Form 990 Return of Organization Exempt from

OMB No 15450047
Income Tax
Under section 501 (ca, 527, or 4347(a)1) of the Internal Revenue Code 2002
. {except black lung beneht trust or pnvate foundation)
Department of the Treasury °p'e" to Public
internal Revenue Service * The orgamzation may have o use a copy of this return to satisfy state reporling requirements Inspection
A For the 2002 calendar year, or tax year beginning , 2002, and ending ,
B  Check i applicable D Employer Identification Number
[agdress change | TR& faser’ | ROCKLAND COUNTY YMCA 13-1740513
[ Name change :: ;y";:‘ 35 ggUTEYBli‘gg‘ggAY E Telephone number
— See
Inilial return speh-cLﬁc NYA ' 845"358_0245
1 mn
] Final retumn us;msc F mn‘!ing D Cash Accrual
| | Amended retum Otter (speaty) ™
b | Aoplication pending @ Section 501(c)X3) organizations and 4947(5&\X‘I?I nonexempt H and | are not applicable to section 527 argarizations
E:P:r':ntaggls g‘r'lsgtsgnnéggt attach a complete Schedule A H (a) 1s this a group return for afikales? I:lYes No
H (b) 1t ~ves enter number of affiliates ™
G Website ™ N/A
H (c} Ae all atfilates wctuded? D Yes I:I Ho
J  Orgamzation ty, (It No attach a hst See instructions )
{check only one > |A] soie 3« aertno) [ {ssroner [ sz H (d) 1s tn te retun filed
5 thrs 2 & ale rel
K Check here ™ I:l if the argamzation's gross receipts are normally not more than epar ted by an

$25,000 The orgamzation need not file a return with the IRS, but if the organization

organization covered by a group ruling? H‘fes m No

received a Form 990 Package in the mail, it should file a return without financial data

1 Enter 4 digit GEN et

Some states require a complete return

Gross receipts Add hnes 6b 8b, 9b, and 10btohne 12 ™ 3,452,520

M Check * D H the organizabon 15 not required
to attach Schedule B (Form 930, 990 EZ, or 990 PF)

L
[Parti =+ [Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

8 1 Conlinbutions, gifis, grants, and similar amounts received er;'%.
= a Direct public support 1a 55,824 |3 H
o™ b Indirect public support 1b 27,293 = -
o ¢ Government contributions (grants) 1c 38,250 {= -
— d Totl dd s aen 121,367 noncasn $ ) 1d 121,367
?) 2 Program service revenue including government fees and contracts (from Part Vif, line 93) 2 3,059,607
3 Membership dues and assessments 3
a 4 Inleresl on savings and temporary cash investments 4 1,035.
2z 5 Dividends and interest from securiies 5 4,076
6a Gross rents 6a 121,520 L
§ b Less rental expenses 6b 95, 688. ;_“Z
¢ Net rental income or (loss) (subtract ine &b from line 6a) 6c 25,832
g | 7 Other investment mcome (describe > )| 7
E Ba Gross amount from sales of assets other (A) Securities (B) Other :
N lhan inventory Ba 5
g b Less cost or other basis and sales expenses 8b
¢ Bain or (loss) (attach schedule) 8c 2
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule) 3 i
a Gross revenue (nol including  $ of contributions .
reported on line 1a) 9a 142,121 |
b Less direct expenses other than fundraising expenses b 19,657 |
¢ Net income or (loss) from special events (subtract line 9b from line 9a) STATEMENT 1| 9¢ 122,464
10a Gross sales of invenlory, less returns and allowances 10a 2,257.1 -
b Less cost of goods sold 10b 824.]" .
c Gross profit or (loss) from sales of inventory (attach schedule) (suijcact bng 10b fromline 10a). . STATEMENT 2] 10c 1,433
11 Other revenue (from Part Vi, ine 103) EE@E'VE@ 11 537
12 Total revenue (add hnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢,|10d; and 'll) G & 12 3,336,351
g | 13 Program services (from Iine 44 column (B)) 9 - ] 8 13 3,041,303
X | 14 Management and general (from hine 44, column (C)) ol JUL @ ﬂ. m H 14 334,838
E |15 Fundraising (from line 44, column (D)) — © 15 21,258
2 16 Payments to atfiliates (attach schedule) OGDEN, .UT 16
5| 17 Total expenses (add lines 16 and 44, column (A)) 17 3,397,399
al 18 Excess or (deficat) for the year (subtract line 17 from hne 12) 18 -61,048
N 3[ 19 Net assets or fund balances at beginning of year (irom line 73 column (A)) 19 880,198
TEl 20 Other changes in net assels or fund balances (attach explanalion) SEE STATEMENT 3| 20 -8,264
5] 21  Nel assets or fund balances at end of year (combine lnes 18, 19, and 20) 21 810, 886
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAQIO7L 09/04/02 Form 990 (2002}

GI% Z



Form 990 (2002) ROCKLAND COUNTY YMCA 13-1740513 Page 2
|Part Il |Stalement of Functional Expenses All orgamizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)}(1) nonexempt chantable trusts but optional for others
Do gt ite rourts ered o i @ Tot @pogan | et [ i
22 Grants and allocatians (att sch) N -
(cash 3 i .
noncash  $ ) 22 - _
23 Specific assistance to individuals (att sch) 23 . . .
24 Benefits pard to or for members (att sch) 24 - . E L -
25 Compensation of officers, directors, efc 25 84,592 84,592
26 Other salanes and wages 26 2,134,374, 1,985,482 148,892
27 Pension plan contnbutions 27 104,249 85, 316. 18,933
28 Other employee benefils 28 103,768 98,799 4,969
29 Payroll taxes 29 209,947 188, 590 20,957
30 Professional fundraising fees 30
31 Accounting fees N 5,950 5,950
32 Legal fees 32
33 Supphes 33 163,228, 160,580 2,648
34 Telephone 34 24,077, 21,979 2,098
35 Postage and shipping 35 6,448. 4,428. 2,020
36 Occupancy 36 114,443 103,802. 10,641
37 Equipment rental and mainienance 37 64, 480. 58,844. 5,636
38 Printing and publications 38
39 Travel 39 4,934. 4,420 514.
40  Conferences, conventions, and meetings 40 26,289. 23,187. 3,102
41 Inierest a 48,651. 48,651
42  Depreciation, depletion, elc (attach schedule) a2 80,474. 12,427, 8,047
A3 Other expenses not covered above (emize}
aSEE STATEMENT 4 43a 221,495, 184,398 15,839 21,258.
b_ o ______ 43b
L 43c
d____ 43d
e_ 43e
* Brgaaton combtis e (6 - 0
carty thes totals to limes 13 - 15 | aa 3,397,399 3,041,303 334,838. 21,258

