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Depariment of the Treasury
internal Revenuc Service

Form 990

OMB No 1545.-0047

Return of Organization Exempt From Income Tax 201 2

s Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

> The organization may have o use a copy of this return to sabsfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning

, 2012, and ending s

B Check if applicable c

l Address change CBHS, INC
Name change S80 WHITE PLAINS ROAD #510

tvbial return TARRYTOWN ’ NY 1 0 591

l Terminaled
. Amended return
Application pending | £ Name and address of prncipal officerr  AMY KOHN

D.- 1. d {1, N N 1

POy

46-1236771

E Telephane number

914-949-6227 X104

G Gross receipts $ 140, 000.

SAME AS C ABOVE

H(a) Is s a group return for affiliales? Yes No
H(b) Are ail affihates included? Yes No

M "No,” attach a fist (see instructions)

{ Tax-exempt status !X{ 501(c)(3) L] 501¢c) ( ) (wnsert no.) I |4947(a)(l) or u527
J Website: » N/A H(c) Group exemption number
K Form of organization IﬂCorpcrnlmn ‘J Tiust U Association U Other ™ ] L Year of Formaton: 2012 IM State of fegal domicte, NY
{Partl jSummary
1 Brelly describe the organizalion’s mission or most significant activites  TQ PARTICIPATE AND/OR_FACILITATE THE _
v PARTICTIPATION BY MEMBERS OF THE CORPORATION IN ONE OR_MORE PROGRAMS TO IMPROVE THE _
g OVERALL QUALITY OF LIFE FOR INDIVIDUALS IN NYS WITH A _FOCUS ON INDIVIDUALS WITH ___
= BEHAVIORAL AND/OR_DEVELOPMENTAL DISABILITIES. _ _ _ _ _ _ _ _ . ___
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assels.
3t 3 Number of voting members of the governing body (Part VI, line 1a) . . ........ e e 3 8
°: 4 Number of independent voting members of the governing body (Part Vi, line tb). ... ... 4 8
2| 5 Total number of individuals employed in calendar year 2012 (Parl V, ne 23) .. . . .. ... .. ..... 5 0
=1 6 Tolal number of volunieers (estimate if necessary) .. . .. . . e e e el 6 16
E 7 a Total unrelated business revenue from Part Vi, column (C), hine 12 ............................. 7a 0.
b Nel unrelated business taxable income from Form 990-T, ne 34... ... A YA - 0
Prior Year Current Year
° 8 Contributions and granis (Part VIlI, ine 1h)
2| o Program service revenue (Parl VIiL, kne 2g). . e 140,000.
% 10 Investmenl income (Part VIil, column (A), lines 3, 441d 7d) . . A
@ | 11 Other revenue (Pari VI, column (A), ines 5, 6d; 8¢."9c, 10¢, and He) .......
12 Total revenue — add hines 8 through 11 (r;naslrequ_al ﬁaf(\(l[hc‘olumn (A) Irne 12) . .. 140, 000.
13 Grants and similar amounts paid (P/art’lx ‘colifpr(A), lines TN ... .. . .
14 Benefils pawd to or for members, (ParNX calgfnn ( Chhe 4) ] \ .
- 15 Salaries, other compensation; employ eneu{sq(Par( 1X o\;rmn (A) lmes 5 10)..
§ 16 a Professional fundraising fees‘(Pa;{fIX cal\qam (A), Ih rl;\!e)' /
2| b Total fundraising expenses (P;\rtQ)('\c\()IL'J‘mn (D 'n€2]5)/
Wi17 Other expenses (Parl IX, cotumn (Q) «lngs ‘,la Hd/I— f-24e). .... 111,775,
18 Tolal expenses. Add ines 13-17 (musl)equal Par’iX, column (A), hine 25) 111,775.
| 19 Revenue less expenses. Subtract ineM8 fromhne 12... . . . . . .. C e 28,225.
? §l - Beginning of Current Year End of Year
§:§ 20 Tolal assels (Part X, ne 16) ... .... .. ... P 0. 31,338.
gg 21 Total habiliies (Part X, line 26) . . 0. 3,113.
Zif 72 Nel assels or fund balances. Sublract line 21 fromIne 20 .. .............. .. . 0. 28,225.
{Partll _[Signature ngék/

Under panalties of perjury. i de cr Med thigfeturn, inctuding accc chedufes and 1s. and to the best of my knowledge and beliet, it 1s true, correct, and
complele Declaration of pie rcr 1) 1s ba an all rn(or an of which preparer has any knowlcdgc

> W‘
Sign rcﬁcer — Dale
Here — » ___/ / lager [feadires— /1/17 )1
ype or print name an
PonlfType preparer’s name Prep s5 signature ‘% Date Check Erl PTIN
Paid DEREK FLANAGAN W —a—"111/17/14 sciempioyed |P00396383

Preparer |[Fumsname > LEDERER, LEVINE & ASSOCTATES LLC
Use Only |rumsagoess ™ 1099 WALL ST WEST SUITE 280

Fums €N * 22-3778048

LYNDHURST, NJ 07071

Phone no (201) 933-3780

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

....... X[ Yes | | No

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

TEEAOTI3L 121812 Form 990 (2012)




Form 980 (2012) CBHS, INC 46-1236771 Page 2
[Partill | Statement of Program Service Accomplishments
Checksf Schedule O contains a response to any question inthis Part It .. .......... .. (..ol coiiit vied cieen oeen. D
1 Brefly describe the organization’s mission:

2 Dud the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-E22 . ... ... .o e e s ] ves @ Mo
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducling, or make significant changes n how it conducts, any program services? ... D Yes @ No

if 'Yes.' describe these changes on Schedule O.

4 Descnbe the organization's pragram service accomphshments for each of its three largest program services, as measured 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.

432 (Code: )} (Expenses $ 100, 613. mncluding grants of $ ) Revenue $ 140,000.)
THE ORGANIZATION WAS CREATED, ADDITIONAL MEMBERS WERE ADDED ENABLING THE ORGANIZATION

e et e e e e e e e e e e e et e = = S m e - = e - o e . = e . e W= e e e e e Ve e e e - — - —

T . e . . o e P . = - —a e = s - T e fee v = e G o s = e - - — e S = e — — — - - ——

e e e e e e e e e e - . s m = ot o rr i A S S . e et e e e e e e = m o o — e e o ———— a— ——

e e e o o - = = e s 4 v Sy —m e e M T - = e T M T T = d Man M s e e = o - . et e A . —

4 d Other program services. (Describe in Schedule 0.)
(Expenses $ including grants of $ ) Revenue $ )
4 e Total program service expenses » 100,613.
BAA TEEAOI02L 08/08/12 Form 990 (2012)




Form 990 (2012) CBHS, INC 46-1236771 Page 3
[Part IV | Checklist of Required Schedules

Yes | No

1 is the organization described in sectlon 501(c)(3) or 4947(3)0) (other than a pnvate foundatlon)7 If 'Yes, complete

Schedule A, . . L L Lo e e .. 1 X
2 s the organizalion required to complete Schedule B, Schedule of Contributors (see instructions)?.... .... ..... ..... 2 X

Did the organization engage 1n direct or indiect political campargn achivities on behalf of or in opposrllon to candidates

for public office? If ‘Yes,' complete Schedule C, Part!.... .......... .....c.... .. . ... O I X
4 Section 501(cX3) organizations  Did the organization engage in Iobbrrng activibies, or have a section 501¢h) election

in effect during wne tax year? if 'Yes,' complete Schedule C, Part 1. ... ... .. . . it i ciiiiie eenaas aaian 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recerves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complele Schedule C, Partil ...| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

