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X

Check if Schedule O contains a response or note to any line in this Part III
Briefly describe the organization’s mission:

Provide Services for the Needy & Homeless

2

3
4

Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ?
Yes
X
If ’Yes,’ describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?
Yes X
If ’Yes,’ describe these changes on Schedule O.
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) 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.

No
No

$
1,303,265. including grants of $
0. ) (Revenue $
121,809.
Residential Services seek to comprehensively meet the needs of the poor
in a manner that dignifies and strengthens the individual, the family, and
the community. Services include: 76-bed Men’s Facility, 37-bed Womens and
Children Shelter. In addition to receiving shelter and clothing, residents
may participate in the "Bridges to Freedom" Discipleship and Recovery program
which includes Life-Skills Training, Vocational Training and numerous classes
designed specifically to foster the journey from poverty to sustainability.
In 2015, Residential Services provided 35,663 nights of lodging to those in need.

)

) (Expenses $
597,890. including grants of $
0. ) (Revenue $
The Food Services Team provides three meals a day to City Mission residents
and dinner meals for the community. Bagged meals are available 24/7 at the
Men’s Shelter. Good nutrition and learning success go hand in hand as evidenced
by numerous studies that indicate students who eat a healthy breakfast and/or
lunch are more successful learners than those who do not. The Food Services
Department has a goal of providing men and women with healthy, well-balanced
meals. Additionally, we strive to provide nutrition education to men and
women so that they are able to make healthy food choices throughout their
lives. In 2015, City Mission provided 219,254 meals to those in need.

)

4 a (Code:

) (Expenses

4 b (Code:

0.

$
949,466. including grants of $
250,599. ) (Revenue $
18,977. )
Education and Career efforts include: Schenectady Bridges, Career Training
Center, Employer Resource Network, Drive to Success, Downtown Ambassadors and Scholarships.
Schenectady Bridges is a community-wide collaboration which provides training
for those working with the less fortunate in order to make those efforts
more effective. The Career Training Center offers City Mission residents
and community members job-readiness training. Employer Resource Network
offers area employers an on-site success coach targeting the needs of the working
poor in an effort to reduce barriers. Ambassadors assist in the ongoing
revitalization of our city by creating an atmosphere of welcoming hospitality
all visitors while providing entry level employment opportunities and
teaching hospitality skills.

4 c (Code:

) (Expenses

4 d Other program services. (Describe in Schedule O.)
(Expenses
$
$
1,138,291. including grants of
4 e Total program service expenses
G
3,988,912.
BAA
TEEA0102

0.
10/12/15

) (Revenue

$

295,456.

)
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Yes

No

1

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ’Yes,’ complete
Schedule A

1

2

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

2

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 I

3

X

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 II

4

X

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 III

5

X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If ’Yes,’ complete Schedule D,
Part I

6

X

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If ’Yes,’ complete Schedule D, Part II

7

X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ’Yes,’
complete Schedule D, Part III

8

X

Did the organization report an amount in 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

9

X

4
5

6

7
8

9

10

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ’Yes,’ complete Schedule D, Part V

X
X

10

X

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If ’Yes,’ complete Schedule
D, Part VI

11 a

X

b Did the organization report an amount for investments ' other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If ’Yes,’ complete Schedule D, Part VII

11 b

X

c Did the organization report an amount for investments ' program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If ’Yes,’ complete Schedule D, Part VIII

11 c

X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If ’Yes,’ complete Schedule D, Part IX

11 d

X

e Did the organization report an amount for other liabilities in Part X, line 25? If ’Yes,’ complete Schedule D, Part X

11 e

X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If ’Yes,’ complete Schedule D, Part X

11 f

X

12a

X

11

If the organization’s answer to any of the following questions is ’Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If ’Yes,’ complete
Schedule D, Parts XI, and XII
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ’Yes,’ and
if the organization answered ’No’ to line 12a, then completing Schedule D, Parts XI and XII is optional
13

14a

X
X
X

14b

X

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 II and IV

15

X

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 III and IV

16

X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If ’Yes,’ complete Schedule G, Part I (see instructions)

17

X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If ’Yes,’ complete Schedule G, Part II

18

X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ’Yes,’
complete Schedule G, Part III

19

Is the organization a school described in section 170(b)(1)(A)(ii)? If ’Yes,’ complete Schedule E

14 a Did the organization maintain an office, employees, or agents outside of the United States?
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 I and IV
15
16
17
18
19

BAA

TEEA0103

10/12/15

12 b
13

X
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Yes
20a Did the organization operate one or more hospital facilities? If ’Yes’, complete Schedule H
b If ’Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return?
21
22
23

20b

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If ’Yes,’ complete Schedule I, Parts I and II

21

X

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If ’Yes,’ complete Schedule I, Parts I and III

22

X

Did the organization answer ’Yes’ to Part VII, 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? If ’Yes,’ complete
Schedule J

23

X

24a
24b

X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If ’Yes,’ answer lines 24b through 24d and
complete Schedule K. If ’No, ’go to line 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
d Did the organization act as an ’on behalf of’ issuer for bonds outstanding at any time during the year?
25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ’Yes,’ complete Schedule L, Part I

24c
24d
25a

X

25b

X

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If ’Yes’, complete Schedule L, Part II

26

X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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 III

27

X

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? If ’Yes,’ complete
Schedule L, Part IV

28b

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 I
26

27

28

No

X

20a

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ’Yes,’ complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If ’Yes,’ complete Schedule M
30
31
32
33

28c
29

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ’Yes,’ complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If ’Yes,’ complete Schedule N, Part I

30
31

X
X

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ’Yes,’ complete
Schedule N, Part II

32

X

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If ’Yes,’ complete Schedule R, Part I

33

X

34
35a

X
X

35b

X

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

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ’Yes,’ complete Schedule R, Part VI

37

X

Was the organization related to any tax-exempt or taxable entity? If ’Yes,’ complete Schedule R, Part II, III, or IV,
and Part V, line 1
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
34

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
36
37
38

X
X

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

BAA

TEEA0104

10/12/15

X
38
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Check if Schedule O contains a response or note to any line in this Part V
Yes
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

1a
1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?
2 a 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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If ’Yes’ has it filed a Form 990-T for this year? If ’No’ to line 3b, provide an explanation in Schedule O

No

7
0
1c

113
2b

X

3a
3b

X

4a

X

5a
5b
5c

X
X

6 a 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 contributions?

