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OMB No_1545-0047

2009

Open to Public-
_ Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 5627, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

3

\\
Depariment of the Treasury
Internal Revenue Service

Form

A For the 2009 calendar year, or tax year beginning and ending

B %ﬁf‘ cagle :sl:ﬁ; C Name of organization D Employer identification number
ovange” |pmtor CENTER FOR COMMUNITY ALTERNATIVES
thinee | " | Doing Business As 16-1395992
ot See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Tomn- | e 115 E. JEFFERSON STREET 300 315-422-5638
[_JAmended| tons. | oty or town, state or country, and ZIP + 4 G Gross recepts $ 8,288,471,
[[_Jigphe- SYRACUSE, NY 13202 H(a) Is this a group return
Pend® I £ Name and address of pnncipal oficer BONNIE M. CATONE for affiliates? [ Jves XINo
115 EAST JEFFERSON STREET, SYRACUSE, NY 132 H(b)Areallaffiiates ncluded?_Jves [_INo
I_Tax-exempt status: [X] 501(c) (03 )« (nsertno) [ | 4947@M or [ 1527 If °No," attach a list. (see instructions)
J Website:pr WAW . COMMUNITYALTERNATIVES.ORG H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other > | L Year of formation: 199 1] M State of legal domicile: NY

[Part 1] Summary

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

o | 1 Bnefly descnbe the organization’s mission or most signfficant activiies: THE CENTER FOR COMMUNITY
g ALTERNATIVES PROMOTES REINTEGRATIVE JUSTICE AND A REDUCED RELIANCE
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govering bady (Part VI, ine 1a) . 3 11
=) 2 4 Number of independent voting members of the governing body (Part VI, line 1b) . |a 11
ia @ | 5 Total number of employees (Part V, ine 2a) . . s 157
ex¥ | 6 Total number of volunteers (estimate If necessary) . o 6 80
@;3 7a Total gross unrelated business revenue from Part VIII, column (C) Ilne 12 . .. X L. 7a 0.
S_J b _Net unrelated business taxable income from Form 990-T,ine34 ., . . . .. .. .. 7b 0.
o / Prior Year Current Year
agl8 Contnbutions and grants (Part VIll, line ) REQE';/’EEL\\O\ . 8,007,013, 8,096,522,
W £ | 9 Program service revenue (Part VIll, line 2g) \ 185,223. 191,584.
%E 10 Investment income (Part VIII, column (A)} tmes 3, d]Zcﬁ' ?—mo \ . 936. 365.
«C | 11 Other revenue (Part VIII, column (A), |Ines%6d BWK
O [ 12 Total revenue - add lines 8 through 11 (m\xst egua —column(A), ineh12) 8,193,172. 8,288,471.
U 13 Grants and similar amounts paid (Part I1X wﬁeﬁe&/
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 5,167,029, 5,517,170.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) L
Q! b Total fundraising expenses (Part IX, column (D), ine 25) P> 8,318. S
uJ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) _ o 2,735,914. 2,647,282,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,902,943. 8,164,452.
19 Revenue less expenses. Subtract line 18 from line 12 290,229. 124,019.
gg Beginning of Current Year End of Year
@31 20 Total assets (Part X, line 16) 2,565,985. 1,927,199.
by} 21 Total habilities (Part X, line 26) 1L4 31 ‘ 957. 669 z 152.
25| 22 Net assets or fund balances. Subtract fine 21 from fine 20 1,134,028. 1,258,047,
[_art Il | Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including ying sched and and {o the best of my knowledge and belief, it 1s true, correct,
and complete Declaration of preparer (other than officer) 1s based on all m!ormauon of which preparer has any knowledge
Sign M 1243 (‘W_( 3 | §F-12-20:/0
Here Signature of officer Date
BONNIE M. CATONE, PRESIDENT
Type or print name and title
. Preparer's } Daje Che_ck if Prepir:rms‘légg:tsllymg number
::e“;arer's Fs:lgnlature &M ) W/‘L JUL é 9 2010 g?r[lfployed » [ ] ? 000§ '7 L0,
Use Only | vourst ESTONE, MARSHALL & DISCENZA, LLP en » /(7167699
::Z:’::'gzd)- THE FOUNDRY 432 NORTH FRANKLIN STREET
ZP+4 SYRACUSE, NY 13204 Phoneno. > 315-476-4004
May the IRS discuss this return with the preparer shown above? (see instructions) ,X] Yes D No
032001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

Sb/



' Form 990 (2009) CENTER FOR COMMUNITY ALTERNATIVES 16-1395992 Page2

U-".art lil-| Statement of Program Service Accomplishments

1

Bnefly describe the organization's mission:

PROMOTES REINTEGRATIVE JUSTICE AND A REDUCED RELIANCE ON INCARCERATION
THROUGH ADVOCACY, SERVICES AND PUBLIC POLICY DEVELOPMENT IN PURSUIT OF
CIVIL. AND HUMAN RIGHTS.

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

the pnior Form 990 or 990-EZ? L , o o B [dves [XINo
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes ‘K‘ No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements 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 $ 289, 341. including grants of $ )(Revenue $ )
CHOICES - PROVIDES EDUCATION & PROMOTE HIV/AIDS AWARENESS TO THE YQUTH
PARTICIPATING IN OTHER PROGRAMS. PROVIDES GENERAL AIDS INFORMATION TO
RECENTLY RELEASED INMATES IDENTIFIED WITH AIDS.

ab

(Code: }(Expenses$ 1,693,311, including grants of $ ) (Revenue $ )
ADVOCACY - PROVIDES FOR ALTERNATIVES TO INCARCERATION & PLACEMENT FOR
JUVENILE DELINQUENTS. INCLUDES EVALUATIONS, CASE PLANNING, SUPERVISION
AND CLIENT ADVOQCACY.