;g p;o’wde advrce on the distnbution or nvestment of amounts in such funds or accounts? if ‘Yes,' complele Schedule D, 5 X

art | .. . . e e e e e e e e e e e e e e e e e e e e eeaeans

7 Dud the orgamzauon receve or hold a conservalion easement, mcludrng easements to preserve open space the

environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part il .. . ... . . ... . .. | 7 X
8 Did the organization maintain collections of works of art, hrstoncat lreasures, or other snmrtar assets" If 'Yes,"'

complete Schedute D, Part Ill . e e . . .. e . .. ] 8 X
9 Did the orgamzation report an amount in Part X, ine 21, for escrow or custodial account hiability; serve as a custodian

for amounts no: hisled in Pari X; or provide credit counsehng, debt management credit reparr, or debt negotratlon

services? If 'Yes,' complete Schedule D, Part IV, . .. e e e e e e e e 9 X

10 Did the orgamization, directly or through a related organization, hold assels in lemporanly reslncted endowments
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . .. ....... .. ... ... ...

11 It the orgamization's answer 1o any of the following questlions is ‘Yes', then complete Schedule D, Parls VI, VII, VIii, 1X,
or X as applicable.

a Did the orgamzatlon report an amourt for Iand buldings and equipment in Part X, line 10? /f ‘Yes,' complete Schedule

D, PartVIi. . e e i ... . ... 1M1Ma X
; b Did the organization report an amount for mvestments — other securities in Part X, line 12 thal 1s 5% or more of its total
‘ assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI . . . ... ..{11b X
| ¢ Did the orgarmization report an amount for svestments — program related in Part X, line 13 that 1s 5% or more of its tolal
assels reported in Part X, ine 16? /f ‘Yes,’ complete Schedule D, Part Vill . . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 thal is 5% or more of s totat assels reported
in Par{ X, line 16? If 'Yes,' complete Schedule D, Part IX . . . ... . ... © .« iiiiier v i N A T 4
e Did the organization report an amount for other habihlies in Part X, ine 257 If 'Yes,' complete Schedule D, Part X . 11e X
f Did the orgamzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's ltabilily for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X . . | 11 X
12 a Did the organization obtain separate, lndependenl audited financial statements for the {ax year? /f ‘Yes,’ complete
‘ Schedule D, Parts X, and Xll. .. ..... .. .... e e e e e e e . . |12a X
t b Was the orgaruzation inciuded in consolidated, independent audited financta! statements for the tax year? If 'Yes, ' and
if the organization answered ‘No' to fine 12a, then completing Schedule D, Parls X/ and Xii 1s optional, . .. .. .. ... | 12b X
13 s the organization a schoo! described in section 170(b)(1)(A)(w)? If 'Yes,' complete Schedule E .. . . ....... ... |13 X
14a Dud the orgamzation maintain an office, employees, or agenis outside of the United States?.. .. .......... . .. ..... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, ana program service actvities outside the United States, or aggregate forengn invesiments valued

r at $100,000 or mare? /f Yes,' complete Schedule F, Parts | and IV . e e 14b X
15 Did the orgamzation report on Part 1X, column (A), ine 3, more than $5,000 of grants or assrstance to any organlzatlon
or enlity located outside the United Slates? If ‘Yes,' complete Schedule F Partsltand iV .. .. . .. ... .. .... 15 X
16 Did the organization report on Parl IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
indwiduals located outside the United States? /f ‘Yes, ' complete Schedule F, Parls il and IV. ...... ... ... |16 X
17 Did the organizalion report a total of more than $15,000 of expenses for professional fundralsrng services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . N Y X
18 Oud the organmization report more than $15,000 total of tundralsmg event gross income and contributions on Part Viil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il.. ... (i (0 i i e e 18 X
19 Did the organization report more lhan $15,000 of gross income from gamlng activities on Part VI, fine 9a? If 'Yes,'
complete Schedule G, Part Il . e e e e e e s s e . |19 X
! 20 a Dud the organization operate one or more hospital facihties? /f 'Yes,' complete Schedule H . .. ... .. .. ....... .. 120 X
! b if 'Yes' to hne 20a, did the organization altach a copy of its audiled financial statements to this return? .......... ... 20b

BAA TEEAOIO3L 12113/12 Form 990 (2012)




Form 990 (2012) CBHS, INC 46-1236771 Page 4

[Part IV_|Checklist of Required Schedules (continued)

21
22

23

24

[
1 25
|

26

27

28

29
30

\ 31
32

33

34

35

36
37

38

Oid the organization report more than $5,000 of granls and other assistance lo governments and orgamzatlons in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule 1, Parts I and Il ... . e

Did the organization report more than $5,000 of grants and other assistance to individuals in the United Slates on Part
IX, column (A), lne 2? If 'Yes,' complete Schedule I, Parts Tand Nl... ..... ............ o . v . teer...

Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 aboul compensation of the orgamzatlon s current
asnc,t, fc();n;erjomcers. directors, trustees, key emptoyees and mghest compensated employees" If 'Yes,' complete
chedule e e e e e e e

a Did inhe organization nave a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go toline 25. . .. ... ... . oo i iiiee © i e e e e e e e

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon"' ..

¢ Did the organizalion maintain an escrow account other than a refundmg escrow at any lime dunng the year to defease
any tax-exempt bonds? . . L. L. L i L i e neen e e e e ..

d Did the organization act as an 'on behalf of' issuer tor bonds outstandmg at any tlme durmg the year?... .

a Section 501(c)X3) and 501(cX4) orgamzattons Did the organization engage In an excess benefit transaction with a
disquaified person during the year? /f 'Yes,' complete Schedule L, Part 1. e e . .

b Is the orgamization aware that if engaged in an excess benefit (ransaction with a disqualified person in a prior year, and
tga’t7 tl:je Itra?sa;:tnonl has not been reported on any of the orgamzatlon S pnor Forms 990 or 990 EZ? If 'Yes,’ complete
chedule artl ... ..o L. L L o e e o .

Was a loan to or by a current or former ofiicer, director, trustee, key employee, htghest compensated employee, or
disqualified person outstanding as of the end of the organlzatton s tax year? If 'Yes,' complete Schedule L, Part Il ...

Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
contributor or employee thereot, a grant selechion commtiee member, or to a 35% controlled enttty or famtly member
of any of these persons? If “Yes, ' complete Schedule L, Partill . ... .. . .. .... .

Was the organizaiton a parly 1o a business iransaction with one of the following parlies {see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer. direclor, trustee, or key employee? If 'Yes,” complete Schedule L, Part IV ..

b A family member of a current or former offlcer director, trustee, or key emptoyee7 If 'Yes,” complete
Schedule L, Part IV. . . e

¢ An entity of which a currenl or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedute L, Part IV.. ..... . v e
Did the organization recetve more than $25,000 i nan-cash contributions? /f 'Yes, ' complele Schedule M ...........
Did the organization receive contributions of art, histoncal treasures, or other snmllar assels, or qualmed conservatlon
contributions? If 'Yes,' complete Schedule M. .
Did the organization hquidate, terminate, or dissolve and cease operatlons" If Yes complete Schedule N Part l. ..

Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets7 If 'Yes,' complete
Schedule N, Part Il .. . e e e e e e i e e e e

Did the organization own 100% of an enlity disregarded as separate from the organtzatlon under Regulahons sectlons
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part! ... .. . ... ... . ...

Was the organization related to any tax- exempt or taxabte entlty‘? If ‘Yes,' complete Schedule R, Parts 11, Wi, IV,
andV, Iine'}. . ... L Lo L oL e e e e e
a Did the organizalion have a controtted entlty wnthn the meaning of sectlon 512(b)(13)? .

b If ‘Yes' to ine 352, did the organization receive any payment from or engage n any transaction with a controlted
entily within the mearung of section 512(b)(13)? If 'Yes,*' complete Schedule R, Part V, line 2. e

Section 501(7c)(3) organizations. Did the or}gamzatnon make any transters to an exempt non- chantable retated
organization? If 'Yes.' complete Schedule R, Part V, ne 2 .. . . .....

Dud the organization conduct more than 5% of its activities through an entity that is nol a related organization and that 1s
treated as a partnership for tederal income tax purposes? If 'Yes,' complete Schedule R, Part VI e

Did the organization complele Schedule O and provide explanalions in Schedule O for Part Vi, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . e el . e

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X

éSa X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAQ104L 08/08/12

Form 990 (2012)



Farm 930 (2012) CBHS, INC 46-1236771 Page 5

{Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthis Part V. ......... .. c.ovt civiiiirennins

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la

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

< Did the organization comply with backup withholding rules for reportabie payments to vendors and reporlable gaming
(gambling) winnings {0 PNIZE WINNBIS? . ... ... ... L ittt ottt tiieaie e e e e

2 a Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax State-
ments, filed for the calendar year ending with or within' the year covered by this refurn .. .} 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ...
Note. If the sum of hnes 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. R

b If "Yes' has it filed a Form 990-T for thus year? /f ‘No,' provide an explanation in Schedule Q . . .. . ...... . ...

4 a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunittes account, or other financial account)"

b i 'Yes,' enter the name of the foretgn couniry: >

See nstruclions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a parly lo a prohibited tax shelter transaction at any tme during the tax year?... . . ...... ...

b Did any laxable party notlify the orgarmizalion that it was or 1s a parly to a prohibited tax shelter transaction?..
c If 'Yes,' lo line 5a or 5b, did the organization file Form 8886-T7.

6 a Does the organizalion have annual gross receipls that are normally greater than $100,000, and did the organtzation
solict any contnbutions that were not tax deductible as chanitable contributions? ... ..... .. .. ... ...

b If "Yes,’ did the orga*uzahon mclude with every solicitztion an express statement that such contnbuhons or gifts were
not lax deductible? . e e e el e i s e e et e e e

7 Organizations that may receive deductlble contributions under section 170(c)
a Did the organization receive a paymenl In excess of $75 made paruy as a contnbution and parlly for goods and
services provided {o the payor? e e e e e e .
b if "Yes,' did the organization nohfy the donor of the vaiue of the goods or services provrded’ e e e

c Did the organrzalron sell, exchange, or otherwise dlspose of kangrble personal property for whrch it was requrred to hle
Form 82827 .. . L L Ll i e e e e e eeiee e e e

d!f 'Yes,’ mdlcale the number of Forms 8282 flled dunng (he year. . .. . ... o oee oo i 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefil contract?.
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? .

g If the orgamization received a conirbution of qualmed mtellectual property. did the orgamzatron file Form 8899
asrequired?. . . .. . e e e e e e e e e e e e e e e i e

h if the orgamzatcon received a contrlbuhon of cars, boats arrplanes or other vehicles, did the organlzahon file a

Form 1098-C? e e e e e e e e .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
?porlmg organization, or a donor adwvised fund maintained by a sponsonng organlzatlon have excess busnness
holdings at any time duning theyear?....... ... . ... . .. .. ... .. e e e

9 Sponsoring organizations maintaining donor adwsed (unds
a Did the organization make any taxable distribulions under seclion 49667 . . . . e e e e e .
b Did the organization make 2 distnbution to a donor, donor advisor, or related person? . .. ... . ......

10 Section 501(cX7) organizations. Enter:

7c X
Te| X
7€ X
79

a Iniiation fees and capital contributions included on Part Viil, ne 12 .. . ... . . ... | 10a
b Gross receipls, included on Form 990, Part VIil, line 12, for public use of club facmhes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .... ...... .... ... .. ... ool .f11a
b Gross 1income from other soutces (Do not nel amounts due or pald to other sources
against amounts due or received from them.) .. .. ... 11b
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the orgamzahon hhng Form 990 in Ireu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt mnterest received or accrued during the year [ 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?........ . ... ..... .
Note. See the instructions for additional information the orgamzation must report on Schedule O.

b Enter the amounl of reserves the organization 1s required {o maintain by the states in
which the organization 1s licensed to i1ssue qualified health plans . . . .113b

¢ Enter lhe amount of reserves on hand.. . ... . 13¢

b if ‘Yes,' has it filed 2 Form 720 to report lhese payments? If ‘No,’ provide an explanation in Schedule O .....

14a
14b

BAA TEEACI05L  08/08/12

Farm 930 (2012)




Form 990 (2012) CBHS, INC 46-1236771 Page 6

{Part VI IGovemance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule 0. See instructions.
Check if Schedule O conlains a response to any questioninthisPart VI.. ... . ... ........... .. e e [E

Section A. Governing Body and Management

Yes | No

1a Enler the number of voling members of the ﬂoverning body af the end of the tax year. . la
If there are malenial differences n voting rights among members
of the governing body, or if the governing body delegated broad
authonly to an executive commiltee or similar commiltee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . .. | 1b

2 Dud eny officer, director, trustee, or key employee have a ‘amrly relatronsmp ora busrness relationship with any other
officer, director, truslee or key employee? ..., . L L. il o0 e el el e el .

3 Dud the organization delegate control over management duties customarily perlormed by or under the drrect supervnsron

of officers, directors or trustees, or key employees to a management company or other person? R I X
4 Dud the organizalion make any significant changes lo its governing documenis

since the prior Form 990 was filed? e e e e e e e e e e ey s 4 X
5 Did the organization become aware durning the year of a srgnmcant drversron of the organization's assets? ........ ... 5 X
6 Did the organization have members or stockholders? . . e e et e e e . 6 X

7 a Did the organization have members, slockholders or other persons who had the power to elect or appornt one or more
members of the governing body? R 7a| X

b Are any governance decisions of the organization reserved to (or sub|ec! to approval by) members,
stockholders, or other persons other than the govermng body? .. . . .. . ... ... ..ol

8 Dnd the organizaiion contemporaneously document the meetings held or written actions undertaken dunng the year by
the following-

a The governing body? ... .. ... .o el el e e e e e ... ] B2l X
b Each committee with authoriy to acl on behalf of the governing body" e e e e e e e N .1 8b X

9 Is there any officer, director or trustee, or key employee listed in Part VI, Sechion A, who canngt be reached at the
organization's marhng address? If Yes provide the names and addresses in Schedule © . . ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

