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rom 990

Depariment of the Treasury
Internal Revenuse Service

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

OME No. 1545-0047

2018

Opento Pubitc
.. Inspection |

A For the 2018 calendar year, or tax year begmnm_g

. and ending

B Check if applicable; | Name of organization PUTNAM FAMILY & COMMUNITY SERVICES, D Employer identlflcation number
D Address change INC.
_’ Name change Doing business as COVECARE CENTER 06-1485158
= Number and street (or P.O. box if mail is nol delivered to street address) Roomisuite E Telephone number
|| iitat return 1808 ROUTE 6 845-225-2700
Final return/ City or town, stale or province, country, and ZIP or foreign postal code
terminaled
n CARMEL NY 10512 G Grossrecoipiss 6,286, 085
|_ Amended return F Name and address of principal officer: B
D Application pending ERIC A TOTH H(a) Is this a group return for subordinates? I | Yes No
1808 ROUTE 6 H(b) Are all subordinates included? | _‘ Yes | No
CARMEL NY 10512 If *No," attach a list (see instructions)
| Tax-sxemp! stalus: [m 501(c})(3) [_lﬂﬂ(cj ) 4 {insert no.) | A4947(a)(1) or EI 527

J__ website: »  WWW.COVECARECENTER.ORG

Hic) Group

ion number P

K  Form uf crganrzalron

hﬂ Corporation [ [ Trust Assaciation m Olher P>

| L Yearofformation: 1997

[ M _State of legal domicile:  N'Y

Summary

1 Briefly describe the organization's mission or most significant activities:
) 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
g 2 Check this box }[ 1 if the organization d|scontmued its operations or dlsposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
.g 4 Number of independent voting members of the governing bedy (Part VI, line 1b) 4 14
S| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 119
E 6 Total number of volunteers (estimate if necessary) _ 6 18
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 S 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 2,719,826 2,874,368
g 9 Program service revenue (Part VI, line 2g) 3,562,297 3,256,667
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -24,012 1,382
® | 11 Other revenue (Part V111, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 78,829 119,072
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 6,336,940 6,251,489
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 26,636 27,029
14 Benefits paid to or for members (Part IX, column (A), line 4) y 0
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,136,649 5,277,824
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) _ . 0
§ b Total fundraising expenses (Part IX, column (D), line 25) B 47,990 e A
W 17 Other expenses (Part IX, column (A), lines 11a=11d, 11f-24e) - 1,058,592 964,641
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,221,877 6,269,494
19 Revenue less expenses. Subtract line 18 from line 12 115,063 -18,005
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 2,120,341 2,151,955
<2 21 Total liabilities (Part X, line 26) L 1,573,558 1,623,177
23| 22 Net assets or fund balances. Subtract line 21 from line 20 546,783 528,778

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 corg,nla;f Dactaraﬁ}& preparer (other than officer) is based on all information of which preparer has any knowledge.

AN/ 7/ 4

| mm
ohel

SIQn Signature of officer
Here ) ERIC A. TOTH CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Dale Check U if | PTIN
Paid DAVIDE DIGENOVA, CPA DAVIDE DIGENOVA, CPA 08/06 /19| self-employed
Preparer Firm's name » RBT CPAS , LLP Firm's EIN D
Use Only 11 RACQUET RD

Firm's address P NEWBURGH, NY 12550 Phone no 845-567-9000

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

Xl Yes | |No

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

Form 990 (2018)
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Form 990 (2018) PUTNAM FAMILY & COMMUNITY SERVICES, 06-1485158 Page 2
Partill  Statement of Program Service Accomplishments ]
Check if Schedule O contains a response or note to any line in this Part [li » B X

1 Briefly describe the organization's mission:
TO PARTNER WITH INDIVIDUALS,_ FAMILIES AND THE COMMUNITY TO FOSTER HOPE,

WELLNESS AND _RECOVERY AND TO RESTORE QUALITY OF LIFE BY ADDRESSING MENTAL
HEALTH NEEDS  SUBSTANCE USE, AND SOCIAL AND EMOTIONAL ISSUES

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? _ B o B [ ] 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
services? N SR S s L L ves ] Mo
If "Yes," describe these changes on Schedule O.

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

4a (Code: )(Expenses § 2,456,040 including grants of $ 27,029 ) (Revenue $ 1,476,464 )
SEE SCHEDULE O

4b (Code: ) (Expenses $ 1,975,898 including grants of $ ) (Revenue $ 1,480,118)
MENTAL HEALTH SERVICES— OUR MENTAL HEALTH CLINIC SERVICES PROVIDE

SERIOUSLY AFFECT PEOPLE'S ABILITY TO LIVE SATISFYING AND PRODUCTIVE LIVES.
INDIVIDUAL FAMILY AND GROUP COUNSELING ARE AVAILABLE AND BASED UPON EACH

4c (Code: ) (Expenses $ 845,732 including grants of $ ) (Revenue $ 300,085)
SUBSTANCE USE TREATMENT & PREVENTION SERVICES - OUR SUBSTANCE USE PROGRAMS

NEEDS OF EACH PERSON. COMMUNITY EDUCATION AND REFERRAL INFORMATION
SERVICES ARE ALSO M.ADE AVAILABLE TO THE PUBLIC AND THROUGHOUT OUR LOCAL
SCHOOL DISTRICTS _ COMMUNITY AND OUTREACH SERVICES HELP OTHERS ENHANCE

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 5,277,670
DAA Form 990 (2018)
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Form 890 (2018) PUTNAM FAMILY & COMMUNITY SERVICES, 06-1485158 Page 3
Part IV, 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)? /f "Yes,"
complete Schedule A [ W . . . . . X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | B _ _ R 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h)
election in effect during the tax year? If "Yes, " complete Schedule C, Partif o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Ilf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part| y . _ R o 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii B 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . _ _ - 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
9 X

debt negotiation services? If "Yes,” complete Schedule D, Part IV B _ eer
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V
11 Ifthe organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, "
complete Schedule D, Part VI ‘ B - - .
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VI _
¢ 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 /f "Yes, " complete Schedule D, Part VIIi - _ .
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX B _ _ B o B
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D, Part 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, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xl and Xl . 5 ol - .
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XI! is optional
13  Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? _
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? /f “Yes,” complete Schedule F, Parts | and IV _ .
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts Il and IV P .
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 Iil and IV o
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) _
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢c and 8a? If "Yes," complete Schedule G, Part Il . _ o
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il - . - s
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H _
b If"Yes” to line 204, did the organization attach a copy of its audited financial statements to this return?
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 |, Parts | and I

11a| X

11b X
11c X
11d X
11e | X

11| X

12a X
12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

21 X

DAA

Form 990 (2018)
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Form 990 (2018) PUTNAM FAMILY & COMMUNITY SERVICES, 06-1485158 Page 4
PartIV. __ Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes,” complete Schedule I, Parts | and Il . . 22 | X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond |ssue W|th an outstandlng principal 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 _ . _ 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _ 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . y . T ey . 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? _ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | - . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | _ _ _ _ ‘ 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Part Il _ 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, Part il o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see ScheduleL, | i
Part IV instructions for applicable filing thresholds, conditions, and exceptions): G
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV N . ' _ 28b 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 . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 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 3 o B _ . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part I! N 32 X
33  Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Pan‘ i,
orlV,and Part V, line 1 o _ 34 | X
36a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
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 36 X
37  Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzat|on
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
~PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V P | l
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 12 | 6 : o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1¢c | X