(Code: ) (Expenses $ 642, 857. including grants of $ )(Revenue $ )
CROSSROADS - AN ALTERNATIVE TO INCARCERATION PROGRAM FOR YQUNG WOMEN.
PROVIDES VOCATIONAL TRAINING, SUBSTANCE ABUSE COUNSELING AND LIFE SKILL
TRAINING.

4d

Other program services. (Describe in Schedule O.)
(Expenses$ 3,889 ,921. including grants of $ ) (Revenue $ )

4e _Total program service expenses P> $ 6,515,430.

Form 990 (2009)

932002
02-04-10




' Form 990 (2009) CENTER FOR COMMUNITY ALTERNATIVES 16-1395992 Page3

| Part IV [ CHecklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A . 1 1 X
2 Is the organzation required to complete Schedule B, Schedule of Contnbutors" 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! . L. 3 X
4 Section 501(c)(3) organizations. Did the organzation engage in Iobbyrng actlvrtles? If 'Yes complete Schedule C, Pan‘ II 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 similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f *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, historic 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 Il 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodran for amounts not Ilsted in Pan X; or provrde
crednt counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV = 10 X
11 Is the organization’s answer to any of the following questrons "Yes‘“? lf so, complete Schedu/e D, Parts Vl Vll Vlll IX orX
asapplicable ... . . . . 11| X
® Did the organization report an amount for Iand buﬂdrngs and equrpment in Part X line 10? If “Yes," complete Schedule D . o
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If Yes,® complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, ® complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, ne 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedule D, Part X. -
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X. - -
12 Dd the organization obtain separate, independent audited financial statements for the tax year? If "Yes, * complete N Cfei sl
Schedule D, Parts XI, XIl, and X!iI. 12 | X
12A Was the organization included in consolidated, independent audsted financial statements for the tax year? Yes | No |~
If *Yes, " completing Schedule D, Parts Xl, Xll, and Xlil is optional . o L12A X |
13 Is the organization a school descnbed in section 170(b)(1)(A)i)? /f “Yes," complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the United States? 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 organlzatlon
or entity located outside the United States? If “Yes," complete Schedule F, Partil | . T 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to lndrvrduals
located outside the United States? If *Yes, ® complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "*Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutxons on Part VIII lines
1c and 8a? If "Yes," complete Schedule G, Part Il _ 18 X
19 D the organization report more than $15,000 of gross income from gaming actlvmes on Part Vill, line 9a7 If 'Yes
complete Schedule G, Partill . . . . 19 X
20 _Did the organization operate one or more hosp:tals? If °Yes," complete Schedu/e H 20 X
Form 990 (2009)
932003

02-04-10



‘Form 990 (2009) CENTER FOR COMMUNITY ALTERNATIVES 16-1395992 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), kine 1? If *Yes," complete Schedule I, Parts | and Il e 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to indviduals in the Unrted States on Part IX
column (A}, ine 2? If "Yes, " complete Schedule |, Partsland Ill . o . 22 X

23 Dd the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . 23 X

24a D the organization have a taxexempt bond ISsue wrth an outstandlng pnncnpal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 . L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except:on? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? e it e e e e e e eer e e e e e 24c
d D the organization act as an “on behalf of" issuer for bonds outstandrng at any time dunng 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 dunng the year? If "Yes,® complete Schedule L, Part! . . .. .. ... ... .. . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ed person in a prnior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If *Yes," complete

Schedule L, Part| 25b X
26 Was aloan to or by a current or former off icer, drrector trustee key employee, highly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete

Scheadule L, Partnt . . 27 X
28 Was the organization a party to a business transact:on with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): .
a Acurrent or former officer, director, trustee, or key employee? If “Yes, * complete Schedule L, Part IV . 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part /V 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes,® complete Schedule L, Part IV L . | 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If “Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part| . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?lf "Yes complete
Schedule N, Partll . ... . . L . 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, Ill, IV, and V, line 1 B X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)?
If °Yes, " complete Schedule R, Part V, line 2 . X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related organlzatlon’7
If *Yes," complete Schedule R, Part V,lne 2 . ) ) 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an entrty that is not a related orgamzatron
and that i1s treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part V! 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule 0. . . . . . . 38 | X
Form 990 (2009)
932004

02-04-10



' Form 990 (2008) _ CENTER _FOR COMMUNITY ALTERNATIVES 16-1395992 PageS

EPartTV_I Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -O- if not applicable . 1a 49
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c i
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 157 - | ™
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 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 mstructlons) -
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 tt 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 authorrty over, a
financial account in a foreign country (such as a bank account, secunties 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. .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shefter Transaction? e e e e e e e e e e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b i "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? B . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Diud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . 7a X
b If"Yes," did the organization notrfy the donor of the value of the goods or services prowded? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 e i 7c X
d If "Yes,” indicate the number of Forms 8282 f Ied during the year . .. X . .. |Jd I 1 .
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal { >:£— T
benefit contract? e 7e X
f Did the organization, during the year pay premlums dlrectly or |nd|rectly, ona personal benefrt contract? 7f 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 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during theyear? = . = 8
9 Sponsoring organizations maintaining donor advised funds -
a Did the organization make any taxable distnbutions under section 49667? . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ... .. 9b X
10  Section 501(c)(7) organizations. Enter: P -
a Intiation fees and capital contributions included on Part VIll, line 12 . i 10a 1 7 N *
b Gross recelpts, included on Form 990, Part Vi, ine 12, for public use of club facnlmes 10b ERNE -
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L. . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) = 11b
12a Section 4947(a)(1) non-exempt chantable trusts Is the orgamzatlon fi llng Fonn 990 in I|eu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b _
Form 990 (2009)
932005

