~ rm990

Deparimeni of the Treasury
Internal Revenue Service

Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisty stale reporting requirements

OMB No 15450047

2001

Open to Public
Inspection

A For the 2001 calendar year, or tax year beginning

B Check if applicable
] Address change
: Name change
Imitial return
] Final return

Amended return

Apphcation pending

Web site ™ N/A

; 2001, and ending , 20

Please uss
IRS label

or pnnt
or typa
ch
specific
instruc-
tions

NYACK, NY

ROCKLAND COUNTY YMCA
35 SOUTH BROADWAY

10960

D Employer Identification Number

13-1740513

E Telephcne numbaer

845-358-0245

Accounun
F rrm.!'u:u{lJ 9

Cther (specity)

D Cash Accrual

>

o Section 501(¢X3) org

amzations and lﬂlSt‘-‘l7‘§a)(1'?| nonexempt

charitable trusts must attach a complete
(Form 990 or 990-EZ)

Schedule A H (a) Is 1his a group return for affiliates?

H (b) it yes enter numper of atihates

J Orgamization type
(check only one?

> m 501{c)

3+ (nsertno) l_l 4947(a)(1) or |—| 527

H (C) Are alt atfuiates included?

Some states require a complete return.

Check here * |:] if the orgamization's gross receipls are normally not more than

$25,000 The orgarization need not file a return with the IRS, but if the crganization
received a Form 990 Package n the mall, it should file a return without financial data | |

H (d) 15 this a separate return fited by an

organization coversed by a group ruling? [_l Yas

H and| are not applicable to Section 527 orgamzalions

[Jves
[Jres

No
DNu

(It no attach a st See insiructions )

[X]no

Enter 4 digit group GEN

»

L Gross receipts Add hines &b, 8b, 9b, and 10b to line 12

> 3,589, 528

Check » Dﬂ the orgaruzation 1s not required
to attach Schedule B (Form 990, 990 E2Z, or 990 PF}

[Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contributions, gifts, grants, and similar amounts received
a Direct public support la 68,187
b Indirect pubhic support 1b 30, 858
¢ Government contributions (grants) 1¢ 49,427
d ?giﬂléﬂg‘?\ 'i'é'f’(casn $ 148,472 noncash ¥ ) 1d 148,472
2 Program service revenue inctuding government fees and centracts (from Part VII, ine 93) 2 3,092,785
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 11,959
5 Dwvidends and interest from secunties 5
6a Gross renls 6a 114, 383
b Less rental expenses 6b 109, 385
¢ Net renlal income or (loss) (sublract ine &b from line 6a) 6¢ 4,998
g | 7 Other invesiment income (describe > ¥y 7
E 8a Gross amount from sales of assets other (&) Secunties (B) Olher
N than inventory 8a
82 b Less co dnses 8b
o ¢ Gain or (| 8¢
; d Net ga mns (A) and (B)) 8d
2 9 Specal bypbts agvfllztlss m@gh ot bdule)
a Gross rd e (Mol including 3 or of contributions
reporied|on e 9a 208,453
Ei. b Less di LiNg eXpenses 9b 26,519
‘Z':‘ ¢ Net inco fom special evenis (subtract line 3b from line 9a) STATEMENT 1 9c¢ 181,934
%UOa Gross sales of inventory less returns and allowances 10a 5,931
b Less cost of goods sold 10b 2,123
¢ Gross profit or (loss} from sales of nventory (attach schedule) (sublract line 10b from ling 10a) STATEMENT 2 10¢ 3,808
11 Other revenue (from Pari VII, ine 103) 1M 7,545
12 Tofal revenue (add lines id, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11} 12 3,451,501
g | 13 Program services (from line 44, column (B)) 13 3,027,509
X [ 14 Management and general (from line 44, column (C)) 14 352,386
£ 15 Fundraising (from line 44, column (D)) 15 34,113
E 16 Paymenis to affikates (attach schedule) 16
5 | 17 Total expenses (add lines 16 and 44, column (A)) 17 3,414,008
a| 18 Excess or (deficit) for the year (subtract ine 17 from hne 12} 18 37,493
N 2[ 19 Net assets or fund balances at beginming of year (from line 73 column (A)) 19 349, 866
1 E] 20 Other changes in net assets or fund balances (attach explanalion) SEE STATEMENT 3 20 -7.161
5| 21 Nel asseis or fund balances at end of year (combine hines 18, 19, and 20) 21 880, 198

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEADIOAL 01/01/02

Form 990 (2001)



Form 990 (2001) ROCKLAND COUNTY YMCA 13-1740513 Page 2

’ |Pa'rt 1] Statement of Functional Expenses Al organizations must complele column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) orgamizations and section 4947(a)(1) nonexempt chantable trusts but optionat for others

Do ng gl amunts rocricd p e wroa | @pewan [ Opragemen [ ) einoning
22 Grants and allocations (att sch)
(cash %
non cash 3 ) 22
23 Specilic assistance 1o individuals (att sch) 23
24 Benelts pad to or for members (att sch) 24
25 Compensation of officers, direclors, ele 25 83,120 83.120
26 Other salaries and wages. 26 2,116,690 1,955,723 158,659 2,308
27 Pension plan coninbutions 27 99,643 79,863 19,780
28 Other employee benefiis 28 100,418 97,369 3,049
29 Payroli taxes 29 205,608 132,712 22 681 215
30 Professional fundraising fees 30
31 Accounting fees 31 5,850 5,850
32 Legal fees 32
33 Supplies 33 198,468 190,676 7,792
34 Telephone 34 26,314 23,059 3,255
35 Postage and shipping 35 |
36 Occupancy 36 131,296 118,459 12,837
37 Equipment rental and mainienance 37 62,400 58,437 3,963
38 Pninting and publications 38
39 Travel 39 4,934 4,420 514
40 Conferences, convenlions, and meelings 40 26,550 19,728 6,822
41 Interesl 4 51,891 51,891
42 Depreciation, depletion, etc (attach schedule) 42 75,514 67,963 7,551
43 Qther expenses nct covered abave (itemize}
aSEE_STATEMENT 4 43a 225,312 177,209 16,513 31,590
b_ __ 43b
C e ____ 43¢
d_ 43d
e _____ 43e
1 digimaatonscambetng (s (6] ()
ca?fythesetutalslolmeglii 15 ' 44 3,414,008 3,027,509 352,386 34,113
Joint Costs Check "D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? "D Yes No
I 'Yes, enter (1) the aggregate amount of these joint costs 3 , (u) the amount allocaled to program services
b3 , (m) the amount allocated to management and general , and (v} the amount allocated
to fundraising  $
[Part Il [Statement of Program Service Accomplishments
What 1s the organization s primary exempt purpose? »  T0 _ADVANCE CHRISTIAN PRINCIPLES Program Service Expenses
All organrzatians must describe their exempt purpose achievements in a clear and concise manner_ State the number of me%“'{,‘,g;ﬁ,'zgﬂ.’ﬁ(fﬂf"“
Zaons B Socibn ASAT TS Paerept Charaia et Ut A1sq Entey (e amoant of grante & Slochlns fo onee ) e s B
2 GENERAL YMCA_PROGRAM_ACTIVITIES INCLUDING AQUATIC FITNESS, DANCE. ____
CHILDREN'S SERVICES AND IMPROVING THE WELL BEING OF APPROXTMATELY __~~
118,500 _INDIVIDUALS IN ROCKLAND COUNTY ______—~~ "~~~ "~~~ "~~~"~
{Grants and allocauons $ ) 3,027,509
b
________ {Grants and allocations $ i T -)
o
T (Grants and allocations $ B B
.
_____________ (Granls and allocations $ -)
e Other program services (Granls and allocations $ )
i Total of Program Service Expenses (should equal line 44, column (B), program services) > 3 027,509