DAA

Form 990 (2018)
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Form 990 (2018) PUTNAM FAMILY & COMMUNITY SERVICES, 06-1485158 Page §
_PartV  Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax A
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 119 it
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3 X
b If"Yes," has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If"Yes," enter the name of the foreign country: . . _ . o )
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? _ - - o
7  Organizations that may receive deductible contributions under section 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? . . o
b If"Yes," did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 y _ 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year ; l 7d | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, 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 H R e
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds. T
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VII, line 12 _ 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.) y . y 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b| S
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more than one state? ) 3 13a
Note. See the instructions for additional information the organization must report on Schedule O. y
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand B _ 13¢ R S
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O 14b
156  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes," see instructions and file Form 4720, Schedule N. i e
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16

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

DAA

Form 990 (2018)
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Form 990 (2018) PUTNAM FAMILY & COMMUNITY SERVICES, 06-1485158 Page 6
PartVl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response lo 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 . . ) [ﬂ_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
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, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent — N ib | 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with G
any other officer, director, trustee, or key employee? - _ - B . . L2

3 Did the organization delegate control over management duties customarily performed by or under the direct
superviston 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 filed?

5  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? _ _ N .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . } _ _ .

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? _ - . y . .
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? G i . — . .
b Each committee with authority to act on behalf of the governing body? _ . y N 8b

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

the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ; — . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

L

@ o | [es
B bl ke

\,
™
>

g i i

Yes | No

10a Did the organization have local chapters, branches, or affiliates? _ o 3 10a X
b If“Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ™ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, : o
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 B _ o _ 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done = - B y 12¢ | X
13 Did the organization have a written whistleblower policy? _ . . 13 | X
14  Did the organization have a written document retention and destruction policy? _ . 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by : =
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official - . _ -
b Other officers or key employees of the organization o - _ o _ B 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement S
with a taxable entity during the year? _ N o y _ 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its HEa
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NY y
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
I__i 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  State the name, address, and telephone number of the person who possesses the organization's books and records »
ERIC A. TOTH 1808 ROUTE 6
CARMEL NY 10512 845-225-2700
Form 990 (2018)

DAA
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Form 990 (2018) PUTNAM FAMILY & COMMUNITY SERVICES, 06-1485158 Page 7
“Part VIl. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII _ W
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.
e 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.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o 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 empioyees 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) (B) (C) (D) (E) (F})
Name and Title Average Position Reportable Reporiable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is bolh an from related other
(list any officer and a director/trustee) the organizations compensation
hours for R = Te <l = organization (W-2/1099-MISC) from the
related §§ § % T‘: §‘§‘r g (W-2/1099-MISC) organizalion
el HEIREER R o
line) g :; 3 g
(1) SALVATORE GAMBINO
| | =2.00
CHAIRPERSON 1.50 |X X 0 0 0
(2 STACEY GIBSON
VICE CHAIRPERSON 1.50 [ X X 0 0 0
(3 CHRISTOPHER DILION
o 2.00
TREASURER 0.00 |X X 0 0 0
(4) GERALDINE GREENH
o 2.00
SECRETARY 0.00 X X 0 0 0
(5) PATRICIA MADIGAN
! | 0.00
RESIGNED 1/12/18 0.00 [X X 0 0 0
(6)TRACEY S. BERNSTEIN, ESQ.
] 0.0
RESIGNED 2/1/18 0.00 [X X 0 0 0
(7 LUANNE CONVERY
| 2.00
BOARD MEMBER 0.00 [X 0 0 0
() JEFFREY KELLOGG
| 2.00
BOARD MEMBER _ 0.00 |X 0 0 0
(9)ANTHONY MIRDITA
| 2.00
BOARD MEMBER 0.00 X 0 0 0
(10)JESSICA VANACOROQ
o | 2.00
BOARD MEMBER 0.00 |X 0 0 0
(11)JOHN J. ROCK
_ _ 2.00
BOARD MEMBER 1.50 [X 0 0 0

DAA Form 990 (201g)
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Form 990 (2018) PUTNAM FAMILY & COMMUNITY SERVICES, 06-1485158 Page 8
g rt Vil  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} (C) (D) (E) (F)
Name and litle Average Position Reportable Reportable Estimated
hours per (do nol check more than one compensation compensation from amount of
week box, unless person is both an from related other
{lisl any officer and a direclor/lrustee} the organizalions compensation
hours for oy organization (W-2/1099-MISC) from the
related i‘f_{ ,3, g 5 éi -Qn (W-2/1099-MISC}) organization
organizations Eé g _8; g _Q'g_g g and r.ela.ked
below dolled s ] g ('88 organizations
line) :5: ? ?3 g
: 8
(12) ERINA PONZINI, ESQ
BOARD MEMBER 0.00 |X 0 0 0
(13) KAREN B. PILNER
| 2.0
BOARD MEMBER 1.50 |X 0 0 0
(14) SUZANNE FREGIEN
o | 2.00
BOARD MEMBER 0.00 |X 0 0 0
(15) VINCENT D'AMBROSO
] 2.00
BOARD MEMBER 0.00 |X 0 0 0
(16) DARA CAPUTO, |LCSW-R
| 2.00
BOARD MEMBER 0.00 |X 0 0 0
(17) KRISTIN M. BURKE, ESQ.
| 0.00
RESIGNED 1/17/18 0.00 |X 0 0 0
(18) MICHAEL P. M(DONOUGH
] 2.00
RESIGNED 10/13/18 0.00 [X 0 0 0
(19) DIANE RUSSO
.| s0.00
CEO 0.00 X 168,021 0 11,748
1b Sub-total . : e : I 6 168,021 11,748
¢ Total from continuation sheets to Part VI, Section A . (4 761,108 34,560
d Total (add lines 1tband1¢) . B > 929,129 46,308

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B 7

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f “Yes,” complete Schedule J for such individual } ) o B 3

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual . . o . . . . . i ; .
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual B EEEE R
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 C
Name and bfm)ness address Descriplién Lf services Comﬂ:er%salion
2 Total number of independent contractors (inciuding but not limited to those listed above)who
received more than $100,000 of compensation from the organization B> 0
DAA Form 990 (2018)
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Form 990 (2018) PUTNAM FAMILY & COMMUNITY SERVICES, 06-1485158 Page 9

Vil Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl []
Reebl et SR e o . " = = -

.\\y Tolal revenue Related or Unrelated Revenue
: exempt business excluded from tax
function revenue under sections
i revenue 512-514
-‘“‘-:3..2 1a Federated campaigns | 1a : i
(-D“-’E b Membershipdues [ 1b
gq ¢ Fundraising events I 24,421
58| d Related organizations | 1d i
g’E e Government grants (conlributions) 1e 2,741,017
.'g{'.’_’ f Al other contributions, gifts, granls,
3_?;’ and simitar amounls nol included above 1f 108,930
*Eg g Noncash conlributions included in lines 1a-1f: $ B . )
G5 h Total.Addlinesta=1f . .. p
g Busn. Code
§ 2a MEDICAID INCOME B 2,705,264 2,705,264
% b PATIENT FEE INCOME 235,741 235,741
Sl ¢ INSURANCE INCOME 203,925 203,925
a| d MEDICARE INCOME _ 111,737 111,737
§’ f All other program service revenue
& | g Total.Addlines2a-2f b 3,256,667,
3 Investment income (including dividends, interest,
and other similar amounts) P | 4 1,382 1,382
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . s ia = _ >
() Real (i) Personal
6a Gross rents 7,933
b Less: rental exps. 8,449
¢ Rentalinc. or {loss) -516
d Net rental income or (loss) .. o »
7a Gross amount from (i) Securities (ii) Other

sales of assets
other than inventory

b Less: cosl or other

basis & sales exps.

