

Open to Public
Inspection

Name of the organization

COMMUNITY OPTIONS NEW YORK INC.

Employer identification number

11-3414724

990_REVIEW

JSA
8E1300 1 000

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

30252V P490 01/29/2010 09:04:46 V08-8.3
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
COMMUNITY OPTIONS NEW YORK_ INC. 11-3414724

CONFLICT OF INTEREST MONITORING

JSA Schedule O (Form 990) 2008
8E1301 1 000

302520 P490 01/29/2010 09:04:46 V08-8.3
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
COMMUNITY OPTIONS NEW YORK INC. 11-3414724

COMPENSATION DETERMINATION

OVERLOOK THE COMPENSATION OF THE HIGHLY_PAID_ EXECUTIVES. BASED_UPON_THIS

JSA Schedule O (Form 990) 2008
8E1301 1 000

302520 P490 01/29/2010 09:04:46 VvV08-8.3




Scr;edule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
COMMUNITY OPTIONS NEW_ YORK INC. 11-3414724

CONSOLIDATED FINANCIAL STATEMENTS

JSA Schedule O (Form 990) 2008
8E1301 1 000
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[
~ COMMUNITY OPTIONS NEW YORK INC.

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TO PROVIDE SUPPORT TO FAMILIES THROUGH THE DEVELOPMENT OF LIVING,
WORKING & RECREATIONAL OPTIONS TO HELP FACILITATE FRIENDSHIPS WITH
PERSONS WITH DISABILITIES & TO ADVOCATE & ORGANIZE EDUCATIONAL
EFFORTS TO THE GENERAL PUBLIC ABOUT SOCIETAL CONTRIBUTIONS PERSONS
WITH DISABILITIES CAN OFFER TO THE COMMUNITY.

STATEMENT
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