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SCANNED ayg 21 2014

ggu Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2013

Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Opento Ppblic
Intemal Revenue Service »_Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning and ending

B Check if C Name of organization

applicable

Senee | KELBERMAN CENTER, INC.

D Employer identification number

PR Doing Business As 55-0901293
ratuon Number and street (or P O box if mail i1s not delivered to street address) Room/sutte | E Telephone number
[ ]Temmn- 1020 MARY STREET 315-724-6907
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4,567,826.

[Jaeere= | UTICA, NY 13501

pending F Name and address of principal oficerROBERT E. MYERS
SAME AS C ABOVE

| Tax-exempt status: 501(c)3) [ 1501(c)( )y (nsetno) [ 4947(a)(1) or ] 527

J_Website: » WWW . KELBERMANCENTER . ORG

H(a) Is this a group retum

for subordinates?

[:|Yes |X] No

H(b) Are all subordinates mcIuded?El Yes D No

If “No,” attach a list. (see Instructions)

H(c) Group exemption number P>

f Part ]| Summary

K_Form of organization Corporation [ | Trust [ ] Association [ | Other P

| L Year of tormation' 2 0 0 5] M state of legal domicile NY

rﬁ;ﬂ B i Signature Block

o | 1 Bnefly descnbe the organization’s mission or most significant activities: THE KELBERMAN CENTER IS A
§ REGIONAL CENTER FOR EXCELLENCE FOR INDIVIDUALS WITH AUTISM SPECTRUM
g 2 Check this box P> |:] If the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
8| 5 Total number of Individuals employed In calendar year 2013 (Part V, line 2a) 5 144
'é' 6 Total number of volunteers (estimat ecessary) . 6 155
'S | 7a Total unrelated business revenue frém Part/Vil ¢g {CE 7a 0.
< b Net unrelated business taxable InCmgﬁg-@m‘?] 7b 0.
é M b Z E B // Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIidjje 1h) & Z-Qﬁ%‘l ‘;f 1,611,443, 3,980,975.
b=} 5
£ | 9 Program service revenue (Part VIS N 457,063. 576,117.
% 10 Investment income (Part VIII, col ﬂg “@Jﬁ"aﬁd 2oy Ql 600 707
« ’ 2 82O '4%}? f . :
11 Other revenue (Part VIII, column (A), lines 5, 688t d 1e) <2,714 .p <3,194.>
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 2 ’ 066 ’ 392. 4 r 554 ’ 605.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salarnies, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 1,486,743. 3,292 ,055.
g 16a Professional fundraising fees (Part X, column (A), line 11¢) 0. 0.
g b Total fundraising expenses (Part IX, column (D), Ine 25) P 8,983.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) 442,739. 1,281,372.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,929,482. 4,573,427.
19 Revenue less expenses. Subtract line 18 from line 12 136,910. <18,822.>
Eg Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 920,178. 2,013,533,
To|21 Totalliabiltties (Part X, line 26) 431,763. 1,531,718.
=T 22  Net assets or fund balances. Subtract line 21 from line 20 488,415. 481,815.

Under penalties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

2T —

—2 7
Sign Signature oF officer

Date

Here ROBERT E. MYERS, EXECUTIVE DIRECTOR
} Type or pnnt name and title

Print/Type preparer’s name Prepagédfs signa | Date crck [ ]| PTIN
Paid MARK L. WATERSTRAM % %W 7/&%//‘7 :alhmplo)ed P00117271
Preparer | Firm's name_p BONADIO & CO., LLP Firm's EIN p»
Use Only | Firm's address > 171 SULLY’S TRAIL, SUITE 210
PITTSFORD, NY 14534 Phoneno (585)381-1000
May the IRS discuss this return with the preparer shown above? (see Instructions Yes l:l No
332001 102013 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2013) KELBERMAN CENTER, INC. 55-0901293 Ppage?2

| Part Hif | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line In this Part Il @

1

Briefly descnbe the organization’s mission:

THE KELBERMAN CENTER IS A REGIONAL CENTER FOR EXCELLENCE FOR
INDIVIDUALS WITH AUTISM SPECTRUM DISORDERS AND RELATED LEARNING
CHALLENGES. WE ARE DEDICATED TQO EXCELLENCE IN SERVICE THROUGH: PROMPT
EVALUATION AND DIAGNOSIS; INDIVIDUALIZED EDUCATION AND SERVICES;

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

the prior Form 990 or 990-EZ2? i Yes |:] No
If "Yes,"” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes |X| No

If *Yes," descrbe these changes on Schedule O.

Descnbe 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) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a

(Code ) (Expenses $ 35 3 4 9 9 3 ® including grants of $ ) (Revenue$ 2 9 5 [ 9 2 7. )
INDIVIDUALIZED RESIDENTIAL ALTERNATIVE (IRA): DURING 2013, THE
KELBERMAN CENTER, INC. OPENED TWO IRAS IN CHITTENANGO, NEW YORK. THIS
RESIDENTIAL PROGRAM FOCUSES ON INDIVIDUALIZED SERVICES THAT PROMOTE
INDEPENDENCE. ADULTS LIVING IN THE IRA FOCUS ON BUILDING AND ENHANCING
SKILLS FOR EVERYDAY LIVING SUCH AS COOKING, CLEANING, LAUNDRY, HYGIENE,
ETC. INDIVIDUALS ALSO HAVE THE OPPORTUNITY TO BE INVOLVED IN COMMUNITY
VOLUNTEER WORK AND/OR SUPPORTIVE EMPLOYMENT OPPORTUNITIES, AS WELL AS
INCREASED RECREATION OPPORTUNITIES IN THE COMMUNITY. 8 CONSUMERS WERE
SERVED DURING 2013.