¢ Gain or (loss)
d Net gain or (loss) .. ,

8a Gross income from fundraising events

V]
2 (notincluding $ 24,421
Fo of contributions reported on line 1c).
= SeePartlV,line 18 a 96,076}
2| b Less: direct expenses _ b 26,147|
©| ¢ Netincome or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part 1V, line 19 o a
b Less: direct expenses b

¢ Netincome or (loss) from gaming activities ..
10a Gross sales of inventory, less

returns and allowances ~ a
b Less: costofgoodssold b
¢ _Netincome or (loss) from sales of inventory .
Miscellaneous Revenue Busn. Code i ; : :
11a MISCELLANEOUS INCOME . 38,079 38,079
COURSE UNITS _ o 11,580 11,580

[¢]

d All other revenue - P
e Total. Addlines 11a—11d _ > 49,659 % 5 L T : : o
12 Total revenue. See instructions. .. ; > 6,251,489 3,306,326 0 70,795
Form 990 (2018)

i
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Form 990 (2018) PUTNAM FAMILY & COMMUNITY SERVICES, 06-1485158 Page 10
: __ Statement of Functional Expenses
Sachon 501(¢)(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 |
Do not include amounts reported on lines 6b’ Total g(\;))enses Progra(r?service Managé%)enl and Funtg?a)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Granls and olher assislance to domestic organizations o B 8
and domestic governments. See Part 1V, line 21 )
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 27,029
3 Grants and other assistance to foreign
organizations, foreign govemnments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 649,394 544,116 101,004 4,274
6 Compensation not included above, to d|squa||f|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages - o 3,769,007 3,153,285 590,866 24,856
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 24,780 19,503 5,066 211
9 Other employee benefits 501,461 442,350 56,248 2,863
10 Payrolltaxes 333,182 293,905 37,373 1,904
11 Fees for services (non employees)
a Management
b Legal 4,629 4,629
¢ Accounting 15,000 15,000
d Lobbying _ o _ ‘
e Professional fundraising services. See Part 1V, line 17 - 25
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 9 7 080 2 , 715 6 ,365
12 Advertising and promotion 29,869 25,985 3,782 102
13 Office expenses 156,897 122,554 26,392 7,951
14  Information technology 90,516 85,999 3,853 664
15 Royalties
16 Occupancy 154,280 122,037 29,068 3,175
17 Travel _ - 26,120 26,120
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17,586 13,678 3,714 194
20 lntereSt ..................
21 Payments to affiliates ez
22 Depreciation, depletion, and amortization 121,124 109,867 11,176 81
23 Insurance 67,742 56,368 10,918 456
24  Other expenses. ltemize expenses not covered L
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.) : i : i
a COUNTY STAFF - 139,744 139,744
b EDUCATION AND TRAINING 38,959 31,078 7,838 43
c PROGRAM EXPENSE . 37,500 37,089 411
d BANK CHARGES & INTEREST 24,664 5,253 18,646 765
e All other expenses _ 30,931 18,995 11,485 451
25 Total functional expenses. Addlmesilhmughm 6,269,494 5,277,670 943,834 47,990
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 » D if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2018)
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Form 990 (2018) PUTNAM FAMILY & COMMUNITY SERVICES, 06-1485158 Page 11
“Part X Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ) ) oo I} ]__

(A) (8)
Beginning of year End of year

1 Cash—non-interest bearing . o B 99,119 81,963

2 Savings and temporary cash investments o o 95,020 43,086

3 Pledges and grants receivable, net _ N o o ' 99,427 170,856

4  Accounts receivable, net . _ 1,556,225 1,381,501

5 Loans and other receivables from current and former officers, directors, T

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L v o B _

6 Loans and other receivables from other disqualified persons (as defined under section
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

2 organizations (see instructions). Complete Part Il of Schedule L 6
[ .
@ | 7 Notes and loans receivable, net _ . PR r— = 7
< | 8 Inventories forsale oruse S - . 1,836| 8 1,333
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or '
other basis. Complete Part VI of Schedule D | 10a 1,395,668} i : L e
b Less: accumulated depreciation - 10b 965,337 191,465 10c 430,331
11 Investments—publicly traded securities _ _ - _ 11
12 Investments—other securities. See Part IV, line 11 o 3 12
13 Investments—program-related. See Part IV, line 11 _ _ 13
14 Intangible assets _ . - . _ . 14
16 Other assets. See Part IV, line 11 . o - N - 2,052| 15 4,609
16 Total assets. Add lines 1 through 15 (must equal line34) ... .. .. . 2,120,341] 16 2,151,955
17 Accounts payable and accrued expenses - R R 818,382( 17 559,963
18 Grants payable 18
19 Deferred revenue [ - - 64,734| 19 144,041

20 Tax-exemptbond liabilities )
21 Escrow or custodial account liability. Complete Part IV of Schedule D

9 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L B
= |23 Secured mortgages and notes payable to unrelated third parties 322,955
24 Unsecured notes and loans payable to unrelated third parties -
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 - _ N § B 690,442| 25 596,218
26 Total liabilities. Add lines 17 through 25 . - _ 1,573,558| 26 1,623,177
Organizations that follow SFAS 117 (ASC 958), check here »  |X| and e : -
complete lines 27 through 29, and lines 33 and 34. _. S ; B
27 Unrestricted net assets - 546,783 528,778

28 Temporarily restricted net assets

29 Permanently restricted net assets _ . .
Organizations that do not follow SFAS 117 (ASC 958), check here p ]_] and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds i

31 Paid-in or capital surplus, or land, building, or equipment fund o

32 Retained earnings, endowment, accumulated income, or other funds B o

33 Total net assets or fund balances o - _ 546,783 33 528,778

34 Total liabilities and net assets/fund balances . . . 2,120,341]| 34 2,151,955
Form 990 (2018)

Net Assets or Fund Balances
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Page 12

Form 990(2018) PUTNAM FAMILY & COMMUNITY SERVICES, 06-1485158

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

O W O N O H WN

-

Total revenue (must equal Part VIII, column (A), line 12)

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

Revenue less expenses. Subtract line 2 from line 1 ‘ .

