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SCANNED Jul 1 2 2010

.990

Department of the Treasury

intemal Revenue Seivice

Return of Organization Exempt From Income Tax Y Y Y%
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 8
benefit trust or private foundation) 540 Public
P> The organization may have to use a copy of this return to satisfy state reporting requirements. paction

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009

B Checkif Please C Name of organization D Employer identification number
sppicatle: | seirs CENTER FOR SPECTRUM SERVICES
Ses® (pitor (FKA THE CHILDREN'S ANNEX INC.)
Seanse | ®P° | Doing Business As 14-1604884
l:]m% Ses Number and street (or P.0 box if mail is not delivered to street address) | Roomysuite | E Telephone number
T |eme 70 Kukuk Lane 845-336-2616
Amended| tons [ ity or town, state or country, and ZIP + 4 G Gross receipts $ 7,981,842.
[()ggpheer Kingston, NY 12401 H(a) Is this a group retum
Pending I"e Name and address of principal officerr ALEXTIS CANTWELL for affillates? [ Jves No
SAME AS C ABOVE H(b) Are al affilates included? ] Yes [__INo
| Tax-exempt status: (X! 501(c) (3 Y (insert no. L] 4947(a)(1) or [ _1s27 If "No,* attach a list. (see instructions)
J Website: D WWW. CENTERFORSPECTRUMSERVICES .ORG H{c) Group exemption number »
K Tvps of organization |XJ Corporation [ | Trust [ ] Association [ ] Other P [ L Year of formation: 199 8| M State of legal domicile NY
[Part] Summary
o | 1 Brefly descnibe the organization's misston or most significant activities: TO PROVIDE EDUCATIONAL SERVICES
g TO HANDICAPPED CHILDREN
5 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the goveming body (Part VI, line 1a) . e . 3 10
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) . .. . 4 8
@ | 5 Total number of employees (Part V, line 2a) ... . . . .. — ] 297
:‘E 6 Total number of volunteers (estimate If necessary) L. . 6 0
;3 7a Total gross unrelated business revenue from Part Vili, line 12, column (C) . o . 7e 0.
b Net unrelated business taxable iIncome from Form 990-T, line 34 . i . 7b 0.
Prior Year Current Year
o | B8 Contributions and grants (Part VIil, ine 1h) . ) 735,049. 536,457.
g 9 Program service revenue (Part Vill, line 2g) . . o 6,943,073, 7,440,591.
é 10 Investment income (Part VIIl, ¢ lines 3, 4, and 7d) . L 463. 14.
11 Other revenue (Part VI, colu%‘ﬁoﬂ%’:e) . . 9,465. 4,780.
12 Total revenue - add lines 8 thrbug W), column (A), ine 12) . .. 7,688,050. 7,981,842,
13 Grants and similar amounts gaig [Part IX, columm A, I € 1-3)
14 Benefits pad to or for membbfS arfmy’ollﬂn (Apy line 4) 8 . o .
[ 15 Salanes, other compensatioh, e :!HB( c n (A), ines 5-10) . 6’ 166,073- 6,625,524 .
g 16 a Professional fundraising fegs (Pa
2 b Total fundraising expenses ParlX cotur
W 47 Other expenses (Part IX, column (A) lines 195 . . 1,345,605. 1,211,526.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,511,683. 7,837,050.
19 Revenue less expenses. Subtract line 18 from line 12 L 176,367. 144,792.
zg . Beginning of Year End of Year
221 20 Total assets (Part X, line 16) R . . .. 4,334,103. 4,146,258.
<5| 21 Total habiltties (Part X, line 26) ) o o 3,788,347. 3,455,710.
25| 22 Net assets or fund balances. Subtract line 21 from llne 20 L. s 545,756, 690,548.
ﬁ’_artll [ Signature Block
Under penaities of penury, | declare that | have examined retum, including mpanying schedules and statements, and to the best of my knowledge and belief, It is true, comrect,
and complets D on of prep {other than officer) i sed on all Informatlon of which preparer has any knowledge
Sign / | S / / \..} 22/ o
Here Signatifre oTofﬁcer Date ’
’ M'if:hapL Paccione, Treasurer
Type or print name and t}tle ’
Preparer's } % W’__’__’ \[}3}%/ Check if Preparer's identitying number
::e':arer‘s SIgnlature 2.4 . O//O :?gployed > ] (
Uso Only | v LPEB & TROPER LLP . EIN D>
:zl;—;nspl:x:d). 55 THIRD AVENUE, 12TH FLOOR
ZPea NEW YORK, NY 10017 Phoneno » (212) 867-4000
May the IRS discuss this return with the preparer shown above? (see instructions) _ . .. — . Yes [ INo
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separat/\structlons Form 990 (2008)
o Lo
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! CENTER FOR SPECTRUM SERVICES

Form 990 (2008) (FKA THE CHILDREN’S ANNEX INC.) 14-1604884 page?

