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Eorm 990 OMB No 1545-0047
. Return of Organization Exempt From Income Tax 2013
, Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Soctal Secunty numbers on this form as st may be made public L Onén to Public
Eﬁgﬁ_grln;rc\: ;‘1 ‘ﬁcszrﬁ?g:vv > information about Form 990 and tts instructions s at www.irs.gov/form8390.
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
: \B Check if apphcable [o] D Employer Identification Number
"} | |addwesschange  |CBHS, INC 46-1236771
3 Name change 580 WHITE PLAINS ROAD #510 E  Telephone number
£..3 [Jovalrewn  [TARRYTOWN, NY 10591 914-949-6227 X104
%; ied . Terminaled
l-"?i . Amenaed return G Gross recents S 144,955,
= Application pending| F Name and address of principat officer  AMY  KOHN H(a) Is this a group return for Sum'd'"a‘es"H Yes !ﬂnc
= SAME AS C ABOVE HED s 21 Subordnates lted?engy L Te° L%
o) Taceemptstatus  (X[501)3) | |5010) ¢ )< Gnsertno) | Jasr@yor | 527
st d Website: » N/A H(c) Group exemption number >
e~3 K  Foim of organization D_(]Comorahon U Trust I l Association U Other ™ rL Year of tormation 2071 2 [M State of legal domvete  NY
Z[Partl  [Summary
i 1 Brefly describe the orgamizalion's mission or mosl significant aciviies. TQ PARTICIPATE AND/OR_FACILITATE THE _
@ PARTICIPATION BY MEMBERS OF THE CORPORATION IN ONE OR_MORE PROGRAMS TO IMPROVE THE _
e OVERALL QUALITY OF LIFE FOR INDIVIDUALS IN NYS WITH A _EOCUS ON INDIVIDUALS WITH __ _
£ BEHAVIORAL AND/OR_DEVELOPMENTAL DISABILITIES. _ _ _ _ _ _ _ _ _ _ __ __ .
;'i'% 2 Check this box » if the organization disconlinued its operations or cisposed of more than 25% of its nel assets.
<t 3 Number of voling members of the governing body (Part VI, line 1a) . 3 8
‘\-ﬁ 4 Number of mdependent voting members of the governing bady (Parl VI, ine 1b 4 8
& 2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 28) . .. . 5 0
SN ‘__‘5_ 6 Total number of volunteers (estimate if necessary) . - . 6 16
¢, &| 7a Total unrelated business revenue from Part VIll cotumn (C), line 12. e . 7a 0.
s b Net unrelated business taxabie income from Form 990-T, hne 34 7hb 0
/ \ Prior Year Current Year
QJ ° 8 Caontributions and granis (Part VHI, hne 1h) .
‘;—; 3| 9 Program service revenue (Part VIil, line 2g) . 3/(:&,) \ 140, 000. 144, 955.
‘;:; % 10 Invesiment income (Part Vit column (A). lines ;ﬁ\z\a
r:_:?‘ | 11 Other revenue (Part VI, column (A), lines 5, 6§\ 89 )
@‘ 12 Total revenue — add lines 8 through 11 (r!;u'gt‘eﬁﬁ’a t WY colugin (A), line 12) . 140,000, 144, 955.
0, 13 Grants and simitar amounts paid (Part/lX.@oi (A)o‘l‘;‘ﬁ’es y~>
14 Benefils paid 1o or for members (Part’ 1X; colufin (&, line 47¢ ¢> /
- 15 Salartes, other compensation, emplo\yé{,pgnefnsi( art )¢ G@,m A), nes 5-10). .
%1 16a Professional fundrarsing fees (Part IX, COILRMNA), I ﬂ:]?)‘ o .
§. b Total fundraising expenses (Part 1X, column (Di“,.\hne (é\S)‘/: - -, N DTN
W1l17 Other expenses (Partl iX, column (A) hnes 11a*i1d, 1}f-24e) 111, 775. 151, 738.
18 Total expenses Add hnes 13-17 (must egual ParliX, column (A), ine 25) N 111,775. 151, 738.
19 Revenue less expenses. Subtract ine 18 from line 12 . .. 28,225, -6,783.
.5. g Beqinning of Cursent Year End of Year
gﬁ 20 Total assets (Part X, line 16) .. . ce . 31, 338. 22,104,
Eg 21 Total habiliies (Part X, ine 26) . . C L 3,113. 662.
Zif 99 Net assets or fund balances Sublract hne 21 from fine 20. . . 28,225. 21,442,
[Part I [Signature Blogk/ -
Under penalties of pecury | declafe have exami. this rgjm. including accompanying schedules and stalemenis. and {0 the best of my knowiedge and belief 1t 15 tree, correct, and
complete Declaration of prepageer thpfy officepyis base I sntarmation o/futm:h preparer has any knowledge
I
Slgn Date /
Here > i 4@/7“ s 7/—‘££ZJ(//76/_ //’ /7//7/ <
ype cr pnat name ang title .-
Prnt/Type preparer s name // Preparer s signature Date Check I_J a4 |PTIN \
Paid DEREK FLANAG M %-_/~ 11/17/14 sei-employed  |P00396383
Preparer |[femsname » LEDERER, LEVINE & ASSOCIATES LLC
Use Only lrimsomess ™ 1099 WALL ST WEST SUITE 280 FumsEN * 22-3778048
LYNDHURST, NJ 07071 proreno  (201) 933-3780
e . IX] Yes ] [ No

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)
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Form 930 (2013) CBHS, INC 46-1236771 Page 2
{Part Il | Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note o any line in this Part il . ..., . . < . . D
1 Briefly describe the orgamization's mission

|
2 Dud the organmization undertake ary sigruficant program services during the year which were not isted on the prior |

Form 990 or 990-E2? .. : e : [] Yes No
If ‘Yes,' describe these new services on Schedule O.
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)3) and 501(c)(4) orgaruzations and section 4947(a)(1) irusts are required to report the amount of grants ard aliocations to
olhers. the total expenses, and revenue, if any, for each program service reporied

4 a (Code ) (Expenses $ 146,273 . wncluding grants of $ ) (Revenue $ 144,955.)
THE ORGANIZATION RESEARCHED AND ANALYZED THE CONTINUATION AND EXPANSION OF SERVICES