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments vemioos - _

Other changes in net assets or fund balances (explain in Schedule Q) . B .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

6,251,489

6,269,494

-18,005

546,783

O 0 IN|® (bW (=

-
(=]

528,778

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII

1

Accounting method used to prepare the Form 990; |_] Cash [m Accrual |__I 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?

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?

If "Yes," check a box below to indicate whether the financial statements for the year were audited 6n a
separate basis, consolidated basis, or both:
D Separate basis @ 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required autitt or au.di.ts? If the orgahiiatioh d|d not uhdergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2¢ ____X

3a X

3b

DAA

Form 990 (2018)
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Form 990 (2018) PUTNAM FAMILY & COMMUNITY SERVICES, 06-1485158 Page B
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and lille Average Position Reportable Reportable Estimaled
hours per (do nol 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/irustee) the organizations compensation
hours for =T = organization (W-2/1099-MISC) from the
related 3l 2|38|& |38 ¢ (W-2/1099-MISC) organization
organizalions E'é g ] g E‘E S and rela?sd
beIoYv dotted §% § 2! ‘ﬁg organizations
line) g 'é_' ‘f‘g g
3 % %
(20) CYNTHIA OTT
N 45.00
CFO 0.00 X 110,602 11,205
(21) JON BAUMAN, MD
CHIEF MED OFFICER O OO X 160,201 3,849
(22) PERRY BRANSON
L 35.00
PSYCHIATRIST 0.00 X 179,678 4,089
(23) CHRISTINE E BLOSSY
o 30.00
PSYCHIATRIC NURSE 0.00 X 101,407 9,663
(24) ALISON CARROILL
VP STRATEGIC INITIAT| O. 00 X 105,771 3,795
(25) MARK STUMACHHR, MD
MEDICAL DIRECTOR 0. 00 X 103,449 1,959
1b  Sub-total el S . > 761,108 34,560
Total from contlnuatlon sheets to Part VII Sectlon A |
d Total (add lines 1b and 1¢) _ >
2  Total number of individuals (mcludmg but not I|m|ted to those I|sted above) who received more than $100,000 of
reportable compensation from the organization P

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 B B B B o

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual

5 Didany persbn listed on line 1a receive or accrue cbmpensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes, " complete Schedule J for such person

Yes | No

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.

Name and

(A)
business address

. B)
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

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support WS No. 1545.0047

{(Form 990 or 990-EZ)

Department of the Treasury

» Attach to Form 990 or Form 990-EZ.

Complete if the organization is a section 501(c)(3) organizatlon or a sectlon 4947(a){1) nonexempt charitable trust. 2 0 1 8

to Public

internal Revenue Servics P Go to www.irs.gov/Form990 for instructions and the latest information. = Anspection ©
Name of the organization PUTNAM FAMILY & COMUNI TY SERVICES 7 Employer identification number
INC. 06-1485158

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

[¢4]

10

11
12

l

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

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

Eim

L 1]

e

f
9

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state: . . . " = bt
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

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

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: 3 . y y -

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 Ill.)

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

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.
J J Type |. 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.

Type II. 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.

[T Type Il 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.

u 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.

I_ ] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IIl
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations B §

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

-

]

{i) Name of supported (i) EIN {iii) Type of organization {iv) Is the organization (v) Amount of monetary {vi} Amount of
organizalion (described on lines 1—10 listed in your governing support (see other support (see

Yes No

above (see instructions)) document? instructions) instructions)

(A)

(B)

{€)

(D)

(E)

Total

For Paperwork Reductlon Act Not|ce see the Instruct|ons for Form 990 or 990 EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 PUTNAM FAMILY & COMMUNITY SERVICES, 06-1485158 Page 2
_Partll . 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 11l If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ! 2,483,279 2,397,837 2,614,502 2,719,826 2,874,368 13,089,812
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 through 3 . . ( 2,719,826 13,089,812
5  The portion of total contributions by : e ' e
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) _ 88,285
6 _ Public support. Subtract line 5 from line 4 13,001,527
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
7 Amounts from line 4 _ - 2,483,279 2,397,837 2,614,502 2,719,826 2,874,368 13,089,812
8  Gross income from interest, dividends,

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

similar sources 270 95 125 545 9,315 10,350
9  Netincome from unrelated business

activities, whether or not the business

is regularly carried on . 51,263 68,923 120,192
10  Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part V1.)
11 Total support. Add lines 7 through 10 13,220,354
12 Gross receipts from related activities, etc. (see mstructlons) = o+ - o 3 y l 12 15,893,715
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 8, column (f) divided by line 11, column (f)) B _ 14 98.34%
15 Public support percentage from 2017 Schedule A, Part II, line 14 B _ o : 15 99.22%
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization _ _ . _ > D
17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization - - - - _ - > |
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

>

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 PUTNAM FAMILY & COMMUNITY SERVICES, 06-1485158 Page 3
Partlil . 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 .
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do nolinclude any "unusual granls.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is relaled to the
organization's lax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf y
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b L
8  Public support. (Subtract line 7¢ from
line 6.) e
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6
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, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . -
13 Total support. (Add lines 9, 10c, 11,
and 12 .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) o
organization, check this box and stop here Ty - oy > [ |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18  Investment income percentage from 2017 Schedule A, Part Il line 17 . . _ N 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line .
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > | l
b 33 1/3% support tests—2017. 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 > |
> [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA
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Schedule A (Form 890 or 990-EZ) 2018 PUTNAM FAMILY & COMMUNITY SERVICES, 06-1485158 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part \V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f “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.

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).

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

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)? /f "Yes, " describe in Part VI when and how the
organization made the determination.

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.

Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class aiready
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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.

Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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).

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.

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? /f “Yes," provide detail in Part VI.

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? /f “Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and ail Type Ili non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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.)

_Y_es_ _ No

b

dc

10a

10b

DAA
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. PartlV_ Supporting Organizations (continued)

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?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part V.

Yes No

11a

11b
11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part 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.

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.

u Yes No

Section C. Type Il Supporting Organizations

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).

Yes No

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 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?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} 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).

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

supporied organizations played in this regard.

Yes No

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 | | 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.

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.

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
activities but for the organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes [ No

3b

DAA
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Schedule A (Form 890 or 990-EZ) 2018 PUTNAM FAMILY & COMMUNITY SERVICES, 06-1485158 Page 6
_PartV\ . Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 i_] 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 |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® Current vear
(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) 6
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

_(opt_ipnalj

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

b Average monthly cash balances

¢__Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

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

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 [ iR e
7 |_—' Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

A |bjw N

(=B 14 0 B [V | R PR
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DAA



61649 08/06/2019 8:14 AM

Schedule A (Form 990 or 990-EZ) 2018 PUTNAM FAMILY & COMMUNITY SERVICES, 06-1485158 Page 7
Pa Type lll 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 VI). See instructions.

Total annual distributions. Add lines 1 through 8.

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

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0 |IN | (e | |

©

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 _ Amount for 2018

Distributable amount for 2018 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016 _

From 2017 s

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

4  Distributions for 2018 from
Section D, line 7: 3

a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, 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 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2019. Add lines 3]
and 4c.