Joint Costs Check "D if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program senvices?
If *Yes," enter (1) the aggregate amount of these joint costs

$

$

“'D Yes No

, (i) the amount allocated to program services

, (ui) the amount allocated o management and general  $

lo fundraising  §

, and (iv) the amount allocated

{Part Ill , | Statement of Program Service Accomplishments

What 1s the organizalion’s primary exempt purpose? » TO ADVANCE CHRISTIAN PRINCIPLES Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of ﬂ'ﬂ‘;‘[:’ Jor S01(c)) and
chents served, publications 1ssued, etc Discuss achievemnents that are not measurable (Section 501(c)(3) & (4) organ- Sw(‘;?. trusls bul
izations and 4947(a){1) nonexempt charitable trusis must also enter the amount of grants & alfocations lo others ) ophonaﬁ or others }
a GENERAL YMCA PROGRAM ACTIVITIES INCLUDING AQUATIC FITNESS, DANCE, _ __ _
LCHILDREN'S SERVICES AND IMPROVING THE WELL BEING OF APPROXIMATELY __ _ _
118,500 INDIVIDUALS IN ROCKLAND COUNTY _____ _ _____ — ~ """~~~
(Grants and allocations $ ) 3,041,303
b
_ (Granis and allocations $ )
c__
—————————— {Grants and altocations $ ” )
d__
T {Grants and allocalions $ )
e Other program services {Granls and aflocalions $ )
f Total of Program Service Expenses (should equal line 44, column (B), program services) - 3,041,303

BAA

TEEAQIG 01/Z2/03

Form 990 (2002)



Form 990 (2002) ROCKLAND COUNTY YMCA

13-1740513 Page 3
Balance Sheets (See Instructions)
Note Where required, attached schedules and amounts within the descriplion (A) (B)
column should be for end of year amounis only Beginning of year End of year
45 Cash — non-interest bearing 178,094 [as 124,599
46 Savings and temporary cash investments 162,841 | 46 68,7173
47 a Accounts recevable 47a 47,700 L
bLess allowance for doubtful accounts 47b 61,187.] a7¢ 47,700
48a Pledges receivable 48a
btess allowance for doubtful accounts 48b 48¢
49 Grants receivable 49
A 50 Receivables from officers, directors, trustees, and key
g employees {(attach schedule) 50
E 51 a Other notes & loans recesvable (attach sch) 51a ~
; b Less aliowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges , 17,485 | 53 23,378.
54 Investments — securities (attach schedule) St F AHAAE Ve[ ot [X] FMV 85,266 | 54 192,034.
55a Investments — tand, buldings, & equipment basis | 55a 169, 358. 'L-f;-‘
blLess accurnulated depreciation i
(attach schedule} STATEMENT 5 55b 96,467. 54,330 | 55¢ 72,891.
56 Investments — other (attach schedule) 56
57a Land, builldings, and equipment basis 57a 2,332,344
bLess accumulated depreciation
{attach schedule) STATEMEXNT & 57b 1,333,310. 1,038,572 | 57¢ 999,034
58 Other assets (describe » SEE STATEMENT 7 ) B,229 |58 5,628
59 Total assets (add lines 45 through 58) (must equal line 74) 1,606,004.]59 1,534,037
60 Accounts payable and accrued expenses 89,401.| &0 119,554
|'. 61 Grants payable 61
A 62 Deferred revenue 7,283.] 62 16,753
'I_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
_I’ 642 Tax exempt bond habihlies (attach schedule) 64a
) b Mortgages and other notes payable (atach schedule) SEE AThecdEQ 620,215.] 64b 571,215
S 65 Other liabiities (describe » SEE STATEMENT 8 } B8,907.]65 15,629
66 Total habilities (add lines 60 through 65) 125,806 | 66 723,151
" Orgamizations that follow SFAS 117, check here = and complele ines 67 . -
£ through 69 and Iines 73 and 74 it
A 67 Unrestnicted 632,509 |67 558, 809.
g 68 Temporanly restrnicted 68
I 69 Permanently resincled 247,689 |69 252,077
0 Orgamizations that do not follow SFAS 117, check here > D and complete lines
70 through 74
ﬁ 70 Capital stock, trust prnncipal, or current funds 70
: 71 Pard-in or capital surplus, or land, bullding, and equipment fund 71
; 72 Retained earnings, endowment, accumulaled income, or other funds 72
y 73 Total net assets or fund balances (add lines 67 through 69 or ines 70 lhrough
£ 72, column {(A) must equal ine 19, column (B) must equal line 21) 880,198 | 73 810,886
74 Total habiities and net assets/fund balances (add hnes 66 and 73) 1,606,004 |74 1,534,037

Form 99015 available for public inspechion and, for some people, serves as the pnmary or sole source of informalion about a particular
organizalion How the public perceives an orgarization in such cases may be determined by the information presented on its return Therefore,
please make sure the relurn 1s complele and accurate and fully describes, mn Part lll, the organization's programs and accomphshments

BAA,

TEEAIO (Qodn?