02-04-10



‘Form 990 (2009) CENTER FOR COMMUNITY ALTERNATIVES 16-1395992 Page6

{ Part VI | Governance, Management, and Disclosure For each “Yes® response to ines 2 through 7b below, and for a *No” response

to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody . ... .. .. ..... .. . . ... .l 1a 11 |
b Enter the number of voting members that are independent .= ... .. 1b 11 - - .
2 Dd any officer, director, trustee, or key employee have a family relationship or a busrness relatlonshlp with any other e
officer, director, trustee, or key employee? R 2 X
3 D the organization delegate control over management dutres customanly performed by or under the direct supervnsmn
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware duning the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goverming body? . . 7a X
b Are any decisions of the govemmg body subject to approval by members stockholders. or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year S !
by the following: p=
a The governingbody? = . - e 8a | X
b Each committee with authonty to act on behalf of the govemmg body? e gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . 10a X
b If “Yes,” does the organization have wntten policies and procedures governing the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fi Ilng the form? 111 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If “No, " go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually |nterests that could give nise
to conflicts? ) L o o . . 20| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this is done L 12| X
13 Does the organization have a written whxstleblower policy? 13 | X
14 Does the organization have a written document retention and destruction pollcy'? . 14 ] X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official o L 152 | X
b Other officers or key employees of the organization . | L 15b | X
If “Yes" to ine 15a or 15b, describe the process in Schedule O. (See lnstructlons) 7
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 5
taxable entity during theyear? . . . .. 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requnnng 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? . . N 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 available. Check all that apply.
[:l Own website [:] Another’s website lzl Upon request
19 Descnbe 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»
JOSEPH G. SCRO - 315-422-5638
115 EAST JEFFERSON STREET, SYRACUSE, NY 13202
Form 990 (2009)

9832006

02-04-10




Form 990 (2009) CENTER FOR COMMUNITY ALTERNATIVES 16-1395992 Page7
| Part VIl| 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. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J2 if additronal space is needed.

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

o List all of the organization’s current key employees. See instructions for definition of "key employee."

o { st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recerved 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.

® | ist 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 current officer, director, or trustee.

(A (B) © 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 B the organizations compensation
5|s g organization (W-2/1099-MISC) from the
EHIE s |2 (W-2/1099-MISC) organization
=3 2 |e
5[5 § 8g and related
E|Z| 8|28
HEHEHEE E organizations

STEVEN BELENKO, PH.D.

DIRECTOR 1.80(X 0. 0. 0.
KWAME JOHNSON

DIRECTOR 1.80(X 0. 0. 0.
LEONARD BERMAN

DIRECTOR 1.801X 0. 0. 0.
PAULA FREEDMAN

DIRECTOR 1.80(X 0. 0. 0.
BONNIE CATONE

DIRECTOR 1.80}X 0. 0. 0.
CAROLE EADY

DIRECTOR 1.80 X 0. 0. 0.
LORI BEZAHLER

DIRECTOR 1.80 X 0. 0. 0.
ALEJANDRO AMEZCUA

DIRECTOR 1.80(X 0. 0. 0.
SUSAN R. HORN, ESQ.

SECRETARY 1.80 X 0. 0. 0.
DERRICK CARR

ASSISTANT TREASURER 1.80 X 0. 0. 0.
MICHELLE HENRY

PRESIDENT 1.80 X 0. 0. 0.
KIMBERLY SCOTT

TREASURER 1.80 X 0. 0. 0.

932007 02-04-10 Form 990 (2009)




" Form 990 (2009)

CENTER FOR COMMUNITY ALTERNATIVES 16-1395992 Page8
LPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) (C) ) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week 8 the organizations compensation
HE 5 organization (W-2/1098MISC) from the
E 2 2 g {(W-2/1099-MISC) organization
s|§ <€ |88 and related
E|2|s|5 |23 ¢ organizations
Ele|B|&|8E| &
1b Total . .. e > 0. 0. 0.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on b I N ki
line 1a? If "Yes," complete Schedule J for such individual . . e L 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization .
and related organizations greater than $150,0007 /f °Yes, " complete Schedule J for such indvidual 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) (8) (o))
Name and business address Description of services Compensation
2 Total number of independent contractors {including but not imited to those listed above) who received more than L5 E '/
$100,000 1n compensation from the organization P> 0 oo )
Form 990 (2009)

932008 02-04-10



Form 990 (2009)

CENTER FOR COMMUNITY ALTERNATIVES

16-1395992 Page9

{ Part Vill |~ Statement of Revenue

- B - -

(A)
Total revenue

(B) (©) (D)
Related or Unrelated | o, fevenue
exempt function business tax under

revenue revenue sections 512,

Contributions, gifts, grants
and other similar amounts |-

- 0o a o oo

¥ Q

Federated campaigns
Membership dues
Fundraising events
Related organizations

Government grants (contnbutions) 1e[7 P
All other contributions, gifts, grants, and
similar amounts not included above

716,921.

379,601.

Noncash contnbutions included in lines 1a-1f $

Total. Add lines 1a-1f

>

513, 0r514

S itho -

Pro?{am Service
evenue

o -~ 0o a 0 T o

CLIENT SPECIFIC

PLANNT

Business Code|’

B,096,522.

900099

191,584,

191,584,

All other program service revenue

Total. Add lines 2a-2f

191,584.

(4}

Other Revenue

D O 0o o o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
. >
>

>

365.

365.

.(D Real.

(i) Personal

Gross Rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

| 4

Gross amount from sales of

(i) Secunties

i (1)) .(‘)t‘r;er

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or {loss)

Net gain or (loss)

Gross income from fundraising events (not

including $

of

contnbutions reported on line 1c¢). See

Part IV, line 18
Less. direct expenses

a
b

Net income or (loss) from fundraising events
Gross income from gaming activities. See

Part IV, line 19
Less: direct expenses

a
b

Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances _ _
Less: cost of goods sold

a
b

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Business Code{*

12
932009

All other revenue .
Total, Add lines 11a-11d
Total revenue. See instructions.