4 d Other program services (Describe in Scheduie O)

(Expenses § including grants of  § ) (Revenue $ )
4 e Total program service expenses » 146,273.
BAA TEEAGI02L 07/02/13 Form 990 (2013)




Form 990 (2013) CBHS, INC 46-1236771 Page 3
[PartIV_|Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a private foundahon)7 If 'Yes,' complefe
Schedule A 1 X
Is the organizalion required to complele Schedule B, Schedule of Contribulors (see instructions)? e . 2 X
3 Oid the organization ergage 1n direct or indirect pohtical campaign activities on behaif of or in opposntlon to candidates
for public oifice? If 'Yes." complete Schedule C, Part | . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engaé:;e in iobbylng activities, or have a section 501(h) election
in efiect during the tax year? If 'Yes,' complete Schedule C, Part i .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? Jf *Yes,’ complete Schedule C, Part 1l 5 X
6 Dud the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the right
g {‘rov.de advice on the distribution or investment of amounts 1n such funds or accounts? if 'Yes,' complete Schedule D, %
art ! . .. 6
7 Dud the organization recetve or hold a conservation easement, mcludmg easements o preserve open space, the
environment, hustoric land areas, or historic structures? if *Yes.' complete Schedule D, Part Il . 7 X
8 Oud the organization mantain collections of works of art, hislorical treasures, or other similar assels? If 'Yes,’
complete Schedule D, Part 1l . . Lo . ) e ) 8 X
9 Dud the organization report an amount 1n Part X, hne 21, for escrow or custodial account hability, serve as a custodian
for amounts not tisled 1n Part X, or provide credit counsehng debt management, credit repawr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part vV . 9 X
10 Dud the orgamzation, directly or tiough a related organlzahon hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V N 10 X
11 {f the orgamzauon's answer ta any of the following questions 1s "Yes’, then complete Schedule D, Parts Vi, VI, VIli, IX, B - 7,
| or X as apphicable I DR I
| aDd the o] Vgamzalron report an amount for land, buldings and equipment 1 Part X, line 107 If 'Yes, ' complete Schedule - X
. a
b Did the organization report an amount for investments — other securthies in Part X, line 12 that1s 5% or more of its total
assels reporied in Part X, hine 162 /f 'Yes,” compiete Schedule D. Part VIl 11b X
c Did the organization report an amount for investments ~ program related in Part X, ine 13 that 15 5% or more of its total
assets reported in Part X, line 162 If 'Yes,’ complete Schedule D, Part VIIi NMc X
d D.d the orgamzauon report an amount for other assets in Part X, fine 15 that i1s 5% or more of its total assets reported
‘ in Part X, line 167 If "Yes,' complete Schedule D, Part IX . o . g X
|
i e Did the organization report an amount for olher liabihties in Part X, line 25? /f ‘Yes,' complete Schedule D, Part X . 1le X
f Did the organizahion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habiiity for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes,’ complete Schedule D, Part X 1t X
12 a Did the orgamization obtain separate, independent audited financial statements for lhe tax year? Jf 'Yes,' complete
Schedule D, Parts X!, and Xii . . . . | 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xl is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaxing, fundraising,
business, investment, and program service activities outside the Urited Siates, or agagregate forengn investmentis valued
at $100, 000 or mere? if 'Yes,' complete Schedule F, Parts | and IV . 14b X
| 16 Did the orgamization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
J foreign organization? if 'Yes.' complete Schedule F, Parts Il and IV 15 X
16 Did the orgamization report on Part X, column (A), hne 3, more than $5,000 of aggregate grants or olher assistance to
or for foreign indwviduals? If “Yes,' complete Schedule F, Parts ill and 1V . . 16 X
17 Did the orgarizahion repori a total of more than $15,000 of expenses for professional fundraising services on Part IX,
‘ column (A}, ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 0Oud the orgarmization report more than $15,000 total of fundraising event gross income and contributions on Part VilI,
hines tc and 8a? If 'Yes,’ complete Schedule G, Part il . . e 18 X
19 Dud the organization report more than $15,000 of gross income from gammg activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Il] ) 19 X
20 aDid the orgarszation operate one or more hospital facities? /f ‘Yes,' complele Schedule H A 20 X
b !f 'Yes' to line 20a, did the orgamizzhion attach a copy of ils audited financial statements to this return? . 20b

BAA TEEAQIO3L 11/08N13 Form 990 (2013)




Farm 990 (2013) CBHS, INC 46-1236771 Page 4

{PartIV_]Checklist of Required Schedules (continued)

21 Did the arganization report more than 35,000 of granis or other assistance to any domestic organ:zatlons or
government on Part IX, column (A), ine 17 1f 'Yes,' complete Schedule |, Parts tand ll. . . .

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

I1X, column (A), ine 22 If ‘Yes,' complete Schedule I, Parts | and il

23 Did the organization answer ‘Yes' to Part Vi, Section A, hine 3, 4, or 5 about compensation of the orgamzatnon s current
esnc;1 f%m}erjofﬁcers directors, trustees, key employees and hlghest compensated employees? /f 'Yes,' complele
cneauie

24 a Bid the orgamzation have a lax-exemp! bond i1ssue with an outstanding principal amounl of more than $100,000 as of
the lasi day of the year, that was issued after December 31, 20022 If ‘Yes,' answer lines 24b {hrough 24d and
complete Schedule K. If ‘No,'go to line 25a .

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceplson"

¢ Did the orgamzauon maintain an escrow account other than a refunding escrow at any ime durning the year to defease
any tax-exempt bonds?

d Did the organizalion act as an ‘on behalf of' issuer for bonds outstanding at any fime dunng the year?

25a Section 501(c)3) and 501(c)4) organizations. Did the organizalion engage in an excess benefil transaction with a
disqualtfied person duning the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that # engaged in an excess benefif transaction with a disquabfied person in a prior year, and
that the transacuon has not been reponed on any of the organization’s prior Forms 990 or 990 EZ? If ‘Yes,' complete
Schedule L, Part |

26 Diathe or?an:zaﬁlon report any amount on Part X, ine 5, 6, or 22 for recetvables from or payables 0 any current or
former officers, direclors, trustees, key employees hxghesl compensated emp(oyees or dlsquall ied persons?
If so, complele Scheduie L, Pari If

27 Did the organization provide a granl or other assistance to an officer, director, irustee, key employee subslantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled enlity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part Il . .