{ Part 1l | Statement of Program Service Accomplishments (ses instructions)

1

Briefly 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 990-E2? , . [ ves XINo
If "Yes", descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes®, descnbe these changes on Schedule O.
4 Descnbe the exempt purpose achtevements for each of the organization’s three largest program services by expenses.
Section 501(c)(3} and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code: ) Expenses$ 6,945,470 . including grants of $ )(Revenue$ 7,440,591.)
PROVIDE TRAINING AND SUPPORT TO PARENTS OF CHILDREN WITH AUTISM
SPECTRUM DISORDERS.
PROVISION OF EDUCATIONAL SERVICES TO PRE-SCHOOL CHILDREN WITH AUTISM
SPECTRUM DISORDERS BETWEEN THE AGES OF 2 TO 5, AS WELL SERVICES TO
SCHOOL-AGE CHILDREN WITH AUTISM SPECTRUM DISORDERS BETWEEN THE AGES OF
5 AND 12.
4b (Code: )} (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Descnbe In Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _ Total program service expenses P> $ 6,945,470. (Mustequal Part IX, Line 25, column (B))
Form 990 (2008)
ER)
2
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oL CENTER FOR SPECTRUM SERVICES
Form 990 (2008) (FKA THE CHILDREN'S ANNEX INC.) 14-1604884 Page3
[ 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)?
If “Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors’7 2 X
3 Dud the organization engage (n direct or Indirect political campaign activities on behalf of or In opposition to candldates for
public office? If "Yes," complete Schedule C, Part ] . 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes, " complete Schedule C, Pa.rt /] 4 X
5 Section 501(c){4)}, 501(c}(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or investment of amounts In such funds or accounts? If “Yes," complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, histortc land areas, or histonc structures? If "Yes, " complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes," complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, Vil, VIli, IX, or X as applicable . 1 X
12 Did the organization receive an audited financial statement for the year for which it 1s completlng this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xil, and XilI 12 X
13 Is the organization a school as descnbed in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part] . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part lll . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), Iine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Part lil 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), Iine 1? If "Yes," complete Schedule I, Parts | and I/ 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organtzation answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any tlme durning the year? 24d
25a Section 501(c)(3) and 501(c){4) 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 Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part! 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Part I/ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantia!
contnbutor, or to a person related to such an Individual? /f "Yes," complete Schedule L, Part Ill . 27 X
Form 990 (2008)
ER T
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L CENTER FOR SPECTRUM SERVICES

Form 990 (2008) (FKA THE CHILDREN’S ANNEX INC.) 14-1604884 page 4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the'tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VIl, Section A)? If “Yes," complete Schedule L, Part IV . . 28a X
b Have a family member who had a direct or Indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b| X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entity {or a shareholder of a professional
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV . 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M ' R 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? If "Yes, " complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
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, Parts I, lll, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon”
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
|
|
|
1508
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. CENTER FOR SPECTRUM SERVICES
Form 990 (2008) (FKA THE CHILDREN’S ANNEX INC.) 14-1604884 page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the fumber reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if not applicable . . L1a 8
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 pnze winners? . . . 1c | X
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this return 2a 297
b If at least one Is reported on line 2a, did the organization file al required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes,® has 1t filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

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

Tax Shelter Transaction? 5c¢

6a Did the organization solicit any contnbutlons that were not tax deductible? 6a X

b If *Yes,® did the organization Include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . . 6b

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

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 . | 7e X
d If “Yes," iIndicate the number of Forms 8282 filed during the year X I 7d I
e Did the organization, during the year, receive any funds, directly or Indirectly, to pay premiums on a personal

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

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnibutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A

a Inttiation fees and capital contnbutions included on Part VIIl, line 12 10a

b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A

a Gross Income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or recelved from them) 11b

12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 1041? 12a

b_If "Yes," enter the amount of tax-exempt Interest received or accrued during theyear . N/A | 12b |

Form 990 (2008)
RN
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oL CENTER FOR SPECTRUM SERVICES
Form 990 (2008) (FKA THE CHILDREN'S ANNEX INC.) 14-1604884  pageb
ipaft Vi i Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )
Section A. Governing Body and Management
. Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnibe the circumstances,
processes, or changes in Schedule O See instructions.
ta Enter the number of voting members of the governing body . 1a 10
b Enter the number of voting members that are independent 1b 8
2 D any officer, director, trustee, or key employee have a family relationship or a busmess relationship with any other
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fi Ied”
Did the organization become aware during the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? i i 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng the year
by the following:
a The governing body? L g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affiliates? ga X

>

(4]

[P 2]

b Ea T o e

b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b

10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies

Yes | No
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 . 12a| X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . X . 12b

¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this Is done R X i . 12¢
13 Does the organization have a wntten whistleblower policy? i 13

b ittt T k]

14 Does the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons Iinclude 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? . . 15a

b b

b Other officers or key employees of the organization? . 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 with a
taxable entity during the year? . 16a X

b If “Yes,* has the organization adopted a written policy or procedure requiring the organlzatlon to evaluate Its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? X . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these avallable. Check all that apply.
[:] Own webstte [_—__] Another's website Upon request
19 Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
ALEXTS CANTWELL - (845) 336-2616
70 KUKUK LANE,, KINGSTON, NY 12401
832008 Form 990 (2008)
6
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Form 990 (2008)

CENTER FOR SPECTRUM SERVICES
(FKA THE CHILDREN’S ANNEX INC.)

14-1604884

Page 7

EPart Vlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- n columns (D), (E), and (F) f no compensation was paid.

® List the organtzation'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.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box If the organization did not compensate any officer, director, trustee, or key employee.

