- EXT£N6|ON H:rrﬁCH'EO - OMB No_ 545-0047
rom 990 Return of Organization Exempt From Income Tax 2000

Under section 501{c) ot the Internal Revenue Code {(except black lung benefit
trust or private foundation), section 527 or section 4947(a)(1} nonexempt charitable trust

Depafiment ol the Treasury Open to Publlc
Internal Ravanue Service p The organization may have to use a copy of this return to sabsfy state reporting requirements Inspection
A For the 2000 calendar year, or tax year perlod beginning 7/01 , 2000, and ending 6/30 ,2001

B check fappicable | ploase | C D Employer identification number
[] changeotadarona | me RS | coynej] of Senior Centers and Services 13-2967277

[] changs of name pter [of New York Clty, Tnc E Telephone msnber
L] muaireturn type.

sese |49 West 45th Street (212) 398-6565
[ Firatrewn Specitic
D Amonged reiurn Instruc- New York ; NY 10036 F Chneck b D It appiicalion panding
tlons
G Organzanontyps check oniyone) B Bsoweyt 3 ) € pnserine) U s27 or [ asazaann Note Hand | are not applicable to secton 527695 -
@ Sechion 501{¢)(3} organizations and 4947(a)(1) nonexempt charitable trusts must Hia) Is this a group return hied for affiliales? Yes W No
attach a completed Schedule A (Form 990 or 900-EZ) H(b) If "Yes," enter number of affilates »
A b thod D Cash Accrual D Other (spech > H(c) Are all affilates included? Yes No
J_Accounting motho = . (speaity) (f "No,” aftach a list See nstructions) O O
K Check here » [J ifthe organization’s gross receipts are normally not more than $25,000 | H(d) !s this a separate return filed by an o 24
The organization need not file a return with the IRS, but if the organization received a organization covered by a group ruing? [lves @ no
Form §90 Package 1n the mail, it should file a relurn without financial data | Enter 4-digil group exempuon no {GEN) b
L Check this box If the organization is not requirad
Some states require a complete return o atlach Schedule B (Form 990 or 990-EZ) B O

{ Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )

1 Contributions, gifts, grants, and simtlar amounts received
a Drect public support g 1a 600,875
b Indirect public support 1b ’/
] . 7
=] ¢ Governmaent contributions (grants) 1c 149,345
g d Tolal (add hnes 1a through 1c) (cash $ 750,220 noncash$ ) 1d |o 750,220
2 Program service revenua including government fees and contracts (from Part VI, hne §3) 2
E;} 3 Membership dues and assessments 3 103,582
4 Interest on savings and temporary cash investiments 4 6,713
@ 5 Dividends and interest from securities 5
6a Gross rents 6a 35,652
b Less rental expenses 6b
¢ Net rental income or {loss) (sublract Iing 6b from fing 6a) 6c 35,652
7 Other investment income (describe W 7 :
E (A) Securties (B) Other
M | 8a Gross amount from sales of assefs other than inventory 84,563 | 8a
E b Less cost or other basis and sales expanses 83,928 sb
c Gawn or (loss) (atiach schedule)SLatement 1 635 8¢
d Net gan or (loss) (combine ine 8¢, columns (A) and (B)) ad 635
9 Special events and actvibes (attach schedulg) See Statement 2 -
a Gross revenue (not including $ of contributions
reportad on ing 1a)
b Less drrect expenses other than fundraising expenses
¢ Nelincoms or {loss) from special events (sublract line §b from lin 8¢ 230,904
10a Gross sales of inventory, less returns and allowances
b Less cost of goods sold
¢ Gross profit or {loss) from sales of inventory (attach schedule) 10c
11 Other revenus {from Part VI, ine 103) 11 576
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) 12 1,128,282
e |13 Program services (from line 44, column (B)) 13 734,613
¥ |14 Management and general (from line 44, calumn (C)) 14 144,616
% |15  Fundraising (from line 44, column (D)) 15 97,645
E 16 Payments to affillates (attach schedule) 16
% 117 Total expenses {add lines 16 and 44, column {A)) 17 976,874
a | 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 151,408 ‘
n 2119 Netassets or fund balances at beginning of year (from tine 73, column (A)) 19 139,713 |
TE |20 Other changes in net assets or fund balances (atiach explanation) See Statement 3 20 -2,634
%121  Netassals or fund balances at end of year {combing linas 18, 19, and 20) 21 338,487
kea For Paperwork Reduction Act Notlce, see page 1 of the separate instructions RFGUS1 12/27/00 Form 990 (200
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Famesogzoon) Council of Senior Centers and Services

13-2867277

Page 2

Part i i Statement of

Functional Expe NSes section 4947(aX1) nonexempi charltable rusts but optional for othera (See Specific Instructlons on page 20)

All organizations must complele column (AL Columns (B), (C). and (D) are required for section 501(c)3) and (4) erganizalions and

. n
el e i e wrow | P T ez [ o) rungasng
22 Grants and allocations (att sch)
icasn § gg?h [ 1| 22

23 Specific assistance to indviduals (att sch ) 23
24 Benehts paid to or tor members {att sch) 24
25 Compensaton of officers, directors, etc 25
26 Other salanes and wages 26 413,180 324,419 48,320 40,441
27 Pension plan contributions 27
28 Other employes benefits 28
29 Payroll taxes 29 104,902 82,390 12,274 10,238
30 Professional tundraising fees 30
31 Accounting fees N
32 Legal fees 32
33 Supples a3
34 Telephone kT 16,038 9,950 3,955 2,133
35 Postage and shipping a5 11,094 6,882 2,736 1,476
36 Cccupancy 36 96,971 77,616 14,216 5,139
37 Equipment rental and maintenance 7 19,102 11,850 4,711 2,541
38 Prinhing and publicatons 38 13,414 8,322 3,308 1,784
39 Travel 39 17,413 14,801 1,741 871
40 Conferences, conventions, and meetings 40 17,561 16,982 579
41  Interest 11
42 Depreciation, depletion, eic (altach schedule) 42 6,159 4,631 912 616
43 Other expenses (itemize) a Statement 4 |43a 261,040 176,770 51,864 32,406

b 43h

c 43¢c

d 43d

e 43e
44 Tolal funclional expenses (add Ings 22 thru 43) Orgamizations

completing columns {B){D), cay Ihese totala 1o tines 13- 15 44 976,874 734,613 144,616 97,645

Reporting of Joint Costs Did you report in column (B) {Program services) any joint costs from a combined educatonal campaign
and fundraising solicitation?

