Return of Organization Exempt From Income Tax |t sens
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations}) 020
> Do not enter social security numbers on this form as it may be made public.
E.fé“__”:u“ Rovans SI@W P Go to www.irs.gov/Formd90 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning and ending
B chackit |G Name of organization D Empioyer identification number
wpizble: | FEDERATION OF ORGANIZATIONS FOR THE
[l | NEW YORK STATE MENTALLY DISABLED, INC.
[ J%mee | Doing business as 23-7237931
ot Number and street {or P.0, box if mail is not defivered to strast addrass) Roomvsuits | € Telephone number
[ 1 FARMINGDALE ROAD (631)669-5355
&ad™ | city ortown, stats or province, country, and ZIP or foreign postal code G Grossrecaipts § 48,838,759.
[Jamanded} WEST BABYLON, NY 11704 H(a} Is this a group return
(1488 | £ Name and address of principal officer: STEPHEN MCCARTHY forsubordinates? . [ |Yes [X]No
pending | 1 PARMINGDALE ROAD, WEST BABYLON, NY 11704 | H(b) areansuborcinatesinciuce? || Yes [ ] No

1_Tax-exempt status: |: | 50%(c)(3) D 501(c) ( ) {(insertno,) | | 4947(a)(1) or I 527 If "No," attach a list. See instructions

J Website: p» WWW . FEDOFORG . ORG Hic) Group exemption number P>

Farm of organization: Corporation [ | Trust [ | Assoclation [ ] Other b | Year of formation: 19 7 2{ s State of legal domicile:NY
| Summary

Briefly describe the organization's mission or most significant activites PARTNERS WITH INDIVIDUALS,
§ FAMILIES & COMMUNITIES TO PROMOTE WELLNESS & ENRICH QUALITY OF LIFE.
g 2 Check this box P l:] if the organization discontinued its operations or disposed of mare than 256% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line 1a) L. 3 5
s 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . .. .. 4 5
8 5§ Total number of individuals employed in calendar year 2020 (Part V, line 2a) . .. . E] 0
£] 6 Total number of volunteers {estimate if necessary) | L A 196
g 7 a Total unrelated business revenue from Part VI, column (C), line 12 L |78 -53,9Q7.
b Net unrelated business taxable income from Form 890-T, Part, line 11 . .. ... ..o b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ine 1h) . . 26,330,923.] 28,056,146.
g 9 Program service revenue (Part VIll, line 2g) . L 20,578,971.1 19,928,670.
z| 10 investment income {Part VIll, column (A), lines 3, 4, and 7d) . e 94,433, 13,048.
T] 41 Other reverus (Part VI, column (4), ines 5, 6d, B, Oc, 10¢, and 118) . _ 884,401. 468,430,
12 Total revenue - add (ines 8 through 11 (must equal Part VIIl, column (A), line 12} ... 47,888,728.] 48,466,295,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part X, column (A), line 4) o 0. 0.
al 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 28,351,738.| 27,701,776.
8| 16a Professional fundraising fees (Part IX, column (A), line 118) _ _ . .. . D 0
§. b Total fundraising expenses (Part IX, column {D), line 25) B> 450, 287.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24¢) 20,536,316 21,016,365,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) L 48,888,054.| 48,718,141.
19 Revenue less expenses Subtract line 18 fromline 12 ... . ... .. . -999,326. -251,846.
a | Beginning of Gurrent Year End of Year
d 20 Total assets (PartX, ne 16} L L 35,562,414, 36,342,801.
q 21 Total liabilities (Part X, ine 26) . 30,839,133,] 31,871,366,
22 Netassetsorfund balances, Subtract line 21 fromline20 . ..... .. . 4,723,281, 4,471,435,

ignature Block
Under penames of perjury, | declars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declarati repal ther fficer) is based on all informaticn of which preparer has any knowledge.

} % s'=/"7ﬂ I reté Ay
Sign Signature Dt officer v/ Date
Here STEPHEN MCCARTHY, CHIEF FINANCIAL OFFICER

Type or print name and title

Print/Type preparer's nama Preparer's signature Date Check X]; PTW
Paid ELLEN M. LABITA, CPA setampoyed  PO0140777
Preparer |Firm's name _p BAKER TILLY US, LLP FirmsENp 39-0859910
Use Only |Firm's address . 125 BAYLIS ROAD SUITE 300

MELVILLE, NY 11747 Phoneno.631.752.7400

May the IRS discuss this retum with the preparer shown above? See instructions fiiiiriiesesririeceens ae P Yes No
0az001 12-23.20 LHA For Paperwork Reduction Act Notice, see the separate |nstruct|ons Form 990 (2020)