A ®) © ) (E) ()
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 1_’!; - the organizations compensation
5|g § organization (W-2/1099-MISC) from the
g E g |8 (W-2/1099-MISC) organization
3 g § 3g and related
;:’ g g s é{s g organizations
WILLIAM SCRIBNER
PRESIDENT 1.50X X 0. 0. 0.
RICK REGAN
VICE PRESIDENT 1.50(X X 0. 0. 0.
MIKE PACCIONE
TREASURER 1.00|X X 0. 0. 0.
CARMEN ADLER
SECRETARY 1.00[X X 0. 0. 0.
MICHAEL SCHATZEL
BOARD MEMBER 1.501|X 0. 0. 0.
BERNARDO MONGIL
BOARD MEMBER 1.00(|X 0. 0. 0.
MARINO D’ORAZIO
BOARD MEMBER 1.00}|X 0. 0. 0.
EMMANUEL GERONDARAS
BOARD MEMBER 1.00(X 0. 0. 0.
JEFF FREDENBERG
BOARD MEMBER 1.00(X 0. 0. 0.
ROBERT TABATZNIK
BOARD MEMBER 1.00X 0. 0. 0.
SUSAN BUCKLER
ADMIN DIRECTOR 40.00 X 108,147. 0.4 16,131.
JAMEY WOLFF
PROGRAM DIRECTOR 40.00 X 116,617. 0.] 14,382.
ALEXIS CANTWELL
CONTROLLER 40.00 X 68,560. 0. 11,532.
832007 12-18-08 Form 990 (2008)
7

10070506 733030 2223

2008.05060 CENTER FOR SPECTRUM SERVICE 2223 1



CENTER FOR SPECTRUM SERVICES

Form 990 (2008) (FKA THE CHILDREN'S ANNEX INC.) 14-1604884 page8
Fal’t vii l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) (c) (D) (E) F)
*Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of |
per = from from related other ‘
week g - the organizations compensation !
5 g § organization (W-2/1099-MISC) from the !
§ g g |B (W-2/1099-MISC) organization
3 g 2|8 and related |
z|2 g § g%{ g organizations ‘
E|€ |5|g (£5 8 |
|
|
|
1b_Total > 293,324. 0., 42,045.
2 Total number of Individuals (including those In 1a) who received more than $100,000 In reportable
compensation from the organization | - 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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.

NONE

(A

Name and business address

B

Descnption of services

©

Compensation

2 Total number of iIndependent contractors (including those in 1) who recerved more than $100,000 in compensation

from the organization P>

832008 12-18-08

10070506 733030 2223
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' CENTER FOR SPECTRUM SERVICES

14-1604884

Form 990 (2008) (FKA THE CHILDREN’S ANNEX INC.) Page 9
[ Part VIl { Statement of Revenue
(A) B) €} R (D)
Total revenue Related or Unrelated excluded from
exempt function business tax under
) revenue revenue sections 512,
513,0r514
.2.2 1 a Federated campaigns 1a
gg b Membership dues 1b
4E ¢ Fundraising events 1c
%,ej d Related organizations 1d| 182,460.
g'g e Government grants (contributions) 1e| 308,523.
g2 f Al other contributions, gifts, grants, and
3 9
2% similar amounts not included above 1] 45,474.
g'g 9 Noncash contnbutions included in lines 1a-1f $
onr h_Total. Add lines 1a-1f » 536,457.
Business Code}f
8 | 2a TUITION AND FEES 611710 7440591.] 7440591.
§3
o f All other program service revenue
g Total. Add lines 2a-2f | - 7440591.
3 Investment income (including dividends, interest, and
other similar amounts) . [ 2 14. 14.
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties >
(i) Real {ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of () Securnties (i) Other
assets other than tnventory
b Less’ cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
P 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part iV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold . b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS INCOME 611710 4,780. 4,780.
b
c
d All other revenue
e Total. Add lines 11a-11d > 4,780.
12 Total Revenue. Add ines 1h, 2g, 3, 4, 5,6d, 7d, 8¢, 9c, 10c, and 11e » 7981842. 7440591. 0. 4,794.
030500 Form 990 (2008)
9
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Form 990 (2008)

. CENTER FOR SPECTRUM SERVICES
(FKA THE CHILDREN'S ANNEX INC.)

14-1604884 page 10

| Part $X | Statement of Functional Expenses

Section 501(c)(3) and §01(c)(4) organizations must complete all columns.