It "Yes," enter (1) the aggregate amount of these joint costs $ , (1) the amount allocated to Program services $

P Oves B No

(in) the amount allocated to Management and general § » and (Iv) the amount allocated to Fundraising $§

| Part 1il{ Statement of Program Service Accomplishments (See Specific Instructions on page 23 )

What 15 the orgamization’s primary exempt purpose? b See Statement 5

All organizations must describe therr exempt purpose achievements in a clear and concise manner State the number of chents
served, publications 1ssued, etc Discuss achievements that are not measurabte (Section 501(c)(3) and (4) organizabons and
4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Service

Expenses
(Requrred tor 501{cK2}
and (4) orgs ang
4947(a)1)Irusts but
optional tor others )

a See Statement 6

{Grants and allocations $ 0) 767,234
b
{Grants and allocatons $ )
c
{Granis and allocations $ )
d
{Grants and allocatons $ )
e Other program services (attach schadule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal ing 44, column (B), Program services) > 767,234

AFQUS1A 12/20/00

Form 990 (2000)



Fomesozoosy Councill of Senicr Centers and Services 13-2967277 Page 3
Balance Sheets (See Specific Instructions on page 23 )
Note Where required, attached schedules and amounts within the descripton column should ba (A} (B)
tor and-ol-year amounts only Begnning of year End of year
45 Cash - non-interest-bearing 24,755 | 45 63,580
46 Sawvings and temporary cash investmeants 46
47 a Accounts receivable 47a
b Less allowance for doubtful accounts 47h 47c
48 a Pledges raceivable 48a 62,098
b Less allowance for doubtful accounts 48b 34,387 48c 62,098
49 Grants recewvable 49
50 Receivables from officers, dwectors, rustees, and key employess (attach sch) 50
g 5t a Other notes and loans receivable (altach schedule) 51a
S b Less allowance lfor doubtful accounts 51b 51¢c
$ 52 Inventorres for sale or use 62
S [53 Prepad expenses and deferred charges 53 4,375
54 Investments - securihes (attach schedule) » (oot HMrmy 170,149 54 194,078
55a Investments - land, bulldings, and eguipment
basis 558 122,780
b Less accumulated depreciation {altach schedule)Stmt 7 55h 114,482 11,925 |ss5¢ 8,298
56 Investments — other (attach schedule} 56
57a Land, buldings, and equipment basis 57a
b Less accumulated depreciation (attach schedule) 57b 57¢
58 Other assets (describe » See Statement 8 ) 31,421 s8 22,389
59 Total assets (add lines 45 through 58) (must equal line 74) 272,637 59 354,818
60 Accounts payable and accrued expenses 49,585 0 16,331
',' 61 Grants payable 61 )
A |62 Deferred revenue 62
? 63 Loans from officers, directars, trustees, and key employees (attach schadule) 63
L | 64a Tax-exempt bond liabilities (attach schedule) 64a
'||' b Mortgages and other notes payable (attach schadule) 64b
||s 65 Other liabilities {describe B ) 33,339 | es
S
68 Total habiiies (add Iines 60 through 65) 82,524 | 65 16,331
E Organizations that follow SFAS 117, check here » and complete ltnes 67 through 69
T and lines 73 and 74
A |67 Unrestricted -69,729 | &7 1,116
5 |68 Temporanly restricted 75,000 68 132,929
1|69 Permanently restricted 184,442 | 69 204,442
o Organizations that do not follow SFAS 117, check here b O and complets ings 70
R through 74
5 70 Capital stock, trust principal, or current funds 70
3 71 Paid-wn or capital surplus, or land, bullding, and equipment fund n
a | 72 Retaned earnings, endowment, accumulated income, or ather tunds 72
E 73 Total net assels or fund balances (add lines 67 through 69 OR lines 70 through 72,
o column (A) mus! equal ine 19 and column (B) musi equa) hne 21) 189,713 ) 12 338,487
c
5 74 Total hatiliies and net assets/fund balances (add lines 66 and 73) 272,637 | 714 354,818

Form 990 1s aval'able for public inspection and, for some people, serves as the primary or sole source of information about a particular organization
How the public perceives an organization in such cases may be determined by the information presented on its return Therefors, please make sure the
return 1s complete and accurate and fully describes, in Part fll, the organization’s programs and accomplishments

RFOUS1B 12721100



Fermosozoosy Councill of Senior Centers and Services

13-2967277 Fage 4
Part IV-A] Reconciliation of Revenue per Audited Part iV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructons, page 25 ) Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements »la] 1,160,903 financial statements b a 1,009,495
b  Amounts includad on line a but not on b  Amounts included on line a but not on
hne 12, Form 990 ine 17, Form 990
(1) Net unrealized gains (1) Donated services
on investments s and use of faciites $ 32,621
(2) Donated services {2) Prior year adjustments
and use of facilibes  § 32,621 reported on ling 20,
{3) Recovaries of prior Form 990 $
year grants $ (3) Losses reported on
{4) Other (specify) Iine 20, Form 990 $
(4) Other (specity)
$
Add amounts on lines (1) through (4) > b 32,621 $
Add amounts on lines (1) through (4) > b 32,621
Line a minus ine b > c 1,128,282 | ¢ Lneamnusineb »c 976,874
d Amounts included on iine 12, Form 990 but Amgunts included on hne 17,
not on line a Form 990 but not on line a
(1) Investment expenses (1) Investment expenses not
not included on included on line 6b,
hng 6b, Form 990 $ Form 990 $
(2) Other (specity) (2) Other (specily)
$ $
Add amounts on lines {1) and (2) »|d Add amounts on lines {1) and (2) > |d
e Total revenue per ine 12, Form 990 e Total expenses per line 17, Form 930
(line ¢ plus lne d) b e 1,128,282 {ine ¢ plus line d) e 976,874

Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if nol compensated,

see Speofic Instructons on page 25)

{A) Name and address

{B) Tiuls and average hours per
waek davoted to position

{D) Conlributions to
employas banstit plans
& defareacompensation

{C)Compansatton
(01 not pald, enter -0~ )

{E) Expanss
accoun! and
olher allowances

See attached Statement # 12

See attached

75 Did any officer, director, rustee, or key employee receive aggregate compensabon of more than $100,000 from your organization
and all relatad organizations, of which more than $10,000 was provided by the related organizations?
i *ves,” attach schedule - see Specific Instruchons on page 26

