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Form 990 Rett of Organization Exempt From Inc

Department of the Treasury
Intemal Revenue Service

1e Tax

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

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

2016

Open to Public
Inspection

A _For the 2016 calendar year, or tax year beginning ;and ending
B Checkif applicable: |C Name of organization PUTNAM FAMILY & COMMUNITY SERVICES, D Employer identification number
[ | Address change INC.
| _I Name change Doing business as _ 06-1485158
b— Number and street (or P.O. box if mail is not delivered to street address) Roorm/suite E Telaphone number
|| it return 1808 ROUTE 6 845-225-2700
I J Qprﬁlir:g:g(rjn/ City or town, state or province, counlry, and ZIP or foreign postal code
CARMEL NY 10512 G Gross receipts § 5,984,828
' Amended return F Name and address of principal officer: .
H(a) Is this a group return for subordinates? | l Yes IZI No

D Application pending DIANE RUSSO

1808 ROUTE 6

H(b) Are all subordinates included?

[ | Yes D No

CARMEL NY 10512 If "No," attach a list. (see instruclions)
1 Tax-axempt stalus {}_ﬂ 501(c){(3) [_| s01(e)  ( ) 4 (insert no.) |—| 4847 (a)(1) or | | 527
J  Website: P> WWW . PFCS INC - ORG __ H(c) Group ption number |
K__Form of organization: X! comoraion | | Trst | | Assaciation |_ _ | Other B> | L Yearofformation: 1997 | M_State of legal domicile:  N'Y
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
o TO PARTNER WITH INDIVIDUALS, FAMILIES AND THE COMMUNITY TO FOSTER HOPE,
‘% . WELLNESS AND RECOVERY, AND TO RESTORE QUALITY OF LIFE BY ADDRESSING MENTAL
E _ HEALTH NEEDS SUBSTANCE USE AND SOCIAL AND EMOTIONAL ISSUES “ o
3 2 Check this box P [ | |f the organization dlscontlnued its operallons or dlsposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
.g 4 Number of independent voting members of the governing body (Par1 Vi, line 1b) . o 4 15
S| s Total number of individuals employed in calendar year 2016 (PartV, line2ay |5 | 102
E 6 Total number of volunteers (estimate if necessaryy 6 20
7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 890-T, line 34 snawesiay )1 7D 0
L I E N T C O PY Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) C 2,397,837 2,614,502
E 9 Program service revenue (Part VIli, line 2g) 2,986,298 3,330,722
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) S 1,695 125
® [ 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) - - 8,644 16,377
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5,394,474 5,961,726
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5-1 0) ______________ 4,541,686 4,898,612
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line25)» 44,070
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f—24e) ‘ 697,406 908,792
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A) line 25) _____ 5,239,092 5,807,404
19 Revenue less expenses. Subtract line 18 from line 12 155,382 154,322
5 Beginning of Current Year End of Year
85 20 Totalassets (PartX,linet6) 1,796,315 2,361,520
gg 21 Totalliabilities (Part X, line26y _ 1,466,746 1,914,357
25| 22 Netassets or fund balances. Subtract line 21 from line20 329,569 447,163

Part il

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 is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Si ’ Signature of officer < ~ Date

an .

Here DIANE RUSSO 2 CEO 4/30 /17

Type or print name and title / / ’

Print/Type preparer's name Preparer's signature Date Check | | if | PTIN

Paid DAVIDE DIGENOVA, CPA DAVIDE DIGENOVA, CPA 06/23/17| seif-employed

Preparer Firm's name |4 RBT CPAS r LLP Firm's EIN P

Use Only 11 RACQUET RD

Firm's address » NEWBURGH I NY 1 2 5 5 0

Phane no. 845-567-9000

May the IRS discuss this return with the preparer shown above? (see instructions)

X| Yes |

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2016)
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Form 990 (2016) PUTNAM FAMILY & . MMUNITY SERVICES, 06-1485..8 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l 2 35 o 2 s 25 I.}._q

1 Briefly describe the organization's mission:

TO PARTNER WITH INDIVIDUALS, FAMILIES AND THE COMMUNITY TO FOSTER HOPE,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .. . e | Yes [X] No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
If "Yes," describe these changes on Scheduie O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,235,988 including grants of $ ) (Revenue $ 1,547,585

COMMUNITY BASED/REHABILITATION SERVICES- THESE SERVICES ARE COMPRISED OF
OUR COMPREHENSIVE PERSONALIZED RECOVERY ORIENTED SERVICES (PROS) PROGRAM .
AND CARE MANAGEMENT PROGRAMS WHICH PROVIDE OPPORTUNITIES FOR REHABILITATION .
AND RECOVERY FOR ADULTS AND CHILDREN WHO LIVE WITH SERIOUS MENTAL HEALTH
CONCERNS THE PROS PROGRAM ASSISTISI INDIVIDUALS IN RECOVERING _FROM THE

DISABLING EFFECTS OF MENTAL ILLNESS. ADDITIONALLY THERE ARE A NUMBER OF _
SMALL PROGRAMS WHICH PROVIDE SCREENING SUPPORT AND ADVOCACY TO INDIVIDUALS

AND FAMILIES IN THE COMMUNITY EACH PROGRAM IS ROOTED IN THE PRINCIPLES OF
PSYCHIATRIC REHABILITATION— THE BELIEF THAT ALL INDIVIDUALS HAVE THE RIGHT _
TO DETERMI_NE THEIR OWN TREATMENT BASED ON THEIR INTERESTS STRENGTHS AND
INDIVIDUAL GOALS.