8  Breakdown of line 7:

Excess from 2014

Excess from 2015 .

Excess from 2016

Excess from 2017

Excess from 2018

S |[™o a0 ||

.

® oo |T |
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Schedule A (Form 990 or 990-EZ) 2018 PUTNAM FAMILY & COMMUNITY SERVICES, 06-1485158 Page 8
PartVi  Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il line 17a or 17b: Part
Il, 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 1c, 2a, 2b,
3a, and 3b; PartV, 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 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open'to Public’
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. ___Inspection
Name of the organization Employer identification number
PUTNAM FAMILY & COMMUNITY SERVICES,
06-1485158

_INC

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 accounls

Total number at end of year P o
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in wr|t|ng that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ; e - | ! Yes :' No
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 -

confarring impermissible private benefit? T A =23 . ) ) . J Yes | | No

“Part I Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education) ._J Preservation of a historically important land area
Protection of natural habitat _I 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 conservatlon

AW

easement on the last day of the tax year. :|Held at the End of the Tax Year
a Total number of conservation easements ) ) B _ R 2a
b Total acreage restricted by conservation easements ) o B ) 2b
¢ Number of conservation easements on a certified historic structure included in (a) B _ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register B B _ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

Number of states where property subject to conservation easement is located » -
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|0Iat|ons and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) -

and section 170(h)(4)(B)(iN? || Yes [ | No

9 In Part Xlll, describe how the organization 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.

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 XIll, 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) Revenue included on Form 990, Part VIil, line 1 . - o _ - . >
(i) Assets included in Form 990, Part X > 3

2 [f the organization received or held works of art hlstorlcal treasures or other snm|lar assets for financial gam provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, line 1 . B B : > 3
b _Assets included in Form 990, Part X ; . . . _ )
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 PUTNAM FAMILY & COMMUNITY SERVICES, 06-1485158

Page 2

Partlll

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

3

a

b| |

o

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):

LJ Public exhibition d | _J Loan or exchange programs

__| Scholarly research t] Other

|_ ' Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

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?

r] Yes I_._] No

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.

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 XIll and complete the following table:
Amount

Beginning balance o o o R N § y , 1c

Additions during the year _ B B _ _ , . 1d

Distributions during the year . . . . . S le

Ending balance B N , _ _ _ A . 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [_] Yes |__ No

b If "Yes explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XII|

Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 10.

¢ Net investment earnings, gains, and

d Grants orschol.a.rships.m .

f Administrative expenses

3a

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

(e) Four years back

Beginning of year balance

Contributions

losses

Other expenditures for facilities .and
programs

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 %
Permanent endowment » %
Temporarily restricted endowment > _ %

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations
(ii) related organizations . o _ . '
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
cribe in Part XI1l the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

I 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) Cosl or other basis {b) Cost or other basis ({c) Accumulaled (d) Book value
(inveslment) (other) depreciation

1a Land _ . - _ i e )

b Buildings B N N 348,251 8,930 339,321

c Leaseholdlmprovements N By Ny 20,307 5,208 15,099

d Equipment o N o y 798,502 743,282 55,220

e Other 228,608 207,917 20,691
Total. Add lines 1a through 1e {Cofumn {d) must equaf Form 990, Part X, column (B), line 10¢.) s - » 430,331

DAA
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ScheduIeD(Form 990) 2018  PUTNAM FAMILY & COMMUNITY SERVICES, 06-1485158 Page 3
Vil  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 category {b) Book valtue {c) Method of valuation:
(including name of security) Cost or end-of-year markei value

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

(A)

(B)

Investments—Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation:

Cost or end-of-year markel value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
P . 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 valus

1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Corumn (b) must equal Form 990, Part X, col. (B) line 15.) = ) L . » e
- Par - 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) Descriplion of liability {b) Book value

(1) Federal income taxes

(2) DUE TO THIRD PARTY PAYER 394,607

(3) DUE TO PUTNAM COUNTY 201,611

(4) ;

(5)

(6)

(7)

(8)

)] .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 596,218} i
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's flnan0|al 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 in Part Xl ‘—}_{—_l___

DAA Schedule D (Form 990) 2018
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PartXI.  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part |V, line 12a.

Total revenue, gains, and other support per audited financial statements B o 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . L 2a
b Donated services and use of facilities . _ _ 2b
¢ Recoveries of prior year grants B _ i N 2c
d Other (Describe in Part XI!l.) o L o 2 |2 i
e Add lines 2a through 2d o o \ T . B B 2e
3 Subtract line 2e from line 1 o o ) ) . 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: e
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XI!1.) . _ _ B . L4b ;
¢ Add lines 4a and 4b B ) 4c
5 Total revenue Add Imes 3 and 4c. rTh:s must equa:‘ Form 990 Part |, line 12) 5

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements _ 1
Amounts included on line 1 but not on Form 990, Part 1X, line 25: o

a Donated services and use of facilities . . y o : 2a

b Prior year adjustments o _ - _ 2b

¢ Other losses - e _ 2c

d Other (Describe in Part XIIl) _ 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1 o
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, line 7o = - 4a
b Other (Describe in Part XIII.) s e o 3 4b
¢ Addlines4aand4b R . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . : 3 - 5

Part Xlll . Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part 11, 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 X, 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
SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE. AS SUCH, NO FEDERAL OR NEW
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

OF SECTION 509 (A) AND QUALIFIES FOR DEDUCTIBLE CONTRIBUTIONS AS PROVIDED

IN SECTION 170 (B) (1) (A) (VI).

THE ORGANIZATION ADOPTED THE PROVISIONS OF ACCOUNTING PRINCIPLES GENERALLY
ACCEPTED IN THE UNITED STATES OF AMERICA REGARDING ACCOUNTING FOR 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) 2018

DAA
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Ill _ Supplemental Information (continued)

nedule D (Form 890) 2018 PUTNAM FAMILY & COMMUNITY SERVICES, 06-1485158

Page 5

WOULD REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS IN ORDER TO COMPLY
WITH THE PROVISIONS OF THIS GUIDANCE. WITH FEW EXCEPTIONS, THE ORGANIZATION
IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL, STATE

OR LOCAL TAX AUTHORITIES FOR YEARS PRIOR TO 2015.

DAA

Schedule D (Form 990) 2018



61649 08/06/201,9 8:14 AM

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990_EZ) Complete if the organlzation answered “Yes" on Form 990, Part IV, line 17, 18, or 19, orif the
organlzatlon entered more than $15,000 on Form 990-EZ, line 6a.

Deparimenlt of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Goto www.lrs.gov/Form980 for instructions and the latest information.

Name of the organization PUTNAM FAMILY & COMMUNITY SERVI CES ’ Employer Idantlficati;m number
INC. 06-1485158

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 D Internet and email solicitations f D Solicitation of government grants
c l ‘ Phone solicitations g D Special fundraising events

d L] 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 980, Part VII) or entity in connection with professional fundraising services? B D Yes D 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), Didhfund' (v) Amount paid to (vi} Amount paid to
(i) Name and address of individual » ;adssiédya;(: {iv) Gross recsipts (or retained by) (or relained 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 | s e >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
DAA
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PUTNAM FAMILY & COMMUNITY SERVICES,

06-1485158

Page 2

gross receipts

Schedule G (Form 990 or 990-EZ) 2018

reater than $5,000.

