Form 990

Department of the Treasury

FILED UNDER EXTENSION

Return of Organization Exempt from income Tax

Under Section 501(c), 527, or 4347(aX1) of the internal Revenue Code

OMB No 1545 0047

2001

(except black lung benefit trust or pnivate foundation) Open to Public

Inlermal Ra.cnue Se- oo * The prganizatron may have 1o use a copy of this return to satisfy stale reporting requirements Inspection

A For the 2001 calendar year, or tax year beginning

. 2001, and ending ,

B Check o applicable C  Name of organization D Employer Identification Numbar
Pl
[} Address change | iR tabel [THE NEW YORK STATE CASA ASSOC , INC 14-1782329
o prame change :; I;T Number street (or P & box f mail 1s nol delivered to street addr) Room/suite E Telephone number
(] il ceturn cpectic |99 PINE STREET (518) 426-5354
™ Final return ‘?mc City Town or Country State ZIP code + 4 F #,:'iﬁg{,“‘"' D Cash Accrual
Amended retum ALBANY NY 12207 I_l Other (specity) ™
|| Apptication pending @ Section 501(cX3) organizations and 4947(a)1) nonexempt H and | are not apphicable to Section 527 organzations
&!‘::;agbglg grg;%%t attach a completed Schedule A H (@} 1s this a group return for affilates? D Yas No
G Website ™ H (b) it yes enter number of athhates ™
= H (¢) Are all affiliates included? D Yes No
J Orgamzation type (If 'no atlach a list See instructions )
(check only one) > E 5014{c) 3« (inserino) D 4947 (ax(1) or I:I 527

K Check here ™ |:| if the orgamization's gross receipts are normally not more than
$25,000 The organization need not file a return with the IRS, bul if the organization

recewed a Form 990 Package

in the mail, 1t should file a return without financial data

Some states require a complete return

H (d) 15 trs a separate return filed by an
organization covered by & group ruling? l_l Yes I_l No

| Enter 4 drigit group GEN >

L Gross receipts Add lines 6b, 8b, 9b and 10bto ine 12 ™ 512,759

M Check = [:I if the organization 1s not required
to attach Schedule B (Form 990, 990-EZ, or 990-PF)

IPart] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

S 1 Contnbutions, gifts, grants, and similar amounts received
1o a Direct public support 1a 203,328
o b Indirect public support 1b
§ ¢ Governrnent contributions (grants) 1¢ 277,849
d Tglﬁ'réﬂgﬁ I‘f?ﬁcash ¥ 481,177 noncash 3 0 1d 481,177
2 Program service revenue including government fees and conlracts (from Part VII, line 93) 2 21,503
Q 3 Membership dues and assessments 3 1,350
% 4 Interest an savings and temporary cash investments 4
% 5 Dividends and interest from securities 5
6a Gross rents 6a
% b Less rental expenses 6h
¢ Net rental income or (loss) {subtract ine 6b from Lne 6a) 6C
r| 7 Other invesiment income (describe > y{ 7
E 8a Gross amount from sales of assels other (A) Securities (B) Other
N than invenlory Ba
l,.;’ b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) B¢
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue (not including  $ 8,065 of contnbutions
reported on line 1a) 9a 8,729
b Less direct expenses other han fundraising expenses 9b 8,729
€ Net income or {loss) from special events (subtract line 9b from Line 9a) See L-9 S5tmt Sc 0
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) fram sales of inventory (attach schedule) (subtract line 10b from line ma) 10¢
11 Ofther revenue (from Part VII, ine 103) 11
12 Total revenue {add hines 1d, 2, 3, 4, 5, 6¢c, 7, 8d, 9¢c, 10¢, and ])_ﬂE_C,E‘VEﬁ <9 12 504 030
g | 13 Program services (from line 44, column (B)) mQ 13 457,551
E 14 Management and general {from line 44, column (C)) U i Zﬁﬁz h 14 53,167
E |15 Fundraising (from Ine 44, column (D)) J < 15 0
5| 16 Payments {o affiliates (attach schedule) 16
s 17 Total expenses (add hnes 16 and 44, column (A)) @EN UT 17 510,718
al 18 Excess or {deficit) for the year (subtract ne 17 from line 12) 18 -6,688
N 5119 Net assets or fund balances at beginning of year (from line 73, column (A 19 27,267
T {E 20 Otlher changes in net assets or fund balances (atiach explanation) 20
S| 21 Net assels or fund balances at end of year (combine lines 18, 19, and 20) 21 20,579
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAD101  01/18/02 & l ({ Form 990 (2001)

2~



Form 990 (2001}

TAE NEW YORK' STATE CASA ASSOC

INC

14-1782329

Page 2

|Part Il |Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are
required for secttion 501(c)(3) and (4) orgamzations and section 4947(a)(1) nonexempt chantable trusts but optional for others