Form 990 (2002) ROCKLAND COUNTY YMCA 13-1740513 Page 4

|Part IV-A |Reconciliation of Revenue per Audited Part IV-B |Reconcillation of Expenses per Audited
' Financ:al Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gains, and other support a Total exPenses and losses per auchted
per audited financial statements. * a 3,476,245 tinancial statements > a 3,545,557
b  Amounts included on line a but ) b Amounts included on hine a but not - _
not on lineg 12, Form 990 ) 3 on hine 17, Form 950 M e
(1) Net unrealized (1) Donated serv- L T .
gains on - ices and use O -4 -1
investments 5 -8,264. of facilities 5 52,470. };" A T
- e c oy 1
(2 Donated serv- |5 (2) Prior year adjust & 2 *
ices and use a1 ments reported on Wiy S
of facilities 5 52,470 | - line 20, Form 990 $ . %ﬁ’“i .V
g 5!__2} 3 " -
(3) Recovenes of prior (3) Losses reported on i *" el 9
year grants hine 20, Form 990 $ . VEE
(@) Other (specify) R (4) Other (specify) K R -
“ B ‘*ﬁ""—t.'i:fz_ P iy 3
————————— 1 wpT e T T| gk SR
SEESTM 9 s 95,688 |, SEE STMT 106_ 95,688 |Z9 Fuz, . 7
Add amounts on fines (1) through (4) "l b Add amounts on hines (1) through {4) "'b
Line a minus kne b "l c ¢ Lineaminus neb >l ¢
d  Amounts ncluded on Iine 12, o d  Amounts included on line 17, :5
Form 990 but not on iine a .:l% . Form 930 but not on line a %{.
(1} tnvestment expenses ‘_ S ;;» i %{ (1) Investment expenses -4
not included on line wEfn f__'?‘!‘-‘ -‘ia‘%:'a 5 not tncluded on line }
6b, Form 990 R IR0 Sl 6b, Form 990 5 =
@ Other (specify) s BT Te a1 (2) Other (specify) -
“““““ s CmEcem kel TTTTTTTTTS .
Add amounts on nes (1) and (2) ™| d Add amounts on lines (1) and (2) = d
e  Tolal revenue per hne 12, Form e Totat expenses per hne 17, Form
990 (ine ¢ plus line d) > e 3,336, 351. 990 (ne c plus line d) > e 3,397, 399.
[Part V=i| List of Officers, Directors, Trustees, and Key Employees (List each one even if nol compensated, see mstructions )
{B) Title and a\éerage hours (C)(Qfompensgtlon (D} Ccontrlbuhcmsf to (E) Expense
per week devoted if not paid, employee benefit account and other
(Ay Name and address lo posthion enter -0-) plans and deferred allowances
compensalion
BARBARA FOLKEMER | EXECUTIVE DIREC 84,592. 7,398 0.
SUFFERN, NY _ __ ________] 35
4
SEE ATTACHED LIST _ __ _ ___ | 0. 0 0
NONE

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the relaled orgamizations? - DYes No

If 'Yes," attach schedule — see instructions
BAA Form 990 (2002)

TEEADIQ4L 01722103



Form 920 (2002) ROCKLAND COUNTY YMCA 13-1740513 Page 5

IFart VI |Other Information (See instructions ) Yes No
76 Dud the organization engage 1n any activily not previously reported fo the IRS? If "Yes,' _—__J
attach a delailed description of each actwity 76 X
77 Were any changes made n the organizing or governing documents but not reported to the IRS? 77 X
If ‘Yes,' attach a conformed copy of the changes . |
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a|l X
b If *Yes,' has it filed a tax return on Form 990-T for this year? 78b| X
79 Was there a hquidation dissolution, termination, or substantial contraction during the 2 ']
year? If 'Yes,' attach a statemenl 79 X
B0a Is the orgamization related (other than by association with a statewide or nationwide orgamizalion) through common |
membership, governing es, trustees, officers, elc, to any other exempt or nonexempt orgamzation? 80a X
bIf 'Yes, enler the name of the organizaion = N/R  —  _ _______ ______________._ G
_____________________________ and check whether it 15 exempl or nonexempt )
81a Enter direct or indirect political expenditures See hne 81 instructions | 81 a| 0 o
b Dnd the organization file Form 1120-POL for this year? 81b X
82 aDud the orglaanlzatlon receive donated services or the use of matenals, equipment, or facilities at no charge or at i:-é'ﬁ::—'-l
substantially less than fair rental vatue? B82a X
blf ‘Yes,” you may indicate the value of these items here Do not include this amount as I R
revenue tn Part | or as an expense n Part Il (See instructions 1n Part 111) I 82b| N/A &l 2
83a Did the organization comply with the public inspection requirements for returns and exemption apphcations? 83a| X
b Did the orgamzation comply with the disclosure requirements relating lo quid pro quo contributions? 83b] X
84a Did the orgamzation solicit any contributions or gifts that were not tax deductible? 84a X
| BT oW
b f *Yes," did the org:amzahon nclude with every solicitation an express statement that such contnbutions or gifts were e "LJ
not tax deductible 84b| NYA
85 501{c)d), (5), or (6) orgamzations a Were substantially all dues nondeductible by members? 85al] NJA
b Did the orgamization make only in-house lobbying expenditures of $2,000 or less? 85b] NJA
If 'Yes' was answered {o either 85a or 85b, do not complete 85¢ through 85h below unless the orgamization received a '2_,_ =
waiver for proxy tax owed for the prior year -
¢ Dues, assessments, and simitar amounts from members 85¢c N/A
d Section 162(e} lobbying and pohtical expenditures 85d N/A i
e Aggregale nondeductible amount of section 6033(e){1)}{(A) dues notices 85e N/A wEllT
t Taxable amount of lobbying and political expenditures (line 85d less 85¢e) as5f N/A e |
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85g9| N/JA
h If section 603X X 1XA) dues nobices were senl, does the organization agree to add the amount on line 85f 10 its reasonable estimate of
dues allocable to nendeductible lobbying and polibcal expenditures for the following tax year? 85h| N{A
86 501(c)(7) orgaruzalions Enter a Imitiation fees and capital contributions included on ° 13{5«
I
line 12 8ba N/A et
b Gross receipts, included on ine 12, for public use of club facthities 85b N/A = 40 i
87 501(cX12) organuzations Enler a Gross itncome from members or shareholders B7a N/A . I TR,
b Gross income from other sources (Do not net amounts due or paid to other sources ;
against amounis due or received from them ) B7h N/A -
88 At any time duning the year, did the ergamization own a 50% or greater interest m a taxable corporation or partnership,
or an entity disregarded as separate from the orgamzaticn under Regulations sections 301 7701 2 and 301 7701 3?
If "Yes,' complete Part IX 88 X
89a 501(c)(3) orgaruzalions Enter Amount of tax imposed on the orgamization during the year under
sechion 4911 » 0 ,section 4912 0 |, section 4955 0
b 501(c)(3) and 501(c)(4) organzations Did the organizahon engage in anr section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach a statement
explaining each transaction B89b X
¢ Enter Amount of tax imposed on the orgamization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89¢, above, reimbursed by lthe organizalion » 0
90a List the stales with which a copy of this return s filed » NEW YORK ~  ~__ o
b Number of employees employed in the pay pernicd that includes March 12, 2002 (See instructions ) I 90b| 0]
91 The books are n care of = THE ORGANTZATION _ _ _ _ __ _ ___ Telephone number » .
lecatedat = ADDRESS ON PAGE Y . 2P+4-
92 Sechion 4947(a)(1) nonexempl charilable trusts filng Form 990 n lieu of Form 1047 — Check here N/A *» U
and enter the amount of tax-exempt interest received or accrued duning lhe tax year "‘LQZ | N/A
BAA Form 990 (2002)