28 Was the organization a parly o a business iransaction with one of the following parties (see Schedule L, Part IV
mnstructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f 'Yes, ' complete Schedule L, Part IV

b A family member of a current or former officer dwecter, lrustee, or key employee? If 'Yes,' complele
Schedule L, Part IV .

¢ An enfily ot which a current or former officer, director, rrustee, or key employee (or a family member thereof) was an
officer. director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

29 Did the organizalion receive more than $25,000 in non-cash contribulions? /f 'Yes,' complete Schedufe M

30 Did the orgamzahon recewve contributions of art, historical treasures, or other similar assets, or quahhed conservation

contributions? If ‘Yes, ' complete Schedule M
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? If "Yes,’ complete Schedule N, Par(l

32 Did lhe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes,' complefe
Schedule N, Part 11 . .

33 Did the orgenization own 100% of an entily disregarded as separate from the organtzation under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was ‘t/hel org?nlzalnon related o any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lil, 1V,
and ine .
352 Did the organization have a controlled entily within the meaning of section 512(b)(13)?

b if "Yes' to Iine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, iine 2 .

36 Section 501(c)3) organizations. Did the orlgamzahon make any transfers to an exempt non-charitable relaled
organization? /f 'Yes,' complete Schedule R, Part V, Iine 2 .

37 Dud the organization conduct more than 5% of its actvities throu?h an entnty that 1s not a refated organization and that 1s
treated as a partnership for federal income {ax purposes? If 'Yes,' complete Schedule R, Part VI

38 D the organization complete Schedule O and provide explanations in Schedule O for Part V1, hnes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yest No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25h X
26 X

28a X

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

36 X
37 X
33| X

BAA

TEEADIOAL 1 1/1IN3

Form 990 (2013)



Form 990 (2013) CBHS, INC 46-1236771 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response or noie o any line in this Part V

7 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphicable .. . Ta

b Enter the number of Forms W-2G included in ine 1a Enter -0- «f not applicable 1b

¢ Oud the organization comply with backup wuhholcnng rules for reporlable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .

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

b if at least one Is reporied on hine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a ts grealer than 250, you may be required to e-fife (see instructions)
3 a Did the organmzation have unrelaled business gross income of $1,000 or more during the year?
b If “Yes' has it filed a Form 990 T for this year? If ‘No* o line 3b, provide an explanation i Schedule O .

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

b if "Yes.' enter the name of the foreign country *»

See mnstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financiat Accounts
5a Was the arganzation a party o a prohibited lax shelter transaction at any ime dunng the tax year?
b Oid any taxable parly notify the organization thai it was or 1s a party to a prohibited tax shelter transaction?
¢ It ‘Yes ' to Ine 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzahon
solicit any contnbulions that were not tax deductible as charitable contributions? .

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

b if 'Yes,' did the orgamzation include with every soliciiation an express statement that such contnbutions or gifls were

a Dud the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and
services provided to the payot?

b tf 'Yes.' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required o flle
Form 82827 .

d f "Yes,' indicate the number of Forms 8282 filed duning the year . l 7dl

6a X

e Did the organization receive any funds, directly or indwectly, to pay premiums on a personal benefit contract? .
{ Did the organization, during the year, pay premums, directly or indirectly, on a persona! benefit contracl?

g If the orgamzahon recewed a contribution of qualified infellectual property, did the orgamzahon file Form 8899
as required?

h If the organization recewved a contribuhion of cars, boats, anplanes or other vehicles, did the organization file a2
Form 1098-C? . . .

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 sponsonng organization, have excess business
holdings at any time during the year? .. . .o

9 Sponsoring organizations maintaining donor advised funds.
a Did the organizalion make any taxable distnibutions under section 49667 .
b Did the organization make a distnibution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter-

7¢c X
e X
71 X
79

a Imitialion fees and capital contributions included on Part VI, line 12 10a
b Gross receipis, included on Form 990, Part VI, line 12, for public use of club faciities . | 10b
11 Section 501(cX12) organizations. Enter.
a Gross income from members or shareholders . .o o[ Ma
b Gross income from other sources (Do not nel amounts due or paid to other sources
agatnst amounts due or received from them.) b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization fiktng Form 990 1n lieu of Form 10417
b if 'Yes,” enter the amount of tax-exempt interest received or accrued duning the year . I 12b[

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organmization licensed to 1ssue quahfied health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization s licensed to issue qualified health plans . 13b

¢ Enter the amount of reserves on hand . 13¢

14 a Did the organization receive any payments for indoor tanning services dunng lhe tax year?
b If 'Yes,' has it hled a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O

14a X

14b

BAA TEEAOI05L 07/02/13

Form 980 (2013)




Form 930 (2013) CBHS, INC 46-1236771 Page 6

|Part VI ‘| Governance, 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 O. See instructions.
Check 1f Schedule O contains a response or note to any line in this Part VI . . . .

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body al the end of the tax yeat la
If there are matenal differences 1n voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commiltee, explain in Schedute O
b Enter the number of voting members included in line 1a, above, who are independent . 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 D the orgarization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 [id the orgamzation make any significant changes to its governing documents

since the prior Form 990 was filed? . .. 4 X
5 Did the organization become aware during the year of a significant dnversqon of the organization's assets? . . 5 X
6 Did the orgamization have members or stockholders? . © X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appownt one or more

members of the governing body? . . .. o 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? Lo

8 Dud lfhffl organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following.

a The governing body?
b Each commutiee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee isted in Part Vil, Section A, who cannot be reached at the

orgamzalion's mailing address? f '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 /nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b if 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thewr
operations are consistent with the orgamization's exempt purposes?. , 10b
: 11 a Has the organization provided a complete copy of this Form 990 to all members of 1ts governing body befare filing the form? 11a] X
| b Describe 1n Schedule O the process, If any, used by the organization lo review this Form 990 SEE SCHEDULE O [#=if 2
| 12a Did the organization have a wnitten conflict of interest policy? If ‘No,’ go fo line 13 . . 12a X
| b Were officers, direclors. or trustees, and key employees required to disclose annually interests that could g|ve rise
to conflicts? . 12b

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ descnbe n
Schedule O how this was done .