4b

(Code ) (Expenses $ 1,898,936. including grants of $ )} (Revenues 2,120,706. )
THE PROMISE PROGRAM: A FULL-DAY EDUCATIONAL PROGRAM FOR PRESCHOOL
CHILDREN WHO ARE TYPICALLY BETWEEN 3 AND 5 YEARS OLD. THIS PROGRAM
INCORPORATES EDUCATIONAL SERVICES, INTENSIVE THERAPY, AND FAMILY
SUPPORT FOR CHILDREN WHO DEMONSTRATE CHARACTERISTICS RELATED TO AUTISM
SPECTRUM DISORDERS. THE PROGRAM GOAL IS TO PROMOTE LANGUAGE

DEVELOPMENT, SOCIAL SKILLS AND ACADEMIC KNOWLEDGE IN PREPARATION FOR
THETR TRANSITION TO ELEMENTARY SCHOOL. DURING 2013; KELBERMAN SERVED 64
PARTICIPANTS THROUGHOUT 20 SCHOOL DISTRICTS.

4c

(Code ) (Expenss $ 4 9 7 4 7 1 6 ® including grants of $ ) (Revenues 4 8 0 7 O 6 8 . )
PROGRAM CONSULTATION SERVICES FOR SCHOOL AGE STUDENTS WITH ASD:

SERVICES TO SUPPORT THE WORK OF THE CLASSROOM TEAM IN PLANNING
SUCCESSFULLY FOR STUDENTS WITH AUTISM SPECTRUM DISORDERS. PROGRAM
CONSULTATIONS MAY BE PROVIDED BY AN INDIVIDUAL SPECIALIST OR BY A TEAM
OF SPECIALISTS BASED UPON THE NEEDS IDENTIFIED IN THE REFERRAL PROCESS.
A THOROUGH REVIEW OF THE STUDENTS DEVELOPMENTAL, ACADEMIC AND SOCIAL
HISTORY, CLASSROOM OBSERVATION, FUNCTIONAL BEHAVIORAL ASSESSMENT AND
COMPREHENSIVE ASSESSMENT MAY BE INCLUDED. A TOTAL OF 37 DISTRICTS
SERVED DURING 2013.

4d

Other program services (Descrnbe In Schedule O.)
(Expenses $ 11285I260 e _including grants of $ ) (Revenue $ 1, 375,900 o)

de_ Total program service expenses B> 4,035,905.

332002

Form 990 (2013)

10-29-13
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Form 990 (2013) KELBERMAN CENTER, INC. 55-0901293 page3d
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part ] 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part Il 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 in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ) X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a | X
b Did the organization report an amount for |nvestments other securtties In Part X, line 12 that is 5% or more of its total
assets reported In Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11¢ X
d Did the organtzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X and XII i 12a | X
b Was the organization included In consolidated, independent audited ﬂnanCIal 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 120 | X
13 Is the organization a school descrnibed In section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a 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 grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lil and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on Part Vil, hines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciities? If "Yes," complete Schedule H 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .| 20b
Form 980 (2013)
332003
10-29-13
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Form 980 (2013) KELBERMAN CENTER, INC. 55-0901293 Ppage4

[Part ¥ ] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals In the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue wnh an outstandlng pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the orgamization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /If "Yes," complete Schedule L, Part lii 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b | X
c An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV, ine 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes® to line 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)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that Is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V] 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2013)
332004
10-29-13
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Form 920 (2013) KELBERMAN CENTER, INC. 55-0901293  page5

{ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line In this Part V 1

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter 0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? R 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 144

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

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

4a At any time dunng the calendar year, did the organization have an Interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,® enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to hne 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

b If “Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting arganizations. Did the supporting

organizatton, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inhation fees and caprtal contributions included on Part Vii, line 12 . . 10a
b Gross receipts, Included on Form 980, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders R . . 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans in more than one state? 13a

Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . . 13¢c
14a Did the organization receive any payments for Indoor tanning services during the tax year? 14a X
b_If "Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) KELBERMAN CENTER, INC. 55-0901293 Ppage6

i Part Vi i 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

1a

(4}

7a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are matenal drfferences In voting nghts among members of the goverming body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are Independent 1b 10
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

Did the organization delegate control over management dutles customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following
The governing body? 8a
Each committee with authonty to act on behalf of the governing body? . . 8b
Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the

N

X [

[ (LR ]

E] E T 1 T - IS

organization’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 Intemal Revenue Code )

10a
b

11a

12a

13
14
15

16a

exempt status with respect to such arrangements? 16b

Yes | No
Did the organization have local chapters, branches, or affilates? . . 10a X
If "Yes," did the organization have wrtten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? i 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
Descnibe In Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f “No," go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compltance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official X 15a
Other officers or key employees of the organization . 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see lnstructlons)

Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
If *Yes,"” did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

Co b Ea Tt L T |

»x

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed PNY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public Inspection. Indicate how you made these avallable. Check all that apply.
[—_—’ Own website D Another’'s website @ Upon request D Other (explain in Schedule O)

19 Descnbe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
GENO DECONDO - 315-724-6907
1020 MARY STREET, UTICA, NY 13501