\A 4

8,288,471.

191,584, 0 365,

02-04-10

Form 990 (2009)



Form 990 (2009)

CENTER FOR COMMUNITY ALTERNATIVES

16-1395992 Page10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(8)
Program service
expenses

()]
Management and

D)
Funcsralsing

1

10
11

@ > o g 0 oo

12
13
14
15
16
17
18

19
20

RE¥RR

- 0o a0 oo

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals In
the US. See Part IV, line 22 .
Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, ines 15and 16 _____

Benefits pard to or for members _ X
Compensation of current officers, directors,
trustees, and key employees L.
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes . .

Fees for services (non-employees):
Management

Legal .

Accounting

Lobbying X .
Professional fundraising services. See Part IV, line 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royatties

Occupancy

Travel . . o
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest o

Payments to affiliates L. .
Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered
above. {(Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ... .

CONSULTING FEES

general expenses

expenses

114,776.

32,234.

4,374,203.

3,515,538.

858,665.

706,463.

586,788.

119,675.

321,728.

267,322.

54,406.

48,530.

48,530.

313,214.

256,404.

51,815.

4,995.

1,021,410.

909,376.

112,034.

289,934.

232,385.

57,549.

7,627.

5,707.

1,920.

29,391.

29,391.

2,088,

20,184,

63,817,

519,53

4,

366,846,

150,438.]

2,250.

TELEPHONE

90,469.

87,023.

3,446.

STIPENDS

81,046.

81,046.

CLIENT COSTS

49,542,

48,827.

715.

EQUIPMENT RENTAL & MAIN

41,936.

19,030.

22,906.

All other expenses

68,560.

26,720.

40,767.

1,073.

Total functional expenses. Add lines 1 through 241

8,164,452,

6,515,430.

1,640,704.

8,318.

26

Joint costs. Check here P |:| 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 solicitation

932010 02-04-10

Form 990 (2009)



" Form 990 (2009)

16-1395992 Page 11

CENTER _FOR COMMUNITY ALTERNATIVES
| Part X | Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 23,235.] 1 105,365,
2 Savings and temporary cash investments 51,251.] 2
3  Pledges and grants receivable, net 2,286,535.| 3 1,641,226,
4  Accounts receivable, net . 79,769.] & 46,490.
5 Receivables from current and former ofﬁcers dlrectors trustees key TooTet ey T o ’
employees, and highest compensated employees. Complete Part || - : i
ofScheduleL . . . ... .. . . ..
6 Receivables from other dlsquahf ed persons (as deﬁned under sectlon
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
n 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepaid expenses and deferred charges . 6 0 88.] 9 17,932,
10a Land, buildings, and equipment: cost or other A RN E :u o o
basis. Complete Part VI of Schedule D 10a 161,076 .4y =077 M"“’_ A e e
b Less: accumulated depreciation L 10b 157,011. 6,153 4,065.
11 Investments - publicly traded securities i
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11 |
14 Intangible assets . .
15  Other assets. See Part IV, ine 11 ) 112,954. 112,121.
16 Total assets, Add lines 1 through 15 (must equal line 34) 2,565,985, 1,927,199,
17 Accounts payable and accrued expenses 447,344. 445,694.
18 Grants payable
19 Deferred revenue 66,896. 58,966.
20 Tax-exempt bond liabilities
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D . _ i
‘__3_' 22 Payables to current and former officers, directors, trustees, key employees, N Cen T -
g highest compensated employees, and disqualified persons. Complete Part Il e -l ©
- of Schedule L e e e
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other abilities. Complete Part X of Schedule D 917,717. 164,492,
26 Total liabilities. Add lines 17 through 25 . 1,431,957, 669,152,
Organizations that follow SFAS 117, check here P [X] ana complete o - )
@ lines 27 through 29, and lines 33 and 34. . ’ .
g 27  Unrestricted net assets 1,134,028. 1,258,047,
g 28 Temporarily restncted net assets
z 29 Permanently restncted netassets . . .. . . . .. .. ... — _
2 Organizations that do not follow SFAS 117 check here » [ Jand f AR st
s complete lines 30 through 34. O i Tea
% 30 Caprtal stock or trust principal, or current funds _
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Total net assets or fund balances 1,134,028. 1,258,047,
34 Total liabilities and net assets/fund balances 2,565,985, 1,927,199.
Form 990 (2009)

932011 02-04-10




Form 980 (2009) CENTER FOR COMMUNITY ALTERNATIVES 16-1395992 Pagei2 |
[ Part XI | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash [XJ Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in Schedule O. .
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? 2| X

If *Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audrt
review, or compilation of its financia! statements and selection of an independent accountant? .= . . 2c | X
If the organization changed either its oversight process or selsction process dunng the tax year, explain in Schedule O
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consohdated basis, separate basis, or both:
I)_Ll Separate basis D Consolidated basis [:] Both consolidated and separate basis
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? . O ) .. . L8a X
b If *Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . 3b
Form 990 (2009)

932012 02-04-10



SCHEDULE A
{(Form 990 or 990-E2)

Department of the Treasury
Intemnal Revenue Service

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section i
4947(a)(1) nonexempt charitable trust. -_:Open toPublic

P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. i ;_": Inspection -

Name of the organization

Employer identification number

16-1395992

CENTER FOR COMMUNITY ALTERNATIVES

[Part! | Reason for Public Charity Status (All organzations must complete this part) See instructions.

The organization 1s not a pnvate foundation because it Is: (For lines 1 through 11, check only one box.)

1 ]
2 ]

s (]

a [
s [

© o

00 80

10
1

i

e[

A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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){A)(iv). (Complete Part Il.)