»Oves B no

RFOUS1C 12/28/00

Form 880 (2000)



rameworeoony Council of Senior Centers and Services 13-2967277 Page 5
{ Part VI | Other Information (See Specific Instructions on pags 26 ) N/A | Yes | No
76 Did the organizaton angage In any activity not previously reported to the IRS? If "Yes,” attach a detalled description of
each actwvity 76 X
77 ' Wera any changes made in the organiang or governing documents but not reportad to the IRS? 77 X
If “Yes," attach a contormed copy of the changes
76a Did the organization have unrelated business gross income of $1,000 or more during the year coveraed by this return? 78a X
b If "ves,” has i filed a tax raturn on Form 890-T for thls year? 78b | N /A
79 Was there a iguidabon, dissolution, termination, o substanbal contracton duning the year?
It "Yes,” attach a statament o] [ X
80a Is the organizaton related (cther than by associatron with a statewide or nabonwide organizaton) through common membership,
governing bodies, trustees, officars, etc , to any other exempt or nonexempt orgamization? 80a X
b I "Yes," entar the name of the organizaton » N/A
and check whether itis [T exempt OR [ nonexempt '
81a Enter the amount of polibcal expendilures, drect or indrect, as described in the instructons for ine 81 | 81a | 0
b Dud the orgamzation file Form 1120-POL for this year? 81b X
82a Did the orgamzation receive donated services or the use of malerials, equipment, or faciihes al no charge or at substantally
less than tar rantal value? 82a
b If "Yas,” you may indicate the value of these tems hera Do not include this amount as revenue in
Part | or as an expanse in Part Il (See instruchons for reporting in Part ill } I 82b I 32,621
83a Did the organization comply with the public inspection requirements for returns and exempblon apphlcatons? 83a X
b Did the organizaton comply with the disclosure requiremants relating to quid pro quo contnbutions? 83b| X
84a Did the orgamzatbion solicit any contnbubons or gifts that were not tax deductble? 84a X
b I "Yes,” did the organizatron includa with every solicitabon an express slatement that such coninbubions or gifts were not
tax deductble? sab| NJA
BS 501{c)(4), {5}, or (6) organizatons A Were substantially all dues nondeductble by members? [ 856 | N IA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? gsb| NfA
If "Yes" was answerad to either 85a or 85k, do not complete 85¢ through 85h below unless tha orgamzation receved
a waiver for proxy tax owed for the pror year T
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Secton 162(e) lobbying and political expenditures 85d N/A
e Aggregats nondeduchble amount of section 6033(e){1)}{A) dues notices 85e N/A
f Taxable amount of lobbying and political expendituras (line 85d less 85e) 851 N/ A
g Does the organization elsct to pay the sechon 6033(a) lax on the amount in 85{? 85g | NJ A
h If section 6033(s)(1){A} dues notices were sant, does the organization agree to add the amount in 851 to its reasonable estimate
of dues allocable to nondeductible lobbying and polihcal expenditures for the following tax year? 85h A
86 501(c)}7) organizations Enter
a Imtaton fees and capital contributions included on kne 12 864 N/A
b Gross receipls, included on ine 12, for public use of club facilibes asb N / A -
87 501(c)}12) organizations Enter
a Gross iIncome from members or shareholders 87a N/ A
b Gross iIncome from other sources (Do not net amounts due or pald to other sources against amounts
due or recewed from them } a7 N/A )
88 At any tme duning the year, did the orgamizaton own a 50% or greater interest in a taxable corporabon or partnership, or an enhty T
disregarded as separate from the organizabion under Regulatons sectons 301 7701-2 and 30 7701-37 If "Yes,” complete Part IX 88 X
89a 501(c){(3) organizations Enter Amount of tax imposed on the orgamzation duning the year under
sacton 4911p 0 ,secton 4912 » 0  ,section 4955 b 0
b 501(c)3) and 501(c)(4) organizations Did the orgamzabon engage in any section 4958 excess benefil transaction dunng the year or P
dd it become aware of an axcess banefit ransaction from a prior year? If "Yes,” aitach a statement explaintng each transaction 89h X
¢ Enter Amount of tax imposed on the organizaton managers or disqualfied persons during the yaar under
sechons 4912, 4955, and 4558 > 0
d Enter Amount of tax in 89¢, above, reimbursed by the organization 4 0
90a List the states with which a copy of this return is filed » New York
b Number of employees amployed in the pay period that includes March 12, 2000 (See instruchons ) 80b 15
91 Thebocksare incareof » Tru Shah Telophone ng
Locatedat # See face of return 2IP code b
92 Sechton 4947(a){1) nonexempt chantable trusts fiing Form 990 in lieu of Form 1041 - Check hera N/Aa»D
and enter the amount of tax—exempl interast receivad or accrued dunng the tax year > l 92 | N/A

AFOUS1D 12/20/00

Form 990 (2000)



Fameso2000y Council of Senior Centers and Services 13-2967277 Panb
[Part Vil | Analysis of Income-Producing Activities (See Speaific Instructions on page 30 )

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by ssction 512, 513, or 514 (E)
' (A) ®) (€ D) Related or exempt

93 Program service revenue Business code Amount Exclusion code Amaount funcbon income

a

b

c

d

e

f Medicare/Medicaid paymants

g Fees and contracts from government agencies
94 Membership dues and assessments 103,582
95 [nterest on savings & termporary cash investments 14 6,713

96 Dividends and interest from securibes
97 Netrantal income or (loss) from real estate
a debt-financed property
b not debt-financed property 14 35,652
98 Netrental income or (loss} kom personal property
99 Other investment income

100 Gan/loss from sales of assets other than inventory 14 635
101 Net income or (loss) from special events 14 230,904
102  Gross profit or (loss) from sales of inventory
103 Otherrevenue aMi1scellaneous 14 576
b
c
d
e
104 Subtotal {add columns (B), (D), and (E)) 274,480 103,582
105 Total (add line 104, columns (B), (D), and (E)) > 378,062

Note Line 105 plus ine 1d, Part |, should equal tha amount on hne 12, Part |
[Part VIll| Relationship of Aclivilies to the Accomplishment of Exempt Purposes (Ses Specific instructions on page 31 )

Line No | Explain how each actnly for which ncome s reported n column (E) of Part Vil contnbuted importantly o the accomplishment of the
organization’s exempt purposes {other than by providing tunds for such purposas)

See Statement 9

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31 )

A) {B) Percentage <) (D)
Name address anoEIN of corporation of ownerahlp Naturs of Total End-of-yoar
partnership or disragarded entily interest actlviliss Income asseta
N/A %
%
%
%

LParl X | Information Regarding Transfers Associated with Personal Benefil Contracts (See Specific Instructions on page 31)

(@) Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a persona!

benafit contract? O ves [ No

(b} Did the organization, during the year, pay premiums, drectly or indirectly, on a personal benefit contract? O Yes [ No