BAA TEEADIOZL  01/01/02 Form 930 (2001)



Form 990 (2001)  ROCKLAND COUNTY YMCA 13-1740513 Page 3
[PartIV_]Balance Sheets (see instructions)
Note Where required attached schedules and amounts within the description (A) (B)
column should be for end of year amounts only Beginning of year End of year
45 Cash — non interest bearing 222,567 | 45 178,091
456 Savings and temporary cash investments 1,822 | 46 162, 841
47 a Accounts receivable 47a 61,187
bLless allowance for doubtful accounts 47b 34,834 | 47¢ 61,6187
48a Pledges receivable 48a
bLess allowance for doubtful accounts 48b 48¢c
49 Grants recevable 49
A 50 Recewvables from officers, directors, trustees, and key
g employees (aliach schedule) 50
$ 51 a Other notes & loans recewable (attach sch) 51a
5 b Less allowance tor doubtful accounts 51b 51¢
52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 12,581 |53 17,485
54 invesitments — securties (attach schedule) SEE ST 5 “D Cosl FMV 212,341 {54 85,266
55a Investments — land, buldings, & equipment basis | 55a 139,724
blLess accumulated depreciation
(attach schedule} STATEMENT & 55b 85,394 33,575 | 55¢ 54,330
56 Investmenls — other (atlach schedule) 56
57a Land, builldings, and equipment basis 57a 2,304,400
bLess accumulated depreciation
(attach schedute) STATEMENT 7 57h 1,265,828 1,068,481 |57¢ 1,038,572
58 OQther assels (describe = SEE STATEMENT 8§ ) 11,890 |58 3,229
59 Total assets {add lines 45 through 58) (must equal ine 74) 1,598,091 |59 1,606,001
60 Accounts payable and accrued expenses 51,356 |60 89,401
ll- 61 Grants payable 61
A 62 Deferred revenue 15,353 |62 7,283
|1. 63 Loans from officers, directors, trustees, and key employees {attach schedule) 63
'Ir 64a Tax exempt bond habililies {allach schedule) 6da
! b Mortgages and other notes payable (attach schedule) 669,215 | 64b 620,215
5 65 Other habilities (descnibe » SEE STATEMENT 9 ) 12,301 |65 8,904
66 Tofal habilities {add Iines 60 through 65) 748,225 |66 725,803
N Organizations that follow SFAS 117, check here and complete lines 67
E through 69 and lines 73 and 74
al| 67 Unrestrcted 582,959 |67 632,509
g 68 Temporanly restncted 15,519 |68
I| 69 Permanently restrcted 251,388 |69 247,689
2 Organizations that do not follow SFAS 117, check here *» D and complete lines
r 70 through 74
B 70 Capital stock, lrust prncipal, or current funds 70
: 71 Pad n or capital surplus, or land, bullding, and equipment fund 71
f_‘ 72 Relained earmngs, endowment, accumulated income, or other funds 72
E 73 Total net assels or fund balances (add lines 67 through &9 or ines 70 through
E 72, column (A) must equal ine 19 and column (B) must equal line 21) 849,866 |73 880,198
74 Total habililes and net assets/fund balances (add ines 66 and 73) 1,598,091 | 74 1,606,001

Form 990 1s avallable for public inspection and, for some peogle. serves as the pnmary or sole source of information aboul a particular

organization How the public perceives an orgamization in suc

cases may be determined by the information presented on its return Therefore

please make sure the relurn is complete and accurate and fully describes, in Part Ill, the organization's programs and accomplishments

BAA

TEEAQ103L 0972501



Form 990 (20013  ROCKLAND COUNTY YMCA 13-1740513 Page 4

|Part IV-A |Reconciliation of Revenue per Audited Part IV-B_|Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements > a 3,605,545 financial statements > a 3,575,213
b Amounls included on line a but b Amounts included on line a but not
not on line 12, Form 990 on line 17, Form 990
(1) Net unrealized (1) Donated serv
gains on ices and use
investments 3 -7,161 of facilities $ 51,820
{2) Donaled serv (2) Prior year adjust
ices and use ments reported on
of facilities 3 51,820 line 20, Farm 950
(3) Recovenes cf prior (3) Losses reported on
year granis $ line 20, Form 930 $
(4) Cther (specify} (4) Other (specity)
SEE STM 10%_ 109,385 SEE STMT 11$%__ 109,385 | ,
Add amounts on lines {13 through (4) " b 154,044 Add amounts on Lines (1) through (4) * b 161,205
¢ Lineaminusline b > ¢ 3,451,501 | ¢ Lineamnusline b > ¢ 32,414,008
d  Amounts included on line 12, d Amounts included on ine 17,
Form 930 but not on line a* Form 990 but not on Iine a |
(1} Investment expenses (1) Investment expenses
not incluced on ling not included on line
6b, Form §90 % Bb, Form 990
(2) Other (specify) (2) Other (specify)
o ____% _ .3 ) L
Add amounts on ines (1}and (2) ™| d Add amounts on hines (1) and (2) >~ d
e Total revenue per ine 12, Form e Total expenses per line 17, Form
990 (line ¢ plus line d) > e 3,451,501 990 {ine ¢ plus line d) > e 3,414,008
[Part V |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Title and lim'deragtedhours (C)(C;om;taensgllon {D) Ccl)nlnbuélonsf lo (E) I:I:q)ednseh
per week devote if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 22 _ ___ ]
83,120 9,701 0

75  Dnd any ofiicer, director, frustee, or key employee receive aggregale compensation of more
than $100,000 from your erganization and all related organizations, of which more than
$10,000 was provided by the related orgamizations? > D Yes No

If "Yes,' attach schedule — see instructions
BAA TEEAOI04L  10M1&/01 Form 990 (2001)




Form 990 (2001 ROCKLAND COUNTY YMCA 13-1740513 Page 5
[Part VI | Other Information (See specific insiructions ) Yes No

76 Did the crgamization engage 1in any actvity nol previously reporied to the IRS? If "Yes,'
attach a detalled description of each aclivity 76 X