Yes | No
10 a Did the orgaruzation have local chaplers, branches, or affihates? . .. ... e . . - .. .. ..| 102 X
b If *Yes,’ did the organization have written palicies 2nd procecures guvemmg the actwities of such chapters aﬂrhates and branches to ensure therr
operations are consistent vaih the organization's exempt purposes?, . e e . 10b
11 a Has the organization provided a complete copy of this Farm 980 to ail members of rls governing body before hhng lhe fonn7 e e 1Maj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 gSEE SCHEDULE 0 P
12a Did the organization have a written conflict of interest policy? If ‘No,"gotohne 13 ......... ...... . . .. ....... 12a X
b Were officers, directors or trustees, and key empIOyees requrred to dnsclose annual!y interests that could grve fnse
to confiicts? e ... | 12b

¢ Did the organization regularly and consrslenlly monitor and enforce comphance with the polrcy’ ¥ 'Yes, describe in
Schedule O how this 1s done . .. AU . B B -{ ¢

13 Did the orgamization have a wnitten whlstleblower pohr:y7 e o e e e e e

15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability dala, and contemporaneous subsiantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top managementofficial. .... . .. .. .. .. ... .. oo 15a X
b Other officers of key employees of the organization . . S I 1) X
If *Yes' to hne 153 or 15b, describe the process in Schedule O. (See rnstrucuons)

16a Did the organizalion invesl! in, contnbule assels to, or parllcrpale ina ;ornl venture or simifar arrangement with a
taxable entity during the year? . .. . e e L e e e e e e

b lf *Yes,' did the organization follow a written pohcy or procedure requinng the organization to evaluate sis
parlicipalion in joint venture arrangements under applicable federaf tax law, and taken sieps to safeguard the
organization's exempt status with respect to such arrangements? .. T P

Section C. Disclosure
17 List the siates with which a copy of this Form 990 1s required to be filed > NY

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. Indicale how you make these available. Check all that apply

l:] Own website . Another s website . Upon request Other (explain in Schedule O) SEE SCH. O
19  Describe in Schedule O whether (and it so, how) the orgamizatton makes its governing documents, confhict of interest policy, and financtal statements available to
the public during the tax year SEE SCHEDULE O

20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the organization:
* ALAN TRAGER 845 NORTH BROADWAY NORTH WHITE PLAINS NY 10603

BAA TEEAQ106L 08/08/12 Form 990 (2012)




Form 890 (2012) CBHS, INC 46-1236771 Page 7

[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O conlains a response to any question inthis Part VIL... ...... . .. ... ... . ..o o el D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Compiete this lable for ail persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® st all of the or%anlzallon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensalion Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’

® List the organizalion's five current highest compensated employees $other than an officer, director, lrustee, 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
orgamzation and any related orgamizations.

® List all of the organization's former officers, key employees, and highesl compensaled employees who received more than $100,000
of reportable compensalion from the orgamization and any related organizations.

® List alf of the organization's former directors or trustees thal recetved, in the capacity as a former director or trusiee 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 drectors; institutional trustees, oflicers; key employees; highest compensated
employees, and former such persons

Check this box If nether Lhe orgznization nor any related organization compensated any current officer, director, or trustee.

©)
A B Pasihon (do not check more than D E F
Name a'?d e hAnéeI'szggl °"§'£g;; ggg-‘;s 'fc’s&l{?ﬂg&l&an com';:rgsoar{hag’r:elrom comggr;:a%:a:rﬁmm amEols:é,l“:a}%dMl
week (st ——— the organization related orgamzalions compensation
any agm 3 '25" ‘:ﬂ_ g é‘ ] % %" (W-2/1059-MISC) (W-211099-MISC) mfgrg:‘rilz g;«l:m
opnza | 3 5| E1R| 818815 oo et
tions 51 e St 84 g
R TR
tine) z g’ < cg
() _AMY KOBN 1
PRESIDENT 0 X X 0. 0 0
_@ ALAN TRAGER _ __ __ ___ -5
TREASURER 10 [ x X 0. 0 0
_(3)_AMY ANDERSON-WINCHELL | 5 _
VICE PRESIDENT 0 X X 0. 0 0
_%_ANDREA KOCSIS _ __ __ _ | 5
SECRETARY 4] X X 0. 0 0
_©)_STEPHANIE MADISON _ __ | .5 _
DIRECTOR 0 X 0. 0 0
_® WILLIAM SAMMIS __ __ _ | _2 _
DIRECTOR 0 X 0. 0 0
_(_ARTHUR MORETTI __ __ __ 2
DIRECTOR 10 | x 0. 0 0
_®_ SCOTT MEHLBERG _ __ _ _ _ -2
DIRECTOR X 0 g 0
] ————
a0 ————
o] ————
9 ] e
a8 e
0 ————

BAA TEEAOIO7L 12117112 Form 990 (2012)




Form 990 (2012) CBHS, INC 46-1236771 Page 8
[ Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
Posit
(A) A;graqe édo nolldmc?ts:r:g?e lh:n \ane ()] €) (F)
. urs ox. unless person 1s both an Reporabi R 1
Name and ttle u?eee’k officer and a direclor/lrusice) comp:r?:al?on:!mm compggg::ﬁol::ehom amgzmn:ll%(l’her
wstany R ST STQT S I ST| wanvsish | “TWenoomss. | homine
o BEE|S|s B3 gasnzsion
s REE RS R,
- hions g8l = % é
telow Bl 8 [
datled gl & ﬁ
hne) 8 &
al
05
Qe ] e
o __] _—
08 ] ——
0 ———
@
2n
@ _——
23
29
25
__________________________ 4
1bSub-total . . . D S 0. 0. 0.
¢ Total from continuation sheets to Part Vll Sechon A ................... > 0. 0. 0.
d Total (add lines Tb and 1c) ...... e > 0. 0. 0.
2 Total number of individuals (1ncluding but not lsmlted to (hose hsled above) who recewved more than $100,000 of reportable compensation
from the organization > 0

Yes | No

3 D the orgamzahon list any former officer, director or (ruslee key employee or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such indmtdual .. . . . e s e e e e

4 For any indmidual histed on line 1a, is the sum of reportable compensahon and other compensation from
the orgzmz;holn and relaled orgamzahons grealer than $150 000? If 'Yes'’ compleie Schedule J for
such individua . . . e C e

5 Did any person histed on line 1a receve or accrue compensation from any unrelated orgamzahon or individual ERt E
for services rendeied to the orgamization? /f ‘Yes,' complete Schedule J for suchperson. ... . . . . . . .. .. .l 5 X

Section B. Independent Contractors

1 Complete this table for your five h'?; est compensaled independent contractors thal received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) .. (B) )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to lhose histed above) who received more than
$100,000 in compensation from the organization ™ () .
BAA TEEAOI08L 0112413 Form 990 (2012)




Form 990 (2012) CBHS, INC 46-1236771 Page 9
Part Viil| Statement of Revenue
Check if Schedule O contains a response 1o any queslion nthisPart VIlL.. . ..., . . . . .. ... o0 e el D
-7 (A) (8) © )
- . - - Total revenue Related or Unrelated Revenue
- P exempl business excluded from tax
. ) e e function revenue under sections
- i revenue

1 a Federated campaigns . 1a
b Membership dues. 1b
¢ Fundraising events 1c
d Related organizations . 1d
e Government grants (contributions) Te
f All other contnbutions, gifts, grants, and

stmular amounts not included ahove . 1t
g Noncash contributions included in Ins 1a-1f:  §

h Total. Add lines 1a-1f ..

512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANT
PROGRAM SERVICE REVENUE S e an mimia

Business Code

2a MEMBERSHIP DUES & ASSESSMENTS

900099

140,000.

140, 000.