FEDERATION OF ORGANIZATIONS FOR THE

Form 980 (2020} NEW YORK STATE MENTALLY DISABLED, INC. 23-7237931 Page 2
is'laTementof Program Service Accomplishments
Check if Schedule O contains a respansa ornotetoany lineinthisPart Wl ... .o o

1 Brisfly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 980622 .. ... . U B | 3 b4 [ ¥
If *Yes," describe these new services on Schedule o
3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices? _ . . [ |Yes [X]No

i “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) arganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program servics reported

4a  (Goc: } (Expansea § 22,435,173,  ioudnggrantscts ) { $ 5,378,620, )
FEDERATION ASSISTS INDIVIDUALS AND FAMILIES, WITH ELDERLY AND/OR
DISABLED MEMBERS, TO MEET THEIR OWN NEEDS THROUGH SELF HELP, PROVISION
OF QUALITY SERVICES, ADVOCACY AND DEVELOPMENT OF RESOURCES. THE BELIEF
IS THAT INDIVIDUALS AND COMMUNITIES FLOURISH BY HELPING PEOPLE HELP
THEMSELVES TO BECOME PRODUCTIVE PARTICIPANTS IN COMMUNITY LIFE.
FEDERATION QFFERS INDIVIDUALS RECOVERING FROM MENTAL ILLNESS THE
OPPORTUNITY TO RETURN TO WORK IN A SUPPORTIVE ENVIRONMENT. THROUGH THE
COMPANION PROGRAM PEOPLE ARE PROVIDED WITH PREVOCATIONAL ON-SITE
TRAINING, SUPPORT, A DAILY STIPEND AND TRAVEL REIMBURSEMENT WHILE
WORKING WITH OTHER INDIVIDUALS IN THE COMMUNITY RECOVERING FROM A
MENTAL ILLNESS. FEDERATION'S OUTREACH PROGRAMS PROVIDE EMERGENCY
CRISIS ASSISTANCE, IMMEDIATE SUPPORT ADVQOCACY, AND INFORMATION AND

ab  (Code: } {Expensens 18,799,770, incluing grunta of § ) (Rovenve 15,294,666. )
INDIVIDUALS ARE OFTEN DISCHARGED FROM PSYCHIATRIC FACILITIES WITHOUT
ADEQUATE SUPERVISION OR COMMUNITY SUPPCRT. WHILE IN OUR RESIDENTIAL
PROGRAMS, RESIDENTS LEARN HOW TO MANAGE DAILY LIVING SKILLS SUCH AS
MEAL, PREPARATION, BUDGETING, HOUSE CLEANING, SHOPPING, AND
SOCTALIZATION SKILIS. OUR PROGRAMS HAVE A VARIETY QF LEVELS QF
SUPERVISION, FROM 24 HOUR SUPERVISION TO MONTHLY VISITS.

4c  (cose: Me $ 941,523  inciuding granta of } (A $
OUR CONSUMER AFFAIRS DIVISION CONSISTS OF A VARIETY OF SERVICES
DELIVERED TO MENTAL HEALTH CLIENTS BY PEER WORKERS, WHO ARE THEMSRELVES
IN RECOVERY OF MENTAL ILLNESS. THE NATURE OF THE INTERACTION BETWEEN
TWO PEQPLE WITH SIMILAR EXPERIENCES {(PEERS) DIFFERS FROM THAT OF THE
PROFESSIONAL INTERACTION IN THAT THE PEER WORKER IS VIEWED AS A ROLE
MODEL WHO IS ABLE TO SHARE HIS PERSONAL RECOVERY EXPERIENCES.

4d Other program services (Describe on Schedule 0.}

{Expenses § 834,887-' flng grarts of § } {Reverwe $ 9,876.)
4e _Total program service expenses P> 43,011,353,

Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)