332008 10-29-13 Form 990 (2013)




Form 990 (2013) KELBERMAN CENTER, INC. 55-0901293  Ppage7
{Part Vil{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line In this Part VI [ ]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in 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.’
® | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

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

(A) (B) (C) D) (E) 2]
Name and Title Average | .. cfe‘c’f':"?g than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week f’_m“’ and a director/trustee) from from related other
(st any § the organizations compensation
hours for e B organization (W-2/1099-MISC) from the
related E g g (W-2/1099-MISC) organization
organizations 3 g and related
below ER R & g Eg E organizations
line) 8|8 |£|3|585
(1) DR. MICHAEL KELBERMAN 4.00
PRESIDENT 1.00|X X 0. 0. 0.
(2) DR. RANDY VANWAGONER 3.00
VICE PRESIDENT X X 0. 0. 0.
(3) MICHAEL STEWART 3.00
TREASURER X X 0. 0. 0.
(4) LOUIS B. TEHAN 3.00
SECRETARY 41.00 (X X 0. 285,409.| 52,654.
(5) DR. DANA HART 1.00
BOARD MEMBER X 0. 0. 0.
(6) DOMINICK CARBONE 1.00
BOARD MEMBER X 0. 0. 0.
(7) EILEEN LABARBERA 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
(8) DARLENE BURNS 1.00
BOARD MEMBER X 0. 0. 0.
(9) DR. PETER VAN DER RIET 1.00
BOARD MEMBER X 0. 0. 0.
(10) MELISSA ROWALSKY 1.00
BOARD MEMBER X 0. 0. 0.
(11) MARY MCLEAN EVANS 1.00
BOARD MEMBER X 0. 0. 0.
(12) DR. VALERIE GARRAMONE 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
(13) ROBERT E. MYERS 27.00
EXECUTIVE DIRECTOR 0.00 X 83,718. 0.] 19,898.
(14) DR. JEAN JACOBSON 35.00
DIRECTOR OF EARLY CHILDHOOD AUTISM S X 103,053. 0. 7,697.
(15) NANCY SELLER 8.00
VP OF EARLY CHILDHOOD SERVICES 30.00 X 14,650. 88,099.[ 15,451.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) KELBERMAN CENTER, INC. 55-0901293 Page8
[?’art Vfﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (9]
Name and title Average (do not cfif':"gg than one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any ’3 the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| g | 3 g |E and related
below g § % E?‘, ;ﬁg B organizations
line) 2|2 5|3 [B6|s
1b Sub-total > 201,421. 373,508.[ 95,700.
c Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1¢) » 201,421, 373,508.; 95,700.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

Name and business address

(8

Descniption of services

€

Compensation

CENTRAL NEW YORK MEDICAL PRACTICE, PLLC CONTRACTED CLINICAL
, SERVICES 360, 380.
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
—__$100,000 of compensation from the organization P> 1
Form 990 (2013)
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Form 980 (2013) KELBERMAN CENTER, INC. 55-0901293 Page9
| Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VII| L]
(A) (B) C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business 'orgegat’l‘o‘r"gde'
revenue revenue 512-514
££| 1 a Federated campaigns 1a 3,101.
g é b Membership dues 1b
a< ¢ Fundraising events 1c 117,150.
% ] d Related organizations 1d
g‘g e Government grants (contnbutions) 1¢/3,698,056.
2 5 f Al other contributions, gifts, grants, and
_.Eg similar amounts not included above 1f 162,668.
'.g:-g @ Noncash contnbutions included in hines 1a-1f $
OS| h_ Total. Add lines 1a-1f » 3,980,975,
Business Code}
8 | 2a CONTRACTS 624100 523,224.] 523,224.
'.,E,g b PROGRAM SERVICE FEES 624100 52,893. 52,893.
D c
ES
] d
B
a f All other program service revenue
| g Total. Add lines 2a-2f > 576,117.
3 Investment income (including dividends, interest, and
other similar amounts) > 707. 707.
4 Income from Investment of tax-exempt bond proceeds P
5  Royalties »
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) »
3 8 a Gross income from fundraising events (not
£ including $ 117,150. of
é contributions reported on line 1¢). See
5 Part IV, line 18 ) a| 8,983.
g b Less: direct expenses bl 13,221.
c Net income or (loss) from fundraising events > <4,238.p <4,238.>
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net iIncome or (loss) from gaming activities >
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory . >
Miscellaneous Revenue business Code}
11 a OTHER INCOME 900099 1,044. 1,044.
b
c
d All other revenue
e Total. Add lines 11a-11d > 1,044.
112 Total revenue. See instructions . > 4,554,605.] 577,161. 0. <3,531.>
oes Form 990 (2013)
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Form 920 (2013) KELBERMAN CENTER, INC. 55-0901293 page10
[Part DX] Statement of Functional Expenses
Section 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 Part IXB . - lZ'
oo o s oo g e % | Toiowemes | Progumievee | Masgpmenong | Fundasno
1 Grants and other assistance to governments and
organizations in the United States See Part IV, hine 21
2 Grants and other assistance to individuals in
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, directors,
trustees, and key employees 103,616. 103,616.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salanes and wages ) 2,517,800.] 2,423,489, 94,311.
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 109,921. 107,193. 2,728.
9 Other employee benefits 327,734. 318,903. 8,831.
10 Payroll taxes 232,984, 216,755. 16,229.
11 Fees for services (non-employees):

a Management 160,000. 160,000.