77 Were any changes made in the grgamzing or governing documents but not reported to the IRS? 77 X
If *Yes,” attach a confermed copy of the changes

78a Dud the organization have unrelated business gross mcome of $1,000 or more dunng the year covered by this return? 78al X
blf Yes,' has il filed a tax return on Form 990-T for this year? 78b| X
79 Was there a liquidation, dissclution, termunation, or substantial contraction during the
year? If 'Yes,' attach a statement 79 X

B0a !s the organmization related (other than by association with a statewide or nationwide organmization} through common
membership, governing bodies, trustees, officers, elc, to any other exempt or nonexempt organization? 80a X

b If 'Yes, enter the name of the orgamization * N/A

_____________________________ and check whether it 1s exempl or nonexempt
81a Enter dwrect or indirect pohtical expenditures See hine 81 instructions | 81a
b Did the orgamizalion file Form 1120-POL for this year? 81b X
B2 aDid the organization receive donaled services or the use of materials, equipment, or facilities al no charge or at -
substantially less than fair rental value? B2a X
bif "Yes,' you may indicate the value of these items here Do not include this amount as
revenue N Part'| or as an expense in Parl It (See instructions in Part 1l ) L82 b| N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83ay X
b Did the organization comply wilh the disclosure requirements relating to quid pro quo contnbutions? 83b|] X
84a Did the organization solicit any contributions or gifts that were net tax deductible? Bda X
b If 'Yes, did the orgamzal:on include with every solicitation an express statement that such coninibutions or gifts were - |-
not ax deductible B4b] NJA
85 501c)d), (5), or (6) organizations a Were substantially all dues nondeductible by members? 85aj NJYA
b Dnd the orgamizalion make only in house lobbying expenditures of $2,000 or less? 85b| NJfA
Il 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year
¢ Dues, assessmenls, and similar amounts from members 85c N/A
d Section 162(e} lobbying and politcal expenditures 85d N/A
e Aggregale nondeductible amouni of Section 6033(e)(1}(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (hine 85d less 85e) 851 N/A
g Does the organization elect to pay Ihe Section 6033(e) tax on the amount on line 85f? 859 NYA
h il Section 6033(e)(1){A} dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable est:mate of
dues allogable to nondeductible lobbying and pohtical expenditures for the following tax year? 85h| NIA
86 501(c)(7) organizations Enter a Inmiliation fees and capital contributions included on
hne 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not nel amounts due or paid to other sources
againsl amounts due or receved from them ) 87b N/A
88 At any time during the year, did the orgamzation own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701-2 and 301 7701-37
If 'Yes,' complete Part IX a8 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organzation during the year under
Seclion 4911 » 0 . Sectiend4912* ) , Section 4955 » 0 o
b 501(c)(3) and 501(c)(4) organizations Did the ocrganization engage in any Section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? If Yes," attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax iImposed on the organrzation managers or disqualified persons during the
year under Sections 4912, 4955, and 4938 > 0
d Enter Amouni of fax on hne 89¢c, above, reimbursed by the organization > 0
90a Lisl the states with which a copy of this return is filed = NEW YORK ~ __ ___~~~—~ ~_______
b Number of employees employed in the pay penod that includes March 12, 2001 (see instructions) | 90b| 0
91 The books are n care of » THE ORGANIZATION _ Telephone number»
Located at » ADDRESS ON PAGE 1 _ 2P+4>
92 Section 4947(a}(1) nonexempt chaniable lrusts iling Form 990 1 heu of Form 1041 — Check here N/A »
and enter the amount of tax exempt interest received or accrued duning the lax year "l 92 I N/A
BAA Form 990 (2001)

TEEAQIOSL  01/01/02



Form 990 (2001} ROECKLAND COUNTY YMCA 13-1740513 Page 6
[ Part VIl [ Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514
Note Enter gross amounts unless
otherwise indicated Busm(é?g code (B) (©) @

(E)
Related or exempt
Amount Exclusion code Amount function income

93 Program service revenue
a MEMBERSHIP FEES 535,733
b PROGRAM FEES 2,557,052
C
d
e
f Medicare/Medicaid paymenis
g Fees & contracts from government agencies
94 Membership dues and assessmenls
95 [nterest on savings & temporary cash invmnts 14 11,959
96 Dividends & interest from securities
97  Net rental income or (loss) from real estate
a debt financed property 531110 4,998
b not debt-tinanced properly
98  Net rental income ¢r (loss) from pers prop
99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

101  Net income or {loss) from special events 181,934
102  Gioss profit or (loss) from sales of inventory 3 3,808
103 Other revenue a
b OTHER REVENUE 7,545
C
d
e
104 Subtotal (add columns (B), (D}, and (E)) 4,998 197,701 3,100,330
105 Total (add ine 104, columns (B), (D), and (E}) > 3,303,029
Nole. Line 105 plus line 1d, Part i, should equal the amount on line 12, Part |
[Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No |Explain how each activity for which income 1s reported in column (E) of Part VIl cantributed importantly to the accomplishment
v of the organization s exempt purposes {(other than by providing funds for such purposes)

SEE STATEMENT 13

—

[Part IX_|Information Regarding Taxable Subsidianes and Disregarded Entities (See instructions )

A (8) © @) (E)
Name, address and EIN of corporation, Percentage of Nalure of activitres Total End of year
pailnership or disregarded enlily ownership interest income assels
N/A %
%
%
%
Part X |Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, durng the year, receive any funds, directly or indirectly, to pay premiums on a personal henefit contract? Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note if "Yes'to (b) file Form 8870 and Form 4720 (see instructions)

Under penallies of perjury | declare lhat | have examined s refurn including accompanying schedules and stalements and to the best of my knowledge and belie! 1t 15
true correc and complele Declaralion gkpreparer (other than officer) 1s based on all'information of which preparer has any knowledge

| 7/15/6 1

Date

CEO//ﬁesrden +




OMB No_ 1545 0047

: Organization Exempt Under
Schedule A = Section 501(cX3)

{Form 990 or 990-E2Z)
(Except Private Foundalion) and Section 501(e), 501(f), 501(k), 501(n), or Section 4947(a)1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions ) 2001

Supplementary Information — (see separale instructions)
Department of the Treasury

Internal Revenue Service * Must be completed by the above orgamizations and attached to their Form 990 or 990-EZ.
Employer Identfication Number

Name o! the Organization

ROCKLAND COUNTY YMCA 13-1740513
[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter 'None )
(a) Name and address of each (b) Title and average (¢) Compensation| (d) Contributions () Expense
employee paid more hours per week to Iempl ﬁefbeneglt account and other
than $50,000 devoted to position pcagr;pen:agro? allowances
NONE

Total number of olher employees paid
over $50,000 »- 0

[Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one (whether indivtduals or firms) If there are none enter 'None %)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c} Compensation

Total number of others receving over
$50.000 for professional services > 0

BAA For Paperwork Reduction Act Nolice, see the instructons for Form 930 and Form 990-EZ Schedule A (Form 990 or 930 EZ) 2001