{ All other program service revenue

g Total. Add lines 2a-2f...

" 140,000.

OTHER REVENUE

3 invesiment income (lncludlng dividends, mnterest and

other similar amounts). .

4 Income from investment 01 tax- exempt bond proceeds 4
>

5 Royaities

() Real

{u1) Personal

6a Gross renis .

b Less: rental expenses

¢ Rental income or (Joss)

d Net renial income or (loss)

. S
7 a Gross amount from sates of () Securihes

(u) Other

assets other than nventory

b Less- cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gamn or (loss) .. el

8a Gross income from fundratsing evenls
(not including §

of conlnibutions reported on line 1¢).
See Part IV, hine 18
b Less' direcl expenses

b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming aclivities.
See Part IV, line 19 .. .

b Less: direct expenses

. b

a

¢ Net income or (loss) from gaming activities

10a Gross sales of nnvenlory less relurns
and allowances . ..

b Less: cost of goods sold ..

a

b

¢ Net income or (loss) from sales of inventory. .

Miscellaneous Revenue

Business Code

d All other revenue

€ Total. Add hnes 11a-11d > P IR
12 Total revenue. See instruclions. > 140,000. 140 000 0.
BAA TEEAOIO9L 1211712 Form 990 (2012)




Form 990 (2012) CBHS, INC 46-1236771 Page 10
[Part1X .| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations mus! complete all columns. All other organizations must complele column (A).

Check if Schedule O contans a response to any questionin this Part IX.......... ... ... .t
(A (B) ©) (D)
Dg ’gg Iggltg;eda%gu&t%:fo\r}md on lines 6b, Tolal expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assislance to governments
and organizations 1n the United Stales. See
Part IV, line 21

2 Grants and other assnslance to mdlv«duals n
the United States See Part IV, line 22 .. .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16.

4 Benefits paid to or for members..

5 Compensation of current officers, dlrec!ors
truslees, and key employees . .. . e 0. 0. 0. 0.

6 Compensalion not included above, to
dlsc!ualmed persons (as defined under
clion 4958% (1) and persons described
in section 4958(c)(3)@B). ..... . . ....... 0. 0. 0. 0.

7 Other salanes and wages. e e e e

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

9 Other employee benefils. ..

10 Payroll taxes

11 Fees for services (non- employees)
a Management .o e e
b Legal e e et e e e e 9, 458. 9,458.
¢ Accounling
d Lobbying
e Professtonal fundraising services See Pan lV hne 17 N
{ Investment management fees .
g Other. (If tine 11 amt exceeds 10% of line 25, col

umn (A) amt, hst line 11g expeases on Sch 0) ..

12 Adverfising and promolion . ... ...

13 Office expenses

14 Informahion technology..... .. ......... .

1% Royalttes . .. ... ., .

16 Occupancy . . . ........

17 Travet . cee -

18 Payments of travel or entertamment
expenses for any federal, slate or Iocal
publicofficals . . . ... .. ... ..

19 Conferences, conventions, and meeungs 613. 613.

20 Interest R

21 Payments to afflllates

22 Depreciation, depletion, and amortlzalnon

23 Insurance . ..
24 Other expenses. l!emnze expenses nol
covered above (List miscellaneous expenses | - -
in line 24e If hne 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) .... ... ..

aDUES TO NYIN _ _______ 100,000. 100,000.
b
¢ Tl T
L
e All olher expenses . . . . ..... .
25 Total funclional expenses. Add lmesllhro.:gh 28e . 111,775. 100,613. 11,162. 0.

26 Joint costs. Complete this line only if
the organization reporied in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720).

BAA TEEAOTI0L 12118112 Form 990 (2012)




Form 990 (2012) CBHS, INC 46-1236771 Page 1
[Part X |Balance Sheet
Check if Schedule O contains a response to any question in thisPart X ........ ... Lol o0t cd i D
A (]
Beginning of year End of year
1 Cash — non-interest-bearing -........ .. . (.. o0 L Liliiil el el ae e el 1
2 Savings and lemporary cash mvestments . . ... ..... .. .. ... ... ... 2
3 Pledges and agranis recewvable,net .. . . ... . . . . ... ..l 3
4 Accounisrecewvable, net. .. .. . . oLl Ll il e e 4
5 Loans and other receivables from current and former officers, directors,
frustees, key empl {ees and hxghesl compensaled employees Complete
Part llof Schedule L.. . ... ... ... .. . . e i e
6 Loans and olher receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoning organizations of section 501(c)}(9) voluntary employees’
beneficiary organizations (see instructions) Compleie Part I} of Schedule L . 6
A
s | 7 Notes and loans receivable, net . . .. . 7
S
e| 8 Inventories for sale or use 8
§ 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cosl or other basss.
Complete Part Vi of Schedule D . . .. ] 10a .
b Less. accumulated depreciation. . 10b 10c
11 Investments — publicly traded securities . 1
12 Invesimenis — other securnities See Part IV, line ll ..... 12
13 investmenlts — program-related See Part IV, ine 11, .... ... ... ol 13
14 Intangible assets . . .. . .. ..., 14
15 Other assets. See Part 1V, Ime 11 15 31,338.
16 Total assets, Add lines 1 through 15 (must equal Ime 34) 0.]16 31,338.
17 Accounts payable and accrued expenses.... .. . . ... e o e 17 3,113.
18 Grants payable.. .. . . ... ... ...l
19 Deferred revenue. e e e e e e e e e e e
v 1 20 Tax-exempt bond hiabilities . .. .. .. .. . Lo ool
'A 21 Escrow or custodial account liability Complete Part IV of Schedule D
|B 22 Loans and other payables to current and former officers, directors, lrustees
L key emplogees highest compensated employees and dlsquallfxed persons
L Complete Part Il of Schedule L. .
‘E 23 Secured mortgages and notes payable lo unrelaled lhlrd partles
S| 24 Unsecured noles and loans payable to unrelaled third parties. .
25 Other habilities (including federal income lax, payables lo related third parhes
and other habilities not inciuded on lines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 e e .. 0.]|26 3,113.
N Organizations that follow SFAS 117 (ASC 958), check here » [gl and complete P e
Y lines 27 through 29, and lines 33 and 34. G
‘g‘ 27 Unreslricted net assels . 27 28,225.
E 28 Temporanly resiricled nel assels
S| 29 Permanently restrictednetassets .. . ... .. . . . ... L.
Q Organizations that do not follow SFAS 117 (ASC 958), check here > D
& and complete lines 30 through 34.
B1 30 Caprtal stock or trust pnincipal, or current funds.. ... ...
B 31 Paid-in or capital surplus, or land, building, or equipment fund .............
L] 32 Retained earnings. endowment, accumulated income, or other funds . .... .. .
B1 33 Total net assets or fund balances . ... e e e 0.]33 28,225.
£ 34 Total habilities and net assels/fund balances .............. 0.134 31, 338.
BAA Form 990 (2012)
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Form 990 (2012) CBHS, INC 46-1236771

|Part Xi [Reconcuhatlcn of Net Assets

Check if Schedule O contains a response {o any questioninthisPart XI .. ........ ... ..o Lol il

1 Total revenue (must equal Part Vill, column (A), hne 12) e e e e e 1 140, 000
2 Total expenses (must equal Part IX, column (A), ne 25) 2 111,775.
3 Revenue less expenses. Subtract ine 2 fromiine 1 . .. . . e e e e 3 28,225.
4 Net assels or fund balances at beqinming of year (must equal Parl X hne 33 column (A)). 4 0.
5 Nel unrealized gains (losses) onwnvestments, . .... .. . ... .... .. 5
6 Donated services and use of faciities. e e e e e e e e e 6
7 Investment expenses. e e e e e e e e e e e e e e e e e 7
8 Prior penod adjustments.. . . e e e e e e 8
9 Other changes in nel assets or fund balances (explam n Schedule O) 9 0.
10 Net assets or fund balances al end of year Combine hnes 3 through 9 (must equal Part X, hne 33
column (B)). ... .. . . L L e i e e e e e e i e e . 10 28,225

[Part Xil JFinancial Statements and Reportmg

Check 1f Schedule O contains a response to any queston mthisPart XIl ... ... ... ... .. .. ... .. ...