b Legal

¢ Accounting 12,540. 1,182. 11,358.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, ist line 11g expenses on Sch 0 ) 592,365. 569,518. 22,847.
12  Advertising and promotion 16,160. 15,520. 640.
13 Office expenses 56,718. 37,148. 19,570.
14 Information technology
15 Royalties
16  Occupancy 85,280. 56,291. 28,989.
17  Travel . 51,244. 44,053. 7,191.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2 ’ 200. 2 ’ 099. 101.
20 Interest 740. 282. 458.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 16 v 865. 15 ’ 884. 981.
23 Insurance 10,167. 4,702. 5,465.
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e If line

248 amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0)

a PROGRAM SERVICE EXPENSE 143,099. 132,321. 10,778.

b MINOR EQUIPMENT 81,744. 58,985. 22,759.

¢ FOOD 18,765. 17,870. 895.

d REPAIRS AND MAINTENANCE 13,796. 7,257. 6,539.

e All other expenses 19,689- 6,453. 4,253. 8,983.
25 Total functional expenses. Add lines 1 through 24e 4,573,427.] 4,035,905. 528,539. 8,983.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check hers > [ ] it following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 920 (2013) KELBERMAN CENTER, INC. 55-0901293 page11
[Part X { Balance Sheet age 11

Check If Schedule O contains a response or note to any line In this Part X l:]
(A) ®)
Beginning of year End of year
1 Cash - non-interest-bearing . 110,157.] 1 138,157.
2 Savings and temporary cash investments 121,122.| 2 82,941.
3 Pledges and grants receivable, net 59,805.] a 65,790.
4 Accounts receivable, net 604,257.| 4 849,726.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
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 sponsonng organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
2 7 Notes and loans recelivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9 33,333.
10a Land, buildings, and equipment: cost or other
basts. Complete Part VI of Schedule D 10a 833,486.
b Less: accumulated depreciation 10b 26,482. 981 .| 10¢c 807,004.
11 Investments - publicly traded securties 11
12 Investments - other securities. See Part 1V, line 11 23 ’ 856.] 12 36 ’ 582.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 15
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) . 920 7 178.] 18 2 z 013 ;5 33.
17  Accounts payable and accrued expenses 205,534.| 17 324,668.
18 Grants payable . 18
19 Deferred revenue ) 118,889.| 19 88,827.
20 Tax-exempt bond habilities 20
21  Escrow or custodial account liabiity. Complete Part IV of Schedule D . . 21
@ |22 Loans and other payabiles to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
:E Complete Part |l of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23 713,993.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 107,340.] 25 404,230.
___ 126 Total liabilities. Add lines 17 through 25 . . 431,763.| 26 1,531,718.
Organizations that follow SFAS 117 (ASC 958), check here P> and
8 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets . 488,415.| 27 481,815.
g 28 Temporanly restncted net assets 28
2 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here » El
5 and complete lines 30 through 34.
‘3 30 Capirtal stock or trust principal, or current funds 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 488,415.| 33 481,815.
___ 134 Total liabilities and net assets/fund balances 920,178.| 34 2,013,533.
Form 990 (2013)
0%
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Form 990 (2013) KELBERMAN CENTER, INC. 55-0901293 page12
[ Part X1| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl D
1 Total revenue (must equal Part Vill, column (A), line 12) 1 4,554,605.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,573,427.
3 Revenue less expenses. Subtract line 2 from line 1 3 <18,822.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 488,415.
5 Net unrealized gains (losses) on investments 5 12,222.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes In net assets or fund balances (explain in Schedule Q) 1] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 ~.481,815.
{ Part XB Financial Statements and Reporting
Check Iif Schedule O contains a response or note to any line in this Part Xll [I]
Yes | No
1  Accounting method used to prepare the Form 990: |:| Cash |X] Accrual El Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate baslis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis I:] Consolidated basis @ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an Independent accountant? 2¢c | X
If the organization changed either tts oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-1337? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)

332012
10-29-13

12




SCHEDULE A
{(Form 990 or 990-EZ)

OMB No 1545-0047

2013

Public Charity Status and Public Support

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service P> Information about Schedule A (Form 890 or 890-E2) and its instructions Is at WWW.irs.gov/forma90. Inspection

Name of the organization Employer identification number
KELBERMAN CENTER, INC. 55-0901293

I_ParH ‘| Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

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

1

]
]

WD

®

00 8]0 0

10
11

[0

e[ ]

A church, convention of churches, or association of churches described In section 170(b)(1)(A)().

A school descnbed In section 170(b)(1){A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental untt or from the general public descnbed In

section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organtzation that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part [l1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descrnibed in section 509(a)(1) or section 509(a)(2). See section 5098(a)(3). Check the box that

descrbes the type of supporting organization and complete lines 11e through 11h.

a l___l Type | b D Type ll c |:] Type |l - Functionally integrated d |:] Type Il - Non-functionally integrated

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a}(2).

If the organization received a wntten determination from the IRS that it Is a Type |, Type I, or Type lli

supporting organization, check this box

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

(M A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (jii) below,
the governing body of the supported organization?

(i) A family member of a person descnbed In (j) above?

(iii) A 35% controlled entity of a person descnbed in (j) or (ji) above?

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

]

Yes | No

(1) Name of supported
organization

(i) EIN

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

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

(v) Did you notrfy the
organization in col
(i) of your support?