4b (Code: ) (Expenses $ 1,905,816 includinggrantsof $ ) (Revenue $ 1,574,124 )

INDIVIDUALIZED AND CARING ASSISTANCE FOR A WIDE RANGE OF ISSUES THAT
SERIOUSLY AFFECT PEOPLE'S ABILITY TO LIVE SATISFYING AND PRODUCTIVE LIVES.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 4,879,886
DAA Form 990 (2016)
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Form 990 (2016) PUTNAM FAMILY & .JMMUNITY SERVICES, 06-1485_.8 Page 3
PartIV__ Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 11X
2 s the organization requrred to complete Schedule B Schedule of Contr/butors (see mstructlons)'? o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part/ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actrvrtres or have a sectlon 501(h)

election in effect during the tax year? if "Yes,"” complete Schedule C, Partyl L 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

6 Did the organlzatlon malntaln any donor advrsed funds or any S|m|lar funds or accounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part/ L 6 X
7 Did the organization receive or hold a conservatlon easement |nc|ud|ng easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partyf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, PartIll s X

9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilabmty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Partiy o o 9 X
10 Did the organization, directly or through a related organization, ho|d assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Scheaule D, PartV 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIil, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI R . Mal X
b Did the organization report an amount for lnvestments—other secur|t|es in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl [ 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," complete Schedule D, Part VIl T I b [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX ) ... IM1d X
Did the organization report an amount for other liabilities in Part X, Ime 25’7 lf ”Yes . complete Schedu/e D Pan‘X . . | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX e X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X1 and Xl | ..._................................... e, 12a| X
b Was the organization included in consolldated rndependent audlted fnanC|aI statements for the tax year’7 If
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xil is optional N ~ |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partslandiv 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ll and IV L _ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland tv . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) L 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbut|ons on
Part VIll, lines 1c and 8a? If "Yes,"” complete Schedule G, Partll N e 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complete Schedule G, Part lil = i i i O PID PP 7 19 X

Form 990 (2016)

DAA
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Form 990 (2016) PUTNAM FAMILY & _JMMUNITY SERVICES, 06-1485_.8 Page 4
Part IV Checklist of Required Schedules (continued)
Yes [ No
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete ScheduleH ... |=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 report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Partsfand Il T X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|V|duaIs on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts [ and IlI o 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J o . L 23 | X

24a Did the organization have a tax-exempt bond issue W|th an outstandmg pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a o (11248 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepﬂon” L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durlng the year? R . 24d
25a Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benef t
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! ... |2¢ta X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! . L o 25b X
26 Did the organization report any amount on Part X, line 5 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partit R . . |26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll - o L 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Parttyv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedulo LiPAIEIV e e A R | 2Rl X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV m o m 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . L 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M |20 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll T -7 X
33  Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! L N 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Pan‘s I/ l//
orlV,and PartV, line 1 E 34 X
35a Did the organization have a controlled entlty wrthln the meanmg of section 512(b)(13)’7 . ... |Sbta X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 ... |35
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 L R ) 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
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 required to complete Schedule O. 38 | X

Form 990 (2016)

DAA
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Form 990 (2016) PUTNAM FAMILY & _JMMUNITY SERVICES, 06-1485_.8 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV..... . —— e L

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 8
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e 1e | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 102
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'? _ T X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? R I X
b If"Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 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, securities account, or other financial
account)? 4a X
b If"Yes’enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114 Repon of Foreign Bank and Fmancval Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o | ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? I 1
6a Does the organization have annual gross receipts that are normaIIy greater than $1OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? L - | 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? S -+
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? T A £ X
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded’? ) !X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 8282? L e T X
d If "Yes,” indicate the number of Forms 8282 fled durlng the year R o L | 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? : 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? o 79
h If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? L 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 T | %
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 e 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities - . [10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi hng Form 990 in Ileu of Form 10412 . |12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. ... ... ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? i | 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ~ 113b
¢ Enter the amount of reserves on hand L 13c
14a Did the organization receive any payments for mdoor tannlng services durmg the tax year7 - 3 - | 4a X
b If“Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Sc!redufe O i s . | 14b

DAA Form 990 (2016)
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Form 990 (2016)

PUTNAM FAMILY & _JMMUNITY SERVICES, 06-1485_.8 Page 6

Part Vi

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

X

Section A. G

overning Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee,

b Enter the number of voting members included in line 1a, above, who are independent ... L1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatronshlp W|th
any other officer, director, trustee, or key employee? o . R 2
3  Did the organization delegate control over management dutles customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied’7 y
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders? B
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? oz 7a

3]

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b

8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng the year by the followmg
a The governing body? o . . 8a
b Each committee with authority to act on behalf of the governlng body’7 ) 8b

9 Isthere an

the organization's mailing address? If “Yes," provide the names and addresses in Schedule O s 9

Yes

No

explain in Schedule O.

o (o |b |

oI T o o o

M=

y officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

Section B. Policies (This Section B requests information about policies not requmed by the Internal Revenue Cod e.)

10a Did the organization have local chapters, branches, or affiliates? T 10a
b If “Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters

affiliates, a

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'7 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 L 12a

b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could glve rise to conﬂncts” L 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe in Schedule O how thiswasdone ~ [12c

13  Did the organization have a written whistleblower policy? - T N I £

14  Did the organization have a written document retention and destruction pollcy'7 e
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 organi

b Other officers or key employees of the organization R L ~ |15b

if"Yes"to li

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxa

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participatio

organization's exempt status with respect to such arrangements? i .. i i i i i Soisa 16b

Yes

nd branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... e 10b

MMM XX

zation's CEO, Executive Director, or top management official ... |A5a

t ] b

ine 15a or 15b, describe the process in Schedule O (see instructions).

ble entity during the year? 16a

n in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

Section C. Disclosure

17  Listthe sta

tes with which a copy of this Form 990 is required to be filed » ~ NY

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990 and 990 T (Sectron 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain in Schedule O}

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

20 Statethen
DIANE E.
CARMEL

ame, address, and telephone number of the person who possesses the organization's books and records: P
RUSSO 1808 ROUTE 6

NY 10512 845-225-2700

DAA

Form 990 (2016)
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Form 990 (2016) PUTNAM FAMILY & . MMUNITY SERVICES, 06-1485_.8

Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVII

L

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other 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.

o 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.

o 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.