FEDERATION OF ORGANIZATIONS FOR THE

Form 890 (2020 NEW YORK STATE MENTALLY DISABLED, INC. 23-7237931  page3
I GhesKistof Required Schedules Feae S
Yes | No
1 Is the organization described in section 501{c}3) or 4947(a)(1) (other than a private foundation}?
If "Yes," complete Schedule A ) O I S
2  Is the organization required to complete Schedufs 8, Schedule of Contnbutors? C. . 2 | X
3 Did the organization engage In direct or indirect political carmpaign activities on behalf of or in opposmon to candldates for
public office? jf "Yes, " complete Schedule C, Part! .. . 3 X
4 Section 501{c)3) organizations. Did the organization engage in Iubbymg achvn’aes or have a saction 501(h} election in effect
during the tax year? if “Yes,® complete Schedule C, Partll . . ... . ... . . ... a | X
§ Isthe organization a section 501(c)(4), 501{c}(5), or 501(c)(B) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 ff *Yes, " complete Schedule C, Part iif . 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? if “Yas, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a consetvation easement, including easements to preserve open space,
1the environment, historic land areas, or historic structures? /f "Yes, " complste Schedule D, Part ] 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,* comp[ete
Schedule D, Part Iif . 8 X
9 Did the organization report an amount in Part X, llne 21 for escrow or custudial ancount Ilabmty serve as a custodlan for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV . e 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor restncted endowments
or in quasi endowments? i "Yes, " complete Schedule D, Part V
11 Ifthe organization's answer to any of the following questions is "Yes," then compiete Schedule D, Parts VI, VII, VIIi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f “Yes," complete Schedufe D,
Part Vi ) 11a] X
b Did the organization report an amount for mvestments other secuntles in Part X, ||ne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 if "Yes," complete Scheduie D, Part Vit 11b X
¢ Did the organization repart an amount for investments - program related in Part X, line 13, that is 5% or more of |ts total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIll . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 6% or more of its total assets reported in
PartX, line 167 i "Yes," complete Schedule D, FartIX . . . id| X
e Did the organization report an amounit for other liabilities in Part X, ||ne 25? If "Yes," complete Schedule D, Part X 11| 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)? /f "Yes, " complete Schedule D, Part X . 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "vas,” complete
Schedule D, Parts Xland Xl . . e 12a X
b Was the organization included in consolidated, mdependent aud|ted finanoial statemsnts for the tax year?
I "Yes," and if the organization answered "No" fo line 12a, then compisting Schedufe D, Parts X! and Xil is optional 2| X
13 Is the organization a school described in section 170(b)(1)(A)()? i "Yes," complete Schedule E I i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if “Yes, " complete Schedule F, Parts | and IV 14b X
16 Did the organization raport on Part IX, column (A), line 3, more than $5,000 of grants ar other assistance to or for any
foreign organization? /f *Yes, " complete Schedule F, Parts i and IV c et 15 X
16 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? Jf *Yes," complete Schedufe F, Parts it and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column (A}, lines 6 and 11e? f "Yas," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI, lines
1c and Ba? if "Yes," complete Schedule G, Part 18_| X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part Vili, [ine Qa? If "Yes,"
complete Schedule G, Partill . .. ..... . . 19 X
20a Did the organization operate one or more hospltai facllrtles? If "Yes, complete Schedule H e e 20a X
b ¥ "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum” 20b
21 Did the organlzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? ff "Yes " complete Schedule [, Partsfand il ooienoncnngeinn 21 X

032003 12-23-20 Form 990 (2020)




FEDERATION OF ORGANIZATIONS FOR THE

Form 580 (2020 NEW YORK STATE MENTALLY DISABLED, INC. 23-7237931 _ paged
iﬁ)ﬁ(ﬁst of Required Schedules (consinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance ta or for domestic individuals on
Part IX, column (A}, line 27 If *Yes," complete Schedule |, Parts f and ill - . 22 X
23 Did the organization answer "Yes" 10 Part VI, Section A, line 3, 4, or § about oompenwlon of the orgamzatlon s current
and former officers, directors, trustees, key employ=es, and highest compensated employees? 7 *Yes,"” complete
Schedule J .. .. . . |2381X
24a Did the organization have a tax-exempt bond issue wnth an outstandmg pnnclpal amount of more than $100 000 as of the
last day of the year, that was issued after Decernber 31, 20027 f *Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a . v s e | 240 | X
b Did the organization invest any proceeds of ’tax—exempt bonds beyond atemporary penod excephon? N 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeasa
any tax-exempt bonds? .. ... ..
d Did the organization act as an "on behalf of" |ssuer for bonds outstandmg a: any tlme durxng the year? .
25a Section 501{c)3), S01(cH4), 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, Parti . .... ... .. v .. | 252
b !s the organization aware that it engaged in an excess benefit transaction with a disquslified person in a pnor year and
that the transaction has not baen reported on any of the organization's prior Forms 980 or B0-EZ? f "Yes, " complete
Schedule L, Part! . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from ar payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
cantrolled entity or family member of any of these persons? /f "Yes, * complets Scheduls L, Partll .. ... .. ... . | 28 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereaf) ar family member of any of these persons? ff "Yes,* complete Schedule L, Partili.. .. | 27 X
2B Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substartial contributor? ¢
“Yes," complete Schedule L, Part IV .. " | 28a |
b A family member of any individual descnbed in Ime 28a? rf "Yes complete Schedule L, Part IV | 2B
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ff
*Yes," complate Schedule L, Part IV . .. | 28¢
29 Did the organization receive more than $25 000 in non—cash con1nbut|ons? [f “Ygs' " complate Schedule M R Y-
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f *Yes, " complete Schedule M . . - 30
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'? [f "Yes, " carnplete Schedule N Part l I 31
32
33
34
35a
35b
36
37
38