(vi) Is the

organization In col
(i) organized In the
us?

Yes No

Yes No

Yes

No

(vil) Amount of monetary

support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
09-25-13

13

Schedule A (Form 980 or 880-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 KELBERMAN CENTER, INC. 55-0901293 page2
] Part lf| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 {(e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.”) 358,861.] 633,125.| 608,368.] 1611443.; 3966490.] 7178287.
2 Tax revenues levied for the organ-
1zation’s benefit and erther pad to
or expended on Its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 358,861.] 633,125.| 608,368.| 1611443.] 3966490.] 7178287.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f} o
6 __Public support. subtract iine 5 from line 4 7178287.
Section B. Total Support
Calendar year (or fiscal year heginning in) P> (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (A Total
7 Amounts from line 4 358,861. 633,125.] 608,368.] 1611443.| 3966490.| 7178287.

8 Gross Income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources 4,129. 1,625. 329. 600. 707. 7,390.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on

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

11 Total support. Add lines 7 through 10 7185677.
12 Gross receipts from related activities, etc. (see Instructions) . 12 | 2,284,779.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 99.90 %
15 Public support percentage from 2012 Schedule A, Part [, line 14 15 99.10 ¢
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . >

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

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization L. > |:|
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:|

Schedule A (Form 990 or 990-E2Z) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
| Part i | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part |l. If the organization fails to
qualify under the tests histed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (A Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support ubimctiing 7¢ fromling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

8 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

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

13 Total support. (add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here _ [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16_ Public support percentage from 2012 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2012 Schedule A, Part Ill, line 17 . L. 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:]

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 193, and line 16 s more than 33 1/3%, and

ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |
332023 09-25-13 Schedule A (Form 990 or 980-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 KELBERMAN CENTER, INC. 55-0901293 pages
Part Wj Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 980-EZ) 2013
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SCHEDULE D Supplemental Financial Statements YT
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2 01 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . P> Attach to Form 990. Open to. Pultic
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. fnspection
Name of the organization Employer identification number
KELBERMAN CENTER, INC. 55-0901293

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

N H WN =

Did the organization inform all donors and donor advisors In wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? .. . [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng
impermissible private benefit? [_1vYes [ INe
|Part B | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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) D Preservation of an histoncally important land area
D Protection of natural habitat :’ Preservation of a certified historic structure
D Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualified conservation contnibution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2¢c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a wrtten policy regarding the penodic monttoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements dunng the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h)(4)(B)(i)? _ Clves [INo
9 In Part Xlll, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIIt,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these ttems:

(i) Revenues Included in Form 990, Part VI, ine 1 > 3
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal 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, Part VI, line 1 . > 3

b Assets included In Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 890) 2013
332051
09-25-13
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Schedule D (Form 990) 2013 KELBERMAN CENTER, INC. 55-0901293 page2
[Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a [: Public exhibition d D Loan or exchange programs
b |:] Scholarly research e |:| Other
c [j Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes |:| No
- Escrow and Custodial Arrangements. Complete If the organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . [:| Yes L INo
b If "Yes," explain the arrangement In Part XIll and complete the following table: _

Amount

Beginning balance 1c
Additions durning the year . . 1id
Distributions dunng the year e
Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes EI No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XllI
PartV | 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) Thres years back | (e) Four years back

-0 00

1a Beginning of year balance
Contributions
Net Investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of 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 P> %
b Permanent endowment P> %
¢ Temporanly restricted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali
{ii) related organizations 3alji
b if "Yes® to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xlli 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, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other (b) Cost or other () Accumulated {d) Book value
basts (investment) basis (other) depreciation

1a Land 42,119. 42,119.
b Buildings 713,351. 11,670. 701,681.

¢ Leasehold improvements i

d Equipment 10,598. 10,598. 0.

e Other 67,418. 4,214. 63,204.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 807,004.
Schedule D (Form 990) 2013
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332052
09-25-13
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Schedule D (Form 990) 2013 KELBERMAN CENTER, INC. 55-0901293 page3
[Part Vil] Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.
(a) Descnption of security or category nctuding 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

(A)

(B)

©)

(D)

(3]

(3]

(G)

(H)
Total. (Col (b) must equal Form 990, Part X, col (B)line 12) >
Part VIII; Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
(a) Descnption of Investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
2)
)
4)
(5)
(6)
@)
(8)
(9)
Total. (Col (b) must equal Form 990, Part X_col (B) hne 13 ) P>
[ Part IX]| Other Assets.
Complete If the organization answered "Yes® to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descniption (b) Book value

(1)
(2)
3)
(4)
(5)
(6)
)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) . |
] Part X | Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Descniption of hability {b) Book value
(1) Federal Income taxes
@) DUE TO AFFILIATES AND
3) SUBCONTRACTORS 404,230.
(4)
{5)
(6)
@
8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 404,230.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII| [X]
Schedule D (Form 990) 2013

332053
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Schedule D (Form 990) 2013 KELBERMAN CENTER, INC. 55-0901293 pages
]Pat‘t X i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,580,048.
Amounts Included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on Investments 2a 12 ’ 222.

b Donated services and use of facilities 2b

¢ Recovenes of pror year grants 2c

d Other (Describe in Part XlIl.) 2d 13,221.

e Add lines 2a through 2d 2e 25,443,
3 Subtract line 2e from line 1 N | 3 4,554,605.
4 Amounts Included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe In Part XIil.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 4,554,605,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4,586,648.
Amounts Included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facllities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Describe In Part XIIl.) 2d 13,221.

e Add lines 2a through 2d 2e 13,221.
3 Subtract line 2e from line 1 . 3 4,573,427.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part Xili.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18.) 5 4,573,427.