Do el e et ez o e @Tot Epeman | ©memen | g engmang
22 Grants and allocations (att sch)
{cash % 121,418 J
noncash $ 0 22 121,418 121,418
23 Specific assistance to individuals (att sch} 23
24 Benefits paid to or for members {att sch) 24 !
25 Compensation of officers, derectors, etc 25 47,700 40,571 7,129 0
26 Other salanes and wages 26 88,084 74,845 13,239 0
27 Pension plan contributions 27
28 Other employee benefits 28 6,100 5,185 915 o]
29 Payroll taxes 29 11,312 9,615 1,697 0
30 Professional fundraising fees 30
31 Accounting fees 31 14,775 0 14,775 0
32 Legal fees 32
33 Supples 33 7,410 6 299 1,111 0
34 Telephone 34 6,198 5,268 930 0
35 Postage and shipping 35 1,615 1,373 242 0
36 Occupancy 36 15,764 13,399 2,365 0]
37 Equipment rental and maintenance 37 8,368 7,113 1,255 0
38 Printing and publications 38 3,831 3,256 575 0
39 Travel 39 7,155 6,082 1,073 0
40 Conferences conventrons, and meelings 40 34,023 31,259 2,764 0
41 Interest 41
42  Depreciation, depletion ete (attach schedule) 42 2,087 1,774 313 0
43 Other expenses not covered above (itemize)}
a PROFESSIONAL_DEVELOPMENT | 43a 1,505 1,505 0 0
b DUES & SUBSRIPTIONS | 43b 1,837 1,561 276 0
¢ INSURANCE 43¢ 2,091 1,777 314 0
d CONSULTING 43d 22,793 19, 374 3,419 0
e See Other Expenses Stmt 43e 106,652 105, 877 775 0
“ el e e 8 6)
carry these totals to lnes 13- 15 | aa 510,718 457,551 53,167 0
Joint Costs Check “D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported 1n (B} Program services? "D Yes No

If 'Yes,' enter (i) the aggregate amount of these joint costs

$

$

, (n) the amount allocated to program services

. {in) the amount allocated to management and general

to fundraising  $

$

, and (iv) the amount allocated

[Part 11l

{ Statement of Program Service Accomplishments

Whal 1s the organization's primary exempt purpose? »
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of
chents served, publications 1ssued, ete Discuss achievements that are noi measurable (Section 501(c)(3) & id) organ

1zations & section 4947(a)(1) nonexempt chanitable trusis must atso enter the amount of grants & allocations

SUPPORT CASA PROGRAMS IN NY STATE

o others )

Program Service Expenses
(‘Reﬁu:red tor 501{c)(3) andt
i&organzauons and

?(a)(1; trusts but
optional for others )

a PROVIDE SUPPORT TO NYS CASA PROGRAMS BY FACILITATING COMMUNICATION

{(Grants and allocations $ 121,418 ) 457,551
- T
____________________________ (Grants and allocations § ")
c_ __
____________________________ (Grants and allocations § "3
d_ _ _ _ .
''''''''''''''''''''''''' (Grants and allocations § ")
e Other program services (Grants and allocations $ )

> 457,551

f Total of Program Service Expenses (should equal line 44 columnn (B), program senices)

BAA

TEEADID2 01/D1X2

Form 990 (2001)
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Farm 890 (2001)  THE NEW YORK STATE CASA ASSOC | INC 14-1782329 Page 3

Part IV |Balance Sheets (See instructions)

Mote Where reguired, attached schedules and amounts within the dageripthion (A) (B)
column should be for end-of year amounts only Beginning of year End of year
45 Cash — non-interest bearing 38,264 | 45 25,189
46 Savings and temporary cash investrments 3,000 |46 3,356
47 a Accounts receivable 47 a
blLess allowance for doubtful accounts 47b 47¢c
48a Pledges recewvable 482
b Less allowance for doubtful accounts 48h 48¢c
43 Grants recevable 37,850 | 49 23,819
A 50 Recewvables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & lpans receivable (attach sch) 51a
s bless allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 1,793 [53 2,076
54 Invesiments — secunittes (attach schedule) “D Cost D FMV 54
55a Investments — land, bulldings, & equipment basis | 55a
b Less accumulated depreciation
{attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a 12,036
b Less accumuiated depreciation
(attach schedule) L-57 Stmt 57b 10,649 3,475 | 57¢ 1,387
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58} (must equal hine 74) 84,382 | 59 55,827
60 Accounts payable and accrued expenses 9,770 {60 11,547
ll- 61 Grants payable 61
4| 62 Deferred revenue 47,345 |82 23,701
||. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
_:_ 64a Tax-exermnpt bond habilities (aitach schedule) 6da
|!: b Mortgages and other notes payable (attach schedule) 64b
S 65 Other habthties (describe = ) 65
66 Total habilrties (add lines 60 through €5) 57.115 | 66 35,248
. Orgamzations that follow SFAS 117, check here > and complete lines 67
E through 69 and lines 73 and 74
Al 67 Unrestrcted 27,267 | 67 20,579
g 68 Temporanly restricted 68
{ 69 Permanently restnicted 69
0 Organizations that do not follow SFAS 117, check here » D and complete lines
F 70 through 74
E 70 Capital stock, trust principal, or current funds 70
B 71 Pad-in or caprtal surplus, or land, bulding, and equipment fund 7
& 72 Retained earnings, endowrnent, accumulated income, or other funds 72
ﬁ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
E 72, column (A) must equal hne 19 and column (B) must equal hne 21) 27,267 |73 20,579
74 Total habiities and net assets/fund balances (add lines 66 and 73) 84 382 |74 55,827