TEEADIOSL /22103



" Form 990 (2002) ROCKLAND COUNTY YMCA 13-1740513 Page 6
[ Part VII [ Analysis of Income-Producing Activities (See instructions )

' Unrelated business income Excluded by section 512, 513, or 514
Note Enter gross amounis unless 7 (B) C (D)
otherwise indicated Business code Amount

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

93 Program service revenue
a MEMBERSHIP FEES 580, 006
b PROGRAM FEES 2,479,601
c
d
e
f Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments.
95 Interest on savings & temporary cash imvinnis 14 1,035
96 Dividends & interest from secunties 14 4,076
97  Net rental income or (loss) from real estate
a debt financed property 531120 25,832
b not debt financed property
98 Net rental income or (loss) from pers prop
99 Other investment income

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

101  Net income of (loss) from spetial events 1 122,464
102  Gross protil or (toss) from sales of inventory 3 1,433
103 Other revenue a
b OTHER REVENUE 1 537
c
d
e
104 Subtotal (add columns (B), (D), and (E)) 25,832 129,545 3,059, 607
105 Total (add line 104, columns (B), (D), and (E)} - 3,214,984,
Note Line 105 plus hine 1d, Part I, should equal the amount on fine 12, Parl |
(Part VIIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No [Explain how each actmty for which income 1s reported 1n column (E} of Part VI! contnbuted importantly to the accomphishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 11

[Part IX_[Information Reqarding Taxable Subsidiaries and Disreqarded Entities (See instructions )

A) B) (€) ) ©)
Name, address, and EIN of corperation, Percentage of Nature of activities Total End-of year
partnership, or disregarded entity ownership interest income assets
N/A 2
%
3
%
|Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions ) ,
a Did the orgamization, duning the year, receive any funds, directly or indirectly, to pay premtums on a personal benefit contract? Yes X|No
b Did the orgamization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note /f 'Yes'lo (B), file Form 8870 and Form 4720 (see instruchions)

Under penalhesg
lrue corr an

rjur¥ 1 declare that | have exarmined this return including ac:ompang:_:‘g schedules and stalements and to the besl of my knowledge ard belel itis
iele ation of which preparer has any knowledge

|

Date

w*/C’Eo £/29/03

[ pe
€omp Declaratiopyp! preparer {oiher than otficer) 15 based on ail inf




SCHEDULE A
(Form 990 or 930-E2)

Department of the Treasury
Internal Reverue Sernce

Organization Exempt Under
Section 501(c)3)

(Except Private Foundation) and Section $01(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Chantable Trust

Supplementary Information — (See separate instructions )
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB o 1545-0047

2002

HName of the arganizabion

ROCKLAND COUNTY YMCA

13-1740513

Employer identification number

{Part] .| Compensation of the Five Highest Paid Employees Other Than Officers,

(See instructions bist each one If there are none, enter ‘None %)

Directors, and Trustees

(a) Name and address of each {b) Title and average (c) Compensation| {d) Contributions (e) Expense
employee paid more hours per week l&ﬁ?”ﬁ%eﬁe?&"f&l account and other
than , devoted to position tompensation allowances
NONE _ _ o __
R A N ™,
Total number of other empleoyees paid . 0 ;,ET%%% AN §r§,_~ 3 5 Lo

over $50,000

¥R IR

<

Part Il » -] Compensation of the Five Highest Paid Independent Con
(See instructions List each one {whether individuals or firms) |f there a

re none, enter 'Non

e’

tractors for Professional Services

(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

&

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

TEEAMOIL 01/22/03

Schedule A (Form 990 or 990-EZ) 2002




Schedule A (Form 990 or 990-EZ) 2002 ROCKLAND COUNTY YMCA 13-1740513 Page 2

Part Il . | Statements About Activities (See instructions ) Yes| No
1 Duning the year, has the organization attempted to influence national, state, or local legisiation including any attempt
to influence pubhc opimion on a legislative matier or referendum? If *Yes, enter the total expenses paid
or incurred in connechon with the lobbying activities >3 N/A
(Must equal amounts on hne 38, Part VI-A, or line 1 of Part VI-B) 1 X
Orgamizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI A Other - ;mﬂ- LA
organizations checking ‘Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the R -1
lobbying activities . i >, s,
LESA K
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any 1!.1 j:g
substanbal contributors, trustees, directors, officers, creators, key employees, or members of thewr families, or wath any |° T ‘,3;
taxable orgamization with which any such person is affiliated as an officer, director trusiee, majonity owner, or princrpal |- <. =%y ]
beneficiary? (If the answer to any question is 'Yes,’ aftach a delailed statement explaining the transactions ) ﬁa R
a Sale, exchange, or leasing of property? 2a X
b Lending of money or olher extension of credit? 2b X
¢ Furnishing of goods, services or facihhes? 2¢ X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses \f more than $1,000)7 2d| X
e Transier of any part of its income or assets? 2e X
3 Does the orgamization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403¢b} annuity plan for your employees? 4 X
Note* AHtach a statement to explamn how the organization deterrmines that individuals or organizations recenving e o: Lo
grants or loans from o in furtherance of its charitable programs ‘qualify’ to receive payments . .

