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\
e 990 Return of Organization Exempt From Income Tax OB o 1545008
Under section 501(c}, 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 2001
benefit trust or pnvate foundation)
Depanment of the Treasury Open to Public
Internal Revenus Senice The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For tha 2001 calendar year, OR tax year beginning 2/1/2001 , and ending 2/1/2002
B Check if apphcable C Name of orgamzation D Employer identification number
Address chang wa'hs |BLOOMINGDALE FAMILY PROGRAM, INC 13-2638566
D Name change :::: :: Number and sireet (or P O box it mail 15 not delivered to strasl address) Roonvsuite E Telephona number
[ Dt retum s"’sZ:m 125 WEST 109TH STREET (212) 663-4067
DFmal retum tni::c City or town Slale or country 2IP + 4 F Accounting method D Cash Accrual
[T amended rotum NEW YORK NEW YORK 10025-2542 L JOther tspecty
|:| Application pending Section 50:(_&(3) organizations and 4947{a)1) nonexempt charitable H and | are not applicable to seclion 527 organizations
trusts must attach a completed Schedule A (Form 990 or 930-EZ) Hia) s itus a group ratum for affiiates? I:I Yes No
G Web site H{b) Il “Yes," entar number of atfihates
H{c} Are all atiliates included? D Yes D No
J Organization lype {check only one) 501(c) { 3 J{nsart no ) D 4947(a)1) or I:l 527 {If "No " attach a list Sea instructions )
H{d) Is ths a saparate relumn klad by an organi-
K Check hera EI il the organization s gross recespts are normally not more than $25 000 The zation covered by a group niing? rtl Yes No
organization need not file a return with the IRS but 1f the organization received a Form 990 Package | Enter 4-digt GEN
In the mail 11 should hile a refurn without inanaial data Some states require a complete return qit
8 Chack Dll tha amganzatgn s nol required
L Gross recepts Add lines 6, 8b, 9b, and 10b to ine 12 2,564,104 1o altach Sch B (Form 990, 990-E7, or 880-PF)
Part! Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 }
1 Contnbutions, gifts, grants, and similar amounts received
a Direct public suppont 1a 163,014 /
b Indrect public support 1b
¢ Govermment contnbutions {grants}) 1c 2,391,383
d Total (add lines 1a through ic) {cash % 2,554,397 noncash $ 0} 1d 2,554 397
2 Program service revenue including government fees and contracts (from Parl VII, hne 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 282
5 Dwvidends and interest from secunties 5
6a Gross rents 6a
R b Less rental expenses 6b .
e ¢ Net rental income or {loss) (subtract ine 6b from hne 6a) 6¢c 0
v 7 Other investment income (descnbe ) 7
e 8a Gross amount from sales of assets other (A) Secunities (B} Other
n than inventory aa
u b Less cost or other basis and sales expenses 8b
e ¢ Gain or (loss) (attach schedute) 0f 8c Q
d Net gain or (loss) (combina line 8¢, columns (A) and (B)} 8d 0
9 Special events and activities {attach schedule)
a Gross revenue (not including $ 0 of
contnbutions reported on line 1a) 9a 9425
b Less direct expenses other than fundraising expenses Sh 6,063)
¢ Netincome or (loss) from special events (subtract line 9b from line 9a) 9¢c 3,362
10a Gross sales of inventory, less retums and allowances 10a 7
b Less costof goods sold 10b i
‘é‘? ¢ Gross profit or (loss) from sales of inventory (attach schedule) {subtract line 101) fmnﬂme.:lﬁa)‘—u—-;—wn—% I ]
< 11 Other revenue (from Part Vit Yme 103) F{ECE‘V[\;D 1
12 Total revenue (add ines 1d, 2,3, 4,5, 6¢, 7, 8d, 9¢, 10¢, and 11) e T | 3 2,558,041
g 13 Program services (from ine 44, column {B}) 3 2,371,269
—+ EX- 14 Management and general (from line 44, column {C)) § JUN 2 7 2002 4 195,722
S pen- | 15 Fundraising (from hine 44, column (D)) g 0
ses 16 Payments to affihates (attach schedule) p e 1 16
2 17 Tot“(al expenses (add ines 16 and 44, column (A)) OG DEN: U i 17 2,566,991
§ 18 Excess or {deficit) for the year (subtract ine 17 from line 12) - 18 -8,950
Net 19 Net assets or fund balances at beginning of year {from line 73, column {A)} 19 100,945
Assets | 20 Other changes in net assets or fund balances (attach explanation) 20
21 _Net asseis or fund balances at end of year (combine lines 18, 19, and 20) 21 91,995
For Paperwark Reduction Act Notice, see the separate instructions (HTA) Form 290 (2001)



Form 990 (2001)

r i

BLOOMINGDALE FAMILY PROGRAM, INC

13-2638566

Page 2

Part i

Statement of
Functional Expenses

All orgaruzanons musi complets column (A) Columnas (B) (C} and (D) are requared for section 501{c){3) and {4} organ zauon3
and section 4947(a}{1) nonexempt chantabla trusts but optional for others  (Sew Spealic Instruchons on page 21 )

Do not include amounts reported on line {A) Total (B) Program (C) Management | (D} Fundraising
6b, 8b, 9b. 10b, or 16 of Part | services | ___and genera!