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public percewves an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the relurn is compiete and accurate and fully describes, in Part Ill, the crganization’s programs and accomplishments

BAA

TEEAD103  0%25/01
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Form 990 (2001) THE NEW YORK STATE CASA ASSQOC |, INC 14-1782329 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 Returp (See instructions ) per Return
a Total revenue, gans, and other support a Total expenses and losses per audited
per audited financra) statements a 504,030 financial statements * a 510,718
b  Amounts included on iine a but b  Amounts included on line a but not
not on line 12, Form 980 on line 17, Form 990
(1) Net unrealized (1) Donated serv-
gains on ices and use
investments $ of facilities $
{2) Donated serv (2) Prior year adjust
ices and use ments reported on
of faciities % line 20, Form 990 $
(3) Recoveries of prior (3) Losses reported on
year grants line 20, Form 990
(4) Other (specify) (&) Other (specify)
o _____% e __S
Add amounts on lines (1) through (4) * b Add amaunts on lines {1) through (4) b
¢ Line arminus line b > c 504,030 { ¢ Lineaminus lne b » ¢ 510,718
d  Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a Form 990 but not on hne a
(1) Investment expenses 1) Investment expenses
not included on iine not inctuded on fine
b, Form 990 €h, Form 930
(2) Other (specify) (2) Cther {specify)
Il S ll_s
Add amounts on lines (1) and (2) » d Add amounts on lines (1) and (2) * d
e Total revenue per ine 12, Form e Total expenses per line 17, Form
990 (hine ¢ plus line d) e 504,030 990 (Iine ¢ plus hne d) e 510,718
{Part V__|List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Title and E\éeragedhours () (Cfom;t)ensguon (1)) Crimtnbl_g:om;f to (E) %xp%nseh
per week devate if not paid, employee benefit account and other
(A) Name and address 10 position enter-0.) plans and deferred altowances
compensation
DARLENE WARD _ _ __________
ALBANY, NY EXEC DIR 35 47,700 0 0
SEE ATTACHED LIST OF __ _ __
UNPAID DIRECTORS AS NEEDED - 0 0 0

75  Dud any officer, director, trustee, or key employee receive aggregate compensation of more
than §100,000 from your organ.zation and all related o.ganizations, of which mare than
$10,000 was provided by the related organizations? > I:I Yes E No
If "Yes,' attach schedule ~ see instructions
BAA TEEAQI04 10418101 Form 990 (2001)
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Form 930 (2001 THE NEW YORK STATE CASA ASSOC , INC 14-1782329 Page 5

[Part VI [ Other Information (See specific instructions ) Yes No
76 Did the organization engage 1n any activity not previously reported to the IRS? If "Yes,' I
atlach a detatled desenipt on of gach achyity 76 X
77 Were any changes made tn the orgamizing or governing documents but not reported to the IRS? 77 X
If 'Yes," attach a conformed copy of the changes I
78a Did the organization have unrelated business gross income of $1,000 or more durmng the year covered by this return? 78a X
b If *Yes,' has it filed a tax return on Form 990-T for this year? 78b
79 Was there a liqudation, dissolution, termination, or substanlial contraction during the —I
year? If "Yes,' attach a statement 79 X
80a Is the organization related (other than by associalion with a statewide or nationwide organization} through common ,J
membership, governing bodies, trustees, officers, elc, 1o any other exempt or honexernpt orgamzation? 80a X
bIf Yes,' enter the name of the orgarezaton »
_____________________________ andd check whether 1t 1s exempt or nonexempt
81 a Enter direct or indirect political expenditures See line 81 instructions 81a 0
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at |
substantially less than fair rental value? 82a X
bIf *Yes,' you may indicate the value of these items here Do not include this amount as
revenue In Part | or as an expense in Part | {See instructions i1 Part 111 ) | 32¢
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
B4a Dud the orgamization solicit any contributions or gifis that were not tax deductible? 84a X
b If “*Yes,' did the orgamzatlon include with every solicitation an express staternent that such contributions or gifts were |
not tax deductible 84b
85 S01{c)d), (&, or (&) organizakions aWere substanbally all dues nondeduchible by members? 85a
b Did the organization make only in house lobbying expenditures of $2,000 or less? B5b
If Yes' was answered to either 85a or 85b, do not complete 85¢ through B5h below unless the organization received a
walver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢
g Section 162(e) lobbying and poltical expenditures 85d
e Aggregate nondeductible amount of Section 6033(e){1)(A) dues notices 85e
{ Taxable amount of lobbying and political expenditures (line 85d less 85e) 85§
g Does the grganization elect to pay the Section 6033(e) tax on the amount on line 85f? 35
hI{ Section 6033(eX1XA) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeduttible lobbying and polibeal expenditures for the following tax year? B5h
86 501(c)7) organizations Enfer a Imiliation fees and capital contributions inciuded on
line 12 Boa
b Gross receipts, included on hine 12, for public use of club facilities 86b
87 501(c)12) orgarmzations Enter a Gross income from members or shareholders B7a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnsi amounts due or received from them ) 87b
88 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enhity disregarded as separate from the orgamzahion under Regulations Sections 301 7701-2 and 301 7701-3?
If “Yes,' complete Part 1X 88 X
B9a 501(c}(3) organizatrons Enter Amount of tax imposed on the orgamizationt during the year under
Section 4911 » 0 , Section 4912~ 0 |, Section 4955~ 0
b 501(c)(C) and 50?(0)({4} orgamizations Did the organization engage in any Section 4958 excess bqneﬁl transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaimng each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualfied persons during the
year under Sections 4912, 4955, and 4358 > 0
d Enter Amount of tax on line 8%c, above, reimbursed by the organization > 0
90a List the states with which a copy of this return s filed »  NEW YORK . ______ .
b Number of employees employed in the pay period that includes March 12, 2001 (see instructions) 90b 4
91 The books are in care of » DARLENE WARD _ Telephone number »  (518) 426-5354__ _ _ __
locatedat ~ 99 PINE STREET, ALBANY_ ____ "~ " """~ NY_2P+4~12210_ ____
92 Section 4947¢a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1847 — Check here "D
and enter the amount of tax exempt interest recerved or accrued during the ax year “l 92 I