Part Xiif] Supplemental Information.

Provide the descnptions required for Part Il, lines 3, 5, and 9; Part [}, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, ine 2; Part XI,
lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: FOR TAX-EXEMPT ENTITIES, THEIR TAX-EXEMPT STATUS ITSELF IS

DEEMED TO BE AN UNCERTAINTY, SINCE EVENTS COULD POTENTIALLY OCCUR TO

JEOPARDIZE THEIR TAX-EXEMPT STATUS. AT DECEMBER 31, 2013 AND 2012, THE

CENTER DOES NOT HAVE A LIABILITY FOR UNRECOGNIZED TAX BENEFITS. THE

CENTER FILES INFORMATIONAL TAX RETURNS IN THE U.S. FEDERAL JURISDICTION

AND NEW YORK STATE. THE TAX YEARS THAT REMAIN SUBJECT TO U.S. FEDERAL TAX

EXAMINATIONS ARE GENERALLY THE PREVIOUS THREE YEARS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 13,221.
gg.gggl 3 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 KELBERMAN CENTER, INC. 55-0901293 pages
[Part Xl | Supplemental Information (continued)

PART XII, LINE 2D -~ OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE 13,221.
33205 Schedule D (Form 880) 2013
09-25-5313
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SCHEDULE G OMB No 1545-0047

Suppleme i i isi ing Activiti
(Form 990 or 990-EZ) pp! _ ntal Ir_lformatlon Regarding Fundraising out Gaming tlfes
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 8a. R
Department of the Treasury P Attach to Form 990 or Form 980-EZ. Open Ta Public
Intemal Revenue Servics P> information about Schedule G (Form 880 or 890-EZ) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organization Employer identification number
KELBERMAN CENTER, INC. 55-0901293
Fundraising Activities. Complete If the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Man solicitations e [_] solicttation of non-government grants
b D Intemet and emall solicitations f |:] Solicitation of government grants
¢ [ Phone solictations ] ] Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity iIn connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiger is to be
compensated at least $5,000 by the organization.

(1] {v) Amount paid
(i) Name and address of individual - fl(:'nd)ra?s'gr (iv) Gross recelpts | to (or retalneg by) (vi) Amount paid
or entity (fundraiser) 6 Actraty orcontmolof | from activity fundraiser to (or retained by)

contmbutons? lstedn col. ) | Organization
Yes | No

Total >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified It i1s exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E7) 2013 KELBERMAN CENTER, INC.

55—

0901293 Ppage2

Fundraising Events. Complete If the organization answered *Yes® to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
WALK FOR ART FOR NONE (add col. {a) through
AUTISM AUTISM cél )
® (event type) (event type) (total number) )
=2
[ =
[
é 1 Gross receipts 107,616. 18,517. 126,133.
2 Less: Contributions 98,633. 18,517. 117,150.
3 _Gross income (line 1 minus line 2) 8,983. 8,983.
4 Cash pnizes
5 Noncash prizes
8
[72]
g: 8 Rent/facllity costs
]
B |7 Food and beverages
a
8 Entertainment
9 Other direct expenses Lo 4,879. 8,342. 13,221.
10 Direct expense summary. Add lines 4 through 9 Iin column (d) [ 2 13,221.
11_Net Income summary. Subtract line 10 from line 3, column (d) > <4,238.>
Part Bl | Gaming. Complete If the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
c
1 __Gross revenue
o | 2 Cash pnzes
]
c
L%— 3 Noncash prizes
k3]
% 4 Rent/faclility costs
5 Other direct expenses
|:| Yes % l:] Yes % ':] Yes %
6 Volunteer labor [ INo [ INo |:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
__ 18 Netgamingincome summary. Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b if "No," explain:

[_IYes I:]No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated durng the tax year?

b If "Yes," explain:

I___I Yes El No

332082 09-12-13

23

Schedule G (Form 980 or 990-EZ) 2013




Schedule G (Form 990 or 990-£7) 2013 KELBERMAN CENTER, INC. 55-0901293 pages

11 Does the organization operate gaming activities with nonmembers? [:| Yes |:] No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? |:] Yes D No

13 Indicate the percentage of gaming activity operated In:
a The organization’s facility

13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L Jves [INo
b If *Yes,* enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If *Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Descniption of services provided P>

|:| Director/officer E] Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license? . |:] Yes L__| No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent In the
organization’s own exempt activities dunng the tax year > 3
@E_Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013

24




SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Dpesn to wﬁ
Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/formg9o. Inspeqtion
Name of the organization Employer identification number
KELBERMAN CENTER, INC. 55-0901293
W’mﬂ | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 980,
Part Vi, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel |:] Housing allowance or residence for personal use
D Travel for compantons [:] Payments for business use of personal residence
[:] Tax Indemnification and gross-up payments L__] Health or social club dues or inrtiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part lll to explamn 1b
2 Dud the organization require substantiation pnior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lli.
Compensation committee D Wrnitten employment contract
|:] Independent compensation consultant |:] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . 4a X
b Participate In, or recelve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c}(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? L . . ) Sa X
b Any related organization? i . 5b X
If "Yes" to line 5a or 5b, descnbe In Pan IH.
6 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes® to line 6a or 6b, describe in Part Ill.
7 For persons listed In Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5§ and 67 If "Yes," descnbe In Part li| 7 X
8 Were any amounts reported In Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
Initia) contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe In Part ll| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule J (Form 990) 2013
&aha