22 Grants and allocations {attach schedule) %

{cash $ noncash $ 22 0
23 Specific assistance to individuals (attach schedule) {23 0 /
24 Benefits paid to or for members (attach schedule) 24 0 %
25 Compensation of officers, directors, etc 25 0
26 Other salanes and wages 26 1,595,943 1,482.916 113,027
27 Pension plan contnbutions 27 o
28 Other employee benefits 28 33,170 31,090 2,080
29 Payroll taxes 29 130,402 121,136 9 266
30 Professional fundraising fees 30 0
31 Accounting fees N 8,000 0] 8,000
32 Legal fees a2 2,541 0 2,541
33 Supplies a3 153,156 140,716 12,440
34 Telephone 34 18,599 9782 8817
35 Postage and shipping 35 2,456 1,753 703
36 Occupancy 36 354,169 327,499 26,670
37 Eguipment rental and maintenance 37 41,142 37,792 3,350
38 Pnnting and publications ] 17,231 17,231 0
39 Travel 39 34,100 32,652 1,448
a0 Conferences, conventions, and meetings 40 0
41 Interest LY 0
42 Depreciation, depletion, etc (attach schedule) 42 [¢]
43 Cther expanses not covarad above (lemize) @ _Consultants 43a 176,082 168,702 7,380
b 43b 0
c 43¢ 0
d 43d 0
e 43e 0
f 431 0
44 Total functional expenses (add ines 22 through 43}

Organizations completing columns (B) - (D), carry

these totals to lines 13 - 15 44 2,566,991 2,371,269 195,722 0

Joint Costs Check le you are tollowing SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solictation reported in (B} Program senvices?

If *Yes,* enter (1) the aggregate amount of these joint costs $
(1) the amount allocated to Management and generat $

, (1) the amount allocated to Program services

L and (iv) the amount allocated to Fundraising 3

E]Yes No
$ .

Part lll

Statement of Program Service Accomplishments

{See Specific instructions on page 24 )

What 1s the organization's pnmary exempt purpose?

TO PROVIDE EARLY CHILD DEVELOPMENT

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

Program Service
Expenses
{Required for 501{c)(3)
and (4} orgs and
4947(a)(1) trusts bu
ophional for others )

a

HEAD START PROGRAM-PROVIDES EARLY CHILD DEVELOPMENT TO 206 CHILDREN

{Grants and allocations $ 0) 1,744,320
b FOOD PROGRAM-PROVIDES NUTRITIONAL MEALS AND SNACKS TO CHILDREN ENROLLED
IN HEAD START PROGRAM
{Grants and allocatiens $ 0} 105,805
¢ KINDERGARTEN PROGRAM-PROVIDES PRE-KINDERGARTEN CHILD DEVELOPMENT TO
60 CHILDREN
{Grants and allocations $ 01 345,818
d SPECIAL EDUCATION-PROVIDES SPECIAL EDUCATION TO 30 CHILDREN WITH LEARNING
DISABILITIES
{Grants and allocalions 3 0} 175,326
e _Other program services {attach schedule) {Grants and allocations $
t _Total of Program Service Expenses (should equal ine 44, column (B}, Program senaces) 2,371,269

Form 990 (2001}



Form 990 (2001)_

BLOOMINGDALE FAMILY PROGRAM, INC 13-2638566 Page 3
Part IV Balance Sheets {See Specific Instructions on page 24 )
Note- Where required, attached schedules and amounts withen the description (A) {B)
column should be for end-of-year amounts only Beqginning of year End of year
Assets %
45 Cash - non-interest-beanng 92 459] a5 105,928
46 Savings and temporary cash investments 50,1781 46 10,030
47a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 0| 47¢ 0
i i
48a Pledges receivable 4B8a .
b Less allowance for doubtful accounts 48b 0] 48c 0
49 Grants receivable 170,838] 49 191,474
50 Receivables from officers, directors, trustees, and key employees %
{attach schedule)
51a Other notes and loans receivable (attach schedule) 51a 7
b Less allowance for doubtful accounts 51b 0] 51¢c 0
52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments - secunties (attach schedule) D Cost |:| FMV 54
55a Investments - land, buildings, and equipment
basis 55a %
b Less accumulated depreciation (attach
schedule) | 55b 0} 55¢ 0
56 Investments - other (attach schedule) 0| 56 0
57a Land, buildings, and equipment basis 57a
b Less accumulated depreciation (attach schedule) 57h 0| 57¢ 0
58 Other assets (descnbe ) 0} s8 0
59 Total assets {(add lines 45 through 58) (must equal ine 74) 313,475] 59 307,432
Liabilities
60 Accounts payable and acctued expenses 191,530] 60 215,437
61 Grants payable 61
62 Deferred revenue 62
63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
64a Tax-exempt bond habilties {(attach schedule) 64a
b Mortgages and other notes payable (attach schedule) 64b
65 Other labilities (describe  Bank loan ) 21,000] 65 0
66 Total labiities (add lines 60 through 65) 212,530] 66 215,437
Net Assets or