BAA
TEEAD10S  01/01/02

Form 990 (2001)
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Form 950 (2001) THE NEW YQRK STATE CASA ASS50{ 14-1782329

, INC Page 6

[ Part VIl [ Analysis of Income-Producing Activities (See nstructions )

Note Enter gross amounts unless

93 Program service revenue
a CONFERENCES/SEMINARS

Unrelated business income

Excluded by section 512, 513, or 514

(A)
Busmess coce

Amaount

(B) ©) (D)
= xclusion code Arnount

Related or exempt
function INcome

21,503

o oo o

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash mvmnts
96 Dividends & interest from secunties
97  Net rental income or (loss) from real estate

a debt-financed property

b not debt financed property
9B  Net rental income or (loss) from pers prop
98 Other investment income

100 Gain or {loss) from sales of assets
other than inveniory

107 Net income or (toss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue a

1,350

T o0 T

104  Subtotal {add columns (B), (D}, and {E))

22,853

105 Total (add line 104, columns (B), (D), and (E)}

22,853

Note Line 105 plus hine 1d, Part | should equal the amount on line 12, Part |
[Part VIl JRelationship 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 contributed importantly to the accomplishment
- of the organization's exempt purposes {other than by providing funds for such purposes)

93a/94/FEES COLLECTED FOR CONFERENCES AND SEMINARS AND DUES ARE USED TO

PAY FOR THE DIRECT COSTS OF THESE EDUCATIONAL GATHERINGS 1IN

ACCORDANCE WITH THE ORGANIZATIONS MISSION

[Part IX_[information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
(A) (B) © ) (3]
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded enlity ownership interest income assels
%
%
%
- %
IPart X |Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the ovgamizabion, during the year, recetve any funds, directly or indirectly, to pay premrums or 2 persenal benefit contract? Yes No
Yes No

b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note if 'Yes'to (B), file Form 8870 and Form 4720 (see instruchons)

Under p

enalties of penu
true Correct né’cgmfnlge

| declare tha! | have examined this return  Includmn:
eclaralion of preparer {other thar officer) 1s baséd on all intormation o

accampanyng sched#.ules and statements and 1o th

which preparer has any knowledge

13 gesl ot my knawledge and belwef, 1t 15

| b/Hfox

Date




' ) OMB No 1545 0047

Organization Exempt Under

Schedule A .
(Form 990 or 990-EZ) orvate Foun d‘z’ec“(’" 507(cX(3) o
(Except Pnivate Foundation) and Section 501(e), 501(f), 501(k), 501(n), or Section 4347(a)1)
Nonexempt Chantable Trust Supplementary lnforn(12t|on — (See separate instructions ) 2001

Supplemantary Information — (see separate instructions)

ﬂ‘@?n'é’n" ﬁ:t::.g:e siﬁ:ﬁw » Must be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the Organizalion Employer Ideniification Number
THE NEW YORK STATE CASA ASSOC , INC 14-1782329
{Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one |f there are none, enter 'None )
(a) Name and address of each {b) Title and average {(¢) Compensation | (d) Coniributions (e) Expense
ernployee paid more hours per week to ﬁm?*gyggigﬁpg“ account and other
than $50,000 devoted to posihon pcampensatmn allowances

NONE

Total number of other employees paid
over $50 000 > None

[Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See mnstructions List each one (whether individuals 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 (¢) Compensation

Total number of others receiving over
$50,000 for professional services - None

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

TEEAO4D1 01724402



Schedule A (Form 990 or 990 EZ) 2001 THE NEW YORK STATE CASA ASSQOC ., INC 14-1782329 Page 2

Part lll Statements About Activities (See instructions ) Yes | No

1 Duning the year, has the organization attempted to influence nauenal, state, or local legistation, including any allempl
to influence public opinion on a legislative matter or referendum? If *Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities -3
(Must equal amounts on line 38, Part VI-A, or line | of Part VI-B ) 1 X
QOrganizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI A Other
organizations checking ‘Yes,' must complete Part VI-B and attach a statement giving a detarled description of the
iobbying actmvities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substanhal contributors, trustees, directors, officers, creators, key empioyees, or members of their families, or with any

taxable organization with which any such person is affilated as an officer, director, trustee, majority owner, or principal
beneficiary? (if the answer {o any question s 'Yes,' atlach a defailed staternent explaimng the transactions }

a Sale, exchange, or leasing of property? 2a X

b Lending of money or other extension of credii? 2b X

¢ Furmishing of goods, services, or facilities? 2¢ X

See Pt V, Fm 990

d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d] X

e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships siudent loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4| X