Part V.« | Reason for Non-Pnivate Foundation Status (See instructions )

The orgamzation 1s nol a privale foundation because 1t 1s (Please check only ONE applicable box )

5 A church, convention of churches or association of churches Section 170(b){1)(AX(1)

6 A school Section 170} 1)YAY(D) (Also complete Part V )

7 A hospital or 2 cooperative hospital service organization Section 170(b)(13{A)(in)

8 A Federal, state, or local government or governmental unit Section 170(b){(1){A)v)

9 A medical research orgamzation operated in conjunction with a hospital  Section 170(0){1)(A)(m) Enter the hospital's name, city,

and state »

10

D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv)
{Also complete the Support Schedule in Part IV A)

Ma |:] An orgamization that normally receives a substantial part of its support from a governmental unit or from the general pubhic

Section 170(b)(1)(A)wv1} (Also comptete the Support Schedule in Part IV A)

1b D A communily trust Section 170(B){1)(A)(v1) (Also complete the Support Schedule in Part IV A )

12 An orgamzation that normally receives (1) more than 33-1/3% of iis support from contributions, membership fees, and gross receipts

13

from activities related to its charitable, etc, functions — subject to certain exceptrons, and {(2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

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

I:] An orgamzation that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations

described in (1) hnes 5 through 12 above, or (2) section 501{c)(4), (5), or {5),  they meet the test of section 509(a)(2) (See

section 509(a)3))

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

(a) Name(s) of supporied orgamzation(s)

(b) Line number
from above

14 |—| An orgamzation orgamized and operated 1o test for public safely Section 509(a)(4) (See instructions )

BAA TEEADAGZL 01722703 Schedute A (Form 990 or Form 990 EZ) 2002



Sch

edule A (Form 990 or 990 E2) 2002 ROCKLAND COUNTY YMCA

13-1740513

Page 3

|Part ivV-A |Supp0l’t Schedule (Complete only it you checked a box on line 10 11, or 12) Use cash method of accounting
Note You may use the worksheet in the instructions for converiing from the accrual lo the cash method of accounting

Calendar year (or fiscal year
beginning in)

(2) ®) ©
2001 2000 1999 |

(d)
998

(e)
Total

15

Gifts, granis, and conirnbulions
received (Do not include

unusual grants See lne 28 ) 148,472 186,110. 143,707

128,213

606,502

16

Membership fees receved

17

Gross recerpts from admissions,
merchandise sold or services performed,
or fumlshmgd of f?Jc’mUes in any activity
that 15 related to the orgamzation’s
charitable, etc, purpose 3,280,816

3,234,786.] 2,823,764

2,625,456

11,964,822

18

Gross (ncome from interest, dwdends,
amounts recewved from payments on

secunbes loans (section 512(a)5)),

rents, royalbes, and unrelaled business
taxable mncomne (less secbon 511 taxes)
from businesses acquired by the organ
1zation after june 30, 1975 11,959

ig, 342 15,686

9,019.

55,006

19

Net income from unrelaled business

actmaties not included i line 13 10,447 26,852. 24,388

29,513.

91,200

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

The value of services or
facilities furnished 1o the
orgamzation by a governmental
unit without charge Do not
include the value of services or
facihties generally furnished to
the pubtic without charge.

Other income Attach a
schedule Do not include
gain or (loss) from sale of

capilat assels SEE STMT 12 7,545 4,668 6,477

5,712.

24,402

Total of lines 15 through 22 3,459,239 3,470,758 3,014,022

2,797,913.

12,741,932

Line 23 minus ine 17 178,423 235,972. 190,258

172,457,

717,110

Enter 1% of line 23 34,592 34,708 30,140

27,979

T

i
T

RIW R

Organizations described on hines 10 or 11. a Enter 2% of amount tn column (e), line 24 N/A

b Prepare a hist for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gufts for 1998 through 2001 exceeded the amount shown 1 line 26a Do not file this List with your
return Enter the total of all these excess amounts

c Total support for section 509(a)(1) test Enter hine 24, column (g}
d Add Amounts from column (e) for hnes 18
22
e Public support (ine 26¢ minus line 26d total)
{ Public support percentage (line 26¢ (numerator) divided by line 26c (denominator))

19
26b

| 4

26a

—
+a

Ve a

IRy
- b

-
Py )

> 26b

¥

26¢

E

26d

26e

261

27

Organizations descnbed on line 12+

a For amounts included 1n lines 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 received in each year from, each 'disqualified person ' Do not file this list with your return Enler the sum of

such amounts for each year

(2001} 0

(1998}

bFor any amount included m Iine 17 that was recerved from each person {other than 'disqualified persons'), prepare a hst for your records to
show the name of, and amount receved for each r;rear. that was more than the larger of (1) the amount on hne 25 for the year or (2)

$5,000 {Include in the st orgamzations describe

in ines 5 through 11, as well as individuals ) Do not file this list with your return After

computing the difference between the amount receved and the larger amount described in (1) or (2), enter the sum of these differences

{the excess amounts) for each year

@00 _ 0 @00 _______0_(a99_________0_(98___________ 0

¢ Add Amounls from column (e) for lines 15 606,502 16

17 11,964,822, 20 21 27¢| 12,571,324
dAdd Line 27a lotal 0 and line 27b total 0 27d 0
e Public support (line 27¢ total minus hne 27d total) > 27e| 12,571, 324
{ Total support for section 509(a)(2) test Enter amount from line 23, column {e) "I 27% l 12,741,932 _ 4
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > Z7g 98 66 %
h Investment income percentage (line 18, column {e) (numerator) divided by line 271 (denominator)} *| 27h 0 43 %