13 Did the orgamization have a wniten whistleblower pohcy7 .
14 Did the oigarization have a wrilten document retention and destruction pohicy?

15 Did the process for determining compensation of the followina persons include a review and approval by mdependent
| persons, comparability data. and conlemporaneous substantiation of the deliberation and decision?

a The orgamization's CEQ, Executive Director, or top management official,
b Other officers of key employees of the orgamzation.
{f 'Yes' to hne 15a or 15b, describe the process in Schedule Q. (See nnslruchons)

16 a Did the organizalion invest in, contribute assets 1o, or participate 1n 2 joint venture or similar arrangement with a
taxable entity during the year? . ..

b If 'Yes,' did the organization follow a writlen policy or procedure requinng the organization to evaluate its
parllc:pahon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
orgamization’s exempt status with respect to such arrangements?.

Section C. Disclosure
17 List the states with which a copy of thus Form 990 is required to be filed > NY

18 Section 6104 requires an orgamzation 1o make s Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply.

D Own website Another's website Upon reguest Other (explain in Schedule O) SEE SCH. O
19 Describe in Schedule O waether (and f so, how) the organization makes its governing decuments, conflict of interest policy, and financial statements avarlable to
‘ the public during the tax year SEE SCHEDULE O

| 20 State 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 TEEAD106L. 07/02/13 Form 990 (2013)




Form 990 (2013) CBHS, INC 46-1236771 Page 7

{Part Vii- lCompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Scheduie O conlains a response ot note to any line in this Part Vil . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete tus table for all persons required 1o be listed Report compensation for the calendar year ending with or within the
organization’s tax year

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

® | st all of the orgaruzalion's current key employees, if any See insiructions for definition of ‘key employee '

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

® List ali of the orgamization's former officers, key employees, and highest compensated employees who received more than $100,000
of reporiable compensation from the orgamization and any related organizations

® List all of the orgamization'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 orgamization and any related organizations

List persons i the following order indwidual trustees or directors; institutional trustees; officers, key employees; mghest compensated
employees, and former such persons

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) B) Position (do not check more than (D) (E) (]
Aease | T g drectosen | cont P o | ot | amierl e
s S S| ST QB[S E[ 3] wa2oes ms S S SC) o e
for related | @ S = 55|28 513 c;rggr:gizllngg
orcﬁr:‘lsza 8— g = =3 g < % @ organizalions
we | V5|2 8] 3
ne) % g b4 3
_M) AMY KOHN ] _20
PRESIDENT 0 X X 0. 0 0
2 ALAN TRAGER ____ __ __ | -8 _
TREASURER 0 X X 0 0 0
_(3)_AMY ANDERSON-WINCHELL | 8 _
VICE PRESIDENT 0 X X 0. 0 0
_{®_ANDREA KOCSIS _ _ ____ | -8 _
SECRETARY 3] X X 0. 0 0
_)_STEPHANIE MADISON _ __ -8 _
DIRECTOR 0 X 0. 0 0
_& WILLIAM SAMMIS _ __ __ 43
DIRECTCR 0 X 0. 0 0
__ARTHUR MORETTI _ __ _ _ | -3
DIRECTOR 0 X 0. 0 0
_®_SCOTT MEHLBERG __ ___ _ | I
DIR TILL 6/13 0 X 0. 0 0
_© JEFFREY FOX _ __ _____ | _3
DIR EFF 7/13 0 X 0 0 0
a0 ] e
oy ] ————
Y ] ————
03 ] e
08 ] e

BAA TEEAOVO7L 07/08/13 Form 990 (2013)




Form 990 (2013) CBHS, INC 46-1236771 Page 8
I Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

8 ©)
Posd
(A) At\:erage égo nul|d\cccl‘<s;r:g?c lhg‘r; ut‘)ne () (E) (9}
! ours X, Unies: i
Name and litie per ofticer as’dsgf"m‘;‘s’"““e:? comggt?gaqlaoﬂehom corng:r‘l)ganl?obr:ehum amlE::‘r:rlnoall?)?har
week o = = =Te =1 the organation related orgamzalions compensation
thistany 1€ S Z1QFZ 153 =g’ (W-21099-MISC) (W-2/10%9 MISC) trom the
hows lo & | F (% |8 5 g organization
fos S§.§ 3|32 83 and related
cfv%l:rlﬁga % 5| § g_ 2 § = organizations
wiow | Sl |81 8
dotted =y t,nm_ >
nne) S %
(=¥
a8 e ] S
Qe —
8N ] ———
o
Qs e N
ey o ____ ——e
¢y ] o
e ] ___
& ] —
e L
@8 —
1 b Sub-total . . > 0. 0. 0.
c Total from continuation sheets to Part vil, Sectlon A . > 0. 0. 0.
d Total (add lines 1b and 1c) . > 0. 0. 0.
2 Total number of indviduals (including but not hmlted to those hsted above) who received more than $100,000 of reportable compensation
from the organization * 0

Yes | No

3 Did the orgamzahon list any former officer, director, or trustee, key employee o1 highest compensated empioyee
on ine 1a? If 'Yes.' complete Schedule J for such ndidual 3 X

4 For any individual listed on line 1a, is the sum of reporlable compensahon and other compensation from
the organizalton and related orgamzatlons greater than $150,0007 /f 'Yes' compiete Schedule J for

such individual . .. 1 4 X
5 Dud any person listed on line 1a receive or accrue compensahon from any unrelated organization or individual ’ N RS
for services rendered to the organization? /f 'Yes,' complete Schedule J for such persen ... e 5 X

Section B. Independent Contractors

1 Complele this table for your five hl% est compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.

Q) (8) ©
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
$100,000 of compensation from the organizalion ™ () Y STea s
BAA TEEADIOBL 1111113 Form 990 (2013)