6a

X

b If ’Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).

6b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If ’Yes,’ enter the name of the foreign country: G
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If ’Yes,’ to line 5a or 5b, did the organization file Form 8886-T?

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?
b If ’Yes,’ did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282?
d If ’Yes,’ indicate the number of Forms 8282 filed during the year
7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12
10 a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities
10 b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders
11 a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)
11 b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If ’Yes,’ enter the amount of tax-exempt interest received or accrued during the year
12 b
13

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

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans
13 b
c Enter the amount of reserves on hand
13 c
14 a Did the organization receive any payments for indoor tanning services during the tax year?
b If ’Yes,’ has it filed a Form 720 to report these payments? If ’No,’ provide an explanation in Schedule O
BAA
TEEA0105 10/12/15

7a
7b

X
X

7c

X

7e
7f

X
X

7g
7h
8
9a
9b

12 a

13 a

X
14 a
14 b
Form 990 (2015)
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Part VI Governance, Management, and Disclosure For each ’Yes’ response to lines 2 through 7b below, and for
a ’No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
X
Section A. Governing Body and Management
Yes
1 a Enter the number of voting members of the governing body at the end of the tax year
1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
1b
2 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 duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?

No

8

8
2

X

3

X

4
5
6

X
X
X

7a

X

7b

X

3

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If ’Yes,’ provide the names and addresses in Schedule O

X
X

8a
8b

X

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes
10 a Did the organization have local chapters, branches, or affiliates?
b If ’Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If ’No,’ go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ’Yes,’ describe in
Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 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?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If ’Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If ’Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

10 b
11 a

X

12 a

X

12 b

X

12 c
13
14

X
X
X

15 a
15 b

X
X

16 a

No

X

10 a

X

16 b

Section C. Disclosure
17

List the states with which a copy of this Form 990 is required to be filed G

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 available. Check all that apply.
Other (explain in Schedule O)
Own website
X Another’s website
X Upon request

19

Describe 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 during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records:
G

20

Timothy Castle
BAA

425 Hamilton Street,

New York

Schenectady,

TEEA0106 10/12/15

NY

12305

(518) 346-2275
Form 990 (2015)
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Part VII 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 VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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.’
? List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
? 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.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(C)

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)

(A)

(B)

Name and Title

Average
hours
per
week
(list any
hours for
related
organizations
below
dotted
line)

Timothy Castle
COO
Michael Saccocio
Exec Dir/CEO
Nancy Vanderhoef
Trustee
Bruce Norman
Vice President
Stephen Skinner
Trustee
Senecca Hoerl
Trustee
Brock Osborn
President
Bernie Socha
Trustee
Sandra Lonczak
Secretary/Treasurer
Chris Silipigno
Director of Ministries
Dennis Walsh
Trustee

Position (do not check more
than one box, unless person
is both an officer and a
director/trustee)

(D)

(E)

(F)

Reportable
compensation from
the organization
(W-2/1099-MISC)

Reportable
compensation from
related organizations
(W-2/1099-MISC)

Estimated
amount of other
compensation
from the
organization
and related
organizations

45.00
X

94,388.

0.

0.

X

101,744.

0.

0.

0.

0.

0.

0.

0.

0.

X

0.

0.

0.

X

0.

0.

0.

0.

0.

0.

0.

0.

0.

X

0.

0.

0.

X

90,478.

0.

0.

0.

0.

0.

50.00
1.00
X
1.00
X

X

1.00
1.00
1.00
X

X

1.00
X
1.00
X
45.00
1.00
X

(12)
(13)
(14)
BAA

TEEA0107

10/12/15

Form 990 (2015)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B)
(A)
Name and title

Average
hours
per
week
(list any
hours
for
related
organiza
- tions
below
dotted
line)

(C)
Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)
Reportable
compensation from
the organization
(W-2/1099-MISC)

(E)

(F)

Reportable
compensation from
related organizations
(W-2/1099-MISC)

Estimated
amount of other
compensation
from the
organization
and related
organizations

(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)

G
1 b Sub-total
286,610.
0.
G
c Total from continuation sheets to Part VII, Section A
G
d Total (add lines 1b and 1c)
286,610.
0.
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 G
1
Yes
3

0.
0.

No

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If ’Yes,’ complete Schedule J for such individual

3

X

4

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? 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? If ’Yes,’ complete Schedule J for such person

5

X

Section B. Independent Contractors
1

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

2
BAA

(B)
Description of services

(C)
Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization G 0
TEEA0108 10/12/15

Form 990 (2015)
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Check if Schedule O contains a response or note to any line in this Part VIII
(A)
Total revenue

1a
b
c
d
e

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions)

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

Page 9

(D)
Revenue
excluded from tax
under sections
512-514

1a
1b
1c
1d
1e

f All other contributions, gifts, grants, and
similar amounts not included above
1f
g Noncash contributions included in lines 1a-1f: $
h Total. Add lines 1a-1f

4,722,268.
202,215.
G

4,722,268.

Business Code

2 a Transitional Housing Fees
b Bridges Training Fees
c Program Service Contracts
d
e
f All other program service revenue
g Total. Add lines 2a-2f
3

611710
900099
900099

4
5

Investment income (including dividends, interest and
other similar amounts)
Income from investment of tax-exempt bond proceeds
Royalties

6a
b
c
d

Gross rents
Less: rental expenses
Rental income or (loss)
Net rental income or (loss)

7 a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gain or (loss)
d Net gain or (loss)

(i) Real

(ii) Personal

(i) Securities

(ii) Other

121,809.
18,977.
295,456.

121,809.
18,977.
295,456.

0.
0.
0.

0.
0.
0.

G

436,242.

G
.G
G

32,322.

0.