283 Unusual Grants For an orgamzation described in ine 10, 11, or 12 that received any unusual grants dunng 1998 through 2001, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the

naiure of the grant Do not file this list with your retum Do not include these grants in ine 15

BAA

TEEAQ4Q3L (O8/12/02

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 ROCKLAND COUNTY YMCA 13-1740513 Page 4
|Part v anvate School Questionnaire (See instructions )

(To be completed ONLY by schools that checked the box on line 6 1n Part 1V) N/A
Yes| No
29 Does the organizalion have a racially nondiscnmnalory pohicy loward students by statement in its charter, bylaws,
other goverming instrument, or 1n a resolution of its governng body? 29
30 Does the orgamization include a statement of its racially nondlscnmmalo?]( pohicy toward siudents in all its brochures,
catalogues, and other wniten communications with the public dealng with student adrmissions, programs,
and scholarships? 30
3 - 4
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during ‘ T }-
the penod of solicitation for students, or during the registration penod f it has no solicitation program, in a way that -
makes the policy known to all parts of the general community if serves? 31
H 'Yes," please describe, if ‘No,” please explain (If you need more space, attach a separate stalement } . "
————————————————————————————————————————————————————————— H
-l * =
————————————————————————————————————————————————————————— S = gsy
S N I P
32 Does the orgaruization maintain the following P N
a Records indicating the ractal compostiion of the student body, faculty, and adrministrative stati? 2a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications {o the public dealing
with student admissions, programs, and scholarships? R2c
d Copies of all matenal used by the orgarization or on its behalf to solicit conlnbutions? 32d
] Y
If you answered ‘No' t¢ any of the above, please explain (If you need more space, attach a separate statemenl ) :__f’ :::L "
1o s 2
33 Does the orgamization discnmmale by race in any way with respect to B i ;:‘;*
E3 ' e -:: ]
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admirustrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 339
h Other extracurncular activiies? 33h
If you answered 'Yes' to any of the above, please explain (if you need more space, attach a separate slatemenl }
34 a Does the organization receive any financial aid or assislance from a governmental agency? 34a
b Has the organization’s nght to such aid ever been revoked or suspended? 34b
If you answered Yes' to either 34a or b, please explain using an attached statement .
35 Does the organization cerlify that it has complied with the applicable requirements of
sections 4 01 lhrough 4 05 of Rev Proc 75 50, 1975 2 C B 587, covening racal
nondiscnimination? |f ‘No,' attach an explanation 35

BAA TEEAGMDAL 01724703 Schedule A (Form 990 or 990 EZ) 2002



ROCKLAND COUNTY YMCA

Schedule A (Form 990 or 990 EZ) 2002 13-1740513 Page 5
[Part VI-A, | Lobbying Expenditures b¥ Electing Pubhc Chanties (See instructions )
(To be’completed ONLY by an ehgible organization that filed Foerm 5768) N/A

Check » a [—||i the organization belongs to an affilated group  Check » b |_] 1 you checked 'a" and ‘hmited control’ provisions apply

Limits on Lobbying Expenditures

(@)
Affihated group

(b)
To be completed

{(The term ‘expenditures’ means amounts paid or incurred ) totals fcgr Qérhgﬁcoﬂrs‘g

36 Total lobbying expenditures to influence public opimon (grassrools lobbying) 36

37 Total lobbying expenditures to influence a legislative body (direct tobbying) 37

38 Total lobbying expenditures (add hnes 36 and 37} 38

39 QOther 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 — 21 rik ‘{pig—,i,.ji,‘i S o R W T e
If the amount on hne 4015 — The lobbying nontaxable amount 1s — 'f%j ‘{'_-h:.::’: :L‘ E%i-::?t o ; ;:T ]
Not over $500,000 20% of the amount on line 40 i "E & E’—*—l - ';« ‘—: - N “V ?;-xj
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 B B - jo e i T
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 L1
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 Jé& RN
Over $17,000,000 $1,000,000 S

gan

Grassroots nontaxable amount {enter 25% of hine 41)

Subtract ine 42 from line 36 Enter 0 if ine 42 1s more than line 36

Subtract line 41 from hne 38 Enter 0 if ine 41 1s more than line 38

Caution If there 15 an amount on either hine 43 or line 44, you must file Form 4720

4 -Year Averaging Penod Under Section 501(h)

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

See the instructions for hnes 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) (b) (©) (d) (e}
(or fiscal year 2002 2001 2000 1999 Total
beginning n) *»
45 Lobbying nontaxable
amount
SN TR 2 B e M P - -
46 Lobbying cerling amount D5 SR S I SRR A =T D U e I, . 7
(150% of line 45(e)) S B TR B m L T
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount
R _ i 7--’-.'? - Ty B 1 - T — - -
49 Grassroots cesling amount TR L - y g T ‘
{150% of line 48(e)) JRTE VW -0 sh- o T, R A
50 Grassroots lobbying
expenditures
[Part VI-B_[Lobbying Activity by Nonelecting Public Chanties
(For reporting only by orgamizations that did not complete Part VI A) (See mstruclions ) N/a
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence pubhc opimion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers ,5
b Paid staff or management {Include compensation in expenses reported on lines ¢ through h} A

¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements

t Grants to other grgamizations for lobbying purposes.

g Direct contact with legistators, their staffs, government officials, or 2 legislative body

h Ralles, demonstrations, seminars, conventions, speeches lectures, or any olher means
1 Tolal lobbying expenditures (add lines ¢ through h')

If 'Yes' to any of the above, also attach a statemenl giving a detailed description of the lobbying actvities

BAA

TEEADAQSL 0&/12/m2

Schedute A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 ROCKLAND COUNTY YMCA