Form 990 (2013) CBHS, INC 46-1236771 Page 9
Part VIIl{ Statement of Revenue

. Check if Schedule O contains a response or nole to any line in this Part Vil . e . D
AR Tl <A (A) (8) © 1))
o . S 0o - s 2] Total revenue Related or Unrelated Revenue
: P exempt business excluded from tax
- - function revenue under sections
b " revenue 512-514
{2 ¢l 1a Federated campaigns .. 1a L AT o N s
E Z| b Membership dues . 1h ) R .
3% c Fundraising evenls. . 1c N
% g d Related orgamizations 1d )
v e Government grants (contributions) le )
g &t All other contnibutions, gifts, grants, and
az simmlar amounts not included above 19
E g g Noncash contributions incluged 1n lines 1a-1f  $
S < h Total. Add ines 1a-1f . >
= Business Code S i LT e
-
& | 23 MEMBERSHIP DUES & ASSESSMENTS[S00099 144, 955. 144,955,
g b e
= [
&Gl d
W] e e e i e e — ————— —
= e
§ f All other program service revenue
& [ g Total. Add lines 2a-2 . - 144,955. [0 - o=} U s s g s

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from Investment of tax-exempt bond proceeds. ™
5 Royalties . .

{ Real (n) Personal

6 a Gross rents
b Less renlal expenses
c Rental income or (loss)
d Net rental income or {loss) >
(1} Securines {1} Other

7 a Gross amount from safes o
assets other than nventory

b Less. cost or other basis
and sales expenses

¢ Gain or {loss)
d Net gain or (Joss) . . Lo

8a Gross income from fundratsing events Lo

§ (not including § T
E of contributions reported on ine 1¢) L
pt See Parl IV, line 18 a -
E b Less direct expenses . b '
°© ¢ Net income or (loss) from fundraising events . >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less- direcl expenses . b
¢ Net income or (loss) from gaming activities e
10a Gross sales of inventory, less returns
and allowances . a
b Less cost of goods sold . b
¢ Net income or (loss) from sales of inventory. >
Miscellaneous Revenue Business Code
“a
L
[
d Alf other -r—eVe—ruIa —————————
e Total. Add lines 11a 11d > R N N I IR Pt

v

12 Total revenue, See instructions 144,955, 144, 955, 0. 0.
BAA TEEADIOOL 07/08/13 Form 990 (2013)
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m 990 (2013) CBHS, INC

46-1236771

Page 10

[Part IX | Statement of Functional Expenses

Séction 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Parl IX

XT

A) (B) ©
Do not include amounts reported on lines Total gxpenses Pr
ogram service Management and Fundraising
6b, 7b, &b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Granis and other assistance to governments el - -
and organizations in the United Stales See
Part {V, ine 21
2 Grants and other assistance to individuals in
the United States See Part lV, line 22
3 Grants and other assistance 1o governments,
organizations, and individuals outside the
United States See Pari IV, ines 15 and 16
4 Benefils paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, 1o
disqualified persons (as defined under
sectton 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages
Pension plan accruals and contributions
(include secuon 401 (k) and 403(b) empxoyer
contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)"
a Management
bLegal 3,881. 3,881.
¢ Accounting
d Lobbying
e Professional fundraising services See Part 1V, line 17 - : S
f Investment management fees
Qg Other (If ine 11g amt exceeds 10% of line 25, colum
(A) amount, list Tine 11g expenses on Schedute )S 45,769. 45,769.
12 Advertising and promotion 500. 500.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or enlerlamment
expenses for any federal, state. or loca!
public officials
19 Conferences. convennons and meetings
20 Interest
21 Payments to affthates
22 Depreciation, depletion, and amortization
23 Insurance 1,584. 1,584.
24 CQOther expenses ltemize expenses not - [ S5
covered above (List miscellaneous expenses
in hne 24e If hne 24e amount exceeds 10% .- .
of line 25, column (A) amount, hist line 24e .
expenses on Schedule O) . . . e it
a DUES_TO NYIN _ 100,000, 100, 000.
b TRAINING & CONFERENCES _ __ _ 4. 4.
c
d o _
e All other expenses
25 Total functional expenses Add hnes i through 24e 151,738. 146,273. 5,465, 0.

26 Joint costs. Complete this line only if

the orgamzation reporled in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQVICL 11/08/13

Form 990 (2013)



Form 990 (2013) CBHS, INC 46-1236771 Page 11
[Part X -|Balance Sheet
. Check if Schedule O coniains a response or note to any iine in this Part X [:]
Begmm(rl\z) of year End(oBRyear
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments . 2
3 Pledges and grants recevable. net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, =
trustees, key employees, and highest compensated employees Complete
Part I} of Schedule ﬁ/ . . .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary employees'
beneficiary organizations (see insiructions) Complete Part il of Schedule L
? 7 Notes and loans recewvable, net
E 8 Inventonies for sale or use .
; 9 Prepad expenses and deferred charges
10a Land, bulldings, and equipment’ cost or other basis. g
Complete Parl VI of Schedule D 10a 1
b Less accumulated depreciation 10b 10¢
11 investments — publicly traded securilies 1
12 Investments — other securities See Part IV, line H 12
13 Investments — program-related. See Part IV, hne 11 13
14 Intangibie assels 14
15 Other assets See Part IV, hne n 31,338.]|15 22,104.
16 Total assets. Add fines 1 through 15 (must equal hne 34) 31,338.| 16 22,104.
17 Accounts payable and accrued expenses 3,113.117 662.
18 Granls payable
19 ODeferred revenue
L | 20 Tax-exempt bond labilities
'A 21 Escrow or custodial account habiity Complete Part IV of Schedule D
F 22 Loans and other payables to current and former officers, directors, trustees, <
L key employees, highest compensated emp!oyees and d«squahfled persons )
L Complete Part Il of Schedule L
Ie 23 Secured mortgages and notes payable to unrelated third parties
51 24 Unsecured notes and loans payable to unrelated third parties
25 Other habihties (including federal income lax, payables to related third parhes
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total habilities. Add hnes 17 through 25 . . . 3,113.126 662.
5 Organizations that follow SFAS 117 (ASC 958), check here » and complete - R .
v lines 27 through 29, and lines 33 and 34, ST I =
§ 27 Unrestricted net assets 28,225.|27 21,442.
-? 28 Temporarnly restricted net assets 28
Z 29 Permanently restricted net assels 29
R Organizations that do not foliow SFAS 117 (ASC 958), check here > D - N o
F and complete hnes 30 through 34.
Lgl 30 Capital stock or trust pnncipal, or current funds 30
gi 31 Paid-in or capital surplus, or {and, buillding, or equipment fund 31
;L: 32 Retained earnings, endowment, accumulated income, or other funds 32
M| 33 Total net assets or fund balances 28,225.]383 21,442.
E 34 Tota!l habilities and net assets/fund balances . 31,338.134 22,104.
BAA