0.

32,322.

127,198.

0.

0.

127,198.

0.

109,373.

G

529,054.
401,856.
127,198.
G

8 a Gross income from fundraising events
(not including . $
of contributions reported on line 1c).
See Part IV, line 18
a
b Less: direct expenses
b
c Net income or (loss) from fundraising events

187,979.
78,606.
G

9 a Gross income from gaming activities.
See Part IV, line 19
a
b Less: direct expenses
b
c Net income or (loss) from gaming activities

G

10 a Gross sales of inventory, less returns
and allowances
a
b Less: cost of goods sold
b
c Net income or (loss) from sales of inventory
Miscellaneous Revenue

11 a
b
c
d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions
BAA

109,373.

G
Business Code

G
G

5,427,403.

TEEA0109

10/12/15

436,242.

0.

268,893.
Form 990 (2015)

Form 990 (2015)

Part IX

City Mission of Schenectady
Statement of Functional Expenses

14-1403652

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 IX
(A)
(B)
(C)
Do not include amounts reported on lines
Total expenses
Program service
Management and
6b, 7b, 8b, 9b, and 10b of Part VIII.
expenses
general expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21
221,168.
221,168.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
29,431.
29,431.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
286,610.
208,611.
67,825.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)
7 Other salaries and wages
2,001,548.
1,611,259.
312,540.
Pension
plan
accruals
and
contributions
8
(include section 401(k) and 403(b)
employer contributions)
73,876.
58,781.
11,536.
9 Other employee benefits
385,939.
307,084.
60,264.
10 Payroll taxes
169,933.
135,212.
26,535.
11 Fees for services (non-employees):
a Management
b Legal
275.
0.
275.
c Accounting
11,569.
0.
11,569.
d Lobbying
e Professional fundraising services. See Part IV, line 17
48,072.
f Investment management fees
8,654.
0.
8,654.
g Other. (If line 11g amount exceeds 10% of line 25, column
125,047.
91,185.
1,341.
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion
2,927.
1,554.
84.
13 Office expenses
118,835.
66,302.
34,748.
14 Information technology
56,626.
47,264.
7,424.
15 Royalties
16 Occupancy
220,786.
211,489.
9,297.
17 Travel
36,522.
35,143.
973.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
16,331.
10,395.
5,258.
20 Interest
15,373.
15,373.
0.
21 Payments to affiliates
22 Depreciation, depletion, and amortization
292,563.
282,189.
10,171.
23 Insurance
26,594.
25,505.
1,079.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
a Fundraising Expenses
177,966.
0.
0.
b Donated Supplies & Food
124,791.
124,791.
0.
c Food Purchases
305,481.
305,385.
96.
d Benevolence and Assistance
34,732.
34,732.
0.
25

e All other expenses
Total functional expenses. Add lines 1 through 24e

26

BAA

178,186.
4,969,835.

166,059.
3,988,912.

11,239.
580,908.

Page 10

(D)
Fundraising
expenses

10,174.

77,749.
3,559.
18,591.
8,186.

0.
0.
48,072.
0.
32,521.
1,289.
17,785.
1,938.
0.
406.

678.
0.
203.
10.

177,966.
0.
0.
0.
888.
400,015.

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here G
if following
SOP 98-2 (ASC 958-720)
TEEA0110 10/12/15

Form 990 (2015)

Form 990 (2015)

Part X

City Mission of Schenectady
Balance Sheet

14-1403652

Page 11

Check if Schedule O contains a response or note to any line in this Part X
(A)
Beginning of year

(B)
End of year

1
2
3
4

Cash ' non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

5

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part II 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 sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part II of Schedule L
Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

6
7
8
9

7
8
9

10 a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D
b Less: accumulated depreciation
11 Investments ' publicly traded securities
12 Investments ' other securities. See Part IV, line 11
13 Investments ' program-related. See Part IV, line 11
14 Intangible assets
15 Other assets. See Part IV, line 11
16
17
18
19
20
21
22

23
24
25
26

27
28
29

628,001.
875,627.
256,557.

10 a
10 b

9,491,036.
3,338,814.

Total assets. Add lines 1 through 15 (must equal line 34)
Accounts payable and accrued expenses
Grants payable
Deferred revenue
Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part II of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
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
Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here G
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets

X

33,000.
29,954.

6,351,560.
1,112,339.

9,287,038.
50,639.

1
2
3
4

10 c
11
12
13
14
15
16
17
18
19
20
21

626,580.
1,020,824.
612,999.

36,000.
13,473.

6,152,222.
1,131,011.

2,150.
9,595,259.
90,180.

409,060.

22
23
24

351,848.

133,265.
592,964.

25
26

162,717.
604,745.

7,800,260.
360,481.
533,333.

27
28
29

7,927,819.
529,362.
533,333.

8,694,074.
9,287,038.

30
31
32
33
34

8,990,514.
9,595,259.

and complete

Organizations that do not follow SFAS 117 (ASC 958), check here G
and complete lines 30 through 34.
30
31
32
33
34

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

BAA

Form 990 (2015)

TEEA0111

10/12/15

Form 990 (2015)

Part XI
1
2
3
4
5
6
7
8
9
10

City Mission of Schenectady
Reconciliation of Net Assets

Page 12

14-1403652

Check if Schedule O contains a response or note to any line in this Part XI
Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments

1
2
3
4

Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

5
6
7
8
9
10

5,427,403.
4,969,835.
457,568.
8,694,074.
-161,128.

8,990,514.

Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII
Yes
1

Accounting method used to prepare the Form 990:

Cash

X

Accrual

No

Other

If the organization changed its method of accounting from a prior year or checked ’Other,’ explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?