I L] L

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes," complete
Schedule N, Partli . .... ... [P
33 Did the organization own 100% of an errh‘ty dlsregarded as separaho from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? if "Yes," complete Schedule R, Part! . ..... ..... . e
34 Was the organization related to any tax-exempt or taxable entity? if *Yes,* complete Schadule R Part Il III or IV and
Part V, fine 1
35a Did the organization have a oontrolled entlty wltl'un the meanlng of sectlon 512(b)(13)?
b If “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled enmy
within the meaning of section 512()(13)? # "Yes," complete Schedule R, Part V, line 2 ...... .. -
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatnon"
ff "Yes," complete Schedule R, Part V, line 2 .
37 Did the organization conduct more than 5% of its actlvmes mrough an en'lrty that is not a related organlzatlon
and that Is treated as a parinership for federal income fax purposes? f “Yes, " complete Schedule A, Part VI
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 980 filers are required to complete Schedule O .
Statements Regarding Other IRS Filings and Tax G Compltance
Check if Schedule O contains a response or note to any line in this Part V

L - T I ] B ]

b

1a Enter the number reported in Box 3 of Form 1096. Enter -0-ifnot applicable . .. ... ... lL1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = . 1b

¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming

__{gambiing) winnings fo prize winhers?
032004 12-23-20

Form 990 (2020



FEDERATION OF ORGANIZATIONS FOR THE
NEW YORK STATE MENTALLY DISABLED,

INC,

23-7237931

Page §

Form 990 (2020)
-%Statements Regarding Other IRS Filings and Tax Compliance (oninued)

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

.|

b

o ¥

If at least one is reported on line 2a, did the organization file all recuired federal employment tax retums’?
Note: if the sum of lines 1a and 2a is greater than 250, you may be required ta e-fifa (See instructions)
Did the organization have unrelated business grass income of $1,000 or more during the year?

ff "Yes," has it filed a Form 980-T for this year? if “No" to line 3b, provide an explanation on Schedule O .
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)?

if "Yes," enter the name of the forsign country P>

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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 Sa or &b, did the organization file Form 8886-T? .
Does the organization have annual gross receipts that ara normally greater than $100,000, and d|d the orgamzatlon sollcn

any contributions that were not tax deductible as charitable contributions?

If “Yes," did the organization include with every solicitation an express statement that such contrtbutlons or gifts

were not tax deductible? _ o

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

Did the organization raceive a payment in excess of $75 made partiy as a contribution and partly for goods and services provided to the payor?
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 requlred

to file Form 82827

If "Yes," indicate the number of Forms 8232 f' Ied dunng the year

Sa X

5b X

Sc

7a | X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? N

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advisea fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organizations make a distribution to a donor, donor advisor, or related person?

Section 501(c{7} organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 _ | 102
b Gross receipts, included on Form 830, Part VI, line 12, for public use of club famlmes . 1Cb
11 Section 501(c)12) organizations. Enter;
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pa:d to other sources agalnst
amounts due or received from them) L11b |

12a Section 4947(a)1) non-exempt charitable h'usts Is the orgamzatlon f Ilng Form 990 in lieu of Form 10417

b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year 12b |
13  Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Isthe organization licensed to issue qualified health plans in more thanone state? . | _ . . ..
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is reguired to maintain by the states in which the
organization is licensed to issue gualified health plans 13b
¢ Enter the amount of reserves on hand 3 . 13c
14a Did the organization raceive any payments for indoor tanning services during the tax year?
b If"Yes, has it filed a Form 720 to report these payments? jf "Ng," provide an explanation on Schedufe O
15 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? )
If "Yes,” see instructions and flle Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O

032005 12-23-20

Form 890 (2020)




FEDERATION OF ORGANIZATIONS FOR THE
Form 980 igozo) NEW YORK STATE MENTALLY DISABLED, INC. 23-7237931 _ Page6

overnance, Management, s I® For aach “Yes" response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b befow, describe the circumstances, procasses, or changes cn Schedule 0. See instructions.