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

(A) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for 55 5 1) = SI- — organization (W-2/1088-MISC) from thfz
related cl2 |2 |2 |25 8 (W-2/1099-MISC) organization
organizations Elg' E|8 g EE g and refated
below dolted §“C_’ g % §8 organizations
fine) % E—. H ?z
(1) SALVATORE GAMBINO
| 2.00
CHAIRPERSON 0.00 [X X 0 0
(2TRACEY S. BERNSTEIN, ESQ.
O— WP 10 B
VICE CHAIRPERSON 0.00 [X| [X 0 0
(3)PATRICIA MADIGAN
e s .2.00
TREASURER 0.00 X X 0 0
(4) GERALDINE GREENE
) 200
SECRETARY 0.00 |X X 0 0
(5) SUZANNE WILLIS
om0 0.
ASSISTANT SECRETARY 0.00 |[X X 0 0
(6)KRISTIN M. BURKE, ESQ.
ST 2.00
BOARD MEMBER 0.00 [X 0 0
(7)CARMEN CARROZZA
O s e O
BOARD MEMBER 0.00 |X 0 0
(8) LUANNE CONVERY
], 2:00
BOARD MEMBER 0.00 [X 0 0
(99CHRISTOPHER DILI/ON
IO, SO 41 )
BOARD MEMBER 0.00 [X 0 0
(10) STACEY GIBSON
2.00
BOARD MEMBER 0.00 [X 0 0
(11) JEFFREY KELLOGG
T |..2.00
BOARD MEMBER 0.00 |X 0 0

DAA
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Form 990 (2016) PUTNAM FAMILY & MMMUNITY SERVICES,

06-14851%8

Page 8

Part Vil Section A. Officers, Directors, Tr es, Key Employees, and Highest Compensated Ei yees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from refated other
(list any officer and a director/trustee) the organizations compensation
hroelllarfefc(;r i‘g z g 5 g% g (W?Zr?fgézga-:\llﬁgC) (2083 ISE) org:rr:i]zlarlieon
organizations §§ E|8 g .%i _% and related
belov.v dotted §% % % %8 organizations
line) 5 5 ?‘ﬂ %
® g
(12) SUSAN KESSMAN
........................ .2.00
BOARD MEMBER 0.00 (X 0 0
(13) MICHAEL P. M{UDONOUGH
RS St v o T O
BOARD MEMBER 0.00 (X 0 0
(14) ANTHONY MIRDITA
i} 2200
BOARD MEMBER 0.00 (X 0 0
(15) JESSICA VANA(CORO
). 2200
BOARD MEMBER 0.00 (X 0 0
(16) DIANE RUSSO
E T PP W T E | vhoe 40 00
CEO 0.00 X 144,393 11,214
(17) CYNTHIA OTT
CFO 0. 00 X 104,178 11,061
(18) JON BAUMAN, MD
____________________________ 40.00
CHIEF MED OFFICER 0.00 X 186,778 4,171
(19) PERRY BRANSON
________________ 40.00
PSYCHIATRIST 0.00 X 180,512 4,134
1b Sub-total ... ... > 615,861 30,580
¢ Total from continuation sheets to Part VII Sectlon A > 231,807 6,153
d_Total (addlines1band1c) ... .. ... ... .. > 847,668 36,733
2  Total number of individuals (mcludmg but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
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 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual o 4 | X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B ©
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B

DAA

Form 990 (2016)
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Form 990 (2016) PUTNAM FAMILY & JMMUNITY SERVICES, 06-1485_.8 Page 9
Part VI Statement of Revenue -
Check if Schedule O contains a response or note to any line in this Part VIll .. .. e
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
funclion revenue under sections
revenue 512-514

%g 1a Federated campaigns 1a
gg b Membership dues _|1b
g& ¢ Fundraisingevents | 1¢ 74,894
6_@ d Related organizations 1d
E‘E € Govenment grants (contributions) | 1e 1,699,307
.2"2 f Allother contributions, gifts, grants,
E% and similar amounts not included above 1f 840,301
‘E‘g g Noncash conlributions included in lines 1a-1f: $
S _h Total. Add lines 1a—1f > 2,614,502
g Busn. Code
S| 2a  MEDICAID INCOME . 2,670,091] 2,670,091
@| b  MEDICARE INCOME 289,707 289,707
E ¢ INSURANCE INCOME 287,249 287,249
& | d PATIENT FEE INCOME 83,675 83,675
El e B
2 f All other program service revenue .. ... .. ..
o | g Total.Addlnes2a=2f ... ... P 3,330,722
3 Investment income (including dividends, interest,
and other similar amounts) D 125 125
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . - >
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
€ Rentalinc. or (loss)
d Netrentalincome or (1088) ... ... i, >
7a Gross amount from (i) Securities (i) Other
sales of assels
other than inventory|
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(Ioss) ............... | 2
o | 8a Gross income from fundraising events
2| (oticudngs 74,894
3 of contributions reported on line 1c).
N SeePartlV,lnet8  a 16,245
é’ b Less: directexpenses b 23,102
©| ¢ Netincome or (loss) from fundraisingevents ... P -6,857 -6,857
9a Gross income from gaming activities.
SeePartlV,linet® a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ........ >
10a Gross sales of inventory, less
returns and allowances ~~~ a
b Less: costof goods sold b
¢ Netincome or (loss) from sales ofinventory ._........ P
Miscellaneous Revenue Busn. Code
11a MISCELLANEOUS INCOME 17,896 17,896
b  COURSE UNITS 5,338 5,338
c . T L R LR L
d All other revenue
e Total. Add lines 11a-11d | 2 23,234
12 Total revenue. See instructions. . | = 5,961,726 3,353,956 -6,732