X

2a

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 basis
Consolidated basis
Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
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:
Consolidated basis
Both consolidated and separate basis
X Separate basis
c If ’Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
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
BAA

TEEA0112

10/20/15

2b

X

2c

X

3a

X

3b
Form 990 (2015)

Public Charity Status and Public Support
SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
G Attach to Form 990 or Form 990-EZ.
G Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

2015
Open to Public
Inspection

Employer identification number

City Mission of Schenectady
14-1403652
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4
A medical research organization operated in conjunction with a hospital described 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 described in section
5
170(b)(1)(A)(iv). (Complete Part II.)
6
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7
X An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part II.)
8
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9

10
11
a

b
c
d
e
f
g

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions ' subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part III.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.
Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.
Enter the number of supported organizations
Provide the following information about the supported organization(s).
(i) Name of supported
organization

(ii) EIN

(iii) Type of organization
(described on lines 1-9
above (see instructions))

(iv) Is the
organization listed
in your governing
document?

Yes

(v) Amount of monetary
support (see instructions)

(vi) Amount of other
support (see instructions)

No

(A)
(B)
(C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401

10/12/15

Schedule A (Form 990 or 990-EZ) 2015

Schedule A (Form 990 or 990-EZ) 2015

Page 2

City Mission of Schenectady
14-1403652
Part II 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 I or if the organization failed to qualify under Part III. If the
organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year
beginning in) G
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ’unusual grants.’)
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)
6

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

3,284,739. 3,586,285. 3,935,399. 4,115,888. 4,722,268. 19,644,579.

3,284,739. 3,586,285. 3,935,399. 4,115,888. 4,722,268. 19,644,579.

Public support. Subtract line 5
from line 4

19,644,579.

Section B. Total Support
Calendar year (or fiscal year
beginning in) G
7

Amounts from line 4

8

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.)

9

10

11

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

3,284,739. 3,586,285. 3,935,399. 4,115,888. 4,722,268. 19,644,579.

8,931.

15,954.

27,071.

83,373.

159,520.

Total support. Add lines 7
through 10
Gross receipts from related activities, etc. (see instructions)

12
13

(f) Total

294,849.

19,939,428.
12

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
15

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2014 Schedule A, Part II, line 14

14
15

98.52
99.21

16 a 33-1/3% support test ' 2015. 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

%
%

X

b 33-1/3% support test ' 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17 a 10%-facts-and-circumstances test ' 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ’facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ’facts-and-circumstances’ test. The organization qualifies as a publicly supported organization
b 10%-facts-and-circumstances test ' 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ’facts-and-circumstances’ test, check this box and stop here. Explain in Part VI 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
BAA

Schedule A (Form 990 or 990-EZ) 2015

TEEA0402

10/12/15

Schedule A (Form 990 or 990-EZ) 2015

Part III

City Mission of Schenectady
Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

14-1403652

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) G
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ’unusual grants.’)
2 Gross receipts from admissions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7 a 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
c Add lines 7a and 7b
8 Public support. (Subtract line
7c from line 6.)

(a) 2011

(c) 2013

(b) 2012

(d) 2014

(e) 2015

(f) Total

(a) 2011
(b) 2012
(c) 2013
(d) 2014
(e) 2015
Calendar year (or fiscal year beginning in) G
9 Amounts from line 6
10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
c 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 income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.)
13 Total support. (Add Iines 9,
10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(f) Total

Section B. Total Support

Section C. Computation of Public Support Percentage
15
16

Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2014 Schedule A, Part III, line 15

15
16

%
%

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f))
17
18 Investment income percentage from 2014 Schedule A, Part III, line 17
18
19 a 33-1/3% support tests ' 2015. If the organization did not check the box on line 14, and line 15 is 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 ' 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA

TEEA0403

10/12/15

%
%

Schedule A (Form 990 or 990-EZ) 2015

Schedule A (Form 990 or 990-EZ) 2015

City Mission of Schenectady
14-1403652
Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Page 4

Part IV

Yes
1

2

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If ’No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain

1

Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If ’Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

2

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If ’Yes,’ answer (b)
and (c) below

3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If ’Yes,’ describe in Part VI when and how the organization
made the determination

3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If ’Yes,’ explain in Part VI what controls the organization put in place to ensure such use

3c

4 a Was any supported organization not organized in the United States (’foreign supported organization’)? If ’Yes’ and
if you checked 11a or 11b in Part I, answer (b) and (c) below

4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If ’Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If ’Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If ’Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document)

5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

5b

c Substitutions only. Was the substitution the result of an event beyond the organization’s control?

5c

6

7

8

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If ’Yes,’ provide detail in Part VI

6

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If ’Yes,’ complete Part I of Schedule L (Form 990 or 990-EZ)

7

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If ’Yes,’
complete Part I of Schedule L (Form 990 or 990-EZ)

8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If ’Yes,’ provide detail in Part VI

9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If ’Yes,’ provide detail in Part VI

9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If ’Yes,’ provide detail in Part VI

9c

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If ’Yes,’
answer 10b below
b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)
BAA
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Supporting Organizations (continued)
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Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

11a

b A family member of a person described in (a) above?

11b

c A 35% controlled entity of a person described in (a) or (b) above? If ’Yes’ to a, b, or c, provide detail in Part VI

11c

Section B. Type I Supporting Organizations
1

2

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If ’No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

1

Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ’Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

2

Section C. Type II Supporting Organizations
1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ’No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

1

Section D. All Type III Supporting Organizations

1

2

3

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

1

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ’No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

2

By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If ’Yes,’ describe in Part VI the role the organization’s supported organizations played
in this regard

3

Section E. Type III Functionally-Integrated Supporting Organizations
1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a

The organization satisfied the Activities Test. Complete line 2 below.

b

The organization is the parent of each of its supported organizations. Complete line 3 below.

c

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2

Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ’Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If ’Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement

2b

3

Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If ’Yes,’ describe in Part VI the role played by the organization in this regard

3b

BAA
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
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Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type III non-functionally integrated supporting organizations must complete Sections A through E.