13-1740513 Page 6

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

51 Did the reporting orgamzation diectly or indireclly engage in any of the following with any other orgamzalion described in section 501(¢
g )

of the Code (olher t

a Transfers from the reporting organization to a nonchantable exempl organization of Yes | No
(HCash 51a (1) X
(inOther assets a( X

b Other transactions
(MSales or exchanges of asseis with a nonchantable exempt organization b () X
(iDPurchases of assets from a noncharitable exempt organization b (1) X
Gi)Rental of faciities, equipment, or other assels b (in) X
(iv)Reimbursement arrangements b (iv) X
{v)Loans or lean guarantees b(v) X
{vi)Performance of services or membership or fundraising solicitations b (vi) X
¢ Sharing of faciities, equipment, mailing lists, other assels, or paid employees c X

an seclion 501(c)(3) orgarizalions) or in sechion 527, relating 1o political organizations?

d If the answer to any of the above 1s "Yes,' complete the foillowing schedule Column (b} should always show the fair market value of

the ?oods. other assets or services given by the re?ort:n?dc))r anization H the organization receved less than fairr market value in
umn

any transaction or sharing arrangement, show In co e value of the goods, olher assets, or services received
(@) (b (©) {d)
Line no Amount involved Name of noncharitable exermpt organization Description of transfers, transactions, and shaning arrangements

N/A

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

descnbed in section 501(¢) of the

b If *Yes,” complete the following schedule

e (other than section 501(c}(3)) or in section 5277 > D Yes No

(@) (b) ()
Name of organization Type of organization Description of relationship
N/A
BAA TEEAMOGL 08112102 Schedule A (Form 990 or 990-EZ) 2002



2002 . ‘ FEDERAL STATEMENTS PAGE 1
CLIENT 2000-3 ROCKLAND COUNTY YMCA 13-1740513
6/12/03 03 54PM
STATEMENT 1
FORM 990, PART I, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS RECEIPTS _ BUTIQNS REVENUE  _EXPENSES (LOSS)
COMMITTEE 142,121 0. 142,121 19,657. 122, 464
TOTAL 5 142,121. 3 0. § 142,121 § 19,657. § 122,464
STATEMENT 2
FORM 990, PART [, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY
SWIM & DANCE SUPPLIES $ 2,257
GROSS SALES 3 2,757
LESS RETURNS & ALLOWANCES 0
NET SALES S 2,257
LESS COST OF GOODS SOLD 824
GROSS PROFIT FROM SALES OF INVENTORY 3 1,433
STATEMENT 3
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
UNREALIZED LOSSES ON INVESTMENTS $ -8,264.
TOTAL $§ =8, 264.
STATEMENT 4
FORM 990, PART Ii, LINE 43
OTHER EXPENSES
(R) (B) (©) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES _& GENERAL FUNDRAISING
ADVERTISING 15,331 15, 331
ALOOCATED TO RENT -95, 688 -79,938 -15, 750
CAMPAIGN COSTS 2,453 2,453
CONTRACTUL WORKERS 29,041. 2,521. 5,262 21,258
FINANCING 23,749 23, 749.
INSURANCE 44,759. 40, 537 4,222
MISCELLANEOUS 755 913 1158
NATIONAL MEMBERSHIP 59, 954 58, 904 1,050.
PROFESSIONAL FEES 21,021 9,157 11, 864.
PUBLIC POLICY MEMBERSHIP 3,240. 3, 240.
REAL ESTATE TAXES 14,279 14,279
REPAIRS & MAINTENANCE 102,226 96,117 6,109
STATE FEES AND TAXES 375 375
TOTAL § 221,495 S 184,398 35 15,839 5 71,258




2002 . FEDERAL STATEMENTS PAGE 2

CLIENT 2000-3 ROCKLAND COUNTY YMCA 13-1740513
6/13/03 10 07aM
STATEMENT 5

FORM 990, PART IV, LINE 55B
INVESTMENTS - LAND, BUILDINGS, AND EQUIPMENT

ACCUM BOOK
CATEGORY BASIS DEPREC. VALUE
BUILDINGS $  169,358. § 96,467 $ 72,891.
TOTAL § ___169,358. $ 96,467 5 72,891.
STATEMENT 6
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM BOOK
CATEGORY BASIS DEPREC. VALUE
SEE A77ACHE D $ 2,332,344, $ 1,333,310 $ 999,034

Pl Ml e
TOTAL $_ 2,332,344 % 1,333,310 3 999,034

STATEMENT 7

FORM 990, PART IV, LINE 58

OTHER ASSETS

ACCRUED INT RECEIVABLE $ 1,002.

MORTGAGE CLOSING COSTS. NET 4,626.
TOTAL S 5,628.

STATEMENT 8

FORM 990, PART IV, LINE 65

OTHER LIABILITIES

COMPENSATED ABSENCES $ 10,239.

DEPOSITS 5,390,
TOTAL § 15,629

STATEMENT 9
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS

RENTAL EXP 85,688.

$
TOTAL $ 95,688.




2002 . ) FEDERAL STATEMENTS PAGE 3
CLIENT 2000-3 ROCKLAND COUNTY YMCA 131740513
6/12/03 03 54PM
STATEMENT 10
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS
RENTAL EXPENSES $ 95, 688
TOTAL 3 95, 688.
STATEMENT 11

FORM 990, PART Vil
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

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

IMPROVED BY THES SUPPORT AND MAIN TENANCE OF LECTURE ROOMS, MTG ROOMS AND
PROVIDING PROGRAMS SUCH AS AQUATIC, FITNESS, DANCE, AND OPERATION OF DAY
CARE CENTERS AND NURSERY.