TEEADA0IL 01724102



Schedule A (Form 990 or 990 EZ) 2001 ROCKLAND COUNTY YMCA 13-1740513 Page 2

Part Il Statements About Activities (See instructions ) Yes| No
1 During the year, has the organization aliempted to influence national, state, or local legislation, including any attempt
to influence public opinign on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred In connechion with the Igbbying activities -3 N/A
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B )} 1 X
Organizations that made an election under section 501¢h) by fiing Form 5768 musl complete Part VI-A Other
organizations checking 'Yes,' must complete Part VI B and attach a statement giving a detailed description of the
lobbying activities
2 Durning lhe year has lhe organization, either direclly or indireclly, engaged 1n any of the following acts with any
substantial contnibulors, trustees, directors, officers, creators, key employees, or members of their famihes, or with any
taxable organization with which any such person is aftiiated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes attach a detalled statement explaining the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c A
SEE FORM 990, PART V
d Paymenl of compensation (or payment or reimbursement of expenses iIf more than $1,000)? 2d| X
e Transfer of any part of its income or assets? 2e X
3 Does the orgamization make grants for scholarships, fellowships student loans etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuty plan for your employees? . 4 X
Note Attach a statement to explain how the orgamization determmnes that individuals or organizations recenving :
grants or loans from it in furtherance of its chanlable programs ‘qualify to receive payments

Part IV Reason for Non-Prnivate Foundation Status (See instruciions )

The orgamzation 1s not a privale foundation because it 1s (please check only One applicable box)

5
6
7
8
9

10

A church, convention of churches, or association of churches Section 170(®X(1) (A1)
A school Section 170(b){1)(A)(1) (Also complete Part V)

A hospial or a cooperative hospilal service organmization Section 17Q(b)(H (A1)

A federal state, or local government or governmental unit Section 170(0)1)(AY(v)

A medical research orgamization operated in conjunchion with a hospital Section 170(b)1)(A)(u) 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 umit Section 170(b)(1){(A)(v)

(Also complete the Support Schedule in Part IV A)

11a D An organization that normally receives a substantial part of its suppert from a governmental urit or from the general pubhc

Section 170()(1)(AY(v1) (Also complete the Support Schedule in Part IV-A)

11b |:| A community trust Section 170(b}(1)(A)(v) (Also complele the Support Schedule in Part IV A)

12 An organizatien that normally receives (1) more than 33-1/3% of its support from contributions membership fees, and gross receipts
from activities related to its charitable, ete¢, funclions — subject to certain excephions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business laxable income (fess section 511 tax} from businesses acquired by the

13

14

organization after June 30 1975 See section 509(a)(2) (Alsoc complete the Support Schedule in Part IV A)

D An organization that 1s not controlled by any disqualified persons {other than foundation managers} and supporis argamzations
described in (1) ines 5 through 12 above, or {2) section 501(c){4), (5), or (&), if they meet the lest of section 505(a)(2) (See

section 509(a)(3) )

Provide Lhe following information about the supported organizations (See instructions )

(a) Name(s) of supported organization(s)

(b) Line number
from above

|_| An organization organized and operated to test for public safely Section 509(a)(4) (See nslructions )

BAA

TEEAG40L 01/21/02 Schedule A (Form 990 or Form 930 EZ) 2001



Schedule A {Form 930 or 990 EZ) 2001 ROCKLAND COQUNTY YMCA 13-1740513 Page 3

[Part IV-A_|Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting
Note* You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

s e g D s @ %

15

GiHs, grants, and contribulions

(B t |
o ot S e e 28 ) 186.110 143,707 128,213 124,601 582,631

16

Membership fees recewved

17

Gross receipts from admussions,
merchandise sold or services performed,
or furcushing of fzcilitres in any activity

that 1s related to the organizabion s
chaniable etc purpose 3,234,786 2,823,764 2,625,456 2,597,992 11,281,998

18

Gross income from interest, dividends,
ameunts recewved from payments on
secunilies loans (Sechion 312(a)(H)),
rents, royallies, and unrefated business
taxable income (less Section 511 {axes)
from businesses acquired by the organ

rzation after June 30, 1975 18,342 15,686 9,019 6,990 50,037
19 Net income from unrelated business

actividies not included in line 18 26,852 24, 388 29,513 26,818 107,571
20 Tax revenues levied for the

organization's benefit and
either pand to 1t or expended
on s behalf

21 The value of services or
facilities furmshed to the
orgaruzation by a governmental
untt without charge Do not
include the value of services or
facihties generally furnished to
the public without charge
22 Other Income Attach a
schedule Do not include
gam or (loss) from sale of
capial assets SEE STMT 14 4,668 6,477 5,712 28,337 45,194
23 Total of lnes 15 through 22 3,470,758 3,014,022 2,797,913 2,784,738 12,067,431
24 Line 23 minus ine 17 235,972 190,258 172,457 186,746 785,433
25 Enter 1% of line 23 34,708 30,140 27,979 27,847
26 Organizations described on hnes 10 or 11 a Enter 2% of amount in celumn (e), line 24 N/A >l 26a
b Prepare a hisl for your records to show the name of and amount contributed by each person (other than a governmental urit or publicly
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file this list with your - -
return Enter the total of all these excess amounts >| 26b
¢ Total support for Sectron 509(a)(1) tesl Enter ine 24, column (e) ™ 26¢c
d Add Amounts from column (e) for lines 18 19
22 26b 26d
e Public support (line 26¢ minus line 26d total) > 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) *>| 261 %

27

Organmizations described on lhine 12,

a For amounts included in lines 15, 16, and 17 that were recewved from a ‘disqualihied person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person ' Do not file this list with your return Enter the sum of
such amounts for each year

(2000) 0 (1999) 0 (1998) 0 (1997) 0

bFor any amount included in line 17 that was received from each person (other than ‘disqualified persons'), prepare a list for your records to
show the name of, and amount received for each year, that was more Lhan the larger of (1) the amount on line 25 for the year or (2)
$5.000 (Include in the list organizations descnbec{m lines 5 through 11, as well as indviduals ) Do not file this list with your return  After
computing the difference between the amount received and the larger amount described 1n (1) or (2), enter the sum of these differences
(the excess amounts) for each year

(o00) __ ________0_q@9%__________9_(@e8__________06_qemm___________ 0_

¢ Add Amounts from column (e} for lines 15 582,631 16

17 11,281,998 20 21 27¢| 11,864,629
d Add Line 27a total 0 and line 27b total 0 27d 0
e Public support (ine 27¢ total minus line 27d total) »127e| 11,864,629
f Total support for section 509(a)(2) test Enter amount from hine 23, column (e) “l 271 | 12,067,431 )
g Public support percentage (line 27¢ (numerator) divided by line 271 (denominator)} > 27 98 32 %
h Investment iIncome percentage (Line 18, column (e) (numerator) divided by line 27f {denominator)) *>| 27h 041 %