Section A ' Adjusted Net Income
1

Net short-term capital gain

1

2

Recoveries of prior-year distributions

2

3

Other gross income (see instructions)

3

4

Add lines 1 through 3

4

5

Depreciation and depletion

5

6

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

6

7

Other expenses (see instructions)

7

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

8

Section B ' Minimum Asset Amount
1

(A) Prior Year

(B) Current Year
(optional)

(A) Prior Year

(B) Current Year
(optional)

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities

1a

b Average monthly cash balances

1b

c Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2
3

Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d

2
3

4

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

4

5

Net value of non-exempt-use assets (subtract line 4 from line 3)

5

6

Multiply line 5 by .035

6

7

Recoveries of prior-year distributions

7

8

Minimum Asset Amount (add line 7 to line 6)

8

Section C ' Distributable Amount

Current Year

1

Adjusted net income for prior year (from Section A, line 8, Column A)

1

2

Enter 85% of line 1

2

3
4

Minimum asset amount for prior year (from Section B, line 8, Column A)

3
4

5
6
7
BAA

Enter greater of line 2 or line 3
Income tax imposed in prior year

5

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

Check here if the current year is the organization’s first as a non-functionally-integrated Type III supporting organization
(see instructions).
Schedule A (Form 990 or 990-EZ) 2015
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Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Current Year
Section D ' Distributions
1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3
4
5
6
7

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6

8

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions

9

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E ' Distribution Allocations (see instructions)
1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years prior to 2015 (reasonable
cause required ' see instructions)
Excess distributions carryover, if any, to 2015:

3

(i)
Excess
Distributions

(ii)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

a
b
c
d From 2013
e From 2014
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2015 distributable amount
i Carryover from 2010 not applied (see instructions)
4

j Remainder. Subtract lines 3g, 3h, and 3i from 3f
Distributions for 2015 from Section D,
line 7:
$
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
c Remainder. Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

6

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

7
8

Excess distributions carryover to 2016. Add lines 3j and 4c
Breakdown of line 7:
a
b
c Excess from 2013
d Excess from 2014
e Excess from 2015

BAA
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City Mission of Schenectady
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D
(Form 990)
Department of the Treasury
Internal Revenue Service
Name of the organization

OMB No. 1545-0047

Supplemental Financial Statements

2015

G Complete if the organization answered ’Yes’ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
G Attach to Form 990.
G Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

Employer identification number

City Mission of Schenectady
14-1403652
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ’Yes’ on Form 990, Part IV, line 6.
(a) Donor advised funds

(b) Funds and other accounts

1
2
3
4

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?

Yes

No

6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?

Yes

No

Part II

Conservation Easements.
Complete if the organization answered ’Yes’ on Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education)
Preservation of a historically important land area
Protection of natural habitat
Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements
2a
b Total acreage restricted by conservation easements
2b
c Number of conservation easements on a certified historic structure included in (a)
2c
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 G
4 Number of states where property subject to conservation easement is located G
5
6

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
Yes
No
and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
G

7

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
G$

8

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?

9

In Part XIII, 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.

Yes

No

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ’Yes’ on Form 990, Part IV, line 8.
1 a 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 XIII, 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 items:
(i) Revenue included on Form 990, Part VIII, line 1
$
(ii) Assets included in Form 990, Part X
$
2 If the organization received or held works of art, historical 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 Revenue included on Form 990, Part VIII, line 1
$
b Assets included in Form 990, Part X
$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3301 06/03/15
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City Mission of Schenectady
14-1403652
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
items (check all that apply):
a
Public exhibition
d
Loan or exchange programs
b
Scholarly research
e
Other
c
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 XIII.
5 During 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?
Yes

No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered ’Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If ’Yes,’ explain the arrangement in Part XIII and complete the following table:

Yes

No

Amount
c Beginning balance
1c
d Additions during the year
1d
e Distributions during the year
1e
f Ending balance
1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If ’Yes,’ explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

Part V

Yes

No

Endowment Funds. Complete if the organization answered ’Yes’ on Form 990, Part IV, line 10.
(a) Current year

1 a Beginning of year balance
b Contributions

533,333.

(b) Prior year

(c) Two years back

400,000.
133,333.

(d) Three years back

(e) Four years back

400,000.

400,000.

400,000.
0.

c Net investment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
533,333.
533,333.
400,000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment G
%
b Permanent endowment G
100.00 %
c Temporarily restricted endowment G
%
The percentages on lines 2a, 2b, and 2c should equal 100%.

400,000.

400,000.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(ii) related organizations
b If ’Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIII the intended uses of the organization’s endowment funds.

Yes

No

3a(i)
3a(ii)
3b

X
X

Part VI Land, Buildings, and Equipment.
Complete if the organization answered ’Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

1 a Land
320,918.
b Buildings
8,399,330.
c Leasehold improvements
d Equipment
629,970.
e Other
140,818.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)
BAA
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(c) Accumulated
depreciation

2,763,313.
490,446.
85,055.

(d) Book value

320,918.
5,636,017.
139,524.
55,763.
6,152,222.
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Part VII Investments ' Other Securities.
Complete if the organization answered ’Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(C)
(D)
(E)
(F)
(G)
(H)
(I)
Total. (Column (b) must equal Form 990, Part X, column (B) line 12.)

Part VIII Investments ' Program Related.
Complete if the organization answered ’Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment

(b) Book value

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.)

Part IX

Other Assets.
Complete if the organization answered ’Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description

(b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)

Part X

Other Liabilities.
Complete if the organization answered ’Yes’ on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability
(1) Federal income taxes
(2) Compensated Absences
(3) Sales Tax Payable
(4) Deposits
(5)
(6)
(7)
(8)
(9)
(10)
(11)

(b) Book value

155,475.
1,691.
5,551.

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)
162,717.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII
BAA
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City Mission of Schenectady
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered ’Yes’ on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements
1
5,333,771.

Part XI
1
2

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
c Recoveries of prior year grants
d Other (Describe in Part XIII.)
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIII.)
c Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

2a
2b
2c
2d

4a
4b

-161,128.

78,606.
2e
3

-82,522.
5,416,293.

4c
5

11,110.
5,427,403.

8,654.
2,456.

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered ’Yes’ on Form 990, Part IV, line 12a.
1
2

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
c Other losses
d Other (Describe in Part XIII.)
e Add lines 2a through 2d

2a
2b
2c
2d

Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIII.)
c Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

5,037,331.

2e
3

78,606.
4,958,725.