103 INCOME 1S REIMBURSEMENT OF PROGRAM EXPENDITURES

STATEMENT 12
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION (A} 2001 (B) 2000 {C) 1999 {D) 1998 ({E) TOTAL
OTHER $ 7,545 S 4,668. 6,477 5,712 3§ 24,402

TOTAL $ 7,545 § 4,668. § 6,477 E 5,112 3 24,402




ROCKLAND COUNTY YOUNG MEN'S CHRISTIAN ASSOCIATION
13-1740513
12/31/2002

FORM 990, PART IV, LINE 54 - INVESTMENTS

12/31/02 12/31/02
FMV COST
CERTIFICATES OF DEPOSIT 164,830 164,830
MUTUAL FUNDS 26,186 53,317
GOVERNMENT BONDS 1,018 1,000
TOTAL 192,034 219,147
FORM 990, PART IV, LINE 57 - LAND, BUILDING, AND EQUIPMENT
12/31/02
LAND 158,213
BUILDINGS & IMPROVEMENTS 1,620,571
FURNITURE & EQUIPMENT 553,560
TOTAL ASSETS 2,332,344
ACCUMULATED DEPRECIATION (1,333,310)
NET BOOK VALUE 999,034

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

LENDER PROVIDENT BANK
DATE OF LOAN 9/1994
PURPOSE BUILDING RENOVATIONS
SECURITY PROVIDED BUILDING
TERMS 10 YEARS
INTEREST RATE 8%
ORIGINAL AMOUNT 580,000

BALANCE 571,215




BOARD ROSTER (Rev 2/13/02) NOTICE SENT

MTG DATE TIME PLACE
LAST | FIRST MAILING ADDRESS |
Berkowitz Geomge [123 Piermont Avenue  |S Nyack, NY 10960
Berry George |7 Salisbury Place S Nyack, NY 10960

Capuano Car

Prov Sav 400 RellaBivd Suffem, N Y 10901

Carmichael |Phil

301 River Road

Grandview, NY 10960

Christopher {Linda 328 Broadway U Nyack, NY 10960
Colgan John 42 Main Street Nyack, N Y 10960
Coons Kim 6 Van Houten U Nyack, N Y 10960
Gabor Denmis 715 Route 304 Bardonmia, N Y 10954
Grant Ed 114 Locust Dnive U Nyack, NY 10960
Hellman Howard 100 Snake Hill Rd W Nyack, NY, 10994
Jacobs Max 220 Willow Tree Rd Monsey, N Y 10952
Kelly Jean 101 Gedney St Nyack, NY 10960
Kelly Steve |488 Strawtown Rd. W Nyack, NY 10994
Mahoney Thomas §100 Snake Hill Rd W. Nyack, N.Y 10994
lMascloII Suzanne |279 Piermont Ave S Nyack, NY 10960
Penn wilkam |17Jennifer Lane Hartsdale, NY 10530
Pound James [#1 EastLane Suffem, NY 10901

Sampson Chns

Town of Ram 237 Rt 59 Suffern, N Y 10901

Schiffino Paul

6 Henry Court

Suffem, NY 10801

Simpson John

417 Maple Avenue

U Nyack, NY 10960

Sweot Willam

18 Dutchess Dnive

Orangeburg, NY 10962

Vandervoort |i.ydia

212 Foss Dnve

U Nyack, NY 10960

Wilhamson |Dems

8 Edgebrook Lane

Monsey, NY 10952

Yonskle Mark

965 Sierra Vista Lane

Valley Coft N Y 10989

[,
RS
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1
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Form 8868 Application for Extension of Time to File an

(becember 2007 ‘ Exempt Organization Return oM No 1545 1709
reent of Lhe T
getgranal Rewm Serve | * File a separate applicabion for each return
® | you are filing for an Automatic 3-Month Extension, complete only Part | and check this box -

® |{ you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this torm)

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

[P»é'rt*lﬂ Automatic 3-Month Extension of Time — Only submut ongtnal (no copies needed)
Mote Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part | only - D

All other corporations (incluting Form 990 C filers} must use Form 7004 {o request an extension of trme to file income tax retums. Partnerships,
REMICs and lrusits must use Form 8736 to request an extension of time lo file Forrn 1065, 1066, or 1041

T Name of Exempt Organization Employer idemiification number
or
it ROCKLAND COUNTY YMCA 13-1740513

ile by the |Number sireel and room or suste number It a P O box see mstructons
due date for
fitng your |35 SOUTH BROADWAY

return See [ Cuy, own or posl oifice For a foren address see instructions staie  ZIP code

instructions
NYACK, NY 10960
Check type of retum to be filed (file a separate application for each return}

Form 990 Form 990 T (corporation) Form 4720
[ | Form 990 BL Form 990 T (Section 401(a) or 408(a) trust) Form 5227
[ |Form 990 EZ Form 990-T (trust other than above) Form 6069
Form 930 PF Form 1041-A |_| Form 8870
® |f the orgaruzalion does not have an office or place of business in the Uniled Slales, check this box > E]
® |{ thus 1s for a Group Return, enter the organmization's four digit Group Exemption Number (GEN) If this s for the whole group,

check this box ™ D If 1t 15 for part of the group, check this box ™ I:l and attach a hst with the names and EINs of all members
the exiension will cover
1 | request an automatic 3-month (6 month, for 990-T corporation) extension of time until 8/15 ,20 03
to file the exempt arganzation return for the orgamization named above The extension is for the organization’s retum for
> calendar year 20 02 or

» | |tax year beginning , 20 , and ending .20
2 If thus tax year 1s for less than 12 months, check reason D Inihal return D Final return |:| Change in accounting period
3a If this application 1s for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See mstructions $ 0.

b If this application 15 for Form 920 PF or 990-T, enter any refundable credits and estimated tax payments made
Include any prior year overpayment allowed as a credit $ 0.

¢ Balance Due. Subtract hne 3b from hine 3a Includerour pa)lr_menl with this form, or, if required, deposit with FTD
coupon o1, if required, by using EFTPS (Eleclronic Federal Tax Payment System) See instructions. 0

Signature and Venfication

Under penalties of ?equry | declare that | hawe examived this rebum induding accompanying schedules and statements and to the best of my knowtedge and belet i & true comect and

g ﬁm/a Yy wr (PH wer $°/5-0%

BAA For Paperwork Reduction Act Notice, see instructions Form 8868 (12 2000)

FIFZO501L Q7/25/02



