A LETTER FROM THE
CHIEF EXECUTIVE OFFICER
Dear Friends:
I looked at last year’s annual report
to see what I wrote about and the
topic was about a question I was
asked, “What do you think the
leading illness will be in the United States by 2030?” The
correct answer to the query was “Mental Illness.” After some
research, I found that “Depression is expected to become the
single largest healthcare burden by 2030.”
I wrote that in 2019. In 2020, the world changed with a Global
Pandemic we all call Covid-19, a coronavirus that is deadly.
Many have gotten physically ill and hospitalized and, as of
this writing, there were almost 22 million cases of individuals
with the virus globally and just shy of 800,000 who have died
around the world. There were 175,416 deaths in the United
States, the highest in the world and 32, 864 deaths in New
York, the highest in our country. The strain on the healthcare
system has been enormous to say the least, but the effect on
mental health has been tremendous. According to a
nationally recognized tracking poll, “The COVID-19
pandemic and the resulting economic recession have
negatively affected many peoples’ mental health and created
new barriers for people already suffering from mental illness
and substance use disorders. In a KFF Tracking Poll
conducted in mid-July, 53% of adults in the United States
reported that their mental health has been negatively
impacted due to worry and stress over the coronavirus. This
is significantly higher than the 32% reported in March, the
first time this question was included in KFF polling. Many
adults are also reporting specific negative impacts on
their mental health and wellbeing, such as difficulty sleeping
(36%) or eating (32%), increases in alcohol consumption or
substance use (12%) and worsening chronic conditions
(12%) due to worry and stress over the coronavirus. As the
pandemic wears on, ongoing and necessary public health
measures expose many people to experiencing situations
linked to poor mental health outcomes, such as isolation and
job loss.”
The last couple of months have been hard and keeping spirits
up has not been easy, but hope and goodwill continue to
move us forward. We made it through the first 8 months of
2020 and I really believe that similar to an eyesight diagnosis
when a doctor says you have 20/20 vision, meaning it is
perfect and clear, this happened to the world in 2020
because nothing in life is perfect and not all is clear. There
is a saying I came across: “The pessimist may be right in the
long run, but the optimist has a better time during the trip.”
Being optimistic and hopeful makes the journey that much
more pleasant. I choose to be optimistic. Even during this
difficult year, Transitional Services for New York, (TSINY)
kept its workforce intact, expanded programs such as Adult

Protective Services which doubled in size and we began
construction on a building on 89 th Avenue in Jamaica, which
will include twenty-eight (28) studio apartments to be
occupied by low- and moderate-income seniors over the age
of 62 and forty (40) studio apartments to be occupied by
previously homeless individuals from the New York City
shelter system. We expanded the capacity for telehealth,
and responded to a disaster by getting almost 400 staff and
4,000 recipients of services to work as a team. I am proud of
what we were able to accomplish
So maybe what was projected for 2030, an increase in
Mental Illness, began sooner than anyone anticipated.
TSINY services are going to prove to be even more
necessary in the future and we continue to stand by proudly
and serve the citizens of New York City by providing a whole
host of rehabilitative and support services you will read about
in this annual report. Your support, both emotional and
financial, means the world to us because it helps us do what
we do best: Help People REDISCOVER THEMSELVES and
lead a healthier life and transition to a point where they have
the tools and resources to function better on a daily basis.
With warm regards,

Larry S. Grubler, Psy.D.
Chief Executive Officer
TRANSITIONAL SERVICES FOR NEW YORK, INC. is a
not-for-profit multi-faceted mental health corporation which,
in contract with New York City and the State of New York,
provides community-based services to individuals with
mental disabilities. Transitional Services admitted its first
clients for residential services in 1975 and currently serves
over 4000 individuals annually.
MISSION STATEMENT
TRANSITIONAL SERVICES FOR NEW YORK, INC.’s
human service professionals work with persons with mental
illness to help to enrich their lives. We utilize a broad
spectrum of client-centered services to support growth and
empower individuals to achieve increased levels of
independence and self- reliance.
VISION STATEMENT
TRANSITIONAL SERVICES FOR NEW YORK, INC. is
working to become a recognized leader in the human
services field by providing innovative and effective programs.
VALUES STATEMENT
TRANSITIONAL SERVICES FOR NEW YORK, INC. staff
will deliver effective programs with compassion, integrity and
professionalism. We expect all staff to put our clients’ needs
first while respecting ourselves and each other as we provide
hope to those who participate in our programs.