4c
5

11,110.
4,969,835.

78,606.

3
4

4a
4b

1

8,654.
2,456.

Part XIII Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XI, Line 2d
Pt XII, Line 2d

Pt V, Line 4

Special events direct expenses were netted on Part VIII, Line 8 against
related revenue
Special events direct expenses were netted on Part VIII, Line 8 against
related revenue
This legacy contribution endowment is permanently restricted by the
donor for specific purpose at the Mission and will be expended only for
that specific purpose.
Accounting for Uncertainty in Income Taxes
The Mission implemented ASC Accounting for Income Taxes and its current
accounting policy for evaluating uncertain tax positions is in
accordance with generally accepted accounting principles. The Mission
has not recognized any benefits or liabilities from uncertain tax
positions in 2015 and believes it has no uncertain tax positions for

BAA

Schedule D (Form 990) 2015

TEEA3304

06/03/15

Schedule D (Form 990) 2015

City Mission of Schenectady
Part XIII Supplemental Information (continued)

Pt X, Line 2

Pt XII, Line 4b

Pt XI, Line 4b

BAA
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which are reasonably possible that the total amounts of unrecognized tax
benefits or liabilities will significantly increase or decrease net
assets within 12 months of the balance sheet date of December 31, 2015.
Loss on disposal of assets was included in total revenues on the
financial statements as a contra-revenue amount, but is included as an
expenditure for 990 purposes.
Loss on disposal of assets was included in total revenues on the
financial statements as a contra-revenue amount, but is included as an
expenditure for 990 purposes.
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OMB No. 1545-0047

2015

Complete if the organization answered ’Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
G Attach to Form 990 or Form 990-EZ.
G Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

Employer identification number

City Mission of Schenectady

14-1403652

Fundraising Activities. Complete if the organization answered ’Yes’ on 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 X Mail solicitations
e
Solicitation of non-government grants

Part I

b
c
d

Internet and email solicitations
Phone solicitations

f
g

Solicitation of government grants
Special fundraising events

In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If ’Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custody or control
of contributions?
Yes

Milwaukee Direct Marketing

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

X

Yes

No

(vi) Amount paid to
(or retained by)
organization

No

1

See Note

X

1,214,465.

48,072.

1,166,393.

1,214,465.

48,072.

1,166,393.

2

3

4

5

6

7

8

9

10

G

Total
3

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

New York

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701
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City Mission of Schenectady
14-1403652
Part II Fundraising Events. Complete if the organization answered ’Yes’ on 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

Banquet
R
E
V
E
N
U
E

Golf

(event type)

D
I
R
E
C
T
E
X
P
E
N
S
E
S

1

Gross receipts

2

Less: Contributions

3

Gross income (line 1 minus line 2)

4

Cash prizes

5

Noncash prizes

6

Rent/facility costs

7

Food and beverages

8

Entertainment

9

Other direct expenses

10
11

(d) Total events
(add column (a)
through column (c))

(c) Other events

NONE

(event type)

(total number)

141,192.

46,787.

187,979.

141,192.

46,787.

187,979.

37,744.

40,862.

78,606.
G
G

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

78,606.
109,373.
Part III Gaming. Complete if the organization answered ’Yes’ on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

D
I
R
E
C
T

E
X
P
E
N
S
E
S

9

(b) Pull tabs/Instant
bingo/progressive
bingo

(a) Bingo

R
E
V
E
N
U
E

1

Gross revenue

2

Cash prizes

3

Noncash prizes

4

Rent/facility costs

5

Other direct expenses

6

Volunteer labor

7

Direct expense summary. Add lines 2 through 5 in column (d)

G

8

Net gaming income summary. Subtract line 7 from line 1, column (d)

G

%

Yes
No

Yes
No

%

Yes
No

Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If ’No,’ explain:

10 a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If ’Yes,’ explain:

BAA

(d) Total gaming
(add column (a)
through column (c))

(c) Other gaming

TEEA3702

06/02/15

%

Yes

No

Yes

No

Schedule G (Form 990 or 990-EZ) 2015

Schedule G (Form 990 or 990-EZ) 2015 City Mission of Schenectady
11 Does the organization conduct gaming activities with nonmembers?
12

Yes

Page 3
No

Yes

No

14-1403652

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

13

Indicate the percentage of gaming activity conducted in:
a The organization’s facility
13 a
b An outside facility
13 b
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

%
%

Name G
Address G
15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
G $
b If ’Yes,’ enter the amount of gaming revenue received by the organization
and the amount
of gaming revenue retained by the third party G $
.
c If ’Yes,’ enter name and address of the third party:

Yes

No

Name G
Address G
16

Gaming manager information:
Name G
Gaming manager compensation

G

Description of services provided

G

Director/officer
17

$

Employee

Independent contractor

Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
G $
organization’s own exempt activities during the tax year

Part IV

BAA

Yes

No

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

TEEA3703

06/02/15

Schedule G (Form 990 or 990-EZ) 2015

(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

SCHEDULE I

2015

Complete if the organization answered ’Yes’ on Form 990, Part IV, line 21 or 22.
G Attach to Form 990.
G Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

Employer identification number

City Mission of Schenectady
Part I General Information on Grants and Assistance

14-1403652

1
2

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?
Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Yes

X

No

Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered ’Yes’ on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed.
1
(1)

(2)

(3)

(4)

(a) Name and address of organization
or government

Youth LIFE Support Networ
274 Washington Avenue
Albany NY 12203
Community Fathers, Inc.
120 Emmons Street
Schenectady NY 12303
Schenectady Community Act
913 Albany Street
Schenectady NY 12307
Boys and Girls Club of Sc
400 Craig Street
Schenectady NY 12307

(b) EIN

(c) IRC section
if applicable

(d) Amount of cash grant

(e) Amount of non-cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

46-0671779

See Note

102,000.

0. FMV

N/A

Transformation

27-0581930

501(c)3

40,000.

0. FMV

N/A

Transformation

14-6034637

501(c)3

50,000.

0. FMV

N/A

Transformation

14-1364595

501(c)3

29,168.