* All other organizations must complete column {A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) C) (D)
75, 8b, 9b, and 10b of Part VIl Total expenses P amnoes | e eotnans Foxoanses)
1  Grants and other assistance to governments and
organizations mthe US See Part IV, line 21
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits pald to or for members _ i
5 Compensation of current officers, directors,
trustees, and key employees 346,898. 132,126. 214,772.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages 4,782,631.] 4,509,206. 273,425.
8 Pension plan contrtbutions (include section 401(k)
and section 403(b) employer contributions) 325,095, 312,786. 12,309.
9 Other employee benefits 718,543. 679,055. 39,488.
10 Payroll taxes 452,357. 418,018. 34,339.
11  Fees for services (non-employees):
a Management 4,825. 4,825.
b Legal 6,869. 6,869.
¢ Accounting 30,818. 30,818.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 265,428. 183,032. 82,396.
12 Advertising and promotion 11,959. 10,690. 1,269.
13 Office expenses 308,211. 247,137. 61,074.
14 Information technology
15 Royalties
16 Occupancy 98,709. 88,842. 9,867.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 151, 355. 76,526. 74,829.
21 Payments to affillates
22 Depreciation, depletion, and amontization 166,618. 138,184. 28,434.
23 Insurance . 42,374. 33,480. 8,894.
24 Other expenses ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a MISCELLANEOUS 52,376. 39,579. 12,797.
b FOOD 38,053. 38,053.
¢ BAD DEBT EXPENSE 33,931. 33,931.
d
e
f Al other expenses
25 Total functional expenses. Add lines 1 through 24f 7,837,050.] 6,945,470. 891,580. 0.
26 Jaint Costs. Check here > [ ] if following
SOP 98-2 Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising selicitation
832010 12-18-08 Form 990 (2008)
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' CENTER FOR SPECTRUM SERVICES

Form 990 (2008) (FKA THE CHILDREN’S ANNEX INC.) 14-1604884 Ppage 11
{ Part X | Balance Sheet R
(A) (8)
Beginning of year End of year
1. Cash - non-interest-bearing . o 6,599.| 1 5,075.
2 Savings and temporary cash investments 180,932.| 2 237,653.
3 Pledges and grants receivable, net i 3
4  Accounts receivable, net 1,550,069.! 4 1,250,375.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part il of Schedule L 6
§2} 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use . . 8
< 9 Prepaid expenses and deferred charges . . . 20 7 964.| 9o 34 I 624.
10a Land, buildings, and equipment: cost basis 10a 4,662,658.
b Less accumuiated depreciation. Complete
Part Vi of Schedule D 10b 2,044,127. 2,575,539.{ 10¢ 2,618,531.
11 Investments - publicly traded securties 11
12 Investments - other secunities. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets R 14
15 Other assets. See Part |V, line 11 i 15
16 Total assets. Add lines 1 through 15 {must equal line 34) 4,334,103. 16 4,146,258.
17  Accounts payable and accrued expenses 623,393, 17 751,800.
18 Grants payable . 18
18 Deferred revenue . 19
20 Tax-exempt bond lhiabilities 1,165,407.( 20 1,100,937.
] 21 Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_‘c'_é highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties . 1,928,412.| 23 1,535,399.
24 Unsecured notes and loans payable 24
25  Other liabilities. Complete Part X of Schedule D 71,135.] 25 67,574.
26 Total liabilities. Add lines 17 through 25 3,788,347.| 26 3,455,710.
Organizations that follow SFAS 117, check here P> and complete ‘.
a lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets ) 260,756.| 27 447,548.
S |28 Temporanly restricted net assets . . 285,000. 28 243,000.
T 29 Permanently restricted net assets 29
a2 Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
13 30 Caprtal stock or trust principal, or current funds . 30
&‘2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . 545,756.| 33 690,548.
34 Total habilities and net assets/fund balances 4,334,103.] a4 4,146,258.
Iﬁﬂ X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? . 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? L 3a X
b_If "Yes," did the organization undergo the required audit or audits? . .. . . . . 13b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947{a}(1)
nonexempt charitable trusts.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

{(Form 990 or 990-EZ)

2008

Onpen to Public

Department of the Treasury

Intemal Revenue Service Inspection
Name of the organization CENTER FOR SPECTRUM SERVICES Employer identification number
(FKA THE CHILDREN'’'S ANNEX INC.) 14-1604884

tPartl | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because it Is* (Please check only one organization.)
1 D A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)}(A)(ii). (Attach Schedule E.)
3 l:] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){(A)(iii). (Attach Schedule H.)
4 D A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1){A){iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170{b)(1)(ANiv). (Complete Part Il.)

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

An organtzation that normally recelves a substantial part of its support from a governmental unit or from the general public descrbed in
section 170(b)(1)(A){vi). (Complete Part Il)

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

An organization that normally receives: (1) more than 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 the Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b l:] Type ll c D Type Il - Functionally integrated d D Type Ili - Other
e [:] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organtzations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that It is a Type |, Type HI, or Type llI

00 00 O

10
11

U0

supporting organization, check this box . I:]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

() A person who directly or indirectly controls, either alone or together with persons descnbed in i) and (i) below, Yes | No

the governing body of the supported organization? 11g(i)

(i) A family member of a person descnbed In () above? _ . 11g(ii)

(iii) A 35% controlled entity of a person descnbed In ()) or (i) above? 11g(iii)

h Provide the following information about the_orgamzatlons the organization supports.

(ifi) Type of
organization
(described on lines 1-9
above or IRC section

(see instructions)) Yes No Yes No Yes No

Kiv) Is the organizatron] (v) Did you notify the
ncol (i) hsted in your; orgamzation in col
governing document?| (1) of your support?

(v1) Is the
organization in col
(i) organized In the

us?