DAA

Form 990 (2016)
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Form 990 (2016) PUTNAM FAMILY & _OMMUNITY SERVICES, 06-148_.58 Page 10
Part IX Statement of Functional Expenses
Section 501(c}{3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). _
Check if Schedule O contains a response or note to any line in this Part IX o o | |
Do not include amounts rep orted on lines Gb, Total g)?genses Progra(:)service Managégw)ent and Funélr:;)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21~
2 Grants and other assistance to domestic
individuals. See Part 1V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16
4 Benefits paid to or for members -
5 Compensation of current officers, d|rectors,
trustees, and key employees 467,957 393,153 71,567 3,237
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B)
7 Other salaries and wages 3,618,167 3,035,011 558,663 24,493
8  Pension plan accruals and contnbutlons (|nc|ude
section 401(k) and 403(b) employer contributions) 65,269 56,277 8,380 612
9 Otheremployee benefts 415,315 358,095 53,323 3,897
10 Payrolltaxes L 331,904 286,176 42,614 3,114
11 Fees for services (non-employees):
a Management .
b oLegal, . . ersssseminessisiis 10,715 10,715
¢ Accounting 12,500 12,500
d Lobbying L
e Professional fundraising services. See Part IV, line 17
f Investment managementfees -
g Other. (If line 11g amount exceeds 10% of line 25, cqumn
(A) amount, list ling 11g expenses on Schedule 0) 80 7 781 46 7 450 34 7 323 8
12 Advertising and promotion 19,109 16,733 2,376
13 Office expenses 120,084 83,456 30,179 6,449
14 Information technology 53,743 50,686 2,933 124
16 Royaltes
16 Occupancy 129,948 102,721 25,964 1,263
17 Travel R N 22,219 22,219
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18,496 14,242 4,248 6
2 Payments to affiiates
22 Depreciation, depletion, and amortization 75,847 74,057 1,711 79
23 Insurance 64,358 56,805 7,424 129
24 Other expenses Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a COUNTY STAFF 133,124 133,124
b PROGRAM EXPENSE 94,420 94,008 58 354
¢ EDUCATION AND TRAINING 32,224 25,700 6,316 208
d SERVICE DOLLARS 23,765 23,765
e All other expenses 17,459 7,208 10,154 97
25  Total functional exp Add fines 1 through 24e 5,807,404 4,879,886 883,448 44,070

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > | | if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2016)



61649 06/23/2017 2:15 PM

Form 990 (2016) PUTNAM FAMILY Ao _OMMUNITY SERVICES, 06-14%._.58 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X - e e
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 114,927] 1 312,883
2 Savings and temporary cash investments 49,439 2 59,489
3 Pledges and grants receivable,net 334,058| 3 299,955
4  Accounts receivable,net 1,163,097 4 1,315,118
5 Loans and other recewables from current and former off' icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L~ 5
6 Loans and other receivables from other dlsquallf ed persons (as def ned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
[} organizations (see instructions). Complete Part |l of Schedule L 6
§ 7 Notes and loans receivable,net 7
< | 8 Inventories for sale or use ) L 8
9 Prepaid expenses and deferred charges ______________________________________________ 60,380( 9 39,313
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,016,321
b Less: accumulated depreciaton 10b 723,611 74,040| 10¢c 292,710
11 Investments—publicly traded securites 1
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line11 13 40,000
14 Intangible assets 14
15 Other assets. See Part IV, line11 374| 15 2,052
16 Total assets. Add lines 1 through 15 (must equal line 34) .. 1,796,315 16 2,361,520
17  Accounts payable and accrued expenses 713,961 17 985, 305
18 Grantspayable 18
19 Deferred revenue L 161,802 19 217,620
20 Tax-exempt bond |labI|ItIeS 20
21 Escrow or custodial account I|ab|||ty Complete Part IV of Schedule D 21
» 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedulet. 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 590,983 25 711,432
26 Total liabilities. Add lines 17 through 25 . - - i 1,466,746| 26 1,914,357
Organizations that follow SFAS 117 (ASC 958), check here > u and
§ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets 329,569| 27 447,163
g 28 Temporarily restricted net assets L 28
2|29 Permanenty restricted netassets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here » | | and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds 30
2 31 Paid-in or capital surplus, or land, building, or equment fund 3
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 329,569 33 447,163
34 Total liabilities and net assets/fund balances __ 1,796,315| 34 2,361,520

DAA

Form 990 (2018
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Form 990 (2016) PUTNAM FAMILY & _JMMUNITY SERVICES, 06-1485_.8 Page 12
Part XI Reconciliation of Net Assets o
Check if Schedule O contains a response or note to any lineinthis Part X1 .. e B B
1 Total revenue (must equal Part VIIi, column (A), line12) 1 5,961,726
2 Total expenses (must equal Part IX, column (A), line25) 2 5,807,404
3 Revenue less expenses. Subtract tine 2 from line1 3 154,322
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 329,569
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedwe ©) 9 -36,728
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column(®B) 10 447,163
Part Xll  Financial Statements and Reportlng -
Check if Schedule O contains a response or note to any line in this Part XII . |_. |
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual | 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 or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to line 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 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result 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-133? o 3a X
b If “Yes,” did the organization undergo the reqmred audlt or audlts’7 Ifthe organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ... .. ... ... .. 3b

DAA

Form 990 (2016)
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Form 990 (2016) PUTNAM FAMILY & ~OMMUNITY SERVICES,

06-1485778

Page 8

Jyees (continued)