Check if Schedule O cantains a response or note to any line in this Part Vi
Section A. Governing Body and Management

4a Enter the number of voting members of the goveming body atthe end of the tax year .. . .. 1a
If there are material differences In vating rights among members of the gaverning body, or if the governing
body delegated broad authority o an executive committes or similar committes, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent _ ... ... .. | tb
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employea? -
3 Did the organization delegate contra| aver management dut(es eustomanly perforrnad by or under the dlrect supemsmn
of officers, directors, trustees, or key employees to a management company or other person? . L
4 Did the arganization make any significant changes to its governing documents since the prior Farm 990 was ﬁled?
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? = |
7a Did the organization have members, stockholders, or other persons who had the powar m elect or eppemt one or
more members of the govemning body? .. e
b Are any govemance decisions of the orgamzatlon re:erved to (or sub;ect to approval by) members stockholders or
persons other than the governing body? - e
8 Did the organization contemporaneousty document the meetmqs held or wrlﬁen actlons underfaken dunng the year by me fullowmg'
a The governing body? .
b Each commiitee with euthanty to act on behalf of the govemnng budy?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reanhed atthe

_organization’s mailing
Section B. Policies

(4]

'~y
Y

o Jen [& |
CC T I ] ] o

10a Did the organization have local chapters, branches, or affifates? . .. _ . ... |[10a X
b If"Yes," did the organization have written policies and procedures govermng 1he actrwh&e of such chapters afﬁhetes
and branches to ensure their operations are consistent with the organization’s exempt purposes? |, 16b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁlnng the form" 11a
b Describe in Scheduie O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written confiict of interest policy? if "No,"goto line 713 . . . . ... I I - |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could aiva rlsa to conﬂlcts? I I - -
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes, " descnbe
in Schedufe O how this was done ... .. .. ... e ve e vste em e v aveame emeae e taresaaeeie .. .. | )2c
13 Did the organization have a written whlsﬂeblower pohcy’? e e 13
14 Did the organization have a written document retention and destruc’l:lon pollcy? o, . 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official _ .
o Gther officers or key employees of the organization | |
If *Yes" to line 15a ar 15b, describe the process in Schedule O (see mstmctlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity during the year? .
b [ "Yes," did the organization follow a wrrtten polu:y or pmnedure requmng the organlzanon to evaluate its panlclpation
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 890 is required o be filed PPNY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 830, and 990-T (Section 501{c)(3)s only} available
for pubiic inspection. indicate how you made these available. Check alt that apply.
[:] Own website |:l Another's website |Xl Upon request [:] Other @xplain on Schedufe O}
19 Describe on Schedule O whether (and if so, how) the arganization made i#ts governing documenits, conflict of interest policy, and financiai
stafements avallable 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
STEPHEN MCCARTHY - 631-669-5355
1 FARMINGDALE ROAD, WEST BABYLON, NY 11704

032008 12-23-20
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FEDERATION OF ORGANIZATIONS FOR THE
Form 980 (2020} NEW YORK STATE MENTALLY DISABLED, INC. 23-7237931 page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

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

® | ist all of the organization's current key employees, if any See instructions for definition of "key employes.”

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

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

® | jst 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.

See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Y ® (C) (D) (E) (F)
Name and title AVBIage | o crob ool e Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and & directorfyustes) from from related other
{list any S the organizations compensation
hoursfor | €] 5 organization (W-2/1098-MISC) from the
refated é ] . g {(W-2/1098-MISC) organization
organizations| & | = £|E and related
balow | S 5 g %_ - organizations
in) |E|E(E|3|5E|E
{1) BARBARA FARON 35.00 |
CHIEF EXECUTIVE OFFICER 5.00 X 345,938, 0. 40,203.
{2) ANTHONY ANGELO 35.00
CHIEF MEDICAL OFFICER 0.00 X 337,327, 0. 9,841.
(3) PHILIP MATCOVSKY 35.00
CHIEF OPERATING OFFICER 5.00 X 310,585, 0.| 30,069.
(4) KARINE GRIGORYANTS 35.00
ASSISTANT MEDICAL DIRECTOR 0.00 X 328,608, 0. 9,553,
(5) ETEPHEN MCCARTHY 35.00
CHIEF FINANCIAL OFFICER 5.00 X 272 ,204. 0.| 38,618.
{6) MARIE KARINF. CHARLOT 35.00
PEYCHIATRIST 0.00 X 210,741, 0.] 14,256.
{7) TRACY ANN FALKNER 35.00
DEPUTY CHIEF OPERATING OFFICER 0.00 X 196,373, 0.] 24,072,
(8) CARISSA ROMANO 35.00
PHYSICIAN ASSISTANT 0.00 X 187,298. 0.| 13,567.
(9) ELIZABETH GALATI 35.00
DEPUTY CHIEF OPERATING OFFICER 0.00 X 183,077. 0.] 14,312.
(10) LISA WEISS 35.00
DIRECTOR OF COMPLIANCE/QUALITY MANAG 0.00 X 150,303. 0.} 12,495,
(11) OLABIST OSHIEANLU 35,00
NURSE PRACTITIONER 0.00 X 146,590. 0. 7,677.
{12) MICHELLE COHN 35.00
DIRECTOR OF BUMAN RESOURCES 0.00 X 141,552, 0. 5,240.
(13) NANCY SCHONBERG 5.00
PRESIDENT 5.00(|X X 0. 0. 0.
{14) EDWARD VARON 5.00
VICE PRESIDENT 5.00 X X 0. 0. 0.
(15) GREG DURSC 5.00
SECRETARY/TREASURER 5.00 11X X 0. 0. 0.
(16) RICHARD TURAAN 5.00
DIRECTOR 5.00 (X 0. 0. 0.
(17) LEONARD C, ACHAN 5.00
DIRECTOR 5.00 [X 0. 0. 0.