28

Unusual Grants For an organization described in fine 10, 11, or 12 that received any unusual grants duning 1997 through 2000, prepare a
hist for your records to show, for each year, lhe name of the contributor, the date and amount of the grant and a brief descrniptian aof the
nature of the grant_Do not ile this ist with your return Do not include these grants in ine 15

BAA TEEAB4O3L 12/31/01 Schedule A (Form 930 or 990 E2Z) 2001



Schedule A (Form 996 or 990 E2) 2001 ROCKLAND COUNTY YMCA 13-1740513 Page 4

[Part V Private School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 1n Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in s charter, bylaws,
other goverming instrument, or 1n a resolution of its governing body? 29

30 Does the orgarmization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and otlher writlen communications with the public dealing with student admissions, programs,
and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students or during the registration period if It has no solcitation program, m a way that
makes the policy known to all parts of the general communuty 1t serves? 3

If "Yes,' please describe, If 'No,' please explain (If you need more space, altach a separate statement )

32 Does the organization maintain the following

a Records indicating the racial composition of the sludent body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assisiance are awarded on a racially

nondiscrimunatory basis? 32b
¢ Copies of all calalogues brochures announcements, and other wriilen communications to the public dealing

with student adrmussions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on s behall to solicit contnbutions? 32d

If you answered ‘No' to any of the above, please explain (If you need more space, attach a separate statement)

33 Does the organization discrniminate by race in any way with respect fo

a Students nghts or privileges? 33a
b Admissions palicies? 33h
¢ Employment of faculty or admunstrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
b Other extracurricular activitres? 33h

If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement )

34a Does the organization recewe any financial aid or assistance from a governmental agency? 3a

b Has the orgamization's nght to such aid ever been revoked or suspended? 34b
i you answered 'Yes' lo either 34a or b, please explain using an attached statement

35 Does the organization cerbify that it has complied with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 CB ég)? covering racial
nondiscnminalion? |f "Ng,’ attach an explanation 35

TEEAD404L  09/25/01 Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001 ROCKLAND COUNTY YMCA 13-1740513 Page 5
[Part VI-A_|Lobbying Expenditures by Electing Public Charities (See instructions )
{To be){:on?pleteg Only by an eltglble organ?zahon that filed Form 5768) N/A

Check » a |—||f the orgamization belongs to an affilated group  Check » b l_l if you checked 'a' and ‘limiled control' provisions apply

Limits on Lobhying Expenditures Aff|||alg3 group

{The term 'expendilures means amounts paid or incurred )

totals

(b)
To be completed
for all electing
organizations

36 Total lobbying expenditures to infiuence public opinion {grassroots lobbying) 36

37 Total lobbying expendifures to influence a legislative body (direct lobbying) 37

38 Total lobbying expenditures (add lines 36 and 37) 38

39 Other exempt purpose expenditures 39

40 Total exempt purpose expenditures (add hnes 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 4015 — The lobbying nontaxable amount 1s —
Not over $500,000 20% of the amounl on hine 40
Over 3500 000 bul not gver $1,000,000 $100000 plus 15% of the excess over $500,000
Over 31,000 000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 L}

Over 1,500 000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41)

42
43 Subtract ine 42 from line 36 Enter 0 f line 4215 more than hine 36 43
44 Subtract line 41 from line 38 Enter 0 1f line 41 1s more than line 38 44

Caution If there 1s an amount on either line 43 or Iine 44, you must file Form 4720

4 -Year Averaging Pericd Under Section 501¢h)

(Some organizations that made a section 501(h} election do not have to complete all of the five columns below

See lhe instructions for hnes 45 through 50 )

Lobbying Expenditures Duning 4 -Year Averaging Penod
Calendar year {a) (b} () (d) (e)
for hiscal year 2001 2000 1993 1998 Toial
beginming in) »
45 Lobbying nontaxable
amount
46  Lobbying celling amount
(150% of line 45(e)}
47 Tolal lobbying
expenditures
48 Grassrogts non
laxable amount
49 Grassroots celing amount
(150% of line 48(e)}
50 Grassroots lobbying
expenditures
[Part VI-B_|Lobbying Activity by Nonelecting Public Charities
{For reporling only by organizations {hat did not complete Part VI A) (See instructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt lo influence public opimon on a legislalive matter or referendum, through the use of Yes | No Amount
a Volunteers
b Paid staff or management (include compensation in expenses reported on lines ¢ through h)
¢ Media advertisements.
d Mailings to members, legislators, or the public
e Publications, or published or broadcast slatements
1 Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any olher means
1 Tolal lobbying expenditures {add lines ¢ through h )
If "Yes' o any of the above, also attach a slalernent giving a detailed description of the lobbying activilies
BAA Schedule A (Form 990 or 990-EZ) 2001

TEEADADSL  12/31/01



Schedule A (Form 990 or 990 EZ) 2001 ROCKLAND COUNTY YMCA 13-1740513 Page 6

[Part VIl [Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting orgarization directly or indirectly engage in any of the following with any other organization described 1t section 501 (c}
of the Code {other than section 501(c}(3) organizations) or in section 527, relaling to pohitical organizations?

a Translers from the reporting organization to a noncharitable exempt organization of Yes | No
(NCash 51a (1) X
() Other assets a () X

b Other transactions
(1) Sales or exchanges of assels with a nonchantable exempt organization b (1) X
(n)Purchases of assets from a nonchantable exempt orgamzation b () X
(u)Rental of facilities, equipment, or other assels b (in) X
(v)Reimbursement arrangements b {iv) X
(v}Loans or lpan guarantees b (v) X
(vi)Performance of services or membership or tundraising sclicitations b {vi) X
¢ Sharing of faciities equipment, mailing hsis, other assets, or paid employees. [ X

d If the answer to any of the above is Yes,' complele the following schedule Column (b) should always show the farr market value of
lhe %oods. other assets, or services given by the reportin or{%anlzatlon If the organmization received less than fair market value in
umn %d) e value of lhe goods, cther assels, or services received

any lransaction or sharing arrangement, show in co
(@) (b) {c) (d)
Ltne no Amount involved Name of nonchantable exempt orgamzation Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affilated with, or related to, one or more tax exempt organizations

described tin section 501(c) of the Code (other than seclion 501{(c)(3)) or in section 5277 > D Yes No
b If 'Yes,' complete the following schedule
(@ (b) ©
Name of organization Type of organization Description of relationship
N/A

BAA TEEADAOEL 09/25/01 Schedule A (Form 980 or 990 EZ) 2001



Schedule B . OMB No 1545 0047
For trn Schedule of Contributors

T Supplementary information for 2001
ﬂTEEJ;TSELSrLE:ESe'reu?é: o line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Nama of Organization Employer identllication Humber
ROCKLAND COUNTY YMCA 13-1740513
Orgamzahon type (check one)
Filers of Section
Form 990 or 990 EZ X 501(c)(__3 ) (enter number) organization
4947(a)(1) nonexempt chantable trust not treated as a private foundation
: 527 political organization