0. FMV

N/A

Transformation

(5)

(6)

(7)

(8)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

G
G
TEEA3901

11/04/15

3
1

Schedule I (Form 990) (2015)

Schedule I (Form 990) (2015)

Part III

City Mission of Schenectady
14-1403652
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered ’Yes’ on Form 990, Part IV, line 22. Part III
can be duplicated if additional space is needed.
(a) Type of grant or assistance

1

Scholarships & Supplies

(b) Number of
recipients

(c) Amount of
cash grant

11

(d) Amount of
non-cash assistance

29,431.

(e) Method of valuation (book,
FMV, appraisal, other)

0. FMV

Page 2

(f) Description of non-cash assistance

Scholarships & Supplies

2
3
4
5
6
7

Part IV

Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.

Pt I Line 2

The City Mission functions as the lead agency for a multi-agency collaborative effort called
"Schenectady Bridges Transformational Grant Project". As such, the Mission functions as a
sub-grantor by distributing funds received from grantor to the collaborative partners. The Mission
obtains sub-grantee agreements and receive quarterly progress reports which the Mission in turn
submits to their grantor. Sub-grantee progress reports include: the use of funds, program outcomes,
relevant challenges, breakthroughs and opportunities pertaining to the overall success of the
initiative. Scholarship funds are distributed directly to the educational institution, so no
financial reporting is required from the grantee.

BAA

Schedule I (Form 990) (2015)

TEEA3902

11/04/15

SCHEDULE M
(Form 990)
Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Noncash Contributions

Name of the organization

14-1403652
(a)
Check if
applicable

1
2
3
4
5
6
7
8
9
10
11
12

Art ' Works of art
Art ' Historical treasures
Art ' Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property
Securities ' Publicly traded
Securities ' Closely held stock
Securities ' Partnership, LLC, or trust interests
Securities ' Miscellaneous

13

Qualified conservation contribution '
Historic structures
Qualified conservation contribution ' Other
Real estate ' Residential
Real estate ' Commercial
Real estate ' Other
Collectibles
Food inventory
Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts
OtherG (
OtherG (
OtherG (
OtherG (

29

Open To Public
Inspection

Employer identification number

City Mission of Schenectady
Part I Types of Property

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

2015

G Complete if the organizations answered ’Yes’ on Form 990, Part IV, lines 29 or 30.
G Attach to Form 990.
G Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

(b)
Number of
contributions or
items contributed

(c)
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

X

(d)
Method of determining
noncash contribution amounts

115,919. FMV

X

9

45,604. FMV

X

40

40,692. FMV

)
)
)
)

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

29

0.
Yes

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be used
for exempt purposes for the entire holding period?
b If ’Yes,’ describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?
b If ’Yes,’ describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601
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X

30 a
31
32 a

No

X
X

Schedule M (Form 990) (2015)

Schedule M (Form 990) (2015)

Page 2
City Mission of Schenectady
14-1403652
Part II Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA

TEEA4602 05/28/15

Schedule M (Form 990) (2015)

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
G Attach to Form 990 or 990-EZ.
G Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

2015

Name of the organization

Open to Public
Inspection

Employer identification number

14-1403652
City Mission of Schenectady
The entire Board receives a draft copy of the Form 990 prior to its
filing. The audit committee meets to discuss the final copy of the
Pt VI, Line 11b
audited financial statements and Form 990 along with the auditors.
Trustees, officers, agents and employees of City Mission shall disclose
all real or apparent conflicts of interest that they discover or that
have been brought to their attention in connection with the Mission’s
activities. "Disclosure" shall mean providing properly, to the
appropriate person, a written description of the facts comprising the
real or apparent conflict of trustees, officers and certain identified
agents and employees, in order to assist them in considering such
disclosure; but disclosure is appropriate and required whenever
conflicts of interest may occur. The written notices of disclosures
shall be filed with the Executive Director or such other person
designated by the Executive Director to receive such notifications and
shall then be brought to the attention of the Board. All disclosuress
of real or apparent conflict of interest shall be noted for the record
in the minutes of the meeting of the Board. An individual trustee,
officer, agent or employee who believes that he/she or an immediate
member of his or her family might have a real or apparent conflict of
interest, shall in addition to filing a notice of disclosure, abstain
from: (1) participating in discussions or deliberations with respect to
the subject of the conflict (other than to present factual information
or answer questions), (2) using their personal influence to affect
deliberations, (3) making motions, (4) voting, (5) executing agreements,
or (6) taking similar actions on behalf of the Mission where conflict of
interest might pertain by law, agreement or otherwise. At the
discretion of the Board or a committee thereof, a person with a real or
apparent conflict of interest may be excused from all or any portion of
discussion or deliberation with respect to the subject of the conflict.
A member of the Board or of a committee thereof, who, having disclosed
a conflict of interest nevertheless shall be counted in determining the
existence of a quorum at any meeting where the subject of the conflict
is discussed. The minutes of the meeting shall reflect the disclosure
made, the vote thereon, and the abstention from participation in the
voting by the individual making disclosure. The Board shall review any
real or apparent conflicts prior to the occurrence of a transaction so
disclosed is just, fair and reasonable as to the organization and, if
the Board so determines that it is just, fair and reasonable, the
trustees may authorize the transaction in the best interests of the
Pt VI, Line 12c
organization.
The Board shall undertake an annual job performance evaluation of the
Executive Director. This evaluation must be based extensively on goals
and/or expected results that have been carefully crafted and articulated
by the Board and understood by both parties at the outset of the
evaluation period. This evaluation shall have two primary purposes: (1)
to guide the professional growth of the Executive Director and (2) to
assess the degree to which the Mission, as administered by the Executive
Director, is achieving its stated mission. The salary and benefits of
the Executive Director shall be established annually by the Board and
included in the annual budget. All other staff compensation and
benefits will be established by the Executive Director and included in
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4901
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Name of the organization

Employer identification number

City Mission of Schenectady

14-1403652

Pt VI, Line 15a
Pt VI, Line 15b

Pt VI, Line 19

the annual budget proposal.
The process is similar to above, but at Management’s discretion rather
than the Board’s.
Financial statements, governing documents and conflict of interest
policy are available to the public upon written request. Financial data
is also available on the Internet through multiple websites including
ECFA, Charity Navigator, the NYS Attorney General’s website and others.