Note Atftach a statement lo explain how the orgaruzation determines that individuals or organizations receiving
grants or loans from it in furtherance of its charitable programs ‘qualify’ to receive payments

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

The organization s not a private foundation because 1t 1s (please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170(bY{13(AX(1)
A schoo!l Sectron 170(b)(1)(A)(11) (Also complete Pard V)
A hospral or a cooperative hospital service organization Section 170(b)(1D{AY()
A federal, state, or local government or governmental umt Section 170¢{b)(1){(A)(v)
A medical research organization operated tn conjunction with a hospital Section 170(b)(1){AY() Enter the hospital’'s name, city,
and state »

10 An organization operated for the benefit of a college or university owned or operated by a governmental umit Section 170(bY(1)(A)(v)
{Also complete the Support Schedule in Part IV-A ')

w0 oo ~N;

1a An organization that normally receives a substantial part of iis supgort from a governmental umt or from the general public
Section 170(b)(1)(A)tvi) (Also complete the Support Schedule in Parl IV-A )

b D A community trust Section 170(b)(1)(A){vi} (Also complete the Support Schedule in Part IV-A)

12 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross recepts
from activitres related to ils charitable, elc, functions — subject to certain exceplions, and (2) no more than 33-1/3% of ils support
from gross nvestrment ncome and unrelated business taxable incorne (less section 511 tax) from businesses acquired by the
orgaruzation after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A)

13 D An orggxenazatlon that 1s not controlled by any disqualified gersons (other than foundation managers) and supports organizations
described in (1) bnes 5 through 12 above, or (2) section 501(c)(4), (3}, or (6), If they meet the test of section 509(a@)(2) (See

section 509(a)(3} )

Provide the following information about the supporied orgamzations (See instructions )

{b} Line number

a) Name(s} of supported crganization(s
(a) Name(s) of supp o (s)  Line umt

14 I—l An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )
Schedule A (Form 990 or Form 990 EZ) 2001

BAA TEEADA02  01/21/02
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Schedule A (Form 990 or 990-E2) 2001 THE NEW YORK STATE CASA ASSQOC |, INC 14-1782329

Page 3

lPart IV-A_|Support Schedule (Complete only 1f you checked a box on Ime 10, 11, or 12) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual 1o the cash method of accounbing

Calendar year (or fiscal year
beginning 1n)

> 2?30 1%?9 1 ‘:7?8 1 g?? T(o?al

15 Gifts, grants, and contributions
received (Do not include
unusual grants See line 28 )

247,424 175,513 152, 447 214,552

789,936

1,170 1,865 900 900

16 Membership fees received

4,835

17 Gross receipts from admissions,
merchandise sold or services performed,
or furmshing of facilities in any actaty
that s related to the organization's

charitable, etc, purpose 188,10

68,273 69,340 46,064 4.424

1

18 Gross income from interest, divdends,
amounts received from payments on
securities loans (Section 512(a}5)),
rents, royalties, and unrelated business
taxable income (fess Section 511 taxes)
from businesses acquired by the organ-
1zation after June 30, 1975

19 Net income from unrelated business
activihies not included sn hine 18

20 Tax revenues levied for the
organization's benefit and
either paid to It or expended
on its behalf

21 The value of services or
faciities furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
factibes generally furnished to
the public without charge

22 Other iIncome Attach a
schedule Do not include
gain or {loss) from sale of
capital assels

23 Total of lines 15 through 22

316,867

246,718

199,411

219, 876

982,872

24 Line 23 minus hne 17

248,594

177,378

153, 347

215,452

794,771

2,199

25 Enter 1% of ine 23 3,169 2,467 1,994

» 26a

15,895

26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e}, ine 24
b Prepare a hist for your records to show the name of and amount contributed by each person (other than a governmentai umit or publicly

|

supported organization) whose totaf gifts for 1957 through 2000 exceeded the amount shown 1 line 262 Do not file this hist with your
retum Enter the total of all these excess amounts

> 26b 0

=l 26c

794,771

¢ Total support for Section 509¢a)(1) test Enter line 24, column (e)
d Add Amounts from column (e) for ines 18 19

|

22 26D 0 -

26d 0

Y

e Pubhic support (line 26c minus line 26d {otal) 26e

794,771

= 261 100 00

f Pubhc support percentage (ine 26e {(numerator) divided by line 26¢ (dencrunator))

%

27 Organizations described on hine 12,
a For amounts included in hnes 15, 16, and 17 that were received from a disqualified person,’ prepare a list for your records to show the
name of, and total amounts receved in each year from, each 'disqualified person ' Do not file this st with your return, Enter the sum of
such amounts for each year

(2000) (1998)

{1999)

bFor an% amount included 1in line 17 that was receirved from each person (other than 'disqualified persons'), prepare a hist for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on hne 25 for the year or (2)
$5,000 (Include in the st organizations described in ines 5 through 11, as well as indrviduals ) Do not file this list with your return After
computing the difference between the amount received and the larger amount described tn (1) or (2), enter the sum of these differences
(the excess amounts) for each year