TEEAQIIIL 07/08/13

Form 950 (2013)



Form 990 (2013) CBHS, INC 46-1236771 Page 12
[Part XI .|Reconciliation of Net Assets
. Check sf Schedule O contains a response or noie to any hne in this Part XL . e e D
1 Total revenue (must equal Part Vill, column (A), tine 12) 1 144,955
2 Tolal expenses (must equal Part 1X, column (A}, hine 25) 2 151,738
3 Revenue less expenses Sublract iine 2 from line 1 3 -6,783
4 Net assels or fund balances at beginning of year (must equal Part X, ine 33 column (A)) 4 28,225
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes 1n net assels or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine hines 3 lhrough 9 (must equal Part X, ine 33
column (B)) . 10 21,442
[Part Xii |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line 1n this Part Xil . D

1 Accounting method used to prepare the Form 990. DCash @Accrual DOther

Yes | No

if the organization changed its method of accounting from a prior year or checked ‘Other." explain
in Schedule O

2 a Were the organizalion's financial statements compiled or reviewed by an independent accountant?
1f 'Yes,' check a box below to indicate whether the financial statements for the year were compied or reviewed on a
separate basis, consoldated basis, or both
[)Z] Separate basis DConsohdated basts DBoth consohdated and separate basts

b Were the orgamization's financial stalements audited by an \ndependent accountant?
If 'Yes,’ check a box below io indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
D Separate basis DConsohdaled basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organmizalion have a commitiee that assumes responsibility for oversnght of the audi,
review, or compllahon of its financial statements and selection of an independent accountant? ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Scheduie O
3a As a result of a federal award, was the orgarization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b lf 'Yes,' did the organization undergo the required audit or audits? If the organization did nol undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. . .

2¢ X
3a X
3b

BAA

TEEAQ1I12L Q7/08/13

Form 990 (2013)



Public Charity Status and Public Support OMB No_1545-0047

(SFS::E,%&, oLrE99%£2) Complete if the organization is a section 501(c)3) organization or a section

. 4847(a}1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Depaniment of the Treasury * information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. L
Name of the organization Employer identification number
CBHS, INC 46-1236771

{Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamzation s not a privale foundalion because 1t 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described 1n section 170(bX1XAX)-
2 A school described in section 170(b)1XAXit). (Attach Schedule £ )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii)-
4 A medical research orgamzation operated in conjunction with a hospilal described in section 170(bX1XAXiii) Enter the hospital's
name, city, ang state —
S D An organization operaled for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)(1)A)(v). (Complete Part 11 )
6 A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).
7 { ] Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described
L1 in section T70(bX1XAXvi). (Complete Part Ii)
8 A community trust described i section 170(b)(1XA)vi). (Complete Part 1l )
9 Iyl An orgamization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities relaled to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investmen: 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 tif )
10 An organization organized and operated exclusively {o test for public safety See section 509{aX4).
n An organization crganized and operated exclusively for the benefit of, to perform the functions of, or 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
descnibes the type of supporting organization and compiete tines 11e through 11h
a DType i b DType H [ D Type lif — Functionally integrated di Type Hl — Non-functionally integrated
e D By checking this box, | certify that the orgamzation is not controlled directly or indirectly by one or more disquahified persons
oiher than foundation managers and other than one or more publicly supperted orgamizaions described in section 509(a)(1) or
section 509(2)(2)
f if the organization received a woitten determination from the IRS that is a Type |, Type i or Type Hi supporting organization, D
check this box . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or mdireclly controls, either alone or logether with persons described in (i) and (u) .
below, the governing body of the supporied organizalion? . i tia®
@¢i) A family member of a person descrnibed i (1) above? NN . 11 g (ii)
(iii} A 35% controlled enlily of a person described in (1) or (1) above? . - | 11g Gii)
h Provide the following information about the supported organization(s).
(i) Namne of supportca () Exn (ni) Type of organization (V) Is the (v} Did you notity (vi) is the (wi) Amount of monetary
oiganzation {described on mes 19 organization i {ihe organizaton in organization in supporl
above or IRC seclion cotumn (1) bisted in | column (1) of your column (1)
(see instructions)) your governing support? grganized 11 the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(%)
{E)
Total . - E - S .
BAA For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 990-EZ. Schedule A (Form 990 or 990 EZ) 2013
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Schedute A (Form 990 or 990-E2) 2013 CBHS, INC 46-1236771 Page 2

IPart Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only 1f you checked the box on ine 5, 7, or 8 of Part | or if the orgamization failed to quaiify under Part it If the
argamization fails to qualfy under the tests listed below, please complete Part 11 )

Section A, Public Support

g:;ggf;gyfna; (or fiscal year (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total

1 Gifts, grants, contributions, and
membershxp {ees recewed (Do not
include any ‘unusual grants ™)

2 Tax revenues levied for the
organization's benefit and
either pad to or expended
on its behalif

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

4 Total. Add lines 1 through 3

5 The portion of total . T N RN A
contributions by each person L RPN Ko RS (B -l
(other than a governmental ’ K . - i L
unit or publicly supported ) e N - -
organtzation) included on line 1
that exceeds 2% of the amount
shown on hine 11, column (7)

6 Public support. Subtract line 5 S
from kine 4 - RS S RIS PN

Section B, Total Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2017 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments receved
on secunties loans. renis,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whelher or
not the business s regularly
carned on