BAA

Schedule O (Form 990 or 990-EZ) (2015)
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Form

4562

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0172

Depreciation and Amortization
(Including Information on Listed Property)
G Attach to your tax return.
G
Information
about
Form
4562
and its separate instructions is at www.irs.gov/form4562.
(99)

2015

Name(s) shown on return

Attachment
Sequence No.
Identifying number

City Mission of Schenectady

14-1403652

179

Business or activity to which this form relates

Form 990 / Form 990EZ
Part I
Election To Expense Certain Property Under Section 179
1
2
3
4
5
6

Note: If you have any listed property, complete Part V before you complete Part I.
Maximum amount (see instructions)
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions
(a) Description of property
(b) Cost (business use only)

1
2
3
4
5
(c) Elected cost

7 Listed property. Enter the amount from line 29
7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs)
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12
13
Note: Do not use Part II or Part III below for listed property. Instead, use Part V.

Part II

8
9
10
11
12

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14

Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions)
15 Property subject to section 168(f)(1) election
16 Other depreciation (including ACRS)
Part III MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

14
15
16

17

MACRS deductions for assets placed in service in tax years beginning before 2015

18

If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here
Section B ' Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
(a)
(b) Month and
(c) Basis for depreciation
(d)
(e)
(f)
Classification of property

year placed
in service

(business/investment use
only ' see instructions)

Recovery period

17

Convention

Method

Part IV
21
22

12 yrs
40 yrs

MM

(g) Depreciation
deduction

19 a 3-year property
b 5-year property
36,809.
5
HY
SL
c 7-year property
7,354.
7
HY
SL
d 10-year property
e 15-year property
8,234.
15
HY
SL
f 20-year property
g 25-year property
25 yrs
S/L
h Residential rental
27.5 yrs
MM
S/L
property
27.5 yrs
MM
S/L
i Nonresidential real
155,095.
39 yrs
MM
S/L
property
MM
S/L
Section C ' Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20 a Class life
b 12-year
c 40-year

286,093.

3,682.
525.
275.

1,988.

S/L
S/L
S/L

Summary (See instructions.)

Listed property. Enter amount from line 28
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations ' see instructions
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs
23
BAA For Paperwork Reduction Act Notice, see separate instructions.
FDIZ0812 10/27/15

21
22

292,563.
Form 4562 (2015)

Form 4562 (2015)

Page 2

City Mission of Schenectady
14-1403652
Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for

Part V

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A ' Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24 a Do you have evidence to support the business/investment use claimed?
(a)

(b)

Type of property
(list vehicles first)

Date placed
in service

(c)
Business/
investment
use
percentage

Yes

No 24b If ’Yes,’ is the evidence written?

No

(e)

(f)

(g)

(h)

(i)

Cost or
other basis

Basis for depreciation
(business/investment
use only)

Recovery
period

Method/
Convention

Depreciation
deduction

Elected
section 179
cost

26

Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions)
Property used more than 50% in a qualified business use:

27

Property used 50% or less in a qualified business use:

28
29

Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
Add amounts in column (i), line 26. Enter here and on line 7, page 1
Section B ' Information on Use of Vehicles

25

Yes

(d)

25

28
29

Complete this section for vehicles used by a sole proprietor, partner, or other ’more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
30

31
32
33

Total business/investment miles driven
during the year (do not include
commuting miles)
Total commuting miles driven during the year
Total other personal (noncommuting)
miles driven
Total miles driven during the year. Add
lines 30 through 32

(a)
Vehicle 1

Yes
34

Was the vehicle available for personal use
during off-duty hours?

35

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

36

Is another vehicle available for
personal use?

(b)
Vehicle 2

No

Yes

No

(c)
Vehicle 3

Yes

No

(d)
Vehicle 4

Yes

(e)
Vehicle 5

No

Yes

No

(f)
Vehicle 6

Yes

No

Section C ' Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).
Yes

37

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees?

38

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39
40

Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?

41

Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is ’Yes,’ do not complete Section B for the covered vehicles.

Part VI

No

Amortization
(a)
Description of costs

(b)

(c)

(d)

(e)

(f)

Date amortization
begins

Amortizable
amount

Code
section

Amortization
period or
percentage

Amortization
for this year

42

Amortization of costs that begins during your 2015 tax year (see instructions):

43
44

Amortization of costs that began before your 2015 tax year
Total. Add amounts in column (f). See the instructions for where to report
FDIZ0812 10/27/15

43
44
Form 4562 (2015)

City Mission of Schenectady

14-1403652

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part III, Line 4d (continued)
Describe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) 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.
Code:
Description: See Attached Note.
Expenses
1,138,291.
Grants Of
0.
Revenue
295,456.

1

Additional Information For Tax Return
City Mission of Schenectady

14-1403652

Form 990 p 2: Line 4d Description-1
Other Program Services include Community Outreach, Social Enterprise and Transitional Housing:
The Community Outreach (COR) Department assists individuals and families in the community with basic needs
of food, clothing and household items. COR also includes an outreach program to the low-income elderly residing
at the Ten Eyck Apartments. The annual Summer Youth Adventure offers recreation, field trips, arts & crafts,
camping, and educational activities for local children.
The Transitional Housing Program provides City Mission graduates with an opportunity to continue their growth
amidst the supportive environment of the City Mission campus. Assigned Life Coaches assist clients in their
transition to full independence and sustainability.
Social Enterprise includes a Thrift Store and 18,000 sq. ft. Distribution Center which processes donated clothing
items as well as providing vocational training and employment opportunities. Donated items are processed for use
in Community Outreach, the Thrift Store and clothing repurpose/reuse operation.
Schedule G: Activity-1
Consults on and provides creative services for direct mail solicitations.
Schedule I: Smart Wks IRC Code Sec-1
501(c)3 application pending