Form 990 PF [ ]501(c)(3) exempt private foundation
| [4947(a)(1) nonexempt chantable trust treated as a private foundation
| 501(c)(3) taxable privale foundation

Check If 'rour orgamzation 1s covered by the general rule or a special rule (Note Only a Section 501¢c}(7), (8), or (10) orgarmzation can check
box(es) for both the general rule and a special rule — see instructions )

General Rule —

For organizations Hiling Form 990, 990 EZ, or 990 PF that received, duning the year, $5,000 or more (in money or properly) from any one
contributor (Complete Parts 1 and 1l )

Special Rules —

DFor a Seclion 501(¢c)(3) orgamization filing Form 990, or Form 990 EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b){1}(A){v1} and received from any one coninbutor, during the year, a contribulion of the greater of $5,000 or 2% of the
amount on line 1 of these torms {Complete Parts | and Il }

DFor a Section 501(c)(7), (8), or {10) organization filing Form 990, or Form 990 EZ, Lhat received from any one contributor, duning the ?rear,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, chartable, scientific, hlerary, or educationa
purposes, or the prevention of cruelty to children or ammals (Complete Parts 1, II, and It }

DFor a Section 501(c}(7), (8}, or {10) orgarmizalion filing Form 990, or Form 990 EZ, that received from any one contributor, during the year,
some contnbutions for use exclusively for religious, charntable, elc, purposes, but these contributions did not aggregate to more than
$1,000 (If thus box 1s checked, enter here the total contributions that were received duning the year for an exclusively rehigious, charitable,
ei¢, purpose Do not complete any of the Parts unless the general rule applies to this orgamization because it receved nonexclusively

religious, chantable, etc , contributions of $5,000 or more duing lhe year ) » 3

Caution Orgamzations that are not covered by the general rule and/or the special rules do not file Schedule B (Form 890 990 EZ or 990 PF)
but must check the box in the heading of their Form 990 Form 990 E£Z, or on hne ! of thewr Farm 990 PF, to cerbify that they do nol meet the
filng requirements of Schedule B (Form 990, 990 EZ, or 990G PF)

BAA Schedule B (Form 990, 990 EZ, or 990-PF) (2001)

TEEAD70IL  12/30/10



Schedule B Form 990, 990 EZ, 990 PF) (2001)

Name ol Orgamzation

Page

1 to 1

ROCKLAND COUNTY YMCA

of Part |

Employer ldentification Numbar

13-1740513

Contributors (see instructions)

(a)

Numbe

(b)

r Name, address and ZIP + 4

()
Aggregate
contnbutions

(@

Type of contnbution

(@

Person
Payroll .
_| Noncash .

(Complete Parl Il if there 1s
noncash contnibution )

Number

()

(©)
Aggregate
contnbutions

C)]
Type of contnibution

(a)

Person
Payroll

___________ Noncash

{Complete Part Il if there 1s
noncash contribution }

Number

(b)

©)
Aggregate
contnbutions

(d)
Type of contnbution

(2)

Person
Payroll
Noncash

{Complete Part Il if there 1s
noncash contsrbution )

Number

(b)

(©
Aggregate
contnbutions

(d)
Type of contnbution

(a)

Person
Payroll
Noncash

(Complete Part IE if there Is
noncash contribution )

Number

(b)

(©
Aggregate
contributions

(d)
Type of contnbution

(@)

Person
Payroll
Noncash

(Complete Part Il if there 1s
noncash contrnibution )

Number

(b)

(©
Aggregale
contnbutions

()
Type of contnbution

Person
Payrall
Noncash

{Complete Part Il if there 1s
noncash contribution )

TEEAD702L 01/02/02

Schedule B (Form 990, 990 EZ, 990 PF) (2001



¢

Schedule B (Form 990: 990 EZ, or 990 PF) (2001) Page 1 to 1 of Part Il

Name of Organization Employer Identification Kumber
ROCKLAND COUNTY YMCA 13-1740513
Part ll__| Noncash Property
a (b) () (d)
No from Descnption of noncash property given FMV (or estlmate; Date received
Part | (see instructions,
IR OO - S IR
a (b) (©) (d)
No from Descnption of noncash property given FMV (or estlmateg Date received
Part | (see instructions
| T b
(a) (b) (©) (0
No from Description of noncash property given FMV (or estlmaieg Date received
Part | (see instructions
IO - S NNURNR
(@) (b) {c) (d)
No from Descnption of noncash property given FMV (or estlmateg Date received
Part | (see instructions
| P __
() (b) () (d)
No from Descniption of noncash property given FMV (or estlmate; Date received
Partl (see instructions
OO - SO ISR
(a) (b) {c) (d)
No from Descnption of noncash property given FMV (or estlmate; Date received
Part | (see instructions
TSSO - SRS NN
BAA Schedule B (Form 990, 990 EZ, or 950 PF} (2001)

TEEAQ703L  LNOSA0L



Schedule B {Form 930, 930 EZ, or 990 PF) (2001)

Page 1 to 1 of Part Il

Name of Orgaruzation

ROCKLAND COUNTY YMCA

Employer Identification Number

13-1740513

Partll_| Exclusively rehgious, chantable, etc., individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the following line entry )

For organizations compleling Part 1ll, enter total of exciusively religious, chariable, etc , coantrnibutions of $1,000 or
less for the year (enter this information once — see instructians)

(@)
No from
Part |

(b)
Purpose of gift

©
Use of gift

(d)
Descrnption of how gift 1s held

Transferee's name, address, and ZIP + 4

(e

Transfer of gift

(a)
No from
Parti

(b)

©

(d)

Transferee's name, address, and ZIP + 4

Q)

Transfer of gift

(a) (b} () (d)
Ng frrﬂm Purpose of gift Use of gift Descnption of how giftis held

a

o o e o o o T = o e e e ] e e e — — — — — — — — — — — — — — . d o — — — — — — —— —— — —— — — — — —
{e) -
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

() () © (D

No from Purpose of gift Use of guft Descnphon of how gift s held

Part |

Transferee's name, address, and ZIP + 4

(e)

Transfer of gift

BAA

Schedule B (Form 990, 990-E2, or 990-PF) (2001)

TEEAO704L 12731104



06/30/2002
Page 1

Fund

1-011-6110
1-011-6115
1-011-6120
1-011-6125
1-011-6130
1-011-6140
1-011-6150

1-011-6320
1-011-6450
1-011-6850

Total Assets

Liabilaities

1-011-7100
1-011-7110
1-011-7310
1-011-7310
1-011-7310
1-011-7311
1-011-7312
1-011-7313
1-011-7314
1-011-7315
1-011-7316
1-011-7317
1-011-7320
1-011-7321
1-011-7321
1-011-7322
1-011-7322
1-011-7323
1-011-7330
1-011-7340
1-011-7400
1-011-7510
1-011-7550
1-011-7551
1-011-7600
1-021-7600