Part Vil Section A. Officers, Directors, Tr es, Key Employees, and Highest Compensated E )
(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compansation compensation from amount of
week box, unless person is both an from relaled other
(list any officer and a director/trustes) the organizations compensation
hours for s= 1o . =T = organization (W-2/1099-MISC) from the
related 23| 2|88 |38 g (W-2/1099-MISC) organization
organizalions 35 g 8; g =3 =} and related
below dotted g‘i S ° ﬁ g organizations
line) =1 SN E]
@ g ﬁ
&
(20) MARK STUMACHER, MD
e ....]..40.00
MEDICAL DIRECTOR 0.00 X 129,857 2,401
(21) ALISON CARROIL
_______ ...40.00
VP STRATEGIC INITIAT 0.00 X 101,950 3,752
b SUB-OAI 15oiiis uiins fo s i nee s do 0B S AR K b > 231,807 6,153
¢ Total from continuation sheets to Part VIl, SectionA . .. . . .. >
d Total (add lines 1b and 1c) .. . »
2 Total number of individuals (including but not ||m|ted to those llsted above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
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 = e 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . N e e e v i S S S R re e e T e e e e e B R 4
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and hElsl!'bess address Descripliu{n \lﬂ services Coméa'i\salbn

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2016



61649 06/23/2017 2:15 PM

SCHEDULE A Pub..c Charity Status and Public S..pport e e TR
(Form 990 N 990-EZ) Complete if the orgar ion is a sectlon 501(c)(3) organization or a section 4847(a)(1) nonexempt charitable trust. 20 1 6
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
jiistiniaendiatbios P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization PUTNAM FAMILY & COMMUNITY SERVICES 7 Employer identiflcation number
INC. 06-1485158

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 | | A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 | A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 I__ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |_ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(A)(iii). Enter the hospital's name,

5 D An organization b.peréted.for fhe. beneﬁt of a college or university' owned -c->r Idperated by a governmentél unlt déscribed in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 [Xi An organization that normally receives a substantial part of its support from a governmentai unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 | I 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-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university: - s
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I}l.)

1 | | An organization organized and operated exclusively to test for public safety. See section 509(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, 12f, and 12g.
a | | Type!l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
~_ supporting organization. You must complete Part IV, Sections A and B.
b | ‘ Type Il. A supporting organization supervised or 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 D Type lll 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 D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e | | Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizatons I N I:]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (lii) Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 PUTN..4 FAMILY & COMMUNITY SERVIC_., 06-1485158 Page 2
Part i 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 | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,379,166 2,343,915 2,483,279 2,397,837 2,614,502 12,218,699
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 ) 2,379,166 2,343,915 2,483,279 2,397,837 2,614,502 12,218,699
5  The portion of total contnbutrons by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f) .
6  Public support. Subtract line 5 from hne 4. 12,218,699
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts fromline4 _ 2,379,166 2,343,915 2,483,279 2,397,837 2,614,502 12,218,699
8  Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources ..o 6 127 2170 95 125 623
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ., .. AT T—— 340 340
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .. 5
11  Total support. Add Ilnes 7 through 10 12,219,662
12  Gross receipts from related activities, etc. (see instructions) 12 13,869,751
13  First five years. If the Form 990 is for the organization’s first, second thnrd fourth or f ﬂh tax year asa sechon 501(c)(3)
organization, check this box and stop here . P | |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column¢tyy . ... 14 99.99%
15  Public support percentage from 2015 Schedule A, Part I, line 14 15 99.74%

16a 33 1/3% support test—2016. If the organization did not check the box on I|ne 13 and I|ne 14 is 33 1/3% or more, check th|s o

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and Ilne 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—2016. If the organization did not check a box on line 13, 16a or 16b and I|ne 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

b 10%-facts-and- clrcumstances test—2015 If the orgamzatlon d|d not check a box on hne 13 16a 16b or 17a and Ime -

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization L

18  Private foundation. If the organrzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions

> X
g

>

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 PUTM._4 FAMILY & COMMUNITY SERVIC..3, 06-1485158 Page 3
Part 1l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning ih) | 4 (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifls, grants, contributions, and membership
fees received. (Do not include any "unusual grants.”) - B

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization'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. Add lines 1through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7¢c from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .. ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1976

¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . . . .

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvl)

13  Total support. (Add lines 9, 10c, 11,
and 12.) L
14  First flve 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 this box and stop here L P » ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column ¢y 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 .. e - e e TR 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . o R L %
18  Investment income percentage from 20156 Schedule A, Part lll, line 17 L8 %
19a 33 1/3% support tests—2016. If the organization did not check the box on I|ne 14 and Ilne 15 is more than 33 1/3% and I|ne -
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ..................... L
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and }
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ., .. .. .. .. T |_ |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .................... .. > |

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 PUTN..i FAMILY & COMMUNITY SERVIC..;, 06-1485158 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,"” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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 controlled or supervised by or in connection with its supported organizations. 4b

¢ 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)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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). 7
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 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes,"” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 PUTN._d FAMILY & COMMUNITY SERVIC..3, 06-1485158 Page 5
Part 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 indirectly controls, either alone 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 (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI. 11¢c
Sectlon B. Type | Supporting Organizations

Yes No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 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? 1

2 Were 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? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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 organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Ill 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 | | The organization satisfied the Activities Test. Complete line 2 below.
b | J The organization is the parent of each of its supported organizations. Complete line 3 below.
c | The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. 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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
aclivities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 PUTN..d FAMILY & COMMUNITY SERVIC.., 06-1485158 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D 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 (E) EhneainEar
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A\) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |___| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 PUTN..4 FAMILY & COMMUNITY SERVIC.s, 06-1485158 Page 7
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

N | |t [ [

(i (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2  (reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2016:

From2013 .. ...,

From 2014 sioi sosaiiig sl gy sy

From2015 . . . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from
Section D, line 7: 3

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8  Breakdown of line 7:

|~ |™|?o a0 |o|»

Excess from 2013 ...
Excess from 2014 . . . ..
Excess from2015 . .. ... ..
Excess from 2016 .

o o |0 |o|w
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Schedule A (Form 990 or 990-E2) 2016 PUTM..4 FAMILY & COMMUNITY SERVIL_.3, 06-1485158 Page 8

PartVl: Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3aand 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.)