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part |V, 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

11 _Net income summary. Subtract line 10 from line 3, column (d)

(a) Evenl #1 {b) Event #2 (c) Other svents
(d) Tolal events
DINNER DANCE SPELLING BEE NONE (add col. (a) through
° (event type) {event lype) (total number) col. (c))
2
[
§ 1 Gross receipts 91,745 11,242 102,987
2 Less: Contributions 6,911 6,911
3 Gross income (line 1 minus
line 2) 84,834 11,242 96,076
4 Cashprizes
5 Noncash prizes
§ 6 Rent/facility costs 475 475
c
[0
2| 7 Food and beverages 19,744 2,380 22,124
k3]
§ 8 Entertainment 1,000 1,000
9 Other direct expenses 5,720 809 6,529
10 Direct expense summary. Add lines 4 through 9 in column (d) > 30,128
4 65,948

Gaming. Complete if the organization answered "Yés” on Forrh 990, Part IV, line 19.,.or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

] i .
2 (a) Bingo bingo/progressive bingo (¢} Other gaming col. {a) through col. (c})
2
i

1 Gross revenue
@ 2 Cash prizes
(2]
5
2| 3 Noncash prizes
w
9
g 4 Rentfacility costs

5 Other direct expenses _

:_]Yes . % ] Yes . % || Yes
6 Volunteer labor 1 No r] 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: .
a |s the organization licensed to conduct gaming activities in each of these states?

b If “No," explain:

10a We.re any.c.)f the .organization‘s gaming licenses revoked, suépended, or terminated during the tax year?

b If “Yes," explain:

[ ves [] o

[ ] Yes [ No

DAA

Schedule G (Form 990 or 990-E2) 2018
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Schedule G (Form 990 or 990-EZ) 2018 PUTNAM FAMILY & COMMUNITY SERVICES, 06-1485158 Page 3
11 Does the organization conduct gaming activities with nonmembers? - ) ) ) _ | _| Yes | No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity ) B
formed to administer charitable gaming? , _ . = AR y | | ves [ | No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility _ . = o . _ _ L B B - [ 13a %
b An outside facility _ ) ' . . . I ; - |13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name P
Address P

15a  Does the organization have a contract with a third party from whom the organization receives gaming
revenue? P T - | [ ] Yes [ ] No
b If “Yes,” enter the amount of gaming revenue received by the organization »  § o and the
amount of gaming revenue retained by the third party » $
¢ If*Yes," enter name and address of the third party:

Name P
Address P

16  Gaming manager information:
Name P
Gaming manager compensation P $
Description of services provided P
|_| Director/officer D Employee D Independent contractor

17  Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? [__] Yes | | No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year B §
PartlV . Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iil) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE 1
(Form 990) For calendar year 2018, or tax year beginning . and ending

Supplemental Information
| 2018

Employer identification number

Name of the organlzation PUTNAM FAMILY & COMMUNITY SERVICES 7
INC. 06-1485158

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS
THE PROGRAM DIRECTOR IS GIVEN THE AMOUNT OF SERVICE DOLLARS AVAILABLE BY
THE FINANCE OFFICE, BASED ON THE STATE AID LETTER FROM OMH EACH YEAR. THE
AMOUNTS ARE PROGRAM SPECIFIC. ELIGIBILITY IS ESTABLISHED WHEN CLIENTS ARE
ADMITTED TO THE PROGRAM FOLLOWING THE GUIDELINES OF OMH. IF THEY ARE IN THE
PROGRAM, THEY ARE ELIGIBLE FOR THE SERVICE DOLLARS. THE PROGRAM DIRECTORS
ARE RESPONSIBLE FOR KEEPING TRACK OF THE AMOUNTS BEING SPENT DURING THE
YEAR, BY SPECIFIC CLIENT AND TYPE OF EXPENSE. THEY ALSO TRACK IF IT WAS
PAID BY CREDIT CARD, CHECK REQUEST OR PETTY CASH. THE ADULTS SIGN A SLIP

ACKNOWLEDGING THE MONEY BEING SPENT ON THEIR BEHALF AT THE TIME OF

QUARTERLY.

ANY UNSPENT FUNDS AT THE END OF THE YEAR ARE RECOUPED BY OMH ON CLOSEOUT

THROUGH THE CFR.

PART IV - ADDITIONAL INFORMATION

DURING 2018, COVECARE ASSISTED 75 INDIVIDUALS THROUGH THE SERVICE DOLLARS

PROGRAM. THE FUNDS WERE DISTRIBUTED IN THE FOLLOWING WAY:

TRANSPORTATION: 7,417
MEDICATION/THERAPY: 2,842
CLOTHING: , o 287
FOOD/MEALS: 1,377
HOUSING/MOVING: 6,900

ENTERTAINMENT /CAMP : 4,759
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SCHEDULE |
(Form 990) For calendar year 2018, or tax year beginning , and ending

Supplemental Information
| 2018

Employer identlfication number

Name of the organization PUTNAM FAMILY & CODIMUNITY SERVICES,

INC. 06-1485158
EDUCATION/TRAINING: 1,545
PERSONAL SUPPLIES: 605
FURNITURE: S 90
UTILITIES: - _ 1,004
LEISURE: 163
MISCELLANEOUS: 40

TOTAL: 27,029
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 8
Compensated Employees

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

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. : :

Name of the organization PUTNAM FAMILY & COMMUNITY SERVI CES 7 Employer Identification number
INC. 06-1485158

- Parfl  Questions Regarding Compensation

Yos 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 VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel [_- Housing allowance or residence for personal use
‘J Travel for companions [ Payments for business use of personal residence
Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
j 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 : . - ‘ - - = b

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 on line
1a? _ N _ N 2

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

| Compensation committee _ Written employment contract
[ Independent compensation consultant B{=| Compensation survey or study
| | 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? y N
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 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 VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?
b Any related organization? - X
If "Yes" on line 5a or 5b, describe in Part (Il i
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: 1
a The organization? . X
b Any related organization? X

If “Yes" on line 6a or 6b, describe |n Part IIII.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,"” describe in Part 1l . _ o N N . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part |ll 8 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 Instructlons for Form 990 Schedule J (Form 990) 2018
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB fo 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. o= =
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection ¢«
Name of the organization PUUTNAM FAMILY & COMMUNITY SERVICES, Employer identification number
INC. 06-1485158

FORM 990, PART I, LINE 6

VOLUNTEERS ASSIST WITH MAILINGS AND FUNDRAISING EVENTS.

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT
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 ASSISTS 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 DETERMINE THEIR OWN TREATMENT BASED ON THEIR INTERESTS, STRENGTHS AND
INDIVIDUAL GOALS. EACH PROGRAM OFFERS REHABILITATION OPTIONS AND

SUPPORTIVE SERVICES THAT HELP PARTICIPANTS REALIZE THEIR POTENTIAL AND LEAD

SATISFYING, PRODUCTIVE AND INDEPENDENT LIVES.