ROCKLAND COUNTY YMCA -06/30/02

Balance Sheet

1*Branches 01-09%*Period 6 JUN

CASH

CASH ADVANCE
CASH -PAYROLL
ADVANCE PAYROLL
CASH - SAVINGS
CASH -MORTGAGE
PETTY CASH

ACCRUED INCOME RECEIVAELE
EXCHANGE ACCOUNT
INTRA-Y- TRANSFERS

ACCOUNTS PAYABLE NATIONAL
ACCOUNTS PAYABLE

FICA PAYABLE

SOC SEC PAYABLE
MEDICARE PAYABLE

NYS TAX PAYABLE

NY DISABILITY PAYABLE
W/C PAYABLE

SUI PAYABLE

FED W/H PAYBLE
GARNISH PAYABLE
CAMPAIGN W/H

ANNUITY PAYABLE
HEALTH INS /ER

LIFE INS/ER
RETIREMENT PAYABLE
RETIREMENT-TAX DEFERRED
HEALTH INS /EE

UNITED WAY PAYABLE
MICELLANEOUS TAXES
DEFERRED REVENUE
TRANSFERS

LOAN FROM PROVIDENT
LOAN

CLEARING ACCT
CLEARING ACCOUNT

44,180

3,475

15,000

1,175
2,225

6,643

o O 0O 0O 0 O OO0

584

Q0000000

85
oo
39
0o
00
95
00



06/30/2002

Page 2
ROCKLAND COUNTY YMCA -06/30/02
Balance Sheet
Fund 1*Branches 01-09*Period 6 JUN

1-041-7600 CLEARING ACCOUNT 0
1-051-7600 CLEARING ACCOUNT 0
1-061-7600 CLEARING ACCOUNT 0
1-091-7600 CLEARING ACCOUNT 0
Total Liabilities 61,630
Fund Balance

1-011-8009 FUND BALANCE 67,031
1-021-8000 FUND BALANCE 0
1-031-8000 FUND BALANCE 0
1-041-8000 FUND BALANCE 0
1-051-8000 FUND BALANCE 0
1-061-8000 FUND BALANCE 0
1-091-8000 FUND BALANCE 0
Total Fund Balance 67,031
Income Over ExXpenses -55,861
Adjusted Fund Balance 11,069

Total Liab and Fund Balance 72,700

0o
00
0o
00

85

04
0o
co
00
6o
00
0o




2001 - FEDERAL STATEMENTS

PAGE 1
CLIENT 2000-3 ROCKLAND COUNTY YMCA 13-1740513
6/04102 10 46AM
STATEMENT 1
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI - GROSS DIRECT INCOME
SPECIAL EVENTS RECEIPTS _ BUTIONS  _ REVENUE  _EXPENSES (L0SS)
COMMITTEE 208, 453 0_ 208,453 26,519 181,934
TOTALS § 208,453 3 0 $ 208,453 § 26,519 § 181,934
STATEMENT 2
FORM 990, PART |, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY
SWIM & DANCE SUPPLIES $ 5,931
GROSS SALES 3 5,931
LESS RETURNS & ALLOWANCES 0
NET SALES 3 5,931
LESS COST OF GOODS SOLD 2,123
GROSS PROFIT FROM SALES OF INVENTORY 3 3,808
STATEMENT 3
FORM 990, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
UNREALIZED LOSS ON INVESTMENTS $ -7,161
TOTAL I ~7.161
STATEMENT 4
FORM 990, PART I, LINE 43
OTHER EXPENSES
(A) (B) Q) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES = _& GENERAL FUNDRAISING
ADVERTISING 13,458 13,458
ALOOCATED TO RENT -109.385 -96,259 -13,126
CAMPAIGN COSTS 1,064 1,064
CONTRACTUL WORKERS 67,695 36,105 31,590
FINANCING 21,221 20,926 295
INSURANCE 38,051 34,566 3,485
MISCELLANEOQUS 6.371 3,932 2,439
NATIONAL MEMBERSHIP 60,240 58,163 2,077
PROFESSTONAL FEES 14,842 4,156 10,686
PUBLIC POLICY MEMBERSHIP 1,594 1,594
REAL ESTATE TAXES 13,284 13,284
REPAIRS & MAINTENANCE 96, 852 87,789 9,063
STATE FEES AND TAXES 25 25
TOTAL § 225,312 § 177,209 3 16,513 § _ 31,590




2001 FEDERAL STATEMENTS PAGE 2
CLIENT 2000-3 ROCKLAND COUNTY YMCA 13-1740513
51702 01 08PM
STATEMENT 5
FORM 990, PART IV, LINE 54
INVESTMENTS - SECURITIES
VALUATION
OTHER PUBLICLY TRADED SECURITIES METHOD AMOUNT
MUTUAL FUNDS MARKET VALUE $ 33,940
TOTAL S 33,940
VALUATION
U S GOVERNMENT OBLIGATIONS METHOD AMOUNT
GOVERNMENT BONDS MARKET VALUE 51,326
TOTAL 3 51,326
TOTAL INVESTMENTS - SECURITIES § 85,266
STATEMENT 6
FORM 990, PART IV, LINE 558
INVESTMENTS - LAND, BUILDINGS, AND EQUIPMENT
ACCUM BOOK
CATEGORY BASIS DEPREC VALUE
BUILDINGS $ 139,724 $ 85,394 $ 54,330
TOTAL §_139.724_ § _ 85.394_ § 54 330
STATEMENT 7
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM BOOK
CATEGORY BASIS DEPREC VALUE
SEE CHE $2,304,400 $1,265,828 $ 1,038,572
ATTACHED SCHEDULE TOTAL $2,304,400 $1,265,828 51,038,572
STATEMENT 8
FORM 990, PART 1V, LINE 58
OTHER ASSETS
ACCRUED INT RECEIVABLE $ 684
MORTGAGE CLOSING COSTS NET 7,545
TOTAL § 8,223




2001 FEDERAL STATEMENTS PAGE 3
CLIENT 2000-3 ROCKLAND COUNTY YMCA 13-1740513
517102 01 0BPM
STATEMENT 9
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
COMPENSATED ABSENCES $ 3,314
DEPOSITS 5,590
TOTAL 3 8,504
STATEMENT 10
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS
RENTAL EXP 3 109, 385
TOTAL § 109,385
STATEMENT 11
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS
RENTAL EXPENSES 3 109, 385
TOTAL § 109,385
STATEMENT 12
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION  _EBP & DC OTHER
BARBARA FOLKEMER EXECUTIVE DIREC $ 83,120 $ 9,701 0
SUFFERN, NY 35
SEE ATTACHED LIST 0 0 0
NONE
TOTAL §_83,120_ 3 9,701 0

STATEMENT 13
FORM 990, PART VIII

RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION QF ACTIVITIES
93 THE SPIRITUAL, MENTAL, SOCIAL AND PHYSICAL WELL BEING OF INDIVIDUAL IS