Note I "Yes" to (b), file Form 8870 and Form 4720 (see instruchons)
Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
on of preparer {other than officer) 15 based on all informabon of which pieparer

i

page 14)

5 |ialse ,J&AL’S‘ELLWQLT&

Date i Type o print name and litla




SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB No 1545-0047

(Form 990 or 890-E2) (Except Private Foundatlon) and Sectlon 501{e), 50t(f), 501(k),
501(n), or Section 4947(a){1) Nonexempt Charitable Trust
Oepartetent of the Treasy Supplementary Information - (See separate instructions ) 2000
e
internal Rovenus Service i » Must be completed by the above organizations and attached to thelr Form 990 or 990-E2
Name of the organization COUI’lCil Of Senior Centers and Services Employer identifcation number
of New York City, Inc 13-2967277

| Parti | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instruchons List each one If there are none, enter "None ")

(b} Tila and average haurs (d} Contributions 1o () Expense
{a) Name and address of sach employee pald mors than $50 000 per waek devoted 10 position {c}) Compensation omployes benafil pians & accoun! and othar
oslerred compensation allowances
Igal Jellinek Exec. Dir.
C/0 Council fior Sr. Cent. |[F/T 95,273 8,574 0
Roberta Sackman Prog. Dar
C/0 Council F/T 62,014 5,581 0
Total number of other employees paid over $50,000 b 0

Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 1 of the instructions List each one (whether individuals or firms ) It there ara none, enter "None *)

fa) Nama and address of each independent contractor patd mors than $5¢ 000 (b) Type of aervice {c) Compeansation
NONE
0
Total number of others recenving over $50,000 for
prolessional services > 0
For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2000

KFA RFOUSZ 12/12/00



Schaduls A Formpan e s90-62)2000 Council of Senior Centers and Services 13-2967277 Page 2

Part il§ Statements About Activities Yes | No

1 " Duning the year, has the organization attempted to influence national, state, or local legislation, including any attempt to
influence public opimion on a legislative matter or referendum? 1 X

If "Yes," enter the total expenses paid or incurred In connection with the lobbying acivties » § N/A

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations
checking "Yes,” must complete Part Vi-8 AND attach a slatement giving a detalled description of the lobbying actvities

2  During the year, has the organmizaton, either directly or indirectly, engaged in any of the following acts with any of its frustees,
diractors, officers, creators, key employess, or members of ther families, or with any taxable orgamzahon with which any such
person 1s affilatad as an officer, drector, trustee, majonty owner, or principal beneficiary

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, sarvices, or facilibes? 2¢ X
d Payment of compensabion {or payment or reimbursement of expensas If more than $1,000)? 2d X
e Transfer of any part of its Incoma or assets? 2e X
If the answer to any question 1s "Yes," attach a detalled statement explaining the transachons
3  Does the crganizaton meake grants for scholarships, fellowships, student loans, etc ? 3 X
4a Do you have a sectton 403(b) annuity plan for your employees? 4a X

b Attach a statement to explain how the organization determines that individuals or organizalions recemng grants or loans from it
in furtherance of its charitable programs qualify to receive payments (See page 2 of the instructions }

Part IV | Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The organmization is not a private foundation because it 1s (Please check only ONE apphcable box )
5 [] A church, convention of churches, or associabion of churches Section 170(b)} 1)(A)(1)
[ A school Section 170(b)(1 X AX1) (Also complete Part V, page 5 )
Oa hospital or a cooperative hospital service organization Sechon 170(b)(1)(A}m)
O A Federal, stats, or local government or governmental unit Section 170(b)(1}A)v)
(J A medical research organization operated in conjuncton with a hospital Secton 170(b)(1)(A)(m) Enter the hospital's name, city, and state
>

10 Oan orgamization operated for the benefit of a college or university owned or operated by a governmental unit Sechion 170(b)(1){A}iv)
{Also complete the Support Schedule in Part [V-A)

0 o~

11a (2 An organizabon that normally receives a substantial part of its support from a governmental umt or from the general public
Section 170(b)(1)}(A)(v1) (Also complete the Support Schedule in Part IV-A )

bl A community Fust Secton 170(b)(1HA)(w) {Also complete the Support Schedule in Part IV-A )

12 Oan organization that normally receives (1) more than 33 1/3% of its support from contributions, membership tees, and gross receipts from
activites related to its chantabls, etc , functions—subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment incomea and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamizaton after
June 30, 1975 See sechon 509(a)(2) (Also complate the Support Schedule in Part IV-A )

13 [ An orgamizabion that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described In
{1) ines 5 through 12 above, or (2) section 501{c){4), (5), or (6), if they mest the test of secton 509(a)(2) (See section 509%(a){3) )

Provide the following information about the supported orgamizations (See page 5 of the instructions )

(b} Line number

(a) Name(s) of supported crganization(s) from above

12 Oan organization organized and aperated o test for public safety Sechion 509(a)4) (See page 5 of the insfructions )
AFOuS2A 12/10/00 Schedule A (Form 990 or 990-EZ) 2000




Scheduls A(Form 890 or 890-E2)2000 Council of Senior Centers and Services

13-2967277 Pags 3

Part IV-A| Support Schedule (Complste onty if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instruchons for converting from the accrual to the cash method of accounting

Calendar year
(or flacal year beginning in) »

(a) 1999

{b) 1998

{c) 1997

(d} 1996

(e} Total

15

Gifts, grants, and contnbutions
receivad (Do not Include unusual
grants Sealing 28)

492,915

544,101

589,631

399,709

2,026,356

16

Membership faas received

83,546

86,901

80,419

68,692

315,558

17

Qrossreceipis trom admissions
merchandise sold or services psriormed
or furnishing of facliities in any activity
that isnota businesa unreiated to the
organization's charltable slc purpose

183,792

182,698

366,491

18

Gross income from interast dividends
ameunts received from payments on
securiias (section 512{a)s), rents
royalties andunrelaled business taxable
Income (less saction 511 [axes) from
businesses acqurred by the organization
after June 30 1975

9,940

11,264

12,947

21,157

55,308

19

Net income from unrelatad business
achvibies not included n ine 18

20

Tax revenues levied for the
organizaton’s benefit and aither
paid to it or expended on its behalf

21

The value of services or faciities furnisheg
{0 lhe organization by a governmental unit
wilhoui charge Do not inciude the vaiue
of services or facitifies generally furnishea
to 1he pubIic withoul charge

22

Other income Attach a sch Do not
include gain or (loss) from sale of
capial assets See St 10