This year marked Transitional Services for New York,
Inc. (TSINY) 45th year living up to our motto of
Helping People Rediscover Themselves. This motto
is rooted in or view of walking alongside the
individuals who partner with us in their personal
journey of recovery from mental illness. We have
long prided ourselves on being a rich support to
individuals as they define their life goals and plot a
personally meaningful path towards achieving these
goals. To this end, we offer a continuum of
community-based services aimed at helping people
achieve mental wellness through effective treatment
while addressing the underlying social determinants
of mental health including housing, social belonging,
educational
achievement
and
meaningful
employment. Our services were able to impact the
lives of over 4,000 New Yorkers this past year.

care to manage mental health crises. This open-door
and homelike setting offers those in crisis an
evidenced-based peer intervention to resolve crises
without interrupting their obligations in the community
like work or school.
The Local Emergency
Assistance and De-escalation (LEAD) team was
developed as an alternative to using 911 as the first
response for mental health crisis. Our team consists
of a certified peer and a licensed mental health
worker who respond immediately to calls from the
community. We help individuals resolve a crisis inplace using the supports they have available to them
without having to access hospital-based care. In this
past year, these two interventions have helped over
450 New Yorkers manage a mental health crisis
without utilizing 911, an emergency department or
inpatient hospital care.

TSINY has evolved along with the changing science,
social norms and the behavioral health system
addressing and providing mental health supports
over the past 45 years. In the 70’s, we opened our
doors with a community residence that provided the
first step away from an institutional life and into
independent housing. Our residential services have
expanded to provide 732 people and families
housing each day, including licensed community
residences, scattered-site apartment treatment and
permanent supportive housing. In the 80’s we began
developing our suite of community-based services
supporting individuals as they assume meaningful
roles in their community as a neighbor, a valued
employee, successful student or supportive friend.
Today, our treatment programs, case management
services, peer support services, educational
supports and employment services reach over 2,500
New Yorkers annually. In the 90’s, TSINY began
developing our own housing. To date, we have
developed six permanent Supportive Housing
properties where TSINY is sole developer as well as
the social service provider. In the past decade, we
have invested heavily in developing alternatives to
the current system of mental health crisis care which
primarily involves the police, emergency medical
services and local hospital emergency departments
being the first responders for psychiatric crisis. Our
Miele’s Crisis Respite was developed as an
alternative to emergency department or inpatient

As we enter a new decade, 2020 is proving to be
another shift that will call on us to develop new
approaches to mental health care and expand our
reach as more Americans are experiencing the
mental health toll of COVID-19. While the pandemic
only occupied the final four months of our 2020 fiscal
year calendar, the magnitude of the pandemic feels
as if it has consumed the entire year, and the effects
of the pandemic will reverberate for years to come.
Our greatest strength throughout the pandemic was
the resolve and professionalism of our essential
workforce who continued to provide in-person
services within our residential programs and
continued to visit those in our community who were
at-risk or were compromised by COVID. Their quick
adoption and adherence to CDC guidelines, our
maintenance staff’s rigorous sanitizing of our
facilities and our purchasing specialist’s ability to
secure personal protective equipment (PPE) to keep
our community safe is the reason we weathered the
COVID pandemic. Despite the risk to their own
health, our essential workers worked day in and day
out, often working overtime to tend to the needs of
those we serve, care for those that contracted
COVID and support our community as they dealt with
fear of the virus, deep social isolation and the loss of
those close to them. Our non-essential staff began
working remotely in early March.
They have
continued to work to virtually support our community,
having to abruptly adopt telehealth, arrange for

access to telehealth equipment for those we serve
and support those we serve as they learned to use
technology in receiving support from afar. Our staff
also had to become creative in developing virtual
social opportunities to combat the effects of deep
social isolation and maintain a feeling of
connectedness. This progress over these past 45
years has been preserved thanks to our unsung
heroes at TSINY.
Even though COVID-19 dominates the narrative of
2020, TSINY was able to expand services in pursuit
of our mission this past year. We expanded our
housing opportunities to combat the high rate of
chronic homelessness amongst individuals with
serious mental illness. Our 40-bed Empire State
Supported Housing program opened and began
assisting individual make the transition from shelter
or street homelessness into their own permanent
supportive housing apartment. Our Adult Protective
Services program, which provides a safety net for
New York City’s most vulnerable and at-risk
residents, doubled in size to 600 cases. Our housing
development also moved forward. While COVID-19
paused our development in the Lower Hudson
Valley, our 70+ mixed-use housing development in
Jamaica, New York resumed construction with rentup scheduled for the end of 2020. Our Agency made
significant progress in developing our Home and
Community-Based Services program, a set of
services that allow Medicaid beneficiaries the
opportunities to receive support and treatment in
their homes or the community rather than in isolative
institutional settings. We expanded our cloud based
direct scheduling program with NYC Health +
Hospitals, allowing both their inpatient and
emergency department staff the ability to schedule
intakes for their patients on demand, often as early
as the next day. We also were afforded the
opportunity to formalize the relationship between our
Miele’s Crisis Respite program and three large
hospitals within our service area. This ability to work
directly with hospitals and redirect individuals away
from hospital-based care and toward more
appropriate community-based crisis services has
been a central goal for our crisis services.