IMPROVED BY THES SUPPORT AND MAIN TENANCE OF LECTURE ROOMS, MTG ROOMS AND

PROVIDING PROGRAMS SUCH AS AQUATIC,

CARE CENTERS AND NURSERY

FITNESS, DANCE, AND OPERATION OF DAY




2001

CLIENT 2000-3

FEDERAL STATEMENTS

ROCKLAND COUNTY YMCA

PAGE 4

13-1740513

5N7102

STATEMENT 13 (CONTINUED)
FORM 990, PART Vil

RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE #

EXPLANATION QF ACTIVITIES

01 08PM

103 INCOME IS REIMBURSEMENT OF PROGRAM EXPENDITURES

STATEMENT 14

SCHEDULE A, PART IV-A, LINE 22

OTHER INCOME

DESCRIPTION

(A) 2000 (By 1999 (C) 1998

(E} TOTAL

O0THER

b 6,477 % 5,712

45,194

3 g
TOTAL 34,668

45,194




l3g’7l4()'5|3-
1213110
940, Part ¥, Board of Directors )

Berkowitz 'George 123 Prermant Avenue 'S Nyack, NY 10960

Barry IGeorge 7 Salisbury Place S Nyack, NY 10960
Capuano Carl Prov Sav 400 RellaBlvd Suffern, N Y 10801
Carmichael Phil 301 River Road Grandview, N Y 10960
Chnstopher -Linda 328 Broadway U Nyack, NY 10960
Colgan John 42 Main Streel Nyack, NY 10960
Coons jKm {6 Van Houten U Nyack, N Y 10960
Gaber ;IDennls 713 Route 304 Bardorua, N Y 10954
Grant 'Ed 114 Locust Dnve U Nyack, NY 10960
Helflman iHoward {71 High Avenue Nyack, N Y 10960
Jacobs Max 220 Willow Tree Rd Monsey, NY 10952

' Kelly Jean 101 Gedney St ‘Nyack, NY 10960 o
Kelly Sleve 1488 Strawlown Rd W Nyack, NY 10994
Krebs Dr Genewieve [12AN AwrmontRoad  Suffern, NY 10901
Mahoney Thomas {71 High Avenue Nyack, N Y 10960
Marnn Ned 59 Campbell Avenue Suffern, N Y 10901
Masciol Suzanne|279 Piermont Ave S Nyack, NY 10960
Penn Willtam  |17Jenmifer Lane Harlsdale, N Y 10530
Pound James |#1 Easl Lane Suffern, N Y 10901
Sampson Chns Town of Ram 237 RUL 59 Suffern, N Y 10901
Saunders Deborah [13 Gillis Avenue Nyack, N Y 10360

Schiffino Paul 6 Henry Court Suffern, N Y 10901

Simpson John 417 Maple Avenue U Nyack, NY 10960

Swoet Willam |18 Dulchess Dnve  'Orangeburg,NY 10962
Vandervoort Lydia 212 Foss Drive U Nyack, NY 10960
Willlamson Dems |8 Edgebrook Lane Monsey, NY 10952

Yonskle Mark 965 Sierra Vista Lane  Valley Cott N Y 10989

% Al Board Members are. Party Time and
uncom



ROCKLAND COUNTY YOUNG MEN'S CHRISTIAN ASSOCIATION
13-1740513
12/31/2001

FORM 990, PART 1V, LINE 57 - LAND, BUILDING, AND EQUIPMENT

LAND

BUILDINGS & IMPROVEMENTS

FURNITURE & EQUIPMENT
TOTAL ASSETS

ACCUMULATED DEPRECIATION
NET BOOK VALUE

FORM 990, PART 1V, LINE 64b - MORTGAGES AND OTHER NOTES PAYABLE

LENDER PROVIDENT BANK
DATE OF LOAN 9/1994
PURPOSE BUILDING RENOVATIONS
SECURITY PROVIDED BUILDING
TERMS 10 YEARS
INTEREST RATE 8%
ORIGINAL AMOUNT 980,000

BALANCE 620,215

12/31/01

158,213
1,633,759
512,428

2,304,400
(1,265,828)

1,038,572




Foin 8808 Application for Extension of Time to File an

(December 20007 Exempt Organization Return OMB No 1545 1709
Depactment of the Treasury

Internal Revenue Service ™ File a separale application for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check {his box >

® |f you are tiing for an Additional (nol autematic) 3-Month Extenston, complete only Part Il (on page 2 of this form)

Note gg &got complete Part If unless you have already been granted an automatc 3-month extension on a previously filed
Fonm

[Part1 - | Automatic 3-Month Extension of Time — Only submit eniginal (no copies needed)
Note Form 990-T corporations requesting an automatic 6 month extension — check this box and complete Fart | only > D
All other corporations (including Form 990 C filers) must use Form 7004 to request an extension of ime lo file income tax retums Partnerships,

REMICs and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1066, or 1041
MName of Exernpt Orgamization

T Employer ldentificabion Number
ype or

Ennt ROCKLAND COUNTY YMCA 13-1740513

lle by the  [Number Street, and Room or Suite Number i a P O Box see instructions
due date for

filmg your |35 SOUTH BROADWAY

return See [City Town or Post Office For a loreign address see mstuctions Slale ZIP Code

instruclions
NYACK, NY 10960
Check type of retum to be fited (file a separate apphication for each return)

Form 990 Form 990 T (corporation) Form 4720

| | Form 990 BL Form 990 T (Section 401(a) or 408(a) trust) Form 5227

| | Form 990 EZ Form 990 T (trust other than above) Form 6069

| [Form 90 PF | _[Form 1041-A { |Form 8870

® |f the organization does not have an office or place of business in the United States, check this box bt |:|
® |f thus 15 for a group return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box * D i it 1s for part of the group, check this box ™ |:] and attach a hst with the names and EINs of all members
the exlension will cover
1 | request an aulomatic 3 month (6 month, for 990-T corporation) extension of ime until 8/15 ,20 02 .,
to file the exempl organization return for the organization named above The extension is for the orgamization's return for
> calendar year 20 01 or

> . tax year beginning , 20 , and ending , 20
2 If this tax year 15 for less than 12 months, check reason D Irubial return I_—_] Final return D Change in accounting period
3a If this application 15 for Form 990-BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See nstructions $ 0

b if this application 1s for Form 930 PF or 990-T, enter any refundable credits and estimaled tax payments made
Include any prior year overpayment allowed as a credit $ 0

¢ Balance Due Subtract ine 3b from line 3a Include your pa¥menl with this form, or, if required, deposit with FTD
coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System)} See instruclions. 1]

Signature and Venfication

Under penalties of gerjury | deciare thal | have examined this retuin including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct and
complete and that | am authorized (o prepare this lorm

Sutus > ,@/Q‘a,o/ wr TR ose » 7 fé//a

BAA For Paperwork Reduction Act Notice, see Instructions Forfn 8868 (12-2000)

FIFZDS0IL 112201