1 Accounting method used to prepare the Form 990: DCash Accrual DOlhe(

If the organization changed its melhod of accounting from a prior year or checked ‘Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... .. .
if 'Yes," check a box below to indicale whether the financial statements for the year were compiled or revnewed ona
separale hasis, consohdated basis, or both.
Separate basis DConsohdated basis D Both consolidated and separate basis

b Were the orgamzation's financial slatements audited by an independent accountant?. ... ... ..

If 'Yes,” check a box below to tndicate whether the financial stalements for the year were audiled on a separate
basis, consohdated basis, or both:

D Separale basis DConsohdaled basis DBolh consohdated and separate basis

¢ If 'Yes' to Iine 2a or 2b, does the orgamization have a commitlee that assumes responsibiity for oversnght of the audit,
review, of comp:lahon of its financial statements and selection of an independent accountant? ...

If khehor anization changed either its oversighl process or selection process during the tax year, explam
In Schedule

3a As a result of a federal award, was the orgamzahon requured to undergo an audit or audns as sel forth in the Smgle
Audit Act and OMB Circular A-1337

b if 'Yes,' did the organization undergo the required audit or audits? If the orgamization did nat undergo the requured audit
or audlts explain why in Schedule O and describe any sleps taken to undergo suchaudits. .. . ... ...... .. .....

Yes | No

3a X

3b|

BAA
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OMB No. 1545-0047

c D . . .
(SFW':SQE(E;EB%_EZ). Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust,

Department of the Treasury

Inlernal Revenue Service * Attach to Form 930 or Form 980-EZ. » See separate instructions.
Name of the organization Employer identification number
CBHS, INC 46-1236771

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1l 1s: (For lines 1 through 11, check only one box.)
1 [ 1A church, convention of churches or association of churches described in section T70(b)YAXAXG).
2 [ | A schoo! described in section 170(bY(1XAXGi). (Attach Schedule E.)
3 [ 1A hospital or a cooperative hospital service orgamization described in section 170(b)1)AXiii).
4 A medical research organization operaled in conjunction with a hospital described in section 170(b)1XA)iii). Enter the hospital's
name, city, and state:
5 D An or%anlzallgn operale(T for the benefit of a E:—oieae—or_ uﬁ-l\‘/:zr;n; owned ErBp_érEtgd_t-J}.l_a—gsv;rrTm—ér-ﬁa.l—u?ul_d;saﬁe-a insecion
170(b)(1)(A)(Gv). (Complete Part 1)
A federal, state, or local government or governmental umt described in section 170(bY1XAXV).

7 An organization that normally receives a substantial part of ils support from a governmental unit or from the general public described

L in section T70(b)}(1)XAXvi). (Complele Part 11.)

8 A communily trust described in section T70(b)}(1)A)}(vi). (Complete Part ii.)

9 E(] An crganization that normally receives: (1) more than 33-1/3% of its support from contnibutions, membership fees, and gross receipls from activities
related to its exempt funclions — subject to certain exceptions, and (2) no more than 33-1/3% of its su%port from gross investment income and

ureizted business laxable income (less sechion 511 tax) from businesses acquired by the orgamzation after June 30, 1975. See section 509(a)(2).
(Complete Part 1il.)

10 An organizalion organized and operaled exclusively to test for public safety. See section 509(a)4).

1 An organization organized and operated exclusively for {he benefit of, to perform the funclions of, or carry out the purposes of one or more publicly
supporied organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)3). Chieck the box that describes the type of
supporting orgamization and complete hnes 11e through 11h.

a DType 1 b DType It c DType I} — Functionally integrated d D Type il — Non-funclionally integrated

e D By checking this box, ! certify that the orgamzation is not controlled directly or indirectly by one or more disqualified persons
other thaé\ foundation managers and other than one or more publicly supported orgamzations described in section 509(a)(1) or
secuon 509(a){2).

{ It the orgarization received a written determinalion from the IRS thatis a Type I, Type Il or Type lil supporting organization, D
check this box .. .. . .. . e

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

[}

Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (1) and (ui) 1al
below, the governing body of the supported organization?. .. . . ... e e e e e e a®
(i) A family member of a person described in (1)) above?. ..... .. ... ... e e e .. 11g (i)
Gii) A 35% controlled entily of a person described 1in (i) or () above? ..... .. ....... .. .0 o e [ 1T g )
h Provide the following information about the supported orgamization(s).
(i) Name of supported (ii) EIN @ii) Type of orgamzation (iv) Is the (v) Did you nolity (vi) Is the {vit) Amount of monetary
organwzalion {described on hines 1.9 organization n  jihe orgamzation in organization in support
above or IRC scction column {1) bisted in | column (i) of your column (i)
{see instructions)) your goveraing support? orgamzed in the
document? vSs.?
Yes No Yes No Yes No
)
(B
(€)
(D)
(E)
Total ' . ) REPEEN P AR L u, [T D RN L SR Wiy | T e
BAA For Paperwork Reductlion Act Notice, sec the Insiructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-EZ) 2012 CBHS, INC 46-1236771 Page 2
Part Il [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 Pari { or if the organization failed to qualify under Part 1ll. If the
orgamzalion fails to qualfy under ihe tests listed below, please complete Part fll.)
Section A. Public Support
Cal
b:g‘f,'},‘,’;'gyfna)' {or fiscal year (a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 () Total
1 Gifts, granls contnbutions, and
mem rshlp iees recewved (Do not
Include any ‘unusual grants.) . ..
2 Tax revenues levied for the
organization’s benefit and
either paid lo or expended
on its behalf .... ..
3 The value of services or
faciblies furmished by a
governmental urut to the
orgamization without charge
4 Total. Add hnes 1 through 3 ..
5 The portion of total
contributions by each person
(other than a governmental ) R
unit or publicly supported e et
organization) included on line 1| ~ -
that exceeds 2% of the amount
shown on hine 11, column (f)..
6 Public support. Subtract Ine 5
from line 4 W _
Section B. Total Support
Calendar year (or fiscal year (a) 2008 (b) 2002 (c) 2010 (d) 201 (e) 2012 (H) Totat

begihning in) »

7
8

Amounts fromhne 4..... .. .