25




£102 (086 wuod) r 3|npeyos

9¢

€L-€1-60
cLicee

)

w
U

W
)

(D)

(D)

(D]

w
o

()
)

()]

(D)

‘0

*€£90’8€€

"y0€’LT

"0S€’GE

*0

‘0

*60%‘S8¢C

°0

°0

*0

‘0

'0

Y

'0

AYNLIAOES
NVH3L ‘€ SINOT (1)

066 Wwio4 soud ui
paliojop se papodals
uoiyesuadwo?) ()

@-ta)

suwnjos Jo [ejol (3)

siyeusq
ejqexejuoN (a)

uoljesuadwod
paLsjep Jayjo
pue Juswelay (o)

uonesuadwos
ejqeyoda.
Jay30 (m)

uoljesuedwos
SAIJUadU|

%2 snuog (1)

uoljesusdwod
eseg (1)

uonesuedwos HSIN-660L 10/PUR Z-M Jo umopyes.g (g)

oluL pue sweN (v)

. “[ENPIAIPUI 1Ry} 40} Sjunowe (3) pue (q) uwnjod sjqesiidde ‘e| aul| ‘y UoaS ‘|IA Hed ‘066 W04 JO UNOWE [e]0} 8y} [enbe JSNL [enpIAIpUI Pals)| Yoee 1o} (il)-()(g) suwnjod Jo wns 8y "a10N
“liA Wed ‘066 W04 Uo pa)si| Jou 8le ey} sienplAlpul Aue isi| Jou oQ

{1} MOJ UO “SUOHONIISUI BY} UI PaqUISap ‘suoijeziueblio peje|el WO pUe () Mol uo uoijeziuebio sy} woly uoliesusdwos podal ‘ 8inpeyas ul papode) 8q ISNW UOABSUSAWOD 6SOUM [BNPIAIPUI YOBS Jo4

“papesu sl eoeds [euoIIPPE Ji Saldoo ejeoidnp es() ‘seakojdw3 pajesuadwo) 1seyBiH pue ‘seakojdw3 Aoy ‘Sa01SNI) ‘S4019041Q ‘S482J0

fiHed |

g ebed

€6C1060—-GG

" ONI

"MAINID NYWJIETIN

£102 (066 Wlod) [ 8|npayos




€102 (066 Wuo) [ 9)NPoyos

LC

€L-€L-60
€licee

*NOIIVZINVDYO €(J)T0S IIJAOUd-YOJ—-ION ¥ SI HDIHM ’°ONI ‘XSTVd

TEINED JLVLSdN WOYA NOILVSNIJWOD SHAIHDHY AYVILIYOAS HHL *NOILVNVIIXH

:T ANIT ‘II I¥¥d ‘L TTINAIHOS ‘066

Wa04

“UCIjBLWLIoU [RUOIIPPE AUB Jo} Med siy) a1e|dwod os)y °|| Wed 10} pUE ‘g pue ‘2 ‘a9 ‘B9 ‘GS ‘BS ‘Op ‘Y ‘B 'C ‘ql ‘Bl S8ul| ‘| Ued Jo} paiinbel suonduosep Jo ‘uoijeue|dxe ‘UOIBLLIOUI B} SPIAOIY

uonjewsoju| [eyuswejddng

EN

“gobed

€6C1060-49G

*ONI “¥HINID NYWIIGTIN £10¢ (066 Wio) I ¢

3INPaYoS




SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) | P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 01 3
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury ) P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. tnspaction
Name of the organization Employer identification number
KELBERMAN CENTER, INC. 55-0901293

I Part} ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

b) Relationship between disqualified Corrected?
(@) Name of disqualified person ®) person ;)nd organlzatlc?n (c) Descnption of transaction (cges No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >

| Part i} | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of (b) Relationship | {c) Purpose |{d) Loantoor|  (e) Original {f) Balance due (@ In [(_g) Abgg:g":rd {i) Written
interested person with organization of loan orgmz;mtl:n'i principal amount default? cgmmlttee'7 agreement?
To |From Yes | No |Yes | No | Yes | No
Total > $
] Partill | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes® on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 980 or 990-EZ) 2013

332131 2 8
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Schedule L (Form 990 or 990-E2) 2013 KELBERMAN CENTER, INC. 55-0901293 page2
[ Part ¥ | Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.
(a) Name of Interested person (b) Relationship between Interested {c) Amount of (d) Descnption of é%gnez’gagn‘?;
person and the organization transaction transaction revenues?
Yes No
DR. BETH MYERS WIFE OF EXECUTIVE D 74,816 .REPORTABLE X

|Part ¥ | Supplemental Information
Provide addrtional information for responses to questions on Schedule L (see Instructions).

SCH L, PART 1V,

BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: DR. BETH MYERS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

WIFE OF EXECUTIVE DIRECTOR

(D) DESCRIPTION OF TRANSACTION: REPORTABLE COMPENSATION TO EMPLOYEE OF
THE KELBERMAN CENTER, INC.