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
QUESTIONS REGARDING THE FEDERAL FORM 990 DURING THE BOARD MEETING WERE
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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2018)
DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

PUTNAM FAMILY & COMMUNITY SERVICES, 06-1485158

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
COVECARE CENTER CURRENTLY HAS IN PLACE A CONFLICT OF INTEREST POLICY WHICH
IT ANNUALLY MONITORS AND ENFORCES. THE BOARD CURRENTLY MANDATES THAT ALL
MEMBERS OF MANAGEMENT AND THE GOVERNING BODY 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 MATTER SHALL BE
REFERRED TO AN AD HOC CONFLICT REVIEW COMMITTEE ("CONFLICT REVIEW
COMMITTEE") COMPRISED OF DIRECTORS WHO HAVE NO INTEREST IN THE GIVEN
TRANSACTION OR MATTER. THE CONFLICT REVIEW COMMITTEE SHALL DETERMINE
WHETHER A CONFLICT OF INTEREST EXISTS AND SHALL INVESTIGATE ALTERNATIVES TO
THE PROPOSED TRANSACTION OR ARRANGEMENT. THE DIRECTOR, OFFICER OR KEY
PERSON WITH THE CONFLICT OF INTEREST SHALL NOT ATTEMPT TO INFLUENCE

IMPROPERLY THE DELIBERATION OR VOTING ON THE MATTER GIVING RISE TO SUCH

CONFLICT.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
COMPENSATION IS DETERMINED BY REVIEWING REGIONAL SALARY BENCHMARKS FOR
SIMILAR SIZED AGENCIES/INDUSTRY. THE COMPENSATION OF THE CEO IS THEN
APPROVED BY THE BOARD.

COST OF LIVING INCREASES ARE MADE PERIODICALLY. COST OF LIVING ADJUSTMENTS
DO NOT REQUIRE BOARD APPROVAL. IN ADDITION, IN 2016, THE BOARD APPROVED AN
ANNUAL VEHICLE ALLOWANCE FOR THE CEO TO COMPENSATE THE CEO FOR ADDITIONAL

TRAVEL EXPENSES.

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

COMPENSATION FOR OTHER OFFICERS IS DETERMINED BY THE CEO.

PAGE 1 OF 2
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

PUTNAM FAMILY & COMMUNITY SERVICES, 06-1485158

IT IS EVALUATED BASED ON SIMILAR POSITIONS IN OTHER AGENCIES.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION MAKES ITS DOCUMENTS AVAILABLE UPON WRITTEN REQUEST AS WELL

AS THROUGH WWW.GUIDESTAR.ORG AND WWW.CHARITIESNYS.COM

PAGE 2 OF 2
Schedule O (Form 990 or 990-EZ) (2018)

DAA



810Z (066 wo4) ¥ anpayog

vva

'066 W04 104 SUOIIONIISU| BY] 89S ‘9JNON 19V UONINP3Y Yiomiaded 104

(s)
)
(e)
(@)
X FYVOTAOD L €DT0S AN DASXIAODHEY B _ 60S0T AN  ¥ELSMA¥L
VOT60LE-ET Z1Z HLINS ‘HENNIAV TIWIVYD G052
II ‘Dd NI NOILVIDOSSV HITVAH TYINIW (1)
ON SSA Auus {{£)(0)105 uonoas Ji) (Aunoo uBjeloy Jo
ehnua psjjonuod Buijjosjuoa a11Qg snjels ALeyd agng uojoes spoY jdwex] 8jejs) ajioiwop [efia] Aunnoe Aewiuy uoyeziueblo paje|as Jo NI pPUB ‘sS2.ppe 'sWwen

{eLHalzLs uonoss
(6)

(1Y)

(2)

(p)

(2)

(a)

(e)

PeY Jl 9SNeDaq ‘p¢ aul|

‘Al Hed ‘066 WIO4 UO SOA, Paiamsue uoneziuebio ayj Ji

‘1eak e} au) Buunp suoneziueblio jJdwaxa-xe] pojejal 10w Jo auo
aje|dwo) "suoneziuebiQ jdwax3-xe) paje|ay Jo UOKEIYIUIP]

()

()

(e)

()

(1)

Anua
Buyjonuon paiqg

[0)]

sjasse Jesk-jo-puy

(3)

awoou| B30

(p)

(Aunoo ubreloy 1o
2)2y8) 3|12iWop |ebo

(2)

Ainnoe Aewud
(@

Anua papiebaisip jo (sjqesydde y1) NI3 pue 'ssasppe ‘aweN

(e)

‘€€ 3Ull ‘Al Hed ‘066 Wiod uo saA, paiamsue uoneziuebio ayy i s10ldwo) “saniug papiebaisiq jo uoneaynuapy

8STS8%T-90

Jaquinu uonesynuap! Jakodwg

‘SHOIA¥ES ALINAWWOD ¥ XTIWVE WYNLOA

uoleziuebio sy Jo sweN

on

L¥00-G¥SL ON gNO

‘uonEULIOjUI 3S3E] Y} PUB SUORINIISUL 10} 066ULIOS/A0B SII" MMM 0} 0F) o

"066 W04 0] yseRy
'LE 40 "9€ Qg€ ‘vE ‘€€ AUIl ‘Al HEd ‘066 ULIO] UO ,S3A,, Pasamsue uoneziuebio ay; 1 ajadwos

sdiysiauped psjejaiun pue suoneziuebiQ pajejay

30IABG BNUBASY |BLIBIU|
Ainsess ) sy jo jJuswpedsq

(066 wuoy)
¥ 3INAIHIOS

WV 18 6102/90/80 67919



810Z (066 wuod) o 8npayosg

Yva
v)
{€)
(@)
(1)
oN | seA
cAlua (1snyy Jo (Anunoo ubiaioy
Aum_wMEv:oo diysssumo siesse Jeak-jo-pus swoout ‘dioo § ‘duoo D) Anus 10 2pel8)
mho_mmwwfm sbejusolad 10 aieysg |e10) Jo BIByg Anus jo adA . Buijjosuo paug ajowop e6a Ayanoe Aewiy uoneziuebio pajejss Jo NIJ pue 'sseippe ‘aweN
(0] (u) (6) [0}] () (P (2} (q) (e)
PEE]S XE} ay] buunp isnjg 10 COW._NLOEOU e Se pojeal) wCO_HNN_CmmgO pajejal alow 10 auo pey )t asnedaq .Vm aul|
_>_ Hed _O®® W04 UO S3 A, palamsue COZNN_CWQLO a2ul il muw_QEOO ‘isndj 1o :O_HN.—OQ._OO B Sk ajgexe | w:o_uNN_CNm._O paje|ay i1o uonesnuapi
(v)
(€)
)
(1)
ON |S94 ON [SoA (r15-Z15 suooss (Agunoa
(5901 wioy) Japun xe} ubiauo;
¢Jouped L3 8INPayag Jo P Em%m .umm_wm__wxw 10 3je)s)
diyssoumo | Burbeuew 0¢ xog Ulunowe sjeuonod S19SSE Jeak awooul ‘pajejes) swoou Anus B|IoMwop) uoneziueblio pajeal
sbejusoisq |io I 19N—A 8poD -oydsig -J0-pua Jo BIeyS [E10] JO 3JBYS JWeuwopaIg : Buijjonuon pauq eba Awnnoe Aewiug 40 NI3 pue 'ssaippe ‘awen
[L4] (n (1} (u) (B) @) (a) () () (q) (e)
Jealk Xe]} 2y] mC_.:JD Q__._wgm.._tma e Se pajesal] SUoleZIuebIO palejal alowl 10 auo peEY )l @shedaq
_ﬁm oul| .>_ ued .O@@ wio4 uo SOA, palamsue CODNN_CNDLO =2U1 | QHQEEOO .Q_-._w._@e_tmm e Sk ajqexe | w:O_MMNm—»NmLO pajejay jo CO_HNUE.::@U_
Z abed