032007 12-23-20 Form 980 2020)




FEDERATION OF ORGANIZATIONS FOR THE
Form 990 (2020} NEW YORK STATE MENTALLY DISABLED, INC. 23-7237931 Page 8
Section A. Officers, Directors, Trustees, K lo and Highest Compensated Empiloyees (continued)
(A} (8) c) {0} (E) (3]
Name and titie AVORAGR | oSO anone Reportable Reportable Estimated
hours per | box, uniess persan Is both en compensation compensation amount of
week officar and a dimctor/trustas) from from related other
(ist any E the organizations compensation
hoursfor s - organization {(W-2/1098-MISC) from the
related | =18 E {(W-2/1088-MISC) organization
organizations| & % £l and related
b.elow % =118 B H x organizations
i) |S15| 8|5 |58 8
1b Subtotal . . ... P | 2,810,596, D.] 219,903,
¢ Total from continuation sheets to part Vll Section A o > 0. 0. 0.
d_Total (add lines 1b and 1¢) ... .p» | 2,810,596. 0.] 219,903.

2 Total number of individuals (mcludlng but not I;mlted to those nsted above) who received more than $100,000 of reportable

ompensation from the organization B>

3 Did the organization list any former officer, direcior, trustes, key employee, or highest compensated employee on

line 1a? /f "Yes, " complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compenmhun and other compensatlon from the orgamzatnon
and related organizations greater than $150,000? f *Yes, " complete Schedule J for such individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd1wdua1 fnr services

rendsred o the organization? Jf “Yes," compiele Schedule J for such gersan . . .

Section B. Independent Cantractors

1

the organization. Repert compensation for the calendar year ending with or within the organization's tax year.

Complete this table for your five highest compensated independent contractars that received more than $100,300 of compensation from

73] (8) ©
Name and business address Description of services Compensation
UAI, URBAN ARCHITECTURAL INITIATIVES
233 BROADWAY, STE. 2150, NEW YORK, NY 10279 ARCHITECT 1,075,898.
LINCOLN COMPUTER SERVICES LLC
25 BLOOMINGDALE ROAD, HICRSVILLE, NY 11801 AGED IT SERVICES 686,269.
ALCOTT HR GROUP LLC, 71 EXECUTIVE PEO (HR & PAYROLL
BOULEVARD, FARMINGDALE, NY 11735 SERVICES) 403,819,
LEGION SECURITY GROUP INC., 90-50 PARSONS
BLVD, STE. 208, JAMAICA, NY 11432 SECURITY GUARDS 369,753,
JTE ENTERPRISES CONTRACTED
390 SUFFOLK AVE, ISLANDIA, NY 11749 RANSPORTATION 282,722,
2 Total number of independent contractors {including but nct limited to those listed above) who received more than
$100,000 of compengation from the organization P> 16
Form 990 (2020)
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FEDERATION OF ORGANIZATIONS FOR THE
NEW YORK STATE MENTALLY DISABLED, INC.

23-7237931

Page 8

tatement of Revenue
Check if Schedule O contains a response or note ta any line in this Part VUL

niributions, Gifts, Grants

Program Service

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions})
All other contributions, gifts, grants, and
similar ameunts not included above 1if
Noncash contributions included in lings 1a-1¢ 1g($

1a

7,500,

1

ic

40,700,

1d

—h

27,687,320,

328,626,

Total. Add lines a1 ............

COMM MENTAL HEALTH

Buginess Code
623990

(A
Total revenue

28,056,146,

15,108,278,

Related or exempt
function revenue |business revenus

15,108,274,

©)
Unrelated

(D)
Revenus excluded
from tax under

sections 512 - 514

RESTDENTIAL SERVICES

624310

4,810,516,

4,810,516,

SENIOR SUPPORT SERVICES

624100

9,876,

9 876,

All other program service revenue

Total. Add lines 2a-2f

19,928,670, I

o n

Other Revenue

10

a0 oo

o

o o

Investment income (including dividends, interest, and

other similar amounts} . . . . . .