@0 _ _ _ o ___ (e ___ aeesy  _ __ _ _ _ __ . __. ass?yn _ _ o ____
¢ Add Amounts from column (e) for lines 15 16
17 20 21 >l 27¢
d Add Line 27a total and line 27b fotal > 27d
e Public support (Ine 27¢ total minus line 27d total) »| 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) "'I 271 I J
g Public support percentage (line 27e (numerator) divided by hine 27{ (denotninator)) > 27 %
b Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denomnator)} * 27h %

28 Unusual Grants For an organization described in ine 10, 11, or 12 that recerved any unusual grants during 1997 through 2000, prepare a
hist for your records to show, for each year, the name of the coninbutor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list with your return Do not include these grants in ine 15

BAA TEEAO03  12/31/01

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 THE NEW YORK STATE CASA ASS0C |, INC 14-1782329 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 orgamzation have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goverring instrument, or in a resolution of its govermng body? 29
1
30 Does the organization include a statement of its racially nondiscrniminatory policy toward students i all its brochures, J
catalogues, and other written communications with the public dealing with student admissicns, programs,
and scholarships? 30
31 Has the organization publicized its ramal‘lg nondiscriminatory policy through newspaper or broadcast media during
the period of sohcrtation for students, or during the registratron period 1f it has no solicitabion program, in a way that
makes the policy known to all parts of the general community It serves? N
If "Yes," please describe, if 'No,' please explain (If you need more space, attach a separate statement )
32 Boes lT'te_ o?g;nrz;hon maBtTm; l-he— f;llowmg ___________________
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32h
c COEIES of all catalogues, brochures, announcements, and other written commurucations to the public dealing
with student admissrons, programs, and scholarships? 32c
d Copies of all material used by the orgamzation or on its behal! to solicit contnibutions? 32d
It you answered 'No' to any of the above, please explain (If you need more space, atlach a separate statement )
33 Does the organization discnminate by race in any way with respect to
a Students’ nights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarstups or other financial assrstance? 33d
e Educational policies? 313e
f Use of facilities? 331
g Athletic programs? 33g
h Other extracurricular activities? 33h
If you answered 'Yes' to any of the above, please explain (If you need more space, altach a separate statement )
34a Does the orgamization recerve any financial aid or assistance from a governmental agency? 34a
b Has the organization’s nght io such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached staterment J
35 Does the organization certify that it has comphed with the aggllcable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975.2 C B 537, covering racial -

nendiscrimination? If 'No," attach an explanation

TEEAD204  09/25/01

Schedule A (Form 990 or 930 EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001

THE NEW YORK STATE CASA ASSOC

 INC

14-1782329 Page 5

|Part VI-A_|Lobbying Expenditures by Electing Public Charities (See instructions )
(To be completed Only by an ehgible organization that filed Farm 5768)

N/A

Check = a |—'||rtne organizalion belongs to an affiliated group

Check » b H if you checkad 'a’ and "limited control’ orovisions apoly

Limits on Lobbying Expenditures

{The term expendiures' means amounts paid or incurred )

(2)
Affikated group
lotals

{b)
To be completed
for all electing
orgamzations

36 Tota! lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures 1o influence a legslative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expendifures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the armount from the following table —

If the amount on line 40 i1s — The lobbying nontaxable amount 1s —

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess cver $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 ine 41} 42
43 Subtract line 42 from line 36 Enter 0 1if ine 42 15 more than [ime 36 43
44 Subtract iine 41 from ne 38 Enter -0- f ine 41 1s more than line 38 44

Caution /f there is an amount on either hine 43 or hine 44, you must file Form 4720

4 -Year Averaging Period 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 the instruchons for lines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Perod

Calendar year () (b)
(or fiscal year 2001 2000
beginrung 1} >

{c)
1999

@
1998

(e)
Total

45

Lobbying nontaxable
amount

46

Lobbying cailing amount
(150% of hne 4%&))

47

Total lobbying
expendiiures

48

Grassroots non
taxable amount

49

Grassrools cetling amaunt
(150% of Iine 48(e))

50

Grassroots lobbying
expenditures

[Part VI-B [Lobbying Activity by Nonelecting Public Chanties

(For reporting only by orgamzations that did not complete Part VI-A) (See instructions )

During the year, did the orgarization attempt te influence national, state or local legrslation, including any

attempt to influence publc opinion on a legislative matter or referendum, through the use of

a Volunteers

b Paid staff or management (include compensation in expenses reported on hines ¢ through h)

¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements
1 Grants to other organrzations for lobbying purposes

g Direct contact with legislators, ther staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures (add lines ¢ through h)

=
o

Yes

Amount

b bl ol ol b o g o

If 'Yes' 1o any of the above, also attach a statement giving a detailed descriplion of the lobbying activibies

BAA

TEEAQ4DS 12731/

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001  THE NEW YORK STATE CASA ASSOC |, INC 14-1782329 Page 6

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

51 Dig e reporung orgamzation uneclly or nanelly engage 1 any of the foliowing with any other organization described i section 501{c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pelitical organizations?