31

1,156

2,995

4,182

23

Tolat of ines 15 through 22

586,432

643,422

869,784

672,257

2,771,895

24

Line 23 minus line 17

586,432

643,422

685,952

489,558

2,405,404

25

Enler 1% of ine 23

5,864

6,434

8,698

6,723

26 Organlzations described on lines 10 or 11 a Enter 2% of amount in column (e}, line 24 > | 26a 48,108

b Attach a list (which Is not open to public inspecton) showing the name of and amount contributed by each person
{other than a government unit or publicly supported organization) whose total gifts for 1996 through 1999 exceeded
the amount shown in line 26a Enter the sum of all these excess amounts See Statement 11 »|26b]

440,528

¢ Total support for secton 509(a){1} test Enter line 24, column (e) » 26(:—[
d Add Amounts from column (g) for ines 18 55,308 19
22 4,182 26b 440,528 » | 26d
e Pubiic support (ine 26¢ minus hne 26d total) > | 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ {denominator)) » | 261 79 21%
27  Organizations described on line 12 a For amounts included in ines 15, 16, and 17 that were received from a "disqualified person,” attach a

list {which ts not open to public inspection) to show the name of, and total amounts received in each year from, each "disqualified person " Enter
the sum of such amounts for each year N /A

(1999) (1998) (1997) (1996}

b For any amount included in line 17 that was received from a nondisqualiied person, attach a list to show the name of, and amount received for
each year, that was more than the larger of (1) the amount on line 25 for tha year or {2) $5,000 (Include in the list orgarizations described In lines
5 through 11, as well as indmiduals ) After computing the difference between the amount received and the larger amount described 1n (1) or (2),
enter the sum of al! these differences (the excess amounts) for each year

2,405,404

500,018
1,505,386

(1999) (1998) (1997) (1996)
¢ Add Amounts from column (e) for lines 15 16
17 20 23 » | 27c
d Add Ling 27a total and lina 27b total » | 27d
e Public support {ine 27¢ lotal minus ina 274 total) P | 27e
t Tofal support for section 509(a)(2) test Enter amount on ine 23, column () » | ZTfJ
g Public support percentage (line 27e (numerator) divided by {ine 27f (denominator)) > 279 %
h _Invesiment income percentage (line 18, column (&) (numerator) divided by line 271 (denominator)) » | 27h %

28 Unusual Grants For an erganization deseribad in ine 10, 11, or 12 that received any unusual grants duning 1996 through 1999, attach a list (which 1 not
open to public inspecton) for each year showing the name of the contnibutor, the date and amount of tha grant, and a brief deseription of the nature of the

grant Do not include these grants in line 15 (See page 5 of the Instructions )
RAFOUS2B 12510100

Stheouis A (Form 890 or $90-E2) 2000



schequio AFormes0 or 800-E2) 2000 Council of Senior Centers and Services 13-2967277 Page 4
Part V Private School Questionnaire (See page 5 of the instructons )
{To be completed ONLY by schools that checked the box on line € in Part 1V) N/A
Yes | No

29 Doaes the argamzation have a raclally nondiscriminatory policy toward students by statement in s charter, bylaws, other
governing instrument, or in a resolution of its governing body?

30 Does the organization includs a statement of its racially nondiscnminatory policy toward students in all its brochures, catalogues,
and other wnitan communications with the public dealing with student admissions, programs, and scholarships?

31 Has the erganizabon publicized its ragially nondisenminatory policy through newspaper or hroadcast media during the period of
sohcitabon for students, or during the registration penod if it has no solicitation program, In a way that makes the policy known
to ell parts of the general community it serves?

If "Yes,” please describe, if "No,” please explain (If you need more space, attach a separate statement )

29

32 Does the organization maintain the following

ol T
ST

-

a Records indicating the racial compoesition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarshups and other financial assistance are awarded on a racially nendiscrimenatory basis? 32b
c Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the orgamzation or on Iks bahalf to solicit contnibuhions? 32d
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the organizaton discniminate by race in any way with raspect lo
a Students’ rights or privileges? 13a
b Admissions policies? 33b
¢ Employment of faculty or adrministrativa staft? 33c
d Scholarships or other tinancial assistance? 33d
e Educational policies? 33e
Use of faciitas? 33
g Athlstic programs? 33g
h Other extracurncular acbvites? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
Ma Does the organizabion receive any inanctal aid or assistance from a governmental agency? 3Ha
b Has the organizabion’s right to such aid ever been revoked or suspended? b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35 Does the organization cerbity that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covering ractal nondiscnimination? If "No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2000

AFOUS2C 12/11/00



Scneauls A Form 980 or 900-EZ)2000 Counci1il of Senior Centers and Services

13-2967277

Page B

Part Vi-A (To be completad ONLY by an eligibla organizaton that fled Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions )

N/A

Chetk here p a O it the organization belongs to an affikated group
Check here » b [ you checked “a" above and Timited conlrol” provisions apply

Limits on Lobbying Expenditures

(a)
Affiiated group

()
To be completed

" " totals for ALL electing
(The term "sxpenditures™ means amounts paid or Incurred ) organizations

36 Total lobbying expenditures Lo influence public opimion {grassroots lobbying) 38
a7 Total lobbying expenditures to influence a legislativa body (direct lobbying) az
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table - 8 )

i1 the amount on line 40 i3 ~ The lobbying nontaxable amount is - -

Not over $500,000 20% of the amount on ine 40

Qvar $500,000 but not over $1,000,000 $100.000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175 000 plus 10% of the excess over $1,000,000 41

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 iine 36 Enter -0~ if ine 42 1s more than iine 36 43
44 Subtract ine 41 from line 38 Enter —0— if ine 41 1s more than line 38 44

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

4-Year Averaging Period Under Section 501(h)
{Soma orgamzations that made a section 501(h) election do not have to complate all of the tive columns below
See the instructions for ings 45 through 50 on page 9 of the instructions )
Lobbying Expendltures During 4-Year Averaging Perlod

Calendar year (a) (b) (c) {d) (e)

(or flscal year beginning in}) » 2000 1999 1998 1997 Total
45 Lobbying nontaxable amount
46 Lobbying celing amount

(150% of ine 45(a))
47 Tolal lobbying expenditures
48 (Grassroots nontaxable amount
49 (rassroots celling amount

{150% of hne 48(e))
50 (Grassrootls lobbying expanditures

Part VI-B Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizatons that did not complete Part VI-A) (Sea page 9 of the instructions ) N/A

Duning the year, did the organizaton attempt to influence nabonal, state or local legislation, ingluding any attempt to Yes | No Amount

influence public opinion on a legsiative matter or referendum, through the use of

a Volunteers

Paid staff or management {Include compensation in expenses reported on lines ¢ through h)
Media adverisements