{vii) Amount of
support

(i) Name of supported
orgamzation

(ii) EIN

Total

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

832021 12-17-08
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10070506 733030 2223

Schedule A (Form 990 or 990-E2) 2008 Page 2
| Part !li 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> {(a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants °)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or factlties
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1-3

5§ The portion of total contrnibutions
by 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}

6 __Public Support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments received on
securties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) L 12 |
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 | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > l:]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and I|ne 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > |:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b and line 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-ctrcumstances” test. The organization qualifies as a publicly supported organization | [:]
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > ‘:]

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A {(Form 990 or 990-E2) 2008

Page 3

| Part il | Support Schedule for Organizations Described in Section 509(a)(2) (complete onty if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006

{d) 2007

{e) 2008

_{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facllities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

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

¢ Add hines 7a and 7b

8 Public support @ubrractine 7¢ fromiine 6)

Section B. Total Support

Calendar year (or fiscal year beginning )P (a) 2004 (b) 2005 (c) 2006

{e) 2008

() Total

9 Amounts from line 6

(d) 2007

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and mcome 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 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camed on

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.)
13 Total support (add ines 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) organization,

check this box and stop here

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part |V-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 I1s 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
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or Iine 19a, and line 16 I1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

]

» (]
> ]

832023 12-17-08
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 990. To be completed by organizations that Open to Public
o Froven Saren. | answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. inspection
Name of.the organization CENTER FOR SPECTRUM SERVICES Employer identification number
(FKA THE CHILDREN'S ANNEX INC.) 14-1604884

E Part ] i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contnibutions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5§ Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? l:] Yes D No

i Partl | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified histonc structure
Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last day
of the tax year.
Held at the End of the Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements . i . 2b

¢ Number of conservation easements on a certified histonc structure included In (a) 2c

d Number of conservation easements included In (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P>
4 Number of states where property subject to conservation easement Is located P>
S Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? i . . . D Yes |:] No
6 Staff or volunteer hours devoted to monitonng, iInspecting, and enforcing easements duning the year P
7  Amount of expenses Incurred in monitoning, inspecting, and enforcing easements dunng the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)@)? . [:] Yes l:‘ No
9 In Part XIV, descnbe how the organization reports conservatlon easements In Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.
1a I[f the organization elected, as permitted under SFAS 1186, not to report in Its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part X1V, the text of
the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part Vili, ine 1 > 3
(i) Assets Included in Form 990, Part X . . > 3
2  |f the organization recelved or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included in Form 990, Part VIll, fine 1 . . > 3
b Assets Included In Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
Bas
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" .. ' CENTER FOR SPECTRUM SERVICES
Schedule D (Form 990) 2008 (FKA THE CHILDREN'S ANNEX INC.) 14-1604884 Page2
{ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibition d I:] Loan or exchange programs
b !:] Scholarly research e D Other

c D Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . E] Yes D No

! Part IV l Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? X i R |:] Yes L__—] No
b If “Yes," explain the arrangement In Part XiV and complete the following table:

Amount
¢ Beginning balance . . . . . i 1¢c
d Additions durning the year i 1d
e Distributions dunng the year . . 1e
f Ending balance R . 11
2a Did the organization include an amount on Form 990, Part X, line 21? I:] Yes ':] No

b _If "Yes," explain the arrangement in Part XIV.

FPa:rt V | Endowment Funds. Complete if organization answered "Yes® to Form 990, Part IV, line 10.

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

Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

o a0 oo

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment » %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations . da(i)
(i) related organizations dal(ii)

b If "Yes* to 3a(il), are the related organizations listed as required on Schedule R? . i . 3b

Describe In Part X1V the intended uses of the organization’s endowment funds.

4
i Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land . L 50,646. 50,646.

b Buildings . . . 4,061,618.] 1,622,631.f 2,438,987.

c Leasehold improvements .

d Equipment . 510,394. 383,996. 126,398.

e_Other 40,000. 37,500. 2,500.
Total. Add lines 1a-1e. {Colurmnn (d) should equal Form 990, Part X, column (B), line 10(c)) » 2,618,531.

Schedule D (Form 990) 2008
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CENTER FOR SPECTRUM SERVICES

SmémEDan%QZWB (FKA THE CHILDREN'S ANNEX INC.)

14-1604884 page3

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

(a) Descnption of secunty or category
(imcluding name of securtty)

{b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other

Total (Col (b) should equal Form 990, Part X, col (B} line 12 ) P>

| Part VIf| Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

{b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) should equal Form 980, Part X, col (B) ine 13 )} >

{ Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B} line 15)

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

(a) Description of hability {b) Amount
Federal Income taxes
DUE TO SCHOOL DISTRICTS 55,911.
DUE TO COUNTIES 11,663.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) » 67,574.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
E Schedule D (Form 990) 2008

10070506 733030 2223
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_' .. CENTER FOR SPECTRUM SERVICES
Schedule D (Form 990) 2008 (FKA THE CHILDREN’S ANNEX INC.) 14-1604884 Page4