Schedule L (Form 990 or 990-E2) 2013
332132
09-25-13
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SCHEDULEO

omplete to provide information for responses to specific questions on

(Form 990 or 990-EZ) A
Form 990 or 990-EZ or to provide any additional information.

Supglemental Information to Form 990 or 990-EZ °§”ﬁ‘fi“3°“’

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service orm 990 or 890-EZ) and its inst 0 orm990. Inspection

Name of the organization Employer identification number
KELBERMAN CENTER, INC. 55-0901293

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

DISORDERS AND RELATED LEARNING CHALLENGES. WE ARE DEDICATED TO

EXCELLENCE IN SERVICE THROUGH: PROMPT EVALUATION AND DIAGNOSIS;

INDIVIDUALIZED EDUCATION AND SERVICES; SOCIAL AND LIFE SKILLS

ENHANCEMENT; INNOVATIVE PRACTICES, TRAINING AND RESEARCH. WE BELIEVE IN

THE POWER OF INDIVIDUALS, FAMILY, AND COMMUNITY WORKING TOGETHER TO

MAXIMIZE OUR COLLECTIVE POTENTIAL.

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

SOCIAL AND LIFE SKILLS ENHANCEMENT; INNOVATIVE PRACTICES, TRAINING AND

RESEARCH. WE BELIEVE IN THE POWER OF INDIVIDUALS, FAMILY, AND COMMUNITY

WORKING TOGETHER TO MAXIMIZE OUR COLLECTIVE POTENTIAL.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

EXPLANATION: SEE LINE 4A ON FORM 990 PAGE 2 FOR DESCRIPTION OF NEW

PROGRAM SERVICES.

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

OTHER PROGRAM SERVICES INCLUDE FAMILY SUPPORT SERVICES, CONSOLIDATED

SUPPORTS & SERVICES, COMMUNITY SOCIAL AND RECREATIONAL PROGRAMS, AND

PROFESSIONAL TRAINING AND COMMUNITY EDUCATION.

EXPENSES $ 1,285,260. INCLUDING GRANTS OF §$ O. REVENUE $ 1,375,900.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: UCP PARENT CORPORATION IS THE SOLE MEMBER OF THE ORGANIZATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 980-E2) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-E7) (2013)

Page 2
Name of the organization Employer identification number

KELBERMAN CENTER, INC. 55-0901293

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: AS THE SOLE MEMBER, UCP PARENT CORPORATION HAS THE POWER TO

APPOINT AND REMOVE THE ORGANIZATION’'S DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:

EXPLANATION: AS THE SOLE MEMBER, UCP PARENT CORPORATION HAS THE AUTHORITY

TO (1) APPROVE TRANSACTIONS MATERIALLY AFFECTING THE ORGANIZATION'’S

CORPORATE EXISTENCE, (2) ADOPT, AMEND OR APPEAL THE ORGANIZATIONS'

GOVERNING DOCUMENTS AND (3) TO APPOINT THE CHIEF EXECUTIVE OFFICER OF THE

ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: A COPY OF THE IRS FORM 990 WAS DISTRIBUTED TO THE BOARD OF

DIRECTORS PRIOR TO FILING THE RETURN WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: EACH MEMBER OF THE BOARD OF DIRECTORS IS REQUIRED TO COMPLETE

AN ANNUAL CONFLICT OF INTEREST POLICY DISCLOSURE. THE CONFLICT OF INTEREST

DISCLOSURES ARE REVIEWED FOR COMPLIANCE WITH THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: THE BOARD OF DIRECTORS VOTED AND APPROVED ROBERT MYERS AS THE

EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

332212
09-04-13

Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization Employer identification number
KELBERMAN CENTER, INC. 55-0901293

FORM 990, PART IX, LINE 11G, OTHER FEES:
CONTRACTED SERVICES:
PROGRAM SERVICE EXPENSES 569,518.
MANAGEMENT AND GENERAL EXPENSES 20,377.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 589, 895.
BANK FEES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,470.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 2,470.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A . 592, 365.

FORM 990, PART XII, LINE 2C:

EXPLANATION: THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

32

Schedule O (Form 980 or 890-EZ) (2013)
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Scheduyle R (Form 990) 2013 KELBERMAN CENTER, INC. 55-0901293 pages
[Part Vil | Supplemental Information

Provide additional information for responses to questions on Schedule R (see Instructions).
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t

Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
P File a separate application for each retum.

Department of the Treasury

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-filo} You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see Instructions). For more detalls on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

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

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

Part | only » [ ]

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

to file iIncome tax returns. Enter filer's identifying number

Type or Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
rint
g KELBERMAN CENTER, INC. 55-0901293
?&iz);:::o, Number, street, and room or suite no. If a P.O. box, see Instructions. Social secunty number (SSN)
fling your 1020 MARY STREET
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
UTICA, NY 13501

Enter the Return code for the return that this application Is for (file a separate application for each retum) m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

GENO DECONDO
® The books areinthecareof » 1020 MARY STREET - UTICA, NY 13501

Telephone No.»> 315-724-6907 FaxNo. » 315-733-0791
® [f the organization does not have an office or place of business In the United States, check this box R > E]
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> D . If it 1s for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extenston Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization return for the organization named above. The extension

Is for the organization’s return for:
» [X] calendaryear 2013 or
> |:] tax year beginning , and ending

2  If the tax year entered in line 1 s for less than 12 months, check reason: [___l Initial return |:] Final return
Change In accounting penod
3a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
Instructions.

:11-2%1 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13
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