Mailings to members, lagslators, or the public

Publications, or published or breadcast statements

Grants to other organizations for lobbying purposes

Drrect contact with legislators, therr staffs, government officials, or a legisletive body

Rallies, demonstrations, seminars, conventions, speaches, lecturas, or any other means

Total lobbying expenditures (add lines ¢ through h)

TO . ® 0o o

If "Yes" to any of the abovs, also attach a slatement giving a delatled descripbion of the lobbying activibies

RFOUS2ZD 12412700

Schedule A (Form 990 or 990-EZ) 2000



Scnedule A(Formesoor 090-EZ) 2000 Councll of Senior Centers and Services 13-2967277 Pags 6

Part Vlll Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses pags 9 of the instructions )

51 Oid the reporting orgamization directly or indirectly engage in any of the following with any other organization described in section 501(¢)
of tha Coda (other than section 501{c)(3) organizations) or in secbon 527, relating to polihcal organizations?

a Transters from the reporting organization to a nonchantable exampt organization of Yes | No
() Cash 51a(l) X
(Il) Other assets a(i) X
b Other transactions
({I) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
() Purchases of assets from a noncharilable exempt organization b{h) X
(i) Rental of facilibes, equipment, or other assels bill) X
{lv) Reimbursemant arrangemants b{iv) X
{v) Loans or loan guaranises b(v) X
(vl} Performance of services or membership or fundraising solicitations b(vl) X
¢ Shanng of laciities, equipment, maiing lists, other assets, or paid employees c X

d i the answer to any of the above 15 "Yes,” complate the following schedule Column (b) should always show the farr market valug
of the goods, gther assets, or services given by the reporling organizabon If the organization received less than far market value
In any fransaction or sharning arrangement, show 1n column (d) the value of the goods, other assets, or services receved

{a) (] (c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of ransters, ransactions, and shanng arrangements
N/A

52a Is the organizabon directly or indrectly affilated with, or relatad to, one or more tax—exempt organizations described in section 501(c)

of the Code {other than section 501(c)(3)) or in sechon 5277 »ves Ewno
b Il "Yes,” complele the following schedule
(@) {b) (c)
Neme of organization Type of organization Descripbion of relationship
N/A

RFOUS2E 12/10/00 Schedule A (Form 980 or 890-E Z) 2000



Schedule B

OME No 1545-0047

(Form 990 or 960-EZ) Schedule of Contributors
Department of the Treasury Supplementary Information tor line 1d of Form 990 or 2000
internal Revenusa Service line 1 of Form 980-EZ (see Instructions)

Nmeofamnimton  Council of Senior Centers and Services
of New York City, Inc.

Employer identification number
13-2967277

Organization type (check one) - Secton 501(c 3 ) {enter number), [ 527 or

a 4947(a)(1) nonexempt charitable trust

A Section 501(c}(7), (8), or (10) organizations — Check this box if the organizabion had no charitable contnibutors whe contributed more

than $1,000 dunng the year (But see General rule balow )
Enter hers the total gifts received during the year for a religious, charitable, etc , purpose P $

» 0

Note: This form 1s generally not open to public inspection except for section 527 organizations.

KFA  For Paperwork Reductlon Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ.

RFOUSR 12/20/00

Schedule B (Form 990 or 990-EZ) (2000)



Schedule B (Form 890 or 990-E2) (2000)

Page to o of Part 1
1102

Name of organtration

Employer identification number

Council of Senior Centers and Services 13-2967277
Contributors
@) (®) (©) {d)
No Name, address and zip code Aggregate contributions Type of contribution
1 Individual [X
e Payroll O
$ 40,000 Noncash []
{(Complete Part |1 if &
noncash contnbution )
(a) (c) (d)
No Aggregate contribulions Type of contribution
2 Individual [
Payroll 0
$ 20,000 Noncash [J
{Completa Part il if a
noncash contribution )
{a) (©) (d)
No Aggregate contributions Type of contribution
3 Individual X
= Payrol [
$ 102,394 Noncash [}
{Complets Part Il fa
noncash contribution )
() {c) (d)
No Aggregate contributions Type of contribution
4 Indlvigual [X
Payrolt 0
3 65,299 Noncash []
(Complete Part Il ita
noncash contnbution )
(@) (c) (d)
No Aggregate contributions Type of contribution
5 Individual [
— Payroll 0
$ 100,000 Noncash [J
{Complete Part Il if a
noncash contribubion }
(a) (€ (d)
No Aggregate contributlons Type of contribution
6 individual [
Payroll O
$ 20,000 Noncash [
(Complete Part It if a
noncash contribution )
KFA Schedule B (Form 990 or 990-EZ) (2000)

RFOUS9A 12/21100



Schedule B (Form 990 or 990-EZ} (2000)

Page 2 to 2 of Part1

Name of arganizatwon
Council of Senior Centers and Services

Employer identification raumber
13-2967277

Contributors

(a) (b)
No Name, address and 2ip code

{c)
Aggregate contributions

(d}
Type of contribution

7

(a)
No

(a)
No

(a)
No

(a)
No

(a)
No

3 40,000

A

Individual (&
Payroll O
Noncash (]

(Complete Part ll if &
noncash contribution )

(c)
Aggregate contributions

(d)
Type of contribution

$ 20,000

Individual [
payrol  [J
Noncash []

{Completa Part 1l if a
noncash contribubion )

(c)
Aggregate contribullons

(d)
Type of contribution

$ 20,000

W

Individual (X
Payroll O
Noncash [J

{Complete Part Il if a
noncash contribution )

(©
Aggregate contributions

(d)
Type of contribution

$ 25,000

Individual [
Payroll O
Noncash [J

{Completa Part Il if &
nencash contnbution )

{c)
Aggregate contributlons

(d)
Type of contribution

$ 20,000

(ndividual (&
Payroll a
Noncash [J

(Complete Partll if a
noncash contnbution )

(©
Aggregate contributions

(d)
Type of contribution

$ 26,700

o

Individual 4
Payroll O
Noncash [J

{Complete Partll ifa
noncash contnbution )

KFA

RFOUSBA 12/21/00

Schedule B (Form 990 or #90-EZ) (2000)



Schedula B (Form 990 or $90-EZ} (2000)