a Transfers from the reporling organization to a noncharitable exempt organization of Yes | No
{i)Cash 51a (i) X
(i)Other assets a (i) X
b Other transactions
{)Sales or exchanges of assets with a nonchantable exempt orgaruzation b () X
()Purchases of assets from a nonchanitable exempt organization b @ X
(iNRental of facihties, equipment, or other assets b @) X
(v)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v} X
{wi)Periormance of services or membership or fundraising solicitations b (wv) X
¢ Sharing of facilities, equipment, mailing hists, other assets, or paid employees C X
d If the answer to any of the above 15 Yes,' complete the following schedule Column (b) should always show the fair market value of
the gioods, other assets, or services given by tﬁe reporting organization I the organization received less than fair market value in
any iransaction or sharing arrangement, show in columnn {d} fhe value of the goods, other assets, or services received
(@) (b) (©) (d)
Line no Amount involved Name of noncharitable exempt organization Description of fransfers, transachons, and sharing arrangements
52a s the organization directly or indirectly atfiliated with, or related 1o, one or more lax-exempt organizations
described in sechion 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes No
b if 'Yes,' compleie the following schedule
{(a) (b) (©)
Name of organization Type of organization Description of relationship

BAA TEEADAD6  [R/25/01 Schedule A (Form 990 or 990 EZ) 2001



Schedule B OMB No 1545 0047
o e ry 2 Schedule of Contributors 2001
Supplementary information for
Eﬁeprargrp;mglﬁeslﬁfeuw i ting 1 of Form 990, 990-EZ and 990-PF (see instructions)
Name of Organization Employer Identification Numbaer
THE NEW YORK STATE CASA ASSOC | INC 14-1782329
Organizatien type (check one)
Filers of. Sechon
Form 990 or 990-EZ X [501¢c} 3 ) (enter number) orgamization
4947(a){1) nonexempt charitable trust not treated as a private foundation
527 politrcal orgarization
Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1} nonexempt charitable trust treaied as a private foundation
501(c)(3) taxable private foundation

Check if your organization 1s covered by the general rule or a special rule (Note Only a Section 501(c)(7), (8), or (10) orgarmization can check
box(es) for both the general rule and a special rule — see instructions )

General Rule —
For organizations fihng Form 990, 996 EZ, or 990 PF that received during the year, $5,000 or more (in money or property) from any one
contrnibutor {Complete Parts | and 11 )

Special Rules —

For a Section 5071 (c)(3) organization filing Form 989G, or Form 930 EZ, that met the 33 1:3% support test of the regulations under sections
509(a)(1)/170(b) (1) (A)(vi) and received fram any one contrnibutar, durng the year, a contribution of the greater of 35,000 or 2% of the
amount on line 1 of these forms (Complete Parts | and Il )

D For a Section 501(c)(7), (B), or (10) orgamzation filing Form 990, or Form 990-EZ, that received from any one conirtbuior, durnng the Iyear.
aggregate coninbutions ar bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educationa
purposes, or the prevention of cruelty to children or amimals {Complete Parts |, II, and 111 }

D For a Section 507(c)(7), (8), or (10) orgamzation filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, chantable, etc, purposes, but ihese contributions did not aggregate to more than
$1,000 (If this box 1s checked, enter here the total contribulions that were received during the year for an exclusively religipus, chartable,
etc, purpose Do not complete any of the Parts unless the general rule applies to this orgainization because 1t received nanexclusively

rehgious, charitable, etc , contributions of 35,000 or mare duing the year )} )

Caution Crgaruzations that are not covered by the general rule and/or the special rules do not file Schedule B (Form 990, 990-EZ, or 990-PF)
but mustcheck the box in the heading of therr Form 930, Form 990-EZ, or on hine 1 of theirr Form 930-PF, to certify that they do not mee! the
fihng requirernents of Schedule B (Form 990, 890-£2, or 990-FPF)

BAA Schedule B (Form 990, 930 EZ, or 990-PF) (2007)

TEEAQ7O1  12/30M1




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

Page 1 to 1 of Part |

Hame of Organzation

Employer Mentilication Nuriber

THE NEW YORK STATE CASA ASSOC | INC 14-1782329
Contributors (see instructions)
(a) (b) ©) )]
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
1 Person
Payrofi | |
P 40,353 ) Noncash | |
(Complete Part i (f there 15
noncash contribution )
(@ (b} (©) )
Number Name, address and ZIP + 4 Aggregale Type of contnbution
contnbutions
2 Person
Payroll B
b ____ 97,500 | Noncash | |
(Complete Part |1 if there 1s
noncash coniribution )
(@) () (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnibutions
3 Person
Payroll .
S o ___ 90,696 | Noncash | |
(Complete Pari 1l if there 1s
______________________________________ noncash contribution }
(@ - {b) () (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
4 Person
Payroll | |
Y 51,405_| Noncash | |
(Complete Part Il if there 1s
noncash contribution )
@ (b (c) d)
Number Mame, address and ZIP + 4 Aggregate Type of contribution
contnbutions
5 Person
Payroll .
B 135.748 | Noncash | |
(Complete Part li if there 1s
noncash contribution )
() (b} (c) (@)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
coninbutions
6 Person
Payroll b
S______ 4 _7.1. 345 | Noncash .