Ultimately, we enter our 2021 fiscal year with a sense
of guarded optimism. We have been able to grow
our Agency and pursue our mission despite the
challenges 2020 has posed. The COVID pandemic
has ushered in a new era of telehealth and early
indicators point to this being a powerful tool to
engage with those seeking support. We have
implemented effective infection control policies that
have kept our community safe during the pandemic.
We have been successful in caring for our
community members who have COVID without
further transmission of the disease. We have also
witnessed the strength and sheer resilience of those
of our staff and those we serve, and this provides us
with hope.
We continued our work to improve the behavioral
health crisis response network in New York City. We
forged new relationships with New York City Health
+ Hospitals to achieve the goal of diverting
individuals away from emergency department care
towards crisis supports like our Miele’s respite. We
were also able to
The Delson, our newest and largest mixed-use, lowincome housing development was honored to
receive several awards for overall design. SINY and
its development team were honored to receive
several awards for the design of The Delson, our
newest 44-unit mixed use housing development.
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Amount

Date

NYC Council
(Dromm)

Residential Program

$5,000

July 2019

NYC Council
(Vallone)

Residential Program

$5,000

July 2019

Queens BP
Melinda Katz

Turn the
Page…Again!

$10,000

October 2019

Capital One

Financial Literacy &
Gala

$7,500

October 2019

Hyde & Watson

Saxony Tower Apt.
Renovation

$10,000

November 2019

NYC Council
(Dromm)

Turn the
Page…Again!

$50,000

December 2019

NY Community
Trust

COVID-19

$107,000

May 2020

Consolidated Statements of Unrestricted Activities ($ x 1,000)
Years ended June 30

$

2018
As audited

9,439 $
15,390
2,581
1,303
450
1,715
30,878

8,939 $
13,531
2,466
1,075
1,601
1,222
28,834

9,182
12,467
2,459
955
250
1,560
26,873

14,412
6,541
3,765
2,767
2,844
30,329
549

Income/(loss) before public support
Public support:
Special event income
Special event expense
Grants & contributions
Fundraising expense

$

13,466
4,972
3,725
2,459
2,575
27,197
1,637

84
(29)
55
281
(57)
279

100
(28)
72
99
(57)
114

828
313

1,751
402
190
224
896
(1,462)
14,412
1,598
18,011 $

319
750
(1,264)
18,011
1,264
20,221 $

12,575
4,805
3,641
3,183
2,608
26,812
61
150
(38)
112
157
(46)
223

48%

22%

12%

9%

ADMINISTRATION

OUTPATIENT

CASE MANAGEMENT

SERVICES

Where the Money Comes From

Dev fees

Public
support

Rents &
misc

Fees

Contracts

$20

2020

2019

$0

2018

$10

2017

13,411
1,001
14,412
101
2,235
16,748
55,688

$30

2016

17,545 $
466
18,011
110
4,680
22,801 $
62,136 $

$40

2015

19,755 $
466
20,221
117
3,171
23,509 $
62,026 $

$50

2014

2,625
1,605
2,895
20,079
5,522
3,989
8
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2013

4,183
3,915
12
26,456
1,347
38,517 $

1,234 $
1,279
3,373
19,263
4,987
3,915
12
3,217
2,055
39,335 $

$60

2012

1,031 $
1,564
9

$70

2011

3,419
4,986
1,016
5,850
317
39,583
517
55,688

2010

3,799 $
3,443
361
6,091
325
47,594
523
62,136 $

2009

$

1,997 $
3,584
70
6,416
366
49,043
550
62,026 $

2008

$

$
Net assets
Unrestricted
Board designations

Community residences

Growth in Assets

$
Liabilities
Payables & accrued expenses
Accrued compensation
Deferred revenue
Nonrecourse construction financing
Due to government funders
Liability for pension benefits
Security deposits received
Nonrecourse mortgages
Mortgages payable

RESIDENTIAL SERVICES
Supportive housing

284
389
394
736
359
(1,183)
12,686
747
14,412

Consolidated Balance Sheets ($ x 1,000)
at June 30
Assets
Cash & equivalents
Accounts receivable
Prepaid expenses & other assets
Investments
Cash - replacement reserve
Property & equipment
Security deposits paid

Where the Money Goes

9%

Expenses
Supportive housing
Community residences
Outpatient services
Case management
Administration

Unrestricted net assets:
Operating (loss)/income
Investments
Pension/compensation liability
Change in prior years' contracts
Completed construction
Depreciation & amortization
Beginning of year
Limited partners' share of losses
End of year

2019
As audited

2007

Revenue
Fees for services
Government contracts
Client residential fees
Rents
Developer's fees
Miscellaneous

2020
Preliminary

2,217
38,940
An Important Note

$

With donor restrictions
Noncontrolling interest
$
$

This does not constitute a presentation of TSINY's financial statements in
accordance with generally accepted accounting principles.
Such a complete presentation would include statements of donor restricted
activity, noncontrolling activity, of cash flows, of functional expenses and
footnotes.