Gross income from nterest,

dividends. paYmems receved
on secunties loans, rents,
royalties and income from
similar sources

9 Net income from unrelaled
business activities, whether or
not the business 1s regularly
carnied on

10 Other income. Do not include
gain or loss from the sale of
capllal assels (Explam n

Part IV

11 Total support. Add lines 7 . o e
through 1 . . SN I ST A A, e

12 Gross receipts from relaled activities, etc (see |nstruchons)

13  First five years. If the Form 990 is for the organization's first, second, third, fourth or ﬁﬂh tax year as a section 501(c)(3)

organization, check this box and stop here

‘ Section C. Computation of Public Support Percentage

14 Pubhc support percentage for 2012 (ine 6, column (f) divided by hine 11, column () .. 14

%

‘ 15 Public support percentage from 2011 Schedule A, Part li, ine 14 ... ... .. . ... .0 Ll 15

%

16a 33-1/3% support test —~
and stop here. The orgamzation qualfies as a publicly supported organization .

b 33-1/3% support test —
and stop here. The organization qualifies as a publicly supported organization .

| 17 a 10%-facts-and-circumstances test —

b 10%-facts-and-circumstances test —

orgamzatlon meels the 'facts-and-circumstances’ test. The organization qualmes 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 instruclions.

2012. If the organmization did not check the box on hne 13, and the line 14 IS 33 1/3% or more, check this box

2011. lf the organization did not check a box on hine 13 or 16a, and line 15 is 33-1/3% or more, check this box

2012, If the orgamization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meels the ‘facls-and-circumsiances’ lesl, check ttus box and stop here. Explain 1n Part IV how
| the orgamzalnon meels the 'facts-and-circumstances' test. The orgamzahon qualifies as a publicly supported orgamization ... .

2011. If the organization did not check a box on tine 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the orgamization meels the 'facts.and-circumstances’ test, check this box and stop here. Explam in Parl IV how the

BAA
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Schedule A (Form 990 or 990-E2) 2012

CBHS, INC

46-1236771

Page 3

[Part lIl_[Support Schedule for Organizations Described in Section 509(a)(2)
(Ccmplete only if you checked the box on line 9 of Part I or if the organization failed lo qualify under Part 1. If the organization fails
lo quahfy under the tesls listed below, please complete Part if )

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

1

6
7

8

Gifts, grants, contributions
and membership fees
received. (Do not include

any 'unusual grants.’). .
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any achvuly thai 1s
related to the organization's
tax-exempl purpose . .
Gross receipts fram acllvnies
thal are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organizalion’s benefit and
either paid to or expended on
its behalf .
The value of services or
facilities furmished by a
governmental umii to the
orgamzation without charge .

Total. Add hines 1 through 5 .
a Amounts included on lines 1,

2, and 3 received from

dlsquallhed persons ....

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the yeat .

¢ Add lines 7a and 7b ..

Public support (Subtract line
7c from ne 6 ).

(a) 2008

(b) 2009 (c) 2010

(d) 2011

(e) 2012

(f) Total

140,000.

140,000.

0.

140, 000.

140,000.

0.

0.

0.

140,000.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9
10

1

12

13
14

Amounts from line 6. ..

a Gross income from interest,
dwidends, payments recewed
on secunities loans, rents,
royalties and income from
similar sources

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

c Add lines 10a and 10b. .

Net income from unrelated business
actvilies not included in hine 10b,
whether or not the husiness 15
regularly carned on,

Other income. Do not |nc!ude
gain or loss from the sale of
capitat assets (Exp amn in
Part Iv.).

Total support. (Add tns 9, 30z, 11, and 12)

First five years. If the Form 990 is for the organization's first, second, third, fourth or ﬁﬂh lax year as a section 501 ©(3)

(a) 2008

{b) 2009 (c) 2010

(d) 2011

(e) 2012

M Total

0.

0. 0.

0.

140, 000.

140,000.

o|o

0.

0.

0. 0.

0.

140,000,

140,000.

organization, check this box and stop here. .

. > [x

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (ine 8, column (f) divided by fine 13, column (D) . . ..... e 18 %
16 Public support percentage from 2011 Schedule A, Part I}, line 15 . .......... . . (o il i e, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (hne 10¢, column (f) divided by line 13, column (f)). ... ..... 17 %
18 Invesiment income percentage from 2011 Schedule A, Part iil, line 17. 18 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14 and hne 15 is more (han 33 1/3%, and line 17
1s not more than 33-1/3%, check thus box and stop here. The organizalion quahhes as a publicly supported orgamzatxon e e e

b 33-1/3% support tests — 2011. If the orgamization did not check a box on line 14 or hine 192, and line 16 1s more than 33-1/13%, and
line 18 1s nol more han 33-1/3%, check this box and stop here, The orgamization qualifies as a publicly supported organlzahon R

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

»

»

[

BAA
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Schedule A (Form 990 or 990-E2) 2012 CBHS, INC 46~1236771 Page 4

]Pait v ISupple,n_\ental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part i, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2012
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SCHEDULE D ' ) OMB No. 1545.0047
(Form 990) - Supplemental Financial Statements 2012

. » Complete if the organization answered 'Yes,' to Form 990, e
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 113, 11b, 11c, 114, ‘I‘le, 11, 12a, or 12b. 4 ‘Op'eﬁ 0 to:Pu
Internal Revenue Serwice * Attach to Form 990.  * See separate instructions. - Inspection =
Name of the organization ] Employer idcnu(‘ cation number
CBHS, INC 46-1236771

|Part {- |Organ|zatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end ofyear .. . .. .....
Aggregate contuibutions to (dunng year)
Aggregate grants from (during year) .. ..
Aggregate value al end of year. . ....

1 oW N -

Did the organization wnform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subjecl to the organization's exclusive legal control? .. . ... .......... DYeS D No

6 Did the organization inform all granlees, donors, and donor advisors 1n writing that grant funds can be used only
for charitable purposes and not for the benefll of lhe donor or donor adwisor, or for any olher purpose confernng
impermissible privale benefit? D es D No

ITDart fl [Conservatron Easements Complete lf the orgamzatlon answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alf that apply).
Preservation of land for public use (e g., recreation or educalion) HPreservahon of an hustorically important land area

Protection of nalural habitat Preservation of a certified historic structure
Preservation of open space

2 Complele fines 2a through 24 if the organization held a qualified conservation conlribution in the form of a conservation easement on the
last day of the tax year.

w¥%. | Held at the End of the Tax Year

a Total number of conservalion easements ... ...... e e e e e e e e 2a
b Total acreage restricted by conservation easements . . ... e oo ... 2b
¢ Number of conservation easements on a certified historic struclure mcluded in (a) ..... ...} 2¢
d Number of conservation easements included in (c) acqulred after 8/17/06, and not on a historic
structure listed in the National Register . ... 2d
3 Number of conservation easements modified, transferred released exhnguushed or \ermmaled by lhe organization during the
lax year »

Number of states where property subject to conservalion easement 1s located >
5 QDoes the organization have a written pohcy regarding the penodrc monl(orlng, inspection, handhng of vrolahons
and enforcement of the conservation easements it holds? .. . . .. .. ..., DYes D No

6 Staff and volunteer hours devoted to momitoring, nspecung, and en{orcmg conservatlon easements dunng the year
»

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements dunng the year
-3

8 Does each conservation easement reporled on line 2(d) above satisfy the requrrements of seclion 170(h)(4)(B)(|)
and section 170(R(BYBYIN? - . ooiie e e e e e e e [Dyes [Jwo

9 InPart XIli. descrioe how the organization reporls conservation easemenis In its revenue and expense statement, and balance sheet, and
include, H zpphicable, the texl of the fcotnote to the organizalion's financial statements that describes the organization's accounting for
conservation easements,