(Complete Part ll if there 1s
noncash contribution )

BAA
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THE NEW YORK STATE ‘CASA ASSOC ,INC 14-1782329
Form 990, Page 1, Part |, Line §
Special Events and Activities Statement
List of Three Largest Net
Events and Type and Gross Less Gross Less Direct Income
Number of Others Receipts Contnbutions| Revenue Expenses (Loss}
ROCKAPELLA 16,794 8, 065 8,729 8,729 0
Total 16,794 B, 065 8,729 3,729 0
Form 990, Page 2, Part II, Line 43
Other Expenses Stmt
(A) (B) (C) (D)
Other expenses not Total Program Management Fundraising
coverad above (itemize) sarvices and general
ADVERTISING 511 434 77 0
BANK CHARGES 697 592 105 0
MISCELLANEQUS 3,952 3,359 593 0
SUBCONTRACTOR 101,492 101,492 0 0
Total 106,652 105, 877 775 0
Form 990, Page 3, Part IV, Lines 57a & 57b
Land, Butldings and Equipment Statement
(@) (b) {c)
Cost/Other Accumulated Book Value
Basis Depreciation
EQUIPMENT 12,036 10,649 1,387
Total 12,036 10,649 1,387




* THE NEW YORK STATE CASA ASSOC |INC

14 1782329

Supporting Statement of.

Form 990 p 2/Line 22-Cash

Descnption Amount

CASA ALBANY COUNTY 8,100
CASA OF CHEMUNG 6,600
CASA ERIE COUNTY 6,600
CASA JEFFERSON COUNTY 10,100
MONROE COUNTY CASA 6,600
CASA NYC 24,500
CASA QRANGE COUNTY 6,600
CASA ROCKLAND COUNTY 6,600
CASA SCHENECTADY COUNTY 6,440
CASA ULSTER COUNTY 10,100
WESTCHESTER COUNTY CASA 6,600
CASA GENESSE COUNTY 2,600
PEACEMAKER PROGRAM 1,000
BROOME COUNTY CASA 5,330
MHA IN DUTCHESS COUNTY 1,000
EAC, INC 200
CENTER FOR COMMUNITY 2,060
CASA SULLIVAN COUNTY 2,600
CENTRO CIVICO OF AMSTERDAM 1,000
SARATOGA CENTER 3,048
CASA NASSAU 1,600
CASA SUFFOLK 1,600
CASA OF ONONDAGA 600
0THERS

121,418

Total




Application for Extension of Time to File an

(FDZZ:H §§0§8 Exempt Organization Return OMB No 1545 1709

Depariment ¢f the Treasury
Intarnal Reveriue Service i ™ Fila a senarate apphecation for each return
® f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > D

® ({ you are fiiing for an Addifional (not automatic) 3-Month Extension, comptefe only Part if (on page 2 of thus form)
Note g; &I;Of complete Fart lf unfess you have already been granted an automatic 3-month extersion on a previousiy filed
Form

[Part!__ | Automatic 3-Month Extension of Time — Only subma original (no copies needed)
Note Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part | only »

All other corporations (including Form 990 C filers) must use Form 7004 to request an extension of ime to file income tax returns Partnerships,
REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041
Name of Exempl Crganization

Employer Identificalion Numbar

Type or
nnt THE NEW YORK STATE CASA ASSQOC | INC 14-1782328

ife by the  [Number Street and Room or Sue Number [fa P O Box see nstuclions
due date for
filmgyour [99 PINE STREET,

return See [City Town or Post Offica For a foreign address see wstruchions

Sate ZIP Code

instructions
ALBANY NY 12207

Check type of return to be filed (file a separaie application for each return)
Form 990 Form 990 T (corporation) Form 4720
. Form 990-BL Forrm 990-T (Section 401(a) or 408(a) trust) Form 5227
' Form 990 EZ Farm $90-T (trust ether than above) Form 6065

Form 950-PF Form 1041 A Form 8870
® |{ the organization does not have an office or place of business in the United States, check this box > D

® [f thrs is 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 If 1t 15 for part of the group, check this box ™ I:I and attach a hist with the names and EINs of all members
the extension will cover
1 |request an automatic 3 month (6-manth, for 980-T corporation) exiension of ime unti Aug 15 , 20 02,
to file the exempt orgamization 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 |f this {ax year s for less than 12 monihs, check reason D irtial return D Final return D Change 1n accounting period
3alf thus apphication 1s for Form 990-BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions %

b !If this application 15 for Form 930 PF or 990 T, enter any refundable credits and estimated {ax payments made
include any prior year overpayment allowed as a credit

¢ Balance Due, Subtract ine 3b from line 3a Include your payment with this form, or, If required, deposit with FTD
coupon or, if reguired, by using EFTPS (Electronic Federal Tax Payment System) See instructions 3

Signature and Venfication

Under penalties of perury | declare thal | have examined this retumn, including accormpanying schedules and statements and 1o the besi of my knowledge and belet, it 15 rue correct and
complete and that I 2m authorizad to prepare ths form

Signature ™ m Clp,//\-f Tile ™ MM‘F&A‘F pate > O=Itf-0>-

BAA For Papen:vork Reduction Act Notﬂ:e, see instructions. Form 8868 (12 2000)

FIFZC501  11/27/0%