| Part Xt | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 7,981,842,
2 Total expénses {Form 990, Part IX, column (A), line 25) 2 7,837,050.
3 Exgess or (deficit) for the year Subtract line 2 from line 1 3 144,792.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facllities 5
6 Investment expenses 6
7  Pnor period adjustments 7
8 Other {Describe in Part XIV) 8 -152,661.
9 Total adjustments (net). Add lines 4-8 . . 9 -152,661.
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 =7 7 869.
{ Part Xi} | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 7 ’ 977 7 241.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12-
a Net unrealized gains on investments 2a
b Donated services and use of facilities R 2b
¢ Recovenes of prior year grants . 2¢
d Other (Describe In Part XIV) . . 2d 219,609.
e Add fines 2a through 2d L . 2e 219,609.
3 Subtract line 2e from line 1 . . 3 7,757,632.
4 Amounts Included on Form 990, Part Viil, ine 12, but not on iine 1
a Investment expenses not Included on Form 990, Part Vi, line 7b 4a
b Other (Describe in Part XIV) . . 4b 224,210.
¢ Add lines 4a and 4b 4c 224,210.
Total revenue. Add lines 3 and 4c. (This should equat Form 990, Part |, line 12.) 5 7,981,842,
i Part Xllll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . 1 7,985,110.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities R . 2a
b Prior year adjustments . 2b
¢ Losses reported on Form 990, Part IX, I|ne 25 . 2c
d Other (Descnbe In Part XIV) 2d 148,060.
e Addlines 2athrough2d . 2e 148,060.
3 Subtract line 2e from line 1 . 3 7,837,050.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1-
a Investment expenses not included on Form 990, Part VIl}, line 7b 4a
) b Other (Descnbe In Part XIV) 4b
c Add lines 4a and 4b . . . 4c 0.
Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18.) 5 7,837,050.

i Part Xiv Supplemental Information
Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part [ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part
X; Part X, ine 8; Part Xil, ines 2d and 4b; and Part XllI, lines 2d and 4b.

PART XI, LINE 8 — OTHER ADJUSTMENTS:

FOUNDATION REVENUE: 130675.

FOUNDATION EXPENSES: -283336.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHILDREN ANNEX FOUNDATION REVENUE: 219609.

Schedule D (Form 990) 2008
832054
12-23-08
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Schedule D (Form 990) 2008

CENTER FOR SPECTRUM SERVICES
(FKA THE CHILDREN’S ANNEX INC.) 14-1604884 pages

| Part XiV| Supplemental Information (continued)

PART XII; LINE 4B - OTHER ADJUSTMENTS:

CHILDREN ANNEX FOUNDATION CONTRIBUTION: 182460.

NET UNREALIZED LOSSES ON INVESTMENTS: 41750.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

CHILDREN ANNEX FOUNDATION EXPENSES: 148060.

832055
12-23-08

10070506 733030 2223

Schedule D (Form 990) 2008
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' SCHEDULE E Schools

OMB No 1545-0047

(Form 990 or 990-EZ)
P To be completed by organizations that 2 u 0 8
Oepartment of the Tressury answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open ta Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. tnspoction
Name of the organizaton CENTER FOR SPECTRUM SERVICES Employer identification number
(FKA THE CHILDREN’S ANNEX INC.) 14-1604884
YES| NO
1 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . 1 X
2 Does the organization include a statement of its racially nondiscrniminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its ractally nondiscriminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or during the registration perod Iif it has no solicitation program, in a way that makes
the policy known to all parts of the general communty 1t serves? If *Yes," please descnbe. If "No," please explain 3 X
IN THE ILOCAL GENERALLY DISTRIBUTED NEWSPAPERS.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? . o 9 | X
d Coples of all matenal used by the organization or on Its behalf to solicit contributions? 4d | X
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
5 Does the organization discnminate by race In any way with respect to:
a Students’ nights or privileges? . 5a X
b Admissions policies? . 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? i X 5d X
e Educational policies? . . 5e X
f Use of facilities? 5¢ X
g Athletic programs? . 59 X
h Other extracurricular activities? i Sh X
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization's nght to such aid ever been revoked or suspended? R 6b X
If you answered *Yes" to enther line 6a or line 6b, please explain using an attached statement.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscnmination? If "No," attach an explanation 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008
0325 00
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SCHEDULE J Compensation Information OMBNo 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 u 0 8
Compensated Employees
Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Pubfic
Intemal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization CENTER FOR SPECTRUM SERVICES Employer identification number
(FKA THE CHILDREN'’S ANNEX INC.) 14-1604884
Parti | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part IIf to provide any relevant information regarding these items.
D First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments l:] Health or social club dues or inttiation fees
[:] Discretionary spending account |:] Personal services (e g., maid, chauffeur, chef)
b If ine 1aIs 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 lil to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check ali that apply.
Compensation committee Whntten employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, iine 1a:
a Receive a severance payment or change of control payment? 4a X
b Participate In, or recetve payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate In, or recelve payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . . . 5a X
b Any related organization? . 5b X
If *Yes,” to line 5a or 5b, descnbe In Part lll
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . . 6a X
b Any related organization? . 6b X
If *Yes" to line 6a or 6b, descnbe In Part ill.
7 For persons listed In Form 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part lll R 7 X
8 Were any amounts reported in Form 990, Part VI|, paid or accrued pursuant to a contract that was subject to the
Initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? if *Yes," describe in Part il 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
23
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" SCHEDULE L
(Form 990 or 990-E2)

Transactions with Interested Persons
P Attach to Form 990 or Form 990-EZ.