DAA
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SCHEDULE D Supplemental Financial Stateme.its

(Form 990) P Complete if the organization answered “Yes” on Form 990,

PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

2016

Depariment of the Treasury P Attach to Form 990. Open to Public
Intenal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization

PUTNAM FAMILY & COMMUNITY SERVICES,
INC.

Employer identification number

06-1485158

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990,

Part IV, line 6.

{a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

N b WN =

Did the organization inform all donors and donor adwsors in wrltmg that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

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

conferring impermissible private benefit? .. .. . .

]Yes r]No

|_’ Yes ﬂ No

Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990,

Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
| Preservation of land for public use (e.g., recreation or education) ' | Preservation of a historically important land area
! Protection of natural habitat | Preservation of a certified historic structure

| | Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements B o

Total acreage restricted by conservation easements )

Number of conservation easements on a certified historic structure |ncluded in (a)

a o oo

historic structure listed in the National Register

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

Held at the End of the Tax Year

2a
2b
2c

2d

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

taxyear» N
Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, |nspectlon handllng of

violations, and enforcement of the conservation easements it holds?

I Yes | ! No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcmg conservat|on easements dur|ng the year

>

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

> s

8 Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? .

|]Yes !' INo

9 In Part XIlIl, describe how the organlzatron reports conservatlon easements in |ts 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.

Part IH Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990,

Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical 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) Revenueincluded on Form 980, Part VIl line1 | I T

(ii) Assetsincluded in Form 990, PartX o o B ) N R o > 5
2 [f 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 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl line 1 ks
b Assets included in Form 990, Part X |

For Paperwork Reduction Act Notice, see the Instructrons for Form 990
DAA
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Schedule D (Form 990) 2016 PUTNAM FA...LY & COMMUNITY SERVICES, .5-1485158 Page 2

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [:] Public exhibition d '_|' Loan or exchange programs
b | | Scholarly research el |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
Xl
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? ... .. e |_| Yes l—] No

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

b

- 0o o 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not -
included on Form 990, Part X? o yes [ No

If “Yes,” explain the arrangement in Part XIII and complete the following table:

Amount

Beginning balance R I -
Additions during the year ... |~
Distributions dUring the Year 1e
Ending balance = O B 1f _
Did the organization |nclude an amount on Form 990 ParlX I|ne 21 for escrow or custodial account Ilablllty'7 . |§| Yes L_| No

If “Yes," explain the arrangement in Part XIIIl. Check here if the explanation has been provided on Part XIII .. [ |

PartV Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

1a

b Contributions

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

Beginning of year balance

Net investment earnings, gains, and
losses

Grants or scholarships
Other expenditures for facilities and
programs s
Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment» %

b Permanent endowment > %
¢ Temporarily restricted endowment} . %

3a

b
4

The percentages on lines 2a, 2b, and 20 should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes
() unrelated organizations ... |3
(ii) related organizations o . T I -2 (1))
If “Yes" on line 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R'? T T 3b
Describe in Part XllI the intended uses of the organization’s endowment funds.

No

Part Vi Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

(invesiment) (olher) deprecialion

1a
b
c
d
e

Land -

Buldings
Leasehold improvements . 8,661 277 8,384

Equpment 785,182 545,530 239,652
Other __ 222,478 177,804 44,674

Total. Add lines 1athrough 1e (Co!umn (d) must equal Form 990, Part X, column (B), line 10¢c.) I 292,710

DAA
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Schedule D (Form 990) 2016 PUTNAM Fih .fLY & COMMUNITY SERVICES,

-6-1485158

Page 3

Part Vii Investments—Other Securities.

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

(a) Description of securily or calegory
(including name of security)

(b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
LB
el Blosscvsaspuaamsms: - oasesmE S RO

©.

B
G
@

Part VIII Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 9380, Part X, line 13.

(a) Description of investment

(b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

()

(6)

@)

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.)

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1

(2)

(3)

(4)

(5)

(6)

@)

(@)

()]

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.) .. ... .. .. . ... .. ... ... ...

>

Part X Other Liabilities.

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

line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
(2) DUE TO THIRD PARTY PAYER 486,229
(3 DUE TO PUTNAM COUNTY 225,203
4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) I 711,432

2. Liability for uncertain tax positions. In Part XlII, 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 (ASC 740). Check here if the text of the footnote has been provided inPart Xill .. ........ ... .Da_

DAA

Schedule D (Form 990) 2016
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.Schedule D (Form 990) 2016 PUTNAM FA...LY & COMMUNITY SERVICES, _5-1485158 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements o 1 5,955,761
2 Amounts included on line 1 but not on Form 990, Part Vil, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilites L 2b

¢ Recoveries of prioryeargrants L 2¢ -36,728

d Other (DescribeinPartXIIL) L2

e Addlines2athrough2d 2e -36,728
3 Subtractline 2e fromline 1 e L8 5,992,489
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe inPartXilly 4 -30,763

¢ Addlnesdaanddb R 30,763
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) _. S 5 5,961,726

Part Xl Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements ... LA 5,838,167
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites e 2a

b Prioryear adjustments _ 2b

¢ Otherh)sses ............... A e . ‘e . P P o S PR 1 S PPy TP AL L G zc

d Other (Describe in PartXIIL) R 30,763

e Addlines2athrough2d . . . ... ... e |20 30,763
3 Subtractline 2efromline 1 ... ls 5,807,404
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (DescribeinPart XIl.)y 4b

c AddllneS4aand4b Cesassssaadmand s bamse ey SRR AR e e e e s isnenan 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 5,807,404

Part XllI Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION FILES AN ANNUAL 990 AS A TAX-EXEMPT ORGANIZATION UNDER