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

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

A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b Type Il c D Type lll - Functionally integrated d |__—] Type lil - Other

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 organizations described in section 508(a)(1) or section 509(a}(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lil

supporting organization, check this box L . . L . . .
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(.

(i) A person who directly or indirectly controls, ether alone or together with persons described in (ii) and (i) below, Yes | No
the governing body of the supported organization? . . 11g(i)

(ii) A family member of a person described in (i) above? 11g(ii)

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

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

(i) Name of supported
organization

(ii) EIN

(iti) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

[iv) Is the organization
n col. (i} isted in your
governing document?

(v) Did you notify the
orgamzation in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

- z

P

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

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or S90-EZ

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

2009 CENTER FOR COMMUNITY ALTERNATIVES .
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){(A){vi)

16-13

95992 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

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

The value of services or facilities
furnished by a governmental untt to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
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)

Public support. subtract iine 5 from Iine 4 |-

_(a) 2005

(b) 20086

{c) 2007

{d) 2008

{e) 2009

(f) Total

56492717.

6013349.

6629802.

7915867.

8121871.

34330166.

56492717.

6013349.

6629802.

7915867.

8121871.

34330166.

134330166.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

organization, check this box and stop here

Amounts from Iine 4

Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from simitar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) |

Total support. Add lings 7 through 10

(a) 2005

{b) 2006

{c) 2007

{d) 2008

(e) 2009

(f) Total

5649277.

6013349,

6629802.

7915867.

8121871.

34330166.

17.

3,511.

1,807.

936.

365

. 6,636.

24,750,

24,750.

N

34361552,

Gross receipts from related activities, etc. (see instructions) .
First five years. If the Form 990 1s for the organization’s first, second, third, fourth or fifth tax year asa sectlon 501(c)(3)

12]

860,526,

]

Section C. Computation of Public Supp&t Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) ..
15 Public support percentage from 2008 Schedule A, Part |1, line 14
16a 33 1/3% support test - 2008.If the organization did not check the box on Ilne 13 and ine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163 and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ime 13, 16a or 16b and Iine 14 is 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 - 2008.If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 15 15 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

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

14

99.91 %

15

99.90 %

» [X]
»[]

]

»[ ]
»[ 1

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

Page 3

| Part IIl'{ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on ne 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
inciude any “unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 ar 1% of the
amounton line 13 fortheyear = = . ... .

c Add lines 7aand 7b .
8 Public support (Subiractine 7¢ tom line 6 }

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ___

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon |

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

13 Total support (add iines 8, 10c, 11, and 12)

(a) 2005

(b) 2006

{c) 2007

{(d) 2008

(e) 2009

{f) Total

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

»[ 1]

Section C. Computation of Pubiic Support Peréeﬁtage

15 Public support percentage for 2008 {line 8, column (f) divided by line 13, column (f)) . 15 %
16 _Public support percentage from 2008 Schedule A, Part ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on Iine 14 or ine 193, and line 16 is more than 33 1/3%, and
Ime 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[]

»[ ]
»[ ]

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



OMB No 1545-0047

'S'cnedule D Supplemental Financial Statements 2009

{(Form 990) p> Complete if the organization answered “Yes," to Form 990,

Depmme,:l of the Treasury Partiv,line6,7,8,9, 10, 11, or.12. ) Opén to Public

Internal Revenue Service P> Attach to Form 990. p> See separate instructions. Inspection

Name of the organization Employer identification number
CENTER FOR COMMUNITY ALTERNATIVES 16-1395992

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

organization answered "Yes" to Form 890, Part IV, line 6.

A & WN =

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

Total number at end of year |

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)

Aggregate valueatend ofyear . . . .. ...
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's excluswe legal control? . . . l:l Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? . .. D Yes D No

[Partll | Conservation Easements. Complete rf the organization answered "Yes" to Form 990, Part v, I|ne 7

1

a o o w

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:] Preservation of an histoncally important land area
[:] Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d i 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 Tax Year
Total number of conservation easements . . L. 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) i 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? o, L:] Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p>

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the yearp $

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)(ii)? . . . |:| Yes l:] No
In Part XIV, descnbe how the organization reports conservatlon easements In rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservation easements.

[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, 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.

if the organization elected, as permitted under SFAS 116, 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 the following amounts relating to
these tems:

() Revenues included in Form 990, Part VIl ine 1 = | L o . > $
(i) Assetsincluded in Form 990, PartX | . o > 3
2 If the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part VI, ine 1 . . .. | )
b Assets included in Form 990, Part X . . . - - . ... P s
legé , For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
)
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Schedule D (Form 990) 2009 CENTER FOR COMMUNITY ALTERNATIVES 16-1395992 Page2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ts collection tems
(check all that apply):
a I:I Public exhibition d C] Loan or exchange programs
b :] Scholarly research e [:] Other
c [:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose Iin Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? R I:] Yes (:] No
[ Part IV | Escrow and Custodial Arrangements. Complete If organization answered “Yes" to Form 990, Pan IV line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, PartX? , o S [ves [Tlno
b If "Yes," explain the arrangement in Part XIV and complete the followmg table:

Amount
¢ Beginning balance . . | | . e e . .. .. ic
d Addttions during the year . | e e e e e e e e e e e id
e Distnbutions dunng the year . - e e - e e
f Endingbalance .. . . . . . R e 1
2a Did the organization include an amount on Form 990, PartX line 217 X L D Yes :] No

b_If “Yes," explain the arrangement in Part XIV.
| Part V| Endowment Funds. Complete i the 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

1a Beginning of year balance

b Contnbutions . . . _
Net investment eamings, gains, and losses i P MR
Grants or scholarships . A R
Other expendttures for facilties et
and programs B
Administrative expenses

g End of year balance B
2 Provide the estimated percentage of the year end balance held as:

Q

Qo

o©

-

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 B . . . . L. . 3ali)
(i) related organizations e e e e . . |3alii)
b If "Yes" to 3af(i), are the related organlzatlons Ilsted as requnred on Schedule R? . . o L 3b
4 _Descnbs in Part XIV the intended uses of the organization's endowment funds.
Part VI ‘| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 74,335. 74,280. 55,
d Equpment _ ) . 86,741. 82,731. 4,010.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . > 4,065,
Schedule D (Form 990) 2009
932052
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[ Part' VII] Investments - Other Securities. See Form 990, Part X, fine 12.