» To be completed by organizations that answered

"Yes" on Form 990, Part iV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

OMB No 1545-0047

2008

e ent of the Treasu s3] To Pubti
pepartment of the Trasury or Form 990-EZ, Part V, lines 38a or 40b. ;n‘;@d?o,,“"""
Name of ‘the organization CENTER FOR SPECTRUM SERVICES Employer identification number

(FKA THE CHILDREN'S ANNEX INC.) 14-1604884

Parti | Excess Benefit Transactions (section 501(c)(3) and section 501{c)(4) organizations only).
To be completed by organizations that answered *Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
1 . {c) Corrected?
{a) Name of disqualified person (b) Descnption of transaction Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > 3
{ Partli ! Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes*® on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (¢) Original principal [  (d) Balance due (e} In (2 Ag’g%’g? (g) Written
person and purpose the organization? amount default? cc}ylmrr fttea? agreement?
To From Yes No Yes No Yes No
Total » s

E Partiﬂ [ Grants or Assisiance Benefiting Interested Persons.

To be completed by organizations that answered "Yes® on Form 990, Part [V, line 27.

(a) Name of interested person

(b} Relationship between interested person and
the organization

(c) Amount of grant or type
of assistance

E Part iV ] Business Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes® on Form 990, Part |V, lines 28a, 28b, or 28c.

(a) Name of Interested person (b) Relationship between interested {c) Amount of (d) Description of | € Shan?g of
person and the organization transaction transaction °'%3’;'§3;§2 s
Yes No
M SCHATZEL BOARD OF TRUSTEES M 50,813.CONTRACTOR X
R. TABATCNIK BOARD OF TRUSTEES M 30,924 .0FFICE SUPP X

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

Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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OM8B No_1545-0047

"SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Gpen to Public
I?:g:’;“;;‘::;u‘:esm;“’y Form 890 or to provide any additional information. Inspection
Name of the organization CENTER FOR SPECTRUM SERVICES Employer identification number
(FKA THE CHILDREN’S ANNEX INC.) 14-1604884

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OUR MISSION IS TO EVALUATE INDIVIDUAL NEEDS, DEVELOP NURTURING,

THERAPEUTIC LEARNING ENVIRONMENTS AND FOSTER PROFESSIONAL GROWTH. WE

BELIEVE THAT FAMILY, STAFF AND COMMUNITY COLLABORATION IS THE

CORNERSTONE OF OUR SUCCESS.

FORM 990, PART VI, SECTION A, LINE 10: THE 990 IS REVIEWED BY MANAGEMENT.

COPIES OF THE 990 ARE DISTRIBUTED TO THE MEMBERS OF THE

FINANCE/AUDIT/PENSION COMMITTEE FOR REVIEW. FINAL COPIES ARE MADE

AVAILABLE FOR MEMBERS TO REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: EACH YEAR, THE MEMBERS OF THE

BOARD AND ADMINISTRATIVE TEAM ANNUALLY REVIEW THEIR CONFLICT OF INTEREST

POLICY AND SIGN A FORM INDICATING THEIR COMPLIANCE. THESE FORMS ARE

REVIEWED FOR ACCURACY AND ANY ISSUES DISCLOSED WILL BE ADDRESSED BY THE

BOARD. A DIRECTOR OR INDIVIDUAL IN A MANAGEMENT ADMINISTRATIVE POSITION

SHALL DISCLOSE THE CONFLICT OR POTENTIAL CONFLICT AS SOON AS HE/SHE

RECOGNIZES THE CONFLICT. IF SELF-DISCLOSURE IS NOT REVEALED, THE BOARD

PRESIDENT OR ANY MEMBER OF THE BOARD OF DIRECTORS CAN, PRIOR TO VOTING ON A

SPECIFIC MATTER IN WHICH A POTENTIAL CONFLICT OF INTEREST EXISTS, INQUIRE

WHETHER ANY MEMBER OF THE BOARD DESIRES TO ABSTAIN FROM VOTING BECAUSE OF A

CONFLICT OF INTEREST. 1IF NO CONFLICT OF INTEREST IS DISCLOSED BUT THE

PRESIDENT OR ANY OTHER MEMBER OF THE BOARD STATES THE OPINION THAT SUCH A

CONFLICT EXISTS AND THE CHALLENGED BOARD MEMBER REFUSES TO ABSTAIN FROM THE

DELIBERATIONS OR VOTING AS REQUESTED, THE PRESIDENT SHALL IMMEDIATELY CALL

FOR A VOTE OF THE DIRECTORS TO DETERMINE WHETHER THE CHALLENGED DIRECTOR OR

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

'SCHEDULE O Supplemental Information to Form 990 20 0 8

{Form 990) » Attach to Form 990. To be completed by organizations to provide
additiona! information for responses to specific questions for the Open to Public
D e seme 7 Form 990 or to provide any additional information. Inspection
Name of the organization CENTER FOR SPECTRUM SERVICES Employer identification number
(FKA THE CHILDREN'S ANNEX INC.) 14-1604884

INDIVIDUAL IN A MANAGEMENT ADMINISTRATIVE POSITION IS IN A CONFLICT OF

INTEREST. IF A MAJORITY OF THE DIRECTORS PRESENT VOTE TO REQUIRE THE

ABSTENTION OF THE CHALLENGED OFFICER OR DIRECTOR, THAT OFFICER OR DIRECTOR

SHALL NOT BE PERMITTED TO VOTE.