N &

Page 1 to 71 of Partll

Name of arganization
Council of Senior Centers and Services

Empiloyes identificalion number

13-2967277

Part I | Noncash Property

(@) (b) (c) (a)
No from Description of noncash property given FMV {or estimate) Date recelved
Part| (see Instructions)
{a) ® {c) {d)
No from Description of noncash property given FMV (or estimate) Date recelved
Part | (see Instructions)
(2) (b) (c) (@
No from Description of noncash property glven FMV (or estimate) Date recelved
Part | {see instructions)
{a) (d) (c) )
No from Description of noncash property glven FMV (or estimate) Date recelved
Part | (see Instructlons)
{a) (b) {c) (d)
No from Descriptlon of noncash property given FMV {or estimate) Date recelved
Part | {see Instructions)
(a) ) {c}) ()
No from Description of noncash property glven FMV {or estimate) Date received
Part | (see Instructions)
KFA Schedule B (Form 990 or 990-EZ) (2000)

RFQUSSB 01/08/01



Schedule B (Form 890 or 990~E2) (2000) N

Page 1 to 1 of Partlll
Name of organization

Employer identiication number
Council of Senior Centers and Services 13-2967277
Part Il i Sectlon 501(c)(7), (8), or (10) organizations that received mare than $1,000 in charitable gifts during the year-

& Enter the total gifis that were from contributors who gave $1,000 or less during the year for a
religious, charlable, elc , purpose (see instructions)

[ -]
{a) No () () (d)
from Part | Purpose of gitt Use of gift Description of how gift Is held
(e)
Transfer of gift
Transferee’s name, address, and zlp code Relatlonship of iransteror to transferee
(a) No () {c) (d)
from Part | Purpose of gift Use of gift Description of how gift Is held
{e)
Transfer of gift
Transferee's name, address, end z2ip code Retatlonship of transferor to transferee
(a) No (b) © {d)
from Part | Purpose of gift Use of gift Description of how gt Is held
le)
Transfer of gift
Transferee’s name, address, and zip code Relationship of transferor to transferee
(a) No (b) (c) (@
from Part | Purpose of gift Use of gift Description of how gift Is held
(e)
Transfer of gift
Transteree's name, address, and dp code Relationship of transferor to transferee
KFA

RFOUSQC 12/21/00 Schedule B (Form 930 or 990-EZ) (2000)



2000 Federal Statements Page 4
. Councll of Senior Centers and Services

Client COUNCIL of New York City, Inc. 13-2967277

BI0002 TE27P |

Statement 9
Form 990, Part Vill
Relationship of Activities to the Accomplishment of Exempt Purposes

Line # Explanation of Actaivities

94 Membership fees help support the programs provided to all
members and 1s directly related to the organiaztion’s tax exempt
purpose.

103A Miscellaneous revenue 1s used to help the organizataion’s tax

exempt purpoese

Statement 10
Schedule A, Part IV-A, Line 22
Other Income

Description {a) 1999 (b) 1998 (c} 1997 (d) 19%6 (e} Total
Miscellaneous Revenue
5 31 § 1,156 % 2,995 s 0 4,182
Total & 31 § 1,156 § 2,995 35 0 4,182
Statement 11
Schedule A, Part IV-A, Line 26b
Excess Contributors
Not Open To Public Inspeclion
1599 1998 1997 1996 Total
8 0% 50,0008 50,000 % 650,000 5% 150,000
55,000 o 0 0 55,000
0 30,000 30,000 25,000 85,000
0 25,000 25,000 0 50,000
¢ 15,000 50,000 15,000 80,000
75,000 90,000 65,000 0 230,000
15,000 15,000 15,000 25,000 70,000
25,000 50,000 37,500 35,000 147,500
15,000 15,000 40,000 65,000 135,000
101,232 51,000 0 5,000 157,232
Total $§ 1,159,732
Line 26a x 10 -481,080
Excess Contributions $ 678,652




2000

Client COUNCIL

Federal Statements

Council of Senior Centers and Services
of New York City, Inc.

Page 1

13-2967277

50502
Statement 1
Form 990, Part |, Line 8
Net Gain (Loss) from Noninventory Sales

Publicly Traded Securities.

Gross sales price:
Cost or other basis:

84,563
83,528

Gain (Loss)

Total Gain {(Loss)

TP

635

635

Statement 2
Form 990, Part |, Line 9
Net Income (Loss) from Special Events

Special Events:
A) Annual gala
B)

C)
Other:

Special Events A

Other

Total

Gross Receilpts S 230,904
Less: Contributions 0

oo

230,904
0

Gross Revenue
Less.

230,904
Direct Expenses 8]

(]

230,904
0

Net Income (Loss) S 230,904

230,504

Statement 3
Form 990, Part ], Line 20
Other Changes in Net Assets or Fund Balances

Unrealized losses on investments

-2,634

Total S

-2,634




2000 Federal Statements Page 2

. Council of Senior Cenlers and Services
Client COUNCIL of New York City, Inc. 13-2967277

W09/02 12 27/FM

Statement 4
Form 990, Part Il, Line 43
Other Expenses

(A) (B) {C} (D}
Program Management
Other Expenses Total Services & General Fundraising
Annual conference S 14,216 14,216
Consultants and contract serv. 199,798 160,634 29,301 9,863
Dues and subscriptions 6,787 1,000 5,787
Fundraising events 22,543 22,543
Insurance 1,407 1,407
Interest on loan 7,619 7,619
Other 920 920
Professional 7,750 7,750
Total 5 261,040 176,770 51,864 32,406

Statement 5
Form 990 , Part Il
Organization’s Primary Exempt Purpose

Council of Senior Centers and Services of New York Caity, Inc 18 a
citywide, not-for-preofit organization that acts as a social policy advocate
and training and technical assistance resgource for 1ts 265 community-based
Senl1or service crganizations serving more than 325,000 elderly New Yorkers
These programs provide senior citizens with case management and information
and referral; recreation and social activities; hot meals and
transportation; wellness and health promotion; legal services and crime
prevention programs, home care and meals-on-wheels; social adult care and
Naturally Occurraing Retirement Communities; intergenerational and
cross-cultural programs; and housing and assisted living services.