]Part it} .[0rganizati.ons Maintaining Collections of Ani, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If \he organization elected, as pernutted under SFAS 116 (ASC 958), not fo report in its revenue statement and balance sheet works of
ant, hislorical lreasures, or olher similar assets held for public exhibitron, education, or research in furtherance of public service, provide,
in Parl Xlil, the lext of the footnote to Its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to reporl in is revenue stalement and balance sheet works of art,
historical treasures, or other stmular assets held for public extubition, education, or research in furtherance of public service, provide the
following amounts relaling to these items:

(i) Revenues included in Form 990, Part Vill, line 1 . . . ... .. . ..., .. e e e e e *8
(i) Assels included in Form 990, Parl X. ...... . . e .. c e ... ™S8

2 If the organization received or held works of art, hlslonca| treasures or other sumrlar assels for hnancral gain, provide the following
amounis required o be reported under SFAS 116 (ASC 958) relalmg to these items:

aRevenues included in Form 990, Part VIIL, Ine .. . ... .. .. o it i i e e »$
b Assets included in Form 990, Part X ..... ... . ...... .. TR o -
BAA For Paperwork Reduction Act Notice, see the Instruchons for Form 990 TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 CBHS, INC 46-1236771 Page 2
]&m it {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamzat:on s acquistion, accession, and other records, check any of the following thet are a significant use of its coflection
items (check ail that apply):

b Scholarly research Other

a Public exhibition d H Loan or exchange programs

c Preservation for future generations

4 groxlllgj(e a description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During lhe year, did the organization sohcit 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 orgamzahon s collection?. D Yes I:INO

|pa|—t v |Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form §90 Pan IV I|ne 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agenl trustee, custodian, or other mlermedlary for contributions or other assets not included

on Form 990, Part X? cee e e . DYeS DNO
b If 'Yes," explain the arrangemenl n Parl Xlit and complele Qhe follownng lable

Amount

¢ Beginning balance .. e e e e e e e e e e i e Tc
d Additions dunng the year . . . . . . ... Ll il ol iih v eh aee e e e e e id

e Distnbutions during theyear. ... . .. . . ... . ... ... e e e e e e . le
f Ending balance ...... . . S I R |
2 a Did the organization mclude an amount on Form 990 Parl X ||ne 21 oLl e e D Yes No
b It 'Yes,' explain the arrangement in Part Xill, Check here if the explantion has been prov:ded in Parl Xt o H

|Part V. | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

7 a Beginning of year balance.
b Contnibutions .. ..

¢ Net investment earnmgs galns
and losses.

d Grants or scholarshlps L.

e Other expenditures for facnhues
and programs ..

f Administrative expenses. .. .
g End ot year balance .. .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temporarily restricted endowment *> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not 1n the possession of the organization that are held and administered for the

organization by: Yes No
() wunrelated orgamzations.... ... ... ... .. ... .. e e e et e e 3a(i)
(i) related organizations .. .. . . e e .. .| 3afii)

b If ‘Yes' to 3a(i), are the relaled orgamzatlons hsted as requnred on Schedule R" e e e e . 3b

4 Describe in Part Xllf the intended uses of the organization's endowment funds

{Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descrniption of property (a) Cosl or other basi§  (b) Cost or other (c) Accumulated (d) Book value
(nvesiment) basis (other) deprecuatlon

Taland . . C s e e AT

b Buildings

c Leasehold mprovements

d Equipment

e Other.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), lne 10(c).). ........ R 0.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CBHS, INC 46-1236771 Page 3
[Part Vil |Investments — Other Securities. See Form 990, Part X, line 12. N/A

(2) Descnption of secunty or category (b) Book vaiue (c) Method of valuation: Cost or
(including name of security) end-of-year market value
(1) Financial derivatives ...  ........ .
(2) Closely-held equity interests .....

(3) Other

Total. (Column (b) mus! equal Form 990, Part X, column (B) ne 12.). T
[lﬁrt VIli | Investments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or
end-of-year market value

)
2
3)
4)
®)
6)
@)
8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) hne 13.). ™ IR e
[Part IX -|Other Assets. See Form 990, Part X_ line 15.
(a) Description {b) Book value
(1) DUE FROM FISCAL SPONSOR 31,338,
2
3)
4)
)
©)
@
®
9
(0)
Total. (Column (b) must equal Form 990, Part X, column (B), ltne 15.)..
fPart X IOther Liabilities. See Form 990, Part X, line 25.
(a) Description of hiability (b) Book value
(1) Federal income {axes
2
3)
@
©)]
()
@
8
C)]
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25.) . ... ™ . .
2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of lhe footnote to the orgamzahon s finzncial statements that reports the orgamzatmn s Ilablhty for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided @ Part XHL . .

BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 CBHS, INC 46-1236771 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Tolal revenue. gains, and other support per audited financial statements . ... . ... . ... . ..... .| 1
2 Amounls included on line 1 but not on Form 990, Part Vili, line 12:

a Net unreahzed gains on investments.. . . .. .. .. . . ... ... .. 2a

b Donated services anduse of facihies. . .. . ... . . .. ... . ......| 2b

c Recoveries of prioryeargrants.. . ... .. ..... ...... .. . ... ... .. 2¢c

d Other (Describe n Part Xill). ... ...... ... . .. .. . oo v cieiivee. | 2d

e Add lines 2athrough2d .. . . ......... .. ...... ... e s
3 Subtracthne 2e fromhne 1. . . ... . L. L L e e e e e e s
4 Amounts tncluded on Form 990, Part Viil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vilt, ine 7. .. ... . . 4a

b Other Descibe inPart XWL).... .. .. ... ... . . .. .. e e e e 4b S

¢ Add lines 4a and 4b . e e e e e e e - O I X
5 Total revenue. Add Ilnes 3 and 4c (ThIS musl equal Form 990 Partl Ime 12 ) ................. 45

{Part-Xil [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Tota! expenses and losses per audited financial statements. .... .............. e e e e il
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25. 22

a Donaled services and use of facifitles . . .. ...... . .. .. .. e 2a

b Prior year adjustments.. .. . . L. L L e e e e 2b

¢ Other losses .. . . e e e e e e e e e e e e 2c

dOlher(DescnbemPartXlIl) At I s |

e Add kines 2athrough2d ... .. .. .... . .......

3 Sublractline 2e fromline1 ...  ........

4 Amounts included on Form 990, Part 1X, line 25 but not on hne 1:
a Investment expenses not Included on Form 990, Part Vill, me 7b . . . ... .. | 4a
b Other (Describe in Part XilL) . .. .. ... ...... .. .. e . 4b
¢ Add ines 4a and 4b e e e e e e

5 Total expenses. Add lines 3 and 4c. (T h:s must equal Form 990 Part I, line 78 )

[Part-X1It | Supplemental Information

Complete this part to provide the descriptions required for Parl I}, lines 3, 5, and 9; Parl 1li, hnes ta and 4; Parl IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, ines 2d and 4b; and Part XlI, hnes 2d and 4b. Also comple(e this part to provnde any additional ynformation

e ot Bt - —— - ——— . — —— T f————— i —— o — —— = s ——— - — —— ——— v e - — W W% T v m—— — — . —
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 980 or 990-E2)

Complete to growde information for responses to specilic questions on

ONB No. 1545-0047

201 2

Form 990 or 990-EZ or to provide any additional information.
pepartment of the Treasury * Attach to Form 990 or 990-EZ. 7 IRSP
Name of the orgamization Employcr idontification number
CBHS, INC 46-1236771
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