' S:::hed'ule D (Form 990) 2009 CENTER FOR COMMUNITY ALTERNATIVES 16-1395992 Page3

* (a) Description of security or category

(including name of security) (b) Book value

(c) Method of valuation.
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B} ne 12.) >

[Part Vil Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type (b) Book value

(c) Method of valuation.
Cost or end-of-year market value

Total (Col (b) must equal Form 990, Part X, col (B} line 13.) >
Part IX| Other Assets. See Form 990, Part X, line 15

(a) Descnption (b) Book value
SECURITY DEPOSITS 112,121,
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . » 112,121.

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

1. (a) Description of liability {b) Amount

Federal Income taxes

SHORT TERM BANK BORROWINGS 160,749. I I
INTEREST BEARING CASH OVERDRAFT 3,743.[* <
Total. (Column (b) must equal Form 990, Part X, col (B)hne 25) . . W 164,492,

2. FIN 48 Footnote. in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Sche(liule D (Form 990) 2009 CENTER FOR COMMUNITY ALTERNATIVES 16-1395992 Paged
{ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (&), ne 12) o 1 8,288,471,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 8,164,452.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 124,019.
4 Netunrealzed gains (Josses) on investments 4
5 Donated services and use of facilties 5
6 Investmentexpenses . . ... .. ... ... 6
7  Prior penod adjustments 7
8 Other (Descnbe In Part XiV.) o 8
9 Total adjustments (net). Add lines 4 through 8 . i 9 0.
10 Excess or (defictt) for the year per audted financial statements. Combine lines 3 and 9. 10 124,019,
[ Part XII TReconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements L ) 1 8,288,471.
2 Amounts included on fine 1 but not on Form 990, Part VIii, ine 12:
a Netunrealized gains on investments i . 2a
b Donated services and use of facilities . | . . L . 2b
¢ Recovenes of prior year grants | . i o L 2c
d Other (Descnbe inPart XIV} . .. ... O | L
e Addlnes2athrough2d .. . S ERTR . 2e 0.
3 Subtractline2efromlned . . . . . ... ... .. e e 3| 8,288,471.
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1: ~ :
a Investment expenses not included on Form 990, Part VII, line 7b L. 4a ’
b Other (Describe in Part XIV.) . B B 4b
¢ Add lines 4a and 4b . . . 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 1 2) 5 8,288,471.
LPart Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements . . 1 8,164,452,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities o 2a
b Prior year adjustments e e .. ... .. |=
c Otherlosses . | .o e e 2
d Other (Describe in Part XIV)) . .. e . . 2d
e Add lines 2a through 2d e e 0.
3 Subtract line 2e fromline 1 _ . . o L . 3 8,164,452,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: '
a Investment expenses not included on Form 990, Part Vill, hne 7b . 4a
b Other (Describe In Part XIV.) i X 4b
¢ Add lines 4a and 4b . . ) ... ) 4ac 0.
5 __Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . 5 8,164,452,

[Part XIV] Supplemental Information
Complete this part to provide the descnptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XII, ines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete this part to provide any addtional information.

Schedule D (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 °§b“"6§"
(Form ?90) Complete to provide information for responses to specific questions on
artment of the T, Form 990 or to provide any additional information. - . Open to Public
Infernal Revenus Servcs P> Attach to Form 990. ". . Inspection
Name of the organization Employer identification number
CENTER FOR COMMUNITY ALTERNATIVES 16-1395992

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

ON INCARCERATION THROUGH ADVOCACY, SERVICES AND PUBLIC POLICY

DEVELOPMENT IN PURSUIT OF CIVIL AND HUMAN RIGHTS.

FORM 990, PART IITI, LINE 4D, OTHER PROGRAM SERVICES:

SAMHSA - TO PROVIDE SUBSTANCE ABUSE TREATMENT, HIV RELATED SERVICES AND

RE-ENTRY SERVICES TO EFFECTED CLIENTS IN CCA'S TARGETED CLIENT

POPULATION.

EXPENSES § 2240299. INCLUDING GRANTS OF $ 0. REVENUE § 0.

MEDICAL & HEALTH RESEARCH ASSOCIATION - PROVIDES HIV CARE FOR INFECTED

PERSONS AND AMULATORY HEALTH SERVICES

EXPENSES $§ 191960. INCLUDING GRANTS OF § 0. REVENUE $ 0.

STRATEGIES FOR SUCCESS - PROVIDES ALTERNATIVES FOR STUDENTS OF REPEAT

EXPULSIONS/SUSPENSIONS IN THE SYRACUSE CITY SCHOOL DISTRICT

EXPENSES § 59590. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

FAMILY COURT - CLIENT SPECIFIC PLANNING

EXPENSES $§ 212440. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

AFTER SCHOOL ALTERNATIVES - PROVIDES AN AFTER SCHOOL PROGRAM FOR

CHILDREN

EXPENSES $ 104004. INCLUDING GRANTS OF § 0. REVENUE § 0.