Statement 6
Form 990, Part (ll, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Descraiption Allocations Expenses
Supportive Services Programs - Provides
educational training workshops, one to one
technical assistance to agencies and educational
conferences and member services. 5 0 265,315

advocacy represents the concerns of agency
sponsors of senior citizen services in New York
City for the promotion and enhancement of senior
citizen programs. It promotes the general welfare




2000 Federal Statements Page 3
Council of Senior Centers and Services
Client COUNCIL of New York City, Inc. 13-2967277
EORR02 T2 27PN |
Statement 6 (continued)
Form 990, Part Ill, Line a
Slatement of Program Service Accomplishments
Program
Grants and Service
Description Allocations Expenses
of senior citizens by building cooperation between
government and member agencies. S 0 160,803
Access for Benefits - Provides seniors with the
ability to access services for which they are
entitled to i1mprove their daily living. 0 101,381
Member Services -- CSCS 1s responsible for
implementing policy initiatives through education
of 1ts members, their senior consumers, the media
and the public; publishing policy papers;
submitting testimony at public hearings; building
ccalitions with other nonprofit organizations, and
directing advocacy towards public policy
officials.
These programs strenghten and expand the
organizational, program and resource capacity of
nonprofit senior gervice providers and help member
agencies improve the availability of services that
assist older persons to remain as active members
of their communities. 0 239,735
3 0 767,234
Statement 7
Form 990, Part IV, Line 55b
Investments - Land, Buildings, and Equipment
Accum. Bock
Asset Basis Deprec. Value
Furniture and fixtures 5 122,780 114,482 8,298
Total $§ 122,780 114,482 8,298
Statement 8
Form 990, Part IV, Line 58
Other Assets
Ending
Security Deposlt .... ... iet it ik eee e e 5 22,389
Total $ 22,389




- — o= -

[

Mah 1 Hirosaman By

Iy Browa

Suhkea Cabiera - Donane

Marjouic Candor

Unuhe Roy Coivy

Wilbam ) Dioane

H, [ latee Davns

Wilttaen Lloyd

Rohort M rreedman, sy

| cnors 1 Tviedinan

Nuney [larvey

Casol 3 Hunt

Limor Gugpenheier
Feyunhing Proshlont

o ]
VN W 13- AL FAYT

COUNCH OF SENIOR CENTERS AND SERVICES OF NEW YORK CITY, INC.,
BOARD OF DIRECTORS

2000-2001

S TATEMENT # 1E-

r

2000
JUNE 30,200 |

Foemaqp
prerT v

——r

vt P A e S R R pa g

Iohn P, Knteris

Cheryl [ Kamen

Sydelle Knepper

Dr Linda Leest

Michac! Makowitz

Marcella Maxwell

Lanrence G, Mclfarland

Gary M, Mcltzer, Esq.

Nancy 1D, Miller

Thomas O'Biicn

William Rapfoge!

I he Reverend Robert V- Lot

St Francis deSales Church
Honorary President

Ruth Rossim

Junel S, Saner

Navid Taylor

Marvin Tolkm

Lotame 13 Tsavasis, Lsq

Cynthia Valles

H Toscph Watts

Debia A, Whitelaw

Wanda Woolen

Judy Zanpwill

B AL NENBELS SE0VE Dy A PRLT- v\uge BASLE WiTHoWT COMPENVSATT o)



O .
-.zngassa {12-2000) P Page 2
L el you are filng for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thrs box. @( U‘\.Q » lE

Nole Only complete Part 1} it you have already been granted an automatle 3-month extension on a previously filed
& Form 8368

e If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)
Aart It | Additional {(not automatic) 3-Month Extension of Time ~ Musl File Original and One Copy.

peor | oBemomm=n Council of Senior Centers P L~ .+ | Emeloyer idonofcation Numbor
im of New York City, Inc. DL, oeEm 113-2967277
Number, Street, and Room or Suite Number [ a P O Box, See Instruchons . ’Mf L, For IS Use Only
e |49 West 4a5th Street i T
g.."gadﬂi::im Ciry, Town or Post Otfica, State, and ZIP Code. For a Foregn Addrass Soe Instructons N N P 7
S S [New York, NY 10036 SO e T e ;
%’Eeck type of return to be filed (fle a Separate appication for aach retum)
o E{ Form 990 Form 990-€Z Form 990-T (Section 401(a) or 408(a) rus() H Form 1041-A HForm 5227 [ JFormss7o
Form 950-BL Form 990-PF | Form 990-T {wust other than above) | }Form 4720 Form 6069
Stop Do not complete Part Il if you were not already granted an automatlc 3-month extenslon on a previously filed Form 8368
@ | the organizahon does not have an office or placa of businaess in the Undad States, check this box » D
@ If thrs 15 for a group return, enter the organizabons four digit Group Exemption Number (GEN) If this 15 for the
whole group, check this box > D If it 1s part of the group, check this box > D and attach a list with the names and EINs of all
members the extension ts for
4 | request an addronal 3-month extension of trme untl - __5ﬁ5_ _ 202
5 Forcalendaryear _ __ _ ,of othertax year beginnf————01— 20 U0 andendng __ 6/30 __ ,2001
6 i this tax year s for less than 12 months, check reason Inthal retum Final return UChange tn accounting penod
7 State wn detal why you need the extension _ADDITIONAL TIME IS NEEDED TO_COMPILE ALL ____ .
NECESSARY_ DATA. T

8a If this apphcabon is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enler the tentalve tax, less any
nonrefundable credits See nstructions $

b If thes appiicaton is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated tax

anmenls made Include any pnor year overpayment allowed as a credit and any amount paxd previously with 5
orm B868

¢ Balance due. Subtract ne 8b from Ine 8a_Include your paymert with this form, or, i required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic eral Tax Payment Systemn) See instruchons S

Signature and Verification

Undor panalues of perjury | dectare that | hirve axamungd thes fom, tnchaing accomparying schecuies And statenents and 10 the bast of my knowlsdge and belied, 1 s true
comecy and complets and that | wn suthorized to pregare thos form.

WN/Q \QW Tie P { . /a ows b 2lrrfoz

~ Notice to Applicant - To be Completed by the IRS
BASA- q forn to the organization’s retum

We have not appr #¢have granted a 10-day grace period from the later of te shown below or the
due date of the organizabon's return (including any fnbr extensions) This grace period 1s considered to be a extenson of umae for

: 'N_ r?gge ?69 ?m} lpd return Please attach this form to the organization's

v
I I We have not approved IE}ing the reasons stated i demn 7, we cannot grant your ~ an extension of
L]

ume to file We are hot ranbrg sracaehod

We have approve

6\
B Wo cannot consldLr this t}odaher the due date of the return for which an ¢” 4%‘
Other
S Ix‘{g} N
By %“
rod 0@ —
Alternate Majling Address - Enter the address f you want the copy of this application for an addititonal 3-month exte. @
address different than the one entered above 5590
Nao 4, &%
Schall & Ash 4,0,%‘
enfarb, CPAs, LLC ‘Cb%
Typeor Nurnbor and Stroot (inchudd S, room, or spartmont restiber) of & P O Box Nesmbar 0%'9
~Int 350 Fifth Avenue, Suite 2409
Gty ar Town, Provincs or State, end Country (nckuding postal o 3P code)
New York, NY 10118

KFA Form 28868 (Rev 12-2000)
FIFZO502L 1212200