Income from investment of tax-exempt bond proceeds

Royalties

Gross rents

Less: rental expenses
Rental income or (loss)
Net rerttal income or (loss)
Gross amount from sales of
assets other than inventory
Less. cost or other basis

and sales expenses
Gain or (loss) |
Net gain or {loss)

Gross Income from fundraising events (not

including %

>
>
>

- >

13,049,

13,049,

() Real

(i) Pet;sonal

225, 450,

371,111,

145,661,

........ >

Ta

(i} Securities

i) 6ther

b

Tc

40,

760, of

contributions reported on line 1c). See

Part [V, line 18

Less: direct expensas
Net income or (loss) from fundraising events
Gross income from gaming activities. See

Part IV, line 19

Less: direct expenses .
Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances

Less: cost of goods sold

8a

27,941,

{8b|

1,353,

9a

9b

Net income or (loss) from sales of inventory

11

Miscellaneous

o a0 oo

DEVELOPER FEE

Business Code
300099

-145,661.

26,588,

181,848,

181,848,

-53,907,

-91, 754,

26,588,

DRSIP FUNDS

900059

133,736,

133,736,

TRUSTEE COMMISSIONS

2900099

120,124,

120,124,

All other revenue

Total. Add lines 11a41d_ ........iiie e

900099

151,795,

587,503, |

12

Total revenua. See instructions

»
>

48,466,295,

52,652

20,296, 906.

-53,907,

99,143,

167,150,

032009 12-23-20

Form 990 (2020)




FEDERATION OF ORGANIZATIONS FOR THE

23-7237931 page 10

Form 890 (2020 NEW_YORK STATE MENTALLY DISABLED, INC.
iﬁillament of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete alf columns. All other organizations must commplete column (A).

Check if Schedule D contains a response or note to any line in this Part IX

Do no amourits on li X (A) )
7 B O, anel 106 of Pt vl Total kpenses | Program senvice
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, iine 21
2 Grants and other assistance to domestic
individuals, See Part [V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part [V, fines15and 16 _ .
4 Benefits paidto or formembers | ... .
5 Compensation of current officers, dlrectors
trustees, and key employees . 2,140,780, 685,329.] 1,455,451.
6 Campensation not included above to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4858(c)(3)}(B) . ..
7 Othersalaries and wages , 19,839,459, 18,094,414, 1,737.174. 7,871.
& Pension plan accruals and contnbuhons (mclude
section 401(k) and 403(b) employer contributions) 523,151, 498,660, 24,378, 113.
9 Other employes benefits _ 2,356,012.] 2,075,668, 279,891. 453,
10 Payrlitaxes | . 2,842,374.] 2,448,879. 392,970. 525,
11 Fees for services (nonemployeas)
a Management _ . 859,661, 688,841. 235,738. 35,082.
b legal . . .. . . 44,364, 19,605, 24,759.
¢ Accounting _ 192,250, 192,250.
d Lobbying _. 112,700. 112,700.
e Professional fundralsmg services Sae Part IV lme 17
f Investment management fees
g Other. (if line 11p 2mount excesds 10% of line 25
column (A) amount, list line 11p expenses on Seh 0.) 574,782. 555,801. 12,542. 6,339.
12 Advertising and promotion
13 Officeexpenses _ . 8§78,280. 688,405, 187,688. 2,187.
14 Information technology . .. . ... 562,596. 432,381, 130,135. 80.
15 Royaities _
16 Occupancy | 11,636,711.]1 11,542,046, 79,740, 14,925,
17 Travel | . 278,232, 261,765, 16,467,
18 Payments of travel or entertamment expensx
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ __ 10,485, 2,209, 8,276.
20 interest . . 242,458, 116,000. 91,538, 34,920,
21 Payments to aﬂiluates .
22 Depreciation, depletlon and amortization _ 913,635. 695,495, 63,407, 154,733.
23 Insurance 916,931. 827,965, 74,899. 13,967.
24  Other expenses, Itemlze expens% not ccvered
ahove (List miscellangous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule 0. )
a REPAIRS & MAINTENANCE 1,343,316.] 1,220,545. 55,957. 66,414.
b EXPENSED EQUIPMENT 453,431. 433,549. 18,197. 1,685,
¢ VOLUNTEER STIPENDS 411,221, 411,221,
d DUES AND SUBSCRIPTIONS 324,134. 257,361. 64,498. 2,275.
e All other expenses 1,161,178. 942,014. 110,446. 108,718.
25 Total functional expenses. Add lings 1through24e | 48,718,141 .| 43,011,353.] 5,256,501. 450,287,

26  Jaint costs. Complete this line only if the organization
reported in column {B} joint costs from a combined
educational campaign and fundraising solicitation.
Checkhere B [ | irsoliowing SOP 86-2 (ASC 858-720)