10 Other income De not include
gain or loss from the sale of
capital assets (Explain in

Part IV )
11 Total sugxgort Add hines 7
through R et
12 Gross receipts from related activities, etc (see nstructions) | 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a seclion 501(1:)(3)
orgamizafion, check this box and stop here .o - D
Section C. Computation of Public Support Percentage
14 Pubkic support percentage for 2013 (line 6, column (f) divided by line 11, column () . . 14 %
15 Public support percentage from 2012 Schedule A, Part li, ine 14 . . . 15 %

16a 33-1/3% support test — 2013, If the orgamization did nol check the box on line 13, and the line 141s 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization . D

b 33-1/3% support test — 2012. If the orgamization did not check a box on hne 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The orgamzation qualifies as a publicly supperted orgamzation. . D

17 a 10%-facts-and-circumstances test ~ 2013. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part iV how
the organizalion meets the ‘facts-and-circumstances’ test The organization quahfies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 2012. {f the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and if lhe orgamzahon meels the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the

orgamzatlon meets 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 instructions >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 CBHS, INC 46-1236771 Page 3
|Part Il -|Support Schedule for Organizations Described in Section 509(a)2)

{Complete only ii you checked the box on hne 9 of Part | or if the organizanon failed to qualify under Part Il If the organization falls
to qualfy under the lests hisled below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginrung in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contnbuhons
and membershnp ees

received (Do not Include
any ‘unusual grants ) 0.
2 Gross receipts from admis-
sions, merchandise soid or
services performed, or facilities
furrished 1in any activity that i1s
related lo the orgamization's
tax-exempt purpose . 140, 000. 144,955, 284,955,
3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behall 0.
5 The value of services or
facitities furrmished by a
governmenta!l unit to the
organization withoul charge 0.

6 Total. Add hines 1 through 5 0. 0. 0. 140,000. 144, 955, 284,955,

7 a Amounts included on hnes 1,
2, and 3 received from
disqualified persons 0. 0. 0. 0. 0. 0.

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 fine 13

tor the year . 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line T - T e T e
7¢ from line 6 ) : - S RS B EE ‘ 284,955,
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 M Total
9 Amounls from iine 6 . 0. 0. 0. 140,000. 144,955, 284, 955.

10a Gross income from interest,
dividends, payments recerved
on securities loans, rents,
royalties and income from
similar sources 0.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30 1975

c Add lines 10a and 10b 0. 0. 0. 0. 0.

11  Net income from unrelated business
activities not included in hine 10b,
whether or not the business is
regularly carned on 0.

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

oo

Part 1V.) 0.
13 Total Support. (Ads ne =6c, 1t ane 12} 0. 0. 0. 140,000. 144, 955. 284,955,
14 First five years. If the Form 990 1s for the organization's first, second trurd, fourth, or hﬂh {ax year as a seclion SOl(c)(3)
organization, check this box and stop here > m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column () divided by line 13, column (H) 15 % |
16 Public suppert percentage from 2012 Schedule A, Part Iil, hne 15, . . 16 % |
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (hne 10c. column (f) divided by hne 13, column () 17 %
18 Inveslment income percentage from 2012 Schedule A, Parl lHl, ne 17 18 %
19a 33-1/3% support tests — 2013. if the orgamzalion did not check the box on line 14, and line 15 1s more lhan 33 113%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organization > D
b 33-1/3% support tests — 2012. i the organizalion did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check ttus box and stop here. The orgamzation qualifies as a publicly supported organlzallon .
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see nstructions . . . > H

BAA TEEAO4O3L 06/28/13 Schedule A (Ferm 990 or 990- EZ) 2013 c




Schedule A (Form 920 or 990-E2} 2013 CBHS, INC 46-1236771 Page 4
[Part v [Supplemental Information. Provide the explanations required by Part Il, ine 10; Part li, ine 17a
or 17b; and Part lll, hne 12. Also complete this part for any additional information.

(See instructions)
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. . OMB No 1545.0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3

: Part iV, lines6,7,8,9, 'IOAtTIa,h‘!'le'I'IC, ;;g e, 111, 123, or 12b.

> Attach to Form %

Pepartmen of the Trcasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. g;;:reléa;‘u?h
Namgc of the organization Employer |denufuhon number
CBHS, INC 46-1236771

[Part | [Organizations Maintaining Donor Advised Funds or Other Simifar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contribulions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

m b W=

Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised funds
are the grganization's property, subject to the organization's exclusive legal control?. . . DYes D No

6 Did the orgamzation inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advnsor or for any other purpose conferring
impermissible private benehl? . . DYes D No
’Part 1l IConservatlon Easements.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g . recreation or education) Preservation of an tistorically important land area
Protection of natural habitat BPleservahon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgarization held a aualified conservauon contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Tolal number of conservation easements. . . 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservalion easements on a certified historic structure included i (a) . 2c
d Number of conscrvation easements mcluded in (c) acqunred after 8/17/06, and not on a histonc
structure histed in the National Register 2d
3 Number of conservation easements moatfied, transferred, released extmgu»shed or terminated by the organization during the
lax year >

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a writlen policy 1egarding the perniodic monitoring, nspection, handling of violations,
and enforcement of the conservation easements it hoids? . DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservahon easements dunng the year
»

7 Amount of expenses incurred 1 momtoring, nspecting, and enforcing conservation easements duning the year

S

8 Does each conservation easement reparted on hine 2(d) above satisfy the requtrements of section l70(h)(4)(B)(|)
and section 170(h){@B)(1)? [ Jyes [no

9 In Part Xlit, describe how the orgamization repor!s conservation easements in 11s revenue and expense statement, and balance sheet, and
include, :f applicable, the tex! of the footnote to the organization's financial statements that describes the organization's accountmg for
conservahon gasements

]Part i |0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a if the organizalion elected, as permilted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ari, historical treasures, or other similar assels held for public exhubition, education, or research in furtherance of pubhc service, provide,
in Part Xill the text of the footnote to its financial statements that describes these items

b If the organization elecled, as permitied under SFAS 116 (ASC 95B), to report in its revenue statement and balance sheet works of art,
historical treasures, or olher similai assets held for public exhibition, education, or research in furtherance of public service, provide the
following amountis relating to these ilems

(1) Revenues included in Form 890, Part Vi, hne 1 ; C >3
() Assets included in Form 990, Part X . oo >3
2 i the organizabon receved or held works of art, hustorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Parl VI, line 1 . ~3
b Assets inciuded 1n Form 890, Part X . 0. >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3I0IL '0/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 CBHS, INC 46-1236771 Page 2
[P_art iti {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 grovu)i(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art Xiil