. YORK STATE TAXES ARE PAID BY THE ORGANIZATION. THE ORGANIZATION HAS BEEN

CLASSIFIED AS AN ENTITY THAT IS NOT A PRIVATE FOUNDATION WITHIN THE MEANING

ACCEPTED”EN_?ﬂE_UNETEPMSTATﬁsuQF.AMERICA_REGARPING“A??QUN?;NGHFQB”UNCERTAIN__
_ TAX POSITIONS. MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS AND

~ CONCLUDED THAT THE ORGANIZATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT

Schedule D (Form 990) 2016

DAA
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Schedule D (Form 990) 2016 PUTNAM FA. _LY & COMMUNITY SERVICES, . .-1485158 Page 5
Part Xlll - Supplemental Information (continued)

_ WOULD REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS IN ORDER TO COMPLY

~ WITH THE PROVISIONS OF THIS GUIDANCE. WITH FEW EXCEPTIONS, THE 'ORGANIZATION

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER
(SPECIAL EVENTS . 8 723,102

AonD DERT EXPENSE 871,861

SPECIAL EVENTS e B.23,102

- BAD DEBT EXPENSE $ 7,661

Schedule D (Form 990) 2016
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SCHEDULE G Supplemen.... Information Regarding Fundraising or G..qaing Activities OMB No. 1545-0047
(Form 990 or 990-EZ) e lf".lz;;'a.nizationl:;ntered ;greYt::nt;r‘:.’::;‘;::l:o?nn;:&-g? IL:;:;.OI. TRAEEE 201 6
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intermnal Revenue Service P> Information about Schedule G (Form 990 or 980-EZ) and its Instructi is at www.irs.gov/form390. Inspection
Name of the organization PUTNAM FAMI LY & COMMU'NI TY SERVICE S ’ Employer identification number
INC. 06-1485158
Part ! Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b |_| Internet and email solicitations f |_l Solicitation of government grants
c [_| Phone solicitations g |_| Special fundraising events
d I_| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, . :
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . rl Yes | | No

b If“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii).SIZidhﬁl:d- {v) Amount paid to {vi) Amount paid to
(i) Name and address of individual . - r(i:st(;dya 0? {iv) Gross receipts (or retained by) {or retained by)
or entity (fundraiser} (i) Activity control of from activity fundraiser listed in organization
contributions? col, (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ... .. ............... >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
DAA
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Schedule G (Form 990 or 990-EZ) 2016

PUL_.{AM FAMILY & COMMUNITY SERV.__.ES,

06-1485158

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
DINNER DANCE SPELLING BEE NONE (add col. (a} through
(event lype) (event type) (total number) col. {c))
g
[
§ 1 Gross receipts 78,795 12,344 91,139
2 Less: Contributions 65,019 9,875 74,894
3 Gross income (line 1 minus
line?) . 13,776 2,469 16,245
4 Cashprizes
5 Noncash prizes
® | 6 Rentfacility costs
c
[0]
u% 7 Food and beverages
‘g
5| 8 Entertainment
9 Other direct expenses 19, 648 3,454 23, 102
10 Direct expense summary. Add lines 4 through in column (d) > 23,102
11 Net income summary. Subtract line 10 from line 3, column (d) > -6,857

Gaming. Complete if the organization answered “Yes on Form 990 Part IV I|ne 19 or reported more

Part lll
than $15,000 on Form 990-EZ, line 6a.
. (b} Pull tabsfinstant (d) Total gaming (add

o )
E (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c}))
g
7}
14

1 Gross revenue
o | 2 Cashprizes
3
3
& | 3 Noncash prizes
X ‘
k3]
%’ 4 Rentfacility costs

5 Other direct expenses

' v |
Tves % | [Jves % [[]ves K
6 Volunteer labor | | No | No | | No

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ..

9 Enter the state(s) in which the organization conducts gaming activities: o
a s the organization licensed to conduct gaming activities in each of these states'?

b If “No,” explain:

10a Were any of the organization’s gaming licenses }e;/-eked-,-sﬁépeﬁd-ed, or terminated duﬁng the tax yeéf? o . 8 . R

b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 PL_.AM FAMILY & COMMUNITY SER\...ES, 06-1485158 Page 3
11 Does the organization conduct gaming activities with nonmembers? T [ I Yes |_ | No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershrp or other entlty
formed to administer charitable GamMING? . ... . .. e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’s facility 13a %
b Anoutsidefacilty 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name b
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming _
POVENUET | e e 50 T S R S U SN || Yes [ | No
b If “Yes,” enter the amount of gaming revenue received by the organization P e e and the
amount of gaming revenue retained by the third party » $
¢ If"Yes,” enter name and address of the third party:
Name >
AGOress B
16  Gaming manager information:
Name»
Gaming manager compensaton®» $
Description of services provided »
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L] Yes [ ] No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year P $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions

DAA

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J Compensation Information

(Form 990)
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

» Attach to Form 990.

For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

2016

Open to Public

Departmenl of the Tregsury . ) . Inspection
Intemal Revenue Service »Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization PUTNAM FAMILY & COMMUNITY SERVICES ’ Employer Identification number
INC. 06-1485158
Part | Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part 1!l to provide any relevant information regarding these items.
| ”| First-class or charter travel rl Housing allowance or residence for personal use
| | Travel for companions | Payments for business use of personal residence
] Tax indemnification and gross-up payments | Health or social club dues or initiation fees
| Discretionary spending account | 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 Ill to
explain i 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il.
| Compensation committee D Written employment contract
| | Independent compensation consultant @ Compensation survey or study
i ..: Form 990 of other organizations @ 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? 4a X
b Participate in, or receive payment from, a supplemental nonquahfed retlrement plan'7 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each |tem in Parl Ill
Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? 5a X
b Anyrelated organization? . 5b X
If “Yes” on line 5a or 5b, descnbe in Pan .
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a X
b Any related organlzatlon? ____________ 6b X
If “Yes” on line 6a or 6b, descrlbe in Part I||
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Ill o N 7 X
8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant toa contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
'nPart“I ........ B X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