CASA - SPECIAL ADVOCATE SERVICES FOR CLIENTS REGARDING SENTENCING

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 °§b‘*ﬁ"§’

(Form 9‘90) Complete to provide information for responses to specific questions on

Department of the Tr Form 990 or to provide any additional information. - ~_Open-to Public -

lnz)mal Revenus Serweacseury P> Attach to Form 990. . Inspection -~

Name of the organization Employer identification number
CENTER _FOR COMMUNITY ALTERNATIVES 16-1395992

EXPENSES § 92572. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

HIV MAC GLOBAL FOUNDATION - SUPPORTS SHORT-TERM AND EMERGENCY

ASSISTANCE NEEDS TO HIV POSITIVE CLIENTS RETURNING TO THE COMMUNITY IN

NYC

EXPENSES §$§ 360. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

21ST CENTURY - PROMOTES COMMUNITY LEARNING CENTERS SERVING STUDENTS OF

CNY THAT ARE CONSIDERED TO BE AT HIGH RISK OF EDUCATION FAILURE

EXPENSES $ 92621. INCLUDING GRANTS OF $ 0. REVENUE § 0.

MHRA PROGRAMS/CHOICES-1A AND PRECISE-A MULTI MODULE HIV PREVENTION

SERVICE PROGRAMS SERVING YOUTH AND ADULTS IN HIGH RISK POPULATIONS IN

NYC

EXPENSES § 85746. INCLUDING GRANTS OF § 0. REVENUE $§ 0.

OFFICE OF CHILDREN AND FAMILY SERVICES - PROMOTES STRONGER FAMILIES AND

SAFER COMMUNITIES BY PROVIDING SOCIAL WORKER/THERAPIST SERVICES TO

YOUTH AND THEIR FAMILY MEMBERS OF CCA'S YOUTH SERVICE POPULATION IN NYC

EXPENSES § 56090. INCLUDING GRANTS OF §$ 0. REVENUE $§ 0.

NYS DEMO - PROVIDES SERVICE TO INDIGENT CLIENTS VIA STATE CONTRACTS.

PROVIDES ALTERNATIVE SENTENCING PROPOSALS FOR COURT CONSIDERATION,

REHABILITATION AND VICTIM RESTITUTION SCHEDULES.

EXPENSES $§ 221758. INCLUDING GRANTS OF § 0. REVENUE § 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 °§"° v

(Form ‘990) Complete to provide information for responses to specific questions on 009

Department of the T Form 990 or to provide any additional information. . “Open to Public

Intrne] Rovenue Servce P> Attach to Form 990. Inspection

Name of the organization Employer identification number
CENTER FOR COMMUNITY ALTERNATIVES 16-1395992

PARENT SUCCESS INITIATIVE - PROVIDES EMPLOYMENT-RELATED SERVICES AND

PARENTING EDUCATION FOR NON-CUSTODIAL PARENTS.

EXPENSES § 75311. INCLUDING GRANTS OF $§ 0. REVENUE $ 0.

SCSD CONNECTIONS - SUPPORTS MENTORING PROGRAMS.

EXPENSES $§ 235439. INCLUDING GRANTS OF $ 0. REVENUE § 0.

NYS OASAS/MEDICAID - WOMEN'S OUT-PATIENT DAY TREATMENT PROGRAM

EXPENSES § 51424. INCLUDING GRANTS OF § 0. REVENUE § 0.

RE-ENTRY RELATED SERVICES - ASSISTS WITH HOUSING, JOB READINESS,

SECURING OF PROPER IDENTIFICATION FOR PEOPLE COMING OUT OF PRISON BEING

REINTEGRATED INTO OUR COMMUNITY.

EXPENSES $§ 138929. INCLUDING GRANTS OF §$ 0. REVENUE §$ 0.

U.S. CONFERENCE OF MAYORS SISTA STRONG - DESIGNED FOR DISEASE CONTROL

THAT TARGETED WOMEN WITH A HISTORY OF SUBSTANCE ABUSE, WITH A PRIMARY

OUTCOME BEING TO CHANGE ATTITUDES SURROUNDING HIGH SEXUAL RISK

BEHAVIORS AND TRAINING FOR THE PURPOSE OF PREVENTION OF HIV,

EXPENSES § 31378. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTOR PRESIDENT AND

TREASURER REVIEW THE 990 AND SIGN OFF ON BEHALF OF THE AGENCY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 °§’6‘5‘“’°"

(Form ?90) Complete to provide information for responses to specific questions on 09

Department of the T Form 990 or to provide any additional information. Open to Public

byl ;:Sv:nu:s;v.ea:"y | > Attach to Form 990. Inspection

Name of the organization Employer identification number
CENTER FOR COMMUNITY ALTERNATIVES 16-1395992

FORM 990, PART VI, SECTION B, LINE 12C: HUMAN RESOURCES DIRECTOR REQUESTS

UPDATES ON ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR'S SALARY IS

SUBJECT TO REVIEW AND APPROVAL BY THE BOARD OF DIRECTOR; OTHER OFFICER'S

AND KEY EMPLOYEES SALARIES ARE SUBJECT TO REVIEW AND APPROVAL BY THE

EXECUTIVE DIRECTOR, THE REVIEWS ARE BASED ON ANNUAL REVIEWS PREPARED BY

SUPERVISORS PRIOR TO MERIT INCREASES BEING RECEIVED.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST AND IF APPROPRIATE FOR

RELEASE AS DETERMINED BY IN HOUSE COUNSEL.