8STS8%T-90

‘SADIA¥ES ALINOWWOD 3 XTIWVd WVYNLAJ

810 (066 Wiod) Y 3inpayds

WY ¥1:8 6102/90/80 6¥919



8102 (066 WJiog) o anpayss

()

(s)

(v

(€)

(2)

(1)

(s—e) adfy
POA|OAUI JUNOWE BuILIULIB)aP 4O POYIS| PaAJOAUI JUNOWY uonoesuel] uonjeziueBlo pajeja. Jo sweN

(p) () (Q) (e)
'SPIoysaiy} uoioesUel) pue sdiysuone|a) paIaAcd Buipnjoul ‘aul| siy} 839|dW0D SN OYM UO UOIBLLIOLUI JOJ SUOHONASU] 3y}l 99s 'S8, S| OAOQe 3y} Jo AUE 0) Jamsue ayly| ¢
’ . ; ISR RO ! ' = - (s)uoneziuebio pajejar woiy Apadoid 10 ysed Jo Isjsuen 1aqi0 s
(s)uoneziuebio paje|al o} Apadoid Jo yseo Jo Jajsuel) Jayio J

sosuadxe Joj (s)uoneziuebio pajeal Aq pred Juswesinguiey b
sasuadxa Joj (s)uoneziuebio pajelas 0} pred juswasinquisy d

(s)uoneziuebio pajejas yym seakojdwa pred yo Buueyg o

" (s)uoneziuebio pajejal yum syasse Jayio Jo ‘sisif Bujjiew yuswdinba ‘sanioey jo Buueys
(s)uoneziuebio pajejas Aq suoneNoljos Buisielpuny 1o diysISqIBW JO SIDIAISS JO aouBWIONS W
L N . . _ o . ~ T (s)uoneziueSio pajejer 1oy suoneyoljos Buisielpuny 1o diysiaquIsLu JO SadIAIes 10 souewWIOpad |
. . S o B a (s)uoneziuebio pajejal woly s)asse Jayio Jo Juatudinba ‘senyioe) o asea ¥

c

P RS M

—

ni1 B o . . a ; _ a " (s)uoneziuebio paje|al 0} S}eSSE J9Y)0 J0 Juswdinba ‘sanioey Jo asea

I h a _ . a " (s)uoneziuebio psiejal yim S)assE Jo abueyoxy

 (s)uoneziueblo paje|al WOl SISSSE JO aseyoind
a (s)uoneziuebio paje|as 0} S}19SSE JO 9jES
m o g (i i samls L . . . B B O e BoTUE BB FEE1S) MONEPUaR

Ll
=
- O C

(s)uoneziuebio pajejas Aq sasjuelenb ueo| 10 sueo

(s)uoneziuebio pajejsl 1oy 10 0} S3jURIENG UBO| JO SUBOT

(s)uoneziuebio paje|as woly uoNquUIUOD [eyded Jo quelb RIS

(s)uoneziuebio pajejss o} uonnquiuod feydes Jo Juelb ‘Yo

Anus pa|josuod e wouy Jual (A1) 1o ‘saniehos (1) ‘seninuue (i) ‘1sasaul (1) jo 1disoay

AL Sued ul pajs)) suoneziueblo pajejal 2J0W 10 SUO yY)Im SUOIIOBSUEL Buimoijoy ayy jo Aue vl abebus uoneziuebio sy pip ‘Jeak xe} ayy buung
"3INPAYDS SIUL 4O Al Jo [11 Il sHed ul paisy st Amus Aue i | aulj 919)dwos) :8joN

| 0 T o

'9€ 10 “q5€ ‘pE BUI| ‘Al Hed ‘066 W10 UO SOA, pasamsue uopeziuebio sy yi s1edwon ‘suoneziuebiQ pajejay YIM suondesuels |

€ abed 8STS8%T1-90 ‘SHOIA¥ES ALINAWWOD 3 XTIWVA WYNLOAL ©l0Z (066 WI0H) Y onpayog

WV 718 6102/90/80 6¢919



8102 (066 Wi04) Y 3|npayog

(1)
(o1)
(6)
(8)
(2)
(9)
(s)
{v)
(€)
@
)
ON | SeA ON | SeA ON | S9A | ry5z4 suopoes | (kaunco
¢suonezivebio | Jspun xe) woy ubiaioj
— vmwﬂuﬂwmvs sosse (€)o)0s | papnioxs ‘pelejauun | 1o ajeys)
diysisumo BuiBeusu 0Z x0q Ul Junole Zsuaneso|e JeaA-jo-pus 2Woou! |BI0) uonoas ‘pajeal) awooul | ayoop
abejusasag | Joamuag 1aN—A @pod Bjeuctpodaidsig Jo aseys Jo 2JeYS sJauped ||g aly JUBUILIOPald 1eba Aanoe Aewiug Aua Jo N3 pue 'ssalppe ‘sweN
01 n (] (W) (8) W (3) (P (2) (a) (e)

"sdiyssaupred juswisenur ulepad 10} UoISN|oXa Bulpiebas suogonisul 995 uoneziuebio pajejal e jou sem 1ey} (enuanas ssoib Jo
S18sSE [B}0) Aq painseaus) saiAioe sy Jo Jusosad aAY UBY) S10W pajanpuod UOKEZIUEBIO U} YoIym ybnoyy diysiauped e se paxe) ANjus Yyoes Jos uoewIOol BUIMO)|0) B4} SpIACIY

L€ dUll ‘Al HBd ‘066 WI0H UO SBA, paromsue uoneziuebio ay) yi ajedwo)) "diysiauped e se ajgexe| suofieziuebiQ pajejaiun

¥ @bed 8STS8PT-90 ‘SHDIAYAS ALINAWWOD R XTINVA WYNLAJ 9402 (066 WI0d) Y 8npayos

WY ¥1:8 6102/90/80 67919



61649 08/06/2019 8:14 AM

Schedule R (Form 990) 2018

PUTNAM FAMILY & COMMUNITY SERVICES,

06-1485158 Page 5

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

DAA
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