FORM 990, PART VI, SECTION B, LINE 15: THE ANNEX'S COMPENSATION REVIEW

COMMITTEE IN 2006 HIRED THE FIRM LAKE ASSOCIATES INC OF ALBANY,NY TO

GENERATE A EXECUTIVE COMPENSATION RESEARCH REPORT TO COMPARE THE SALARIES

AND BENEFITS OF THE ANNEX WITH SIMILAR POSITIONS IN THE REGION. THE REPORTS

WERE PRESENTED TO THE BOARD OF DIRECTORS AND BASED ON THE COMPARATIVE DATE

A DECISION WAS MADE BY THE INDEPENDENT BOARD.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE TO THE

PUBLIC UPON REQUEST TO THE ORGANIZATION.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: M SCHATZEL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD OF TRUSTEES MEMBER

(A) NAME OF PERSON: R. TABATCNIK

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD OF TRUSTEES MEMBER

(D) DESCRIPTION OF TRANSACTION: OFFICE SUPPLIES

FORM 990, PART IV, LINE 12: THE CHILDREN’S ANNES RECEIVED AUDITED

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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 SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Seivice

Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

OMB No 1545-0047

2008

Open t¢ Pubfic
Inspection

Name of the organization CENTER FOR SPECTRUM SERVICES

Employer identification number

(FKA THE CHILDREN’'S ANNEX INC.) 14-1604884
CONSOLIDATED FINANCIAL STATEMENTS.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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CENTER FOR SPECTRUM SERVICES

AMENDMENT OF CHARTER

Thus Instrument Witnesseth That the Board of Regents for and on behalf of the Education
Department of the State of New York at their meeting of July 28, 2009,

An appheation having been made by and on behalf of the trustees of The Children’s
Angex, for an amendment of its charter, it was

Voted, that the provisional charter of The Cluldren’s Annex located in Kingston, county
of Ulster, state of New York, which was granted by action of the Board of Regents on March 31,
1978; which provisional charter was made absolute by Regents action on February 26, 1982 and

amended on September 13, 2002 be, and the same hereby 1s, amended to change the corporate
name to “Center for Spectrum Services”.

Granted, July 28, 2009, by the Board of
Regents of The Unpiversity of the
State’ of New York, for and on
behalf of the State Education
Department, and executed under
the seal of said University and
recorded as Number 24,877.

Chancellor

Interim President of the University and
Cammissioner of Education



Fom 8868 Application for Extension of Time To File an

(Rev. Aprl 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury .

Internal Revenue Service » File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .. | L. > [Z'

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Parti| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . . . N

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returmns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

THE CHILDREN'S ANNEX, INC. 14-1604884
File by the

dusdatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your PO BOX 657

return See
wstructons | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LAKE KATRINE, NY 12449

Check type of return to be filed(file a separate application for each return):

@ Form 990 (] Form 990-T (corporation) [ Form 4720
(] Form 990-BL [_J Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
(] Form 990-EZ [ Form 990-T {trust other than above) (] Form 6069
] Form 990-PF (] Form 1041-A (1 Form 8870

ALEXIS CANTWELL
® The books are In the care of P 70 KUKUK LANE, - KINGSTON, NY 12401

Telephone No.»> (845) 336-2616 FAX No. P>
® |f the organization does not have an office or place of business In the United States, check this box . » [:'
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .If thus is for the whole group, check this

box P> D . If t1s for part of the group, check this box P [:l and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15 7 2010 , to file the exempt organization retumn for the organization named above. The extension
1s for the organization’s return for:
» [ calendar year or
» [X] tax year beginnng _ JUL 1, 2008 ,andendng_ JUN 30, 2009

2  lf this tax year is for less than 12 months, check reason: D Inttial return D Final return D Change in accounting penod

3a If this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b If this application is for Form 890-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

823831
05-26-09

15091021 733030 2223 2008.04020 THE CHILDREN'S ANNEX, INC. 2223 1



Form 8868 (Rev 4-2008)

e If you dre filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box e
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization Employer identification number
print The Children’s Annex, Inc 14 | 1604884

File by the Number, street, and room or suite no. if a P O box, see instructions. For IRS use only

stended | p0 Box 657

f:tr::gnt.hgee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions Lake Katrine, NY 12449

Check type of return to be filed (File a separate application for each return):

/] Form 990 O Form 990-PF {J Form 1041-A O Form 6069
J Form 990-BL (J Form 990-T (sec. 401(a) or 408(a) trust) (3 Form 4720 {J Form 8870
O Form 990-EZ (J Form 990-T (trust other than above) (J Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » (845 ) . 336-2616 FAXNo. » (... _. e
¢ If the organization does not have an office or place of business in the United States, check this box . . . .. d
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _____ | If this s
for the whole group, check this box . ... .. » [] . If it is for part of the group, check this box.. . . .. » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until ._______._..._... May 17 ... , 2010
For calendar year ...._.. , or other tax year beginning........... Julyt . ,20.98  and ending_____._. June30 ,20.99

5
6 If this tax year 1s for less than 12 months, check reason: [ Initial return [ Final return {1 Change in accounting period
7 State in detail why you need the extension .Certain information necessary to file a complete and accurate return is not

8a |[f this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8al|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8bl$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct, and co e, and that | am authorized to prepare this form
Signature » //ig “/‘:'_ ——  Tule » CPA Date » 02/01/10

{ Form 8868 (Rev 4-2008)