FORM 990, PART XI, LINE 2C:

NO CHANGES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2009
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. A562

Depreciation and Amortization
(Including Information on Listed Property)

990

OMB No 1545-0172

2009

ﬂ?&ﬂ”ﬁ:ﬁﬂd%ﬁii""mm ) See separate instructions. P Attach to your tax return. §§§$?§ :40 67
Name(s) shown on retun ] Business or actmty to which this form refates Identifying number
CENTER FOR COMMUNITY ALTERNATIVES FORM 990 PAGE 10 16-1395992

| Part | I Election To Expense Centain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount, See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see Instructions) . 2
3 Threshold cost of section 179 property before reduction in limtaton 3 800,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0 . 4
5 Dollar imitation for tax year Subtract line 4 from line 1_If zero or less, enter -0- It mamed filing separately, see [nstructions .. S
6 (a) Description of property (b) Cost (business use only) (c) Elected cost N
7 Usted property. Enter the amount from line 29 l 7
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 orline 8 . X 9
10 Carryover of disallowed deduction from fine 13 of your 2008 Form 4562 ..... 10
41 Business income limitation. Enter the smaller of business income (not Iess than zero) or l|ne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 . > l 13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to sectlon 168(f)(1) electlon 15
16 _Other depreciation (including ACRS) 16
[T’art I l MACRS Depreciation (Do not include Ilsted property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . L. L7 | 180.
18 1t you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here ’ D e ~L B

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and

(c) Basis for depreciation

(a) Classification of property year placed {business/investment use () Recovery (e) Convention | () Methad (g) Depreciation deduction
In service only - see instructions) period
19a___ 3-year property - v
b___ S-year property
c___ 7-year property )
d 10-year property
e 15-year property w o
{  20-year property ‘ , i )
g 25-year property ’ . 25 yrs. S/L
h  Residential rental property L 275 yis. MM St
/ 27.5 yrs. MM S/L
. . / 39 yrs. MM S/L
i Nonresidential real property 7 MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a__ Class Iife S/L
b 12-year = N 12 yrs. S/L
40-year / 40 yrs. MM S/L
rﬁart IV| Summary (See instructions.)
21 Usted property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 In column (g) and llne 21
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see Instr. 22 180.
23 For assets shown above and placed in service during the current year, enter the e :_:f f‘ Ry
_portion of the basis attnbutable to section 263A costs . 23 N
91¢%2% LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)




Form 4562 (2009) CENTER FOR_COMMUNITY ALTERNATIVES 16-1395992 Page 2

I pPartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
v recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automnobiles)

24a Do you have evidence to support the business/investment use claimed? f:| Yes l:l No | 24b If "Yes," is the evidence wrtten? |:—_| Yes [:l No
(a) g;ze BU(S‘I:r)IeSS/ (d) Basis for c(::;):rectatmn o (9) () Elegt)ed
(ofvencostrst) | Paoedn | mesiment | SN | oot | UEGEY | GHRCRG, | lucion | seeon 179
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and ’
used more than 50% in a qualified business use. ... ... . e e e e e e . 25 B ST
26 Property used more than 50% in a qualified business use:
%
%

%
27 Property used 50% or less In a qualified business use:

% S/L -
% S/L -
% S/L -
28 Add amounts In column (h}, lines 25 through 27. Enter here and on line 21, page 1 . . . 28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 . . . . . I 29

Section B - Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicies to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

{a) {b) {c) {d) {e) {f)

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven durnng the year

32 Total other personal (noncommuting) miles

dnven L .

33 Total miles dnven dunng the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
dunng off-duty hours?

35 Was the vehicle used pnmarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees? . .
38 Do you maintain a written policy statement that prohlblts personal use of vehlcles except commutlng. by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered veh:cles
[Fart VE| Amortization

(a) (b) (c) (d) (e) U]
Description of costs Date amortization Amortizable Code Amortizabon Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year 928.
44 Total. Add amounts in column (f). See the instructions for where to report . . 928.
916252 11-04-09 Form 4562 (2009)

28




Forn 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451708
Department of the Treasusry

tntemal Revenus Service P> File a separate application for each retum.

® If you are flling for an Automatic 3-Month Extension, complete only Partlandcheckthisbox ., ... ... . » [i]

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

|zPZéI“t‘.L%I Automatic 3-Month Extension of Time. Only submit original (no copies needsd).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
PAIETOMY . _ooooooeeveee s esscesesseeeseessessesessesessesesssesessesss s S50ee05200108 24025005200 eeer et essssesee s s esemmesss s sosssesssssssesesseeesessseseeeeeeeseeess oo » [

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 fils one of the retums
noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 890-BL., 6068, or 8870, group retums, or a composite or consolidated Form 930-T. Instead,
you must submit the fully completed and signed page 2 (Part If) of Form 8868. For more details on the electronic filing of this form, visit

www.irs.qov/efife and click on e-file for Chanties & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
Floby th CENTER FOR COMMUNITY ALTERNATIVES 16-1395992

e by the

due date tor | Number, street, and room or suite no. if a P.O. box, see instructions.

mngyar | 115 B,  JEFFERSON STREET, NO. 300
instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SYRACUSE, NY 13202

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

[X] Form 990 [_1 Form 890-T (corporation) [ Form 4720
(] Form s90-8L [C] Form 990-T (sec. 401(2) or 408(a) trust) (] Form 5227
[ Form 9902 (] Form 990-T (trust other than above) [_1 Form 6069
] Form 990-PF [Jrom1041-a ] Form 8870

JOSEPH G. SCRO
® Thebooksareinthecareof » 115 EAST JEFFERSON STREET - SYRACUSE, NY 13202
Telephone No.p> 315-422-5638 FAX No. >
® |f the organization does not have an office or place of business in the United States, check thisbox ... = .. .. ... .. R |:]
@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this 18 for the whole group, check this
box P D . it it is 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 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2010 , to filo the exempt organizatlon retum for the organization named above. The extenslon
is for the organization’s retum for:
» [X] catendar year 2009 or ¢
» [__] tax year beginning , and ending
2  [If this tax year is for lass than 12 months, check reason: D Initial return |:| Final return |:| Change in accounting penod

3a [fthis aRplicatlon is for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| 8
b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.
¢ 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|8 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)

©23831
05-26-00 '