032010 12-23-20
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Form 890 (2020 NEW YORK STATE MENTALLY DISABLED, INC.
R Slancs Shest

Check if Schedute O contains a response or nate to any line inthisPart X .............. Lseseeiiiesasrrismciecessrreseiie s D
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . . . . ... .. 1,787,582.] 1 3,482,565,
2  Savings and temporary cash investments 170,874.| 2 178,146.
3 Pledges and grants receivable, net 6,235,637, 3 4,446,292,
4  Accounts receivabie, net . . 5,806,970.] a 5,341,762,
5 Loans and other recsivables fram any current or former ofF clr, dlrector.
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons i 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f){1)), and persons described in section 4858(c)(3)(B) 6
@ | 7 Notesand loans receivable, net 7
2 | 8 Inventories for sale or use o 8
2 | o Propald expenses and deferrad charges 1,754,719.] o 1,916,684,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D __ . 10a| 21,441,287.
b Less: accumulated depreciation . {10p| 10,583,940.| 11,435,136./10c| 10,857,357.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, fine 11 13
14 Intangible assets 14
15  Other assets. SeePartIV line 11 . 8,371,486.] 15 10,119,985,
16 Total assets. Add Ilnes‘lthrough15(mustegl_1al nedd) ..o 35,562,414.1 6| 36,342,801.
17 Accounts payable and accrued expenses 3,489,404.} 47 1,653,825,
18 Granis payable | 18
19 Deferred revenue _ . 939,582.| 19 5,183,759,
20 Tax-exempt bond liabilities 2,076,891.| 20 1,883,316.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 5,769,072.] 21 6,821,718.
o | 22 Loans and other payables to any current or former officer, director, e
:3 trustee, key employee, creator or founder, substantial contributor, or 35% i
E controlled entity or family member of any of these persons 22
3 | 23 Secured mortgages and notes payahle to unrelated third parties 6,842,331.] 23 3,919,720.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and gther liahilities not included on lines 17-24). Complete Part X
of Schedule D 11,721,853.| 25 12,409,028,
| 26 Total lisbilities. Add fines 17through25 . o 30,839,133.{26| 31,871,366,
Organizations that follow FASB ASC 958, check hero P> X | )
§ and complete lines 27, 28, 32, and 33. i B : -
§ | 27 Net assets without donor restrictions 4,573,500.] 27 4,344,462,
& |28 Net assets with donor restrictions . L 149,781.| 28 126,973.
g Organizations that do not follow FASB ASC 958, check here B |
u and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds .. 29
© |30 Paid-in or capital surplus, or land, building, or equipmerit fund 30
2 31 Retained eamings, endowmant, accumulated income, or other funds 31
g 42  Tota) net assets or fund balances 4,723,281.) a2 4,471,435,
33 Total liabilities and net assets/fund balances 35,562,414.] a3 36,342,801,
Form 890 (2020
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FEDERATION OF ORGANIZATIONS FOR THE

Form 980 (2020) NEW YORK STATE MENTALLY DISABLED, INC. 23-7237931 nge12
Reconciliation of Net Assets
Check if Schedule O contains aresponse ornoteto any lineinthisPart X! ... ... oo D
1 Total revenue (must equal Part VIl, column {4}, line 12) o L 1 48,466,295,
2 Total expenses (must equal Part IX, column (A}, N8 25) . . .. . 2 48,718,141.
3 Revenua less expenses. Subtract line 2 from iine 1 . 3 -251,846.
4  Net assets or fund balances at beginning of year (must equal Part X line 32 colurn (A)) 4 4,723,281.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities | _ . 6
7 InvestmenteXPenses .. . . . . . o e e e 7
8 Prior period adjustments e e e v e e i 8
9 Other changes in net assets or fund balances (explaln on Schedula 0) s 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Partx Ilne 32
COMIMIN (B .ooiiniiinis o e i e e il s o 10 4,471,435,
_'I—-'l[%\cial Statements and Reporting

Chack if Schedule O contains a response or note to any line in this Part Xi|

1 Accounting method used to prepare the Form 990: E:I Cash [ X]Accrual D Other

If the organization changed its method of accounting from a prior year or checked *Other,* explain in Schedule Q.
2a Were the arganization'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 rewewed ona
separate basis, consolidated basis, or both:
|:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements auditsd by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separata bas;s

consolidated basis, or both:
[ separate basis Consolidated basis || Both consolidated and separate basis
e [f "Yes" to line 2a ar 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 on Schedule C.
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 reqmred audrt ar audlts? If the orgamzatlun d:d not undergo 1he reqmred audlt
or audits, explain why on Schedule O and describe any steps teken to undergo suchaudits .. ooae o o 3b| X
Form 990 (2020
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