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise tunds rather than to be maintained as part of the orgamzatlon s collection?. l___] Yes D No
|Part-IV |Escrow and Custodial Arrangements. Complete if the orgamzation answered ‘Yes to Form 990, Part IV,
hne 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other mtermed|ary for contributions or other assets not included
on Form 990, Part X? D es DNO

b if 'Yes,' explain the arrangement in Part XHI and complete (he foltowing tabie

Amount
¢ Beginning balance . . . N 1c
d Additions during lhe year . id
e Distnbutions during the year . . le
{ Ending balance 1
2 a Did the organization include an amount on Form 990, Part X, iine 217 D Yes No
b If ‘Yes,' explain the arrangement in Part XIit Check here if the explantion has been provided in Part XiIL B

{Part V. |Endowment Funds. Complete if 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

1 a Beginning of year balance

b Contributions

¢ Net investmen! earnings, gamns,
and losses

d Granis or scholarshups

e Other expenditures for faciliies
and programs

{ Administrative expenses .

g End of year batance

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designaled or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily resiricled endowment > %
The percentages n lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and adminsstered for the

organizatton by Yes No
(i) unrelaled organizations o . .. . . 3a(i)
(i) related organizations . . 3a(ii)

b If 'Yes' to 3a(n), are the related organizations hsted as requred on Schedule R" e 3b

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

Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) asis {(other) deprecnatlon

laland [N z—;:\__ G ‘_'f__l,

b Buildings

¢ Leasehoid improvements

d Equipment

e Other

Total. Add Iines 1a througn le (Cofumn (d) must equal Form 990, Part X, column (B), hne 10(c).) > 0.

BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CBHS, INC 46-1236771 Page 3
[Part Vi | Investments — Other Securities. N/A
] Complete if the organization answered ‘Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of secunity or category (including name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

e e e e e e e e e = —

e e e e e e e = e - ———— — —— — —

Total, (Cofurnn (b) must equal Forrm 990, Part X, column (B) hne 12) ™ R S S T R XS A e o
{Part VIl ]lnvestments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Descriplion of investment type (b) Book value {c) Melhod of valuation' Cost or end-of-year market vaiue

(D)
(2
©)]
4)
&)
O]
)
8
&)
(%)
Tolal. (Column (b) must equal Form 990, Part X, column (B) hne 13.) ™ I S e e

{Part IX | Other Assets.
Complete if the organization answeted 'Yes' 1o Form 990, Part IV, line 11d. See Form 990, Part X, Iine 15.
| {2) Desciiption (b) Book value
| (1) DUE_FROM FISCAL SPONSOR 22,104.
| &)
i E)
|

)
)]
6)
)
®
®
(10)

Total. (Column (b) must equal Form 990. Parl X, column (B), line 15) . . > 22,104.

i |[Part X__| Other Liabilities.
Complete if the orgamization answered 'Yes' to Form 990, Part IV, hine 11e or 111, See Form 990 Part X lme 25
(a) Description of hability (b) Book value RPN Fo
(1) Federal icome axes PR
@
3)
i (@)
&)
| &)
| )
@)
&)
o
an
| Total. (Column (b) musi equal Form 990, Part X, column (B) line 25 ) > ; - :
2. Liabiirty for unceriain tax positions In Part XIMl, provide the text of the footnote to the organmization's financial statements (hat reports the orgamzanon s Liability tor uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of ihe footnote has been provided in Part XIIf

BAA TEEA3303t 10/02/13 Schedule D {Form 990) 2013




Schedule D (Form 990) 2013 CBHS, INC

46-1236771 Page 4

{Part Xi_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

. Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements
2 Amounts included on kine 1 but not on Form 930, Part VUL, line 12:

a Nel unrealized gains on mvestments . .. 2a
b Donated services and use of facilities e . 2b
¢ Recoveries of prior year grants . e e, P 2¢
d Other (Describe m Part X1l ) . . . e 2d

e Add lines 2a through 2d

3 Subtract hne 2e from line 1 .

4  Amounts included on Form 990, Part VI, line 12, but not on hne 1
a Invesiment expenses noi included on Form 990, Pari VI, hne 7b 4a

b Other (Describe in Part XIH ) . 4b

¢ Add lines 4a and 4b .
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) o

4c
5

[Part XiI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audied financial statements
2 Amounts included on hne 1 but not on Form 990, Part iX, hne 25

a Donated services and use of faciliies . . 2a
b Prior year adjustments . . 2b
¢ Olher iosses . 2¢
d Other (Describe in Part XIH ) 2d

e Add iines 2a through 2d

3 Subtract line 2e from line 1

4 Amourts included on Form 990, Part I1X, ine 25, but not on line 1
a investment expenses not included on Form 990, Part Vill, line 7b.. 4a

b Other (Descnibe n Part Xill ) , 4b

¢ Add hines 4a and 4b . . . .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18)

Part Xl | Supplemental Information.

Provide the descriptions required for Part 11, ines 3, 5. and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part X!, ines 2d and 4b; and Pari XlI, lines 2d and 4b Also complete this part to provide any additional information.

TEEA3304L  10/0213
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No- 15350047

(Form 930, or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Department of the Treasury * {nformation about Schedulfe O (Form 990 or 990-E2) and its instructions is

Inlernal Revenue Scrvice at www.irs.gov/form990. 5t
Name of the organszation Employer rdentificat b
CBHS, INC 46-1236771

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

BAA For Papervork Reduction Act Notice, see the Instructions for Form 930 or 990-E2 TEEA4SCIL  09/09/2013 Schedule O (Form 990 or 990-E2) 2013




45,7689. 45,769.

2013. SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT CBHS CBHS, INC 46-1236771
1NN7114 11:32AM

FORM 990, PART IX, LINE 11G

OTHER FEES FOR SERVICES

(R) (B) (c) (D)
PROGRAM ~ MANAGEMENT FUND-
TOTAL _ _ SERVICES & GENERAL __ RAISTNG

TOTAL § 45,769. § 45,769. § 0.

$