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

Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization PUTNAM FAMILY & COMMUNITY SERVICES ) Employer identification number
INC. 06-1485158

- FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

- FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

A COPY OF THE FEDERAL FORM 990 WAS PROVIDED TO ALL BOARD MEMBERS, WHICH WAS

' DISCUSSED AND REVIEWED DURING THE ORGANIZATION'S BOARD MEETING. ANY

NOTED AND ANSWERS WERE PROVIDED BY THE ORGANIZATION'S ACCOUNTANT. THE FORM
990 WAS APPROVED BY ALL BOARD MEMBERS PRIOR TO FILING WITH THE INTERNAL

REVENUE SERVICE . e,

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

_ PUTNUM FAMILY AND COMMUNITY SERVICES CURRENTLY HAS IN PLACE A CONFLICT OF

INTEREST POLICY WHICH IT ANNUALLY MONITORS AND ENFORCES. THE BOARD

| SIGN A CONFLICT OF INTEREST POLICY AND DISCLOSE ANY POTENTIAL OR ACTUAL
| CONFLICTS THAT MAY EXIST. IF A POTENTIAL OR ACTUAL CONFLICT OF INTEREST

EXISTS, THE MEMBER OF THE BOARD WILL BE NOTIFIED IMMEDIATELY BY THE BOARD

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

~ COMPENSATION IS DETERMINED BY REVIEWING REGIONAL SALARY BENCHMARKS FOR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016)
DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

PUTNAM FAMILY & COMMUNITY SERVICES, 06-1485158

. SIMILAR SIZED AGENCIES/INDUSTRY. A SALARY SURVEY IS DONE PERIODICALLY.

.2010.

'FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

 IT IS EVALUATED BASED ON SIMILAR POSITIONS IN OTHER AGENCIES. .

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

OMH ASSESSMENT 2010 -2013 . ... ............%. .. 736728

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2016)

DAA
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Form 990 Two Year Comparison Report 2015 & 2016
For calendar year 2016, or tax year beginning , ending
Name Taxpayer Identification Number
PUTNAM FAMILY & COMMUNITY SERVICES,
INC. 06-1485158
2015 2016 Differences
1. Contributions, gifts, grants _ o 1. 712,769 915,195 202,426
2. Membership dues and assessments e 2,
3. Govemment contributions and grants 3. 1,685,068 1,699,307 14,239
2 | 4. Program service revenue 4. 2,986,298 3,330,722 344,424
© | 5. Investment income _ o 5. 95 125 30
> | 6. Proceeds from tax exempt bonds . 6.
@ | 7. Net gain or (loss) from sale of assets other than inventory 7. 1,600 -1,600
8. Netincome or (loss) from fundraising events 8. -7,672 -6,857 815
9. Netincome or (loss) fromgaming 9.
10. Net gain or (loss) on sales ofinventory | 10.
11, Other revenue 1. 16,316 23,234 6,918
2. Total revenue. Add lines 1 through 11 12. 5,394,474 5,961,726 567,252
3. Grants and similar amounts pad 13.
M4. Benefits paid to or for members . 14.
@ 115. Compensation of officers, directors, trustees, etc. 1. 269,301 467,957 198,656
o 16. Salaries, other compensation, and employee benefits | 16. 4,272,385 4,430,655 158,270
517. Professional fundraisingfees 17.
& 118. Other professional fees 18. 28,054 103,996 75,942
W 9. Occupancy, rent, utilities, and malntenance 19. 117,568 129,948 12,380
20. Depreciation and Depletion 20. 29,083 75,847 46,764
21. Other expenses o 21. 522,701 599,001 76,300
22. Total expenses. Add lines 13through 21 22. 5,239,092 5,807,404 568,312
23. Excess or (Deficit). Subtract line 22 from line 12 23. 155,382 154,322 -1,060
4. Total exempt revenve 24. 5,394,474 5,961,726 567,252
25. Total unrelated revenue 25.
& [26. Total excludable revenue 26. 2,996,637 3,347,224 350,587
© P7. Totalassets 27. 1,796,315 2,361,520 565,205
£ bs. Towiabiities 2, 1,466,746 1,914,357 447,611
£ po. Retained eamings ——— 29. 329,569 447,163 117,594
£ BO. Number of voting members of goveningbody | 30. 15 15
O [31. Number of independent voting members of governing body | 31. 15 15
32. Number ofemployees 32. 104 102
33. Number of volunteers 33.| 23 20
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Applici n for Automatic Extension of Tirr To File an
n 8868 Exempt Organization Return OME No. 1545-1709

P File a separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

(Rev January 2017)

Department of the Treasury
Internal Revenue Service

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print PUTNAM FAMILY & COMMUNITY SERVICES,
INC. 06-1485158
Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
File by the 1808 ROUTE 6
;’i;‘:gdya(:zrf” City, town or post office, state, and ZIP code. For a foreign address, see instructions.
return. See
instructions. CARLEL NY 1 O 5 1 2
Enter the Return Code for the return that this application is for (file a separate application for each return) B N B B N
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) A~03/7 PN dria720oitier than individual) 09
Form 990-PF {1 odl ) Fdrers27 Y ( 10
Form 990-T (sec. 401(a) or 408(a) trust) b5 N Fdin 6069 LI 11
Form 990-T (trust other than above) 06 Form 8870 12

DIANE E. RUSSO
1808 ROUTE 6

* Thebooksareinthecareof > CARMEL . NY 10512
Telephone No. B 845-225-2700 FacNo.®
® If the organization does not have an office or place of business in the United States, check this box - . o . > D
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox P D . Ifitis for part of the group, check thisbox P and attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until 11 / 15/17 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

» [X| calendaryear 2016  or

| 4 D tax year beginning _,andending . .
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return El Final return
|—] Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2017)

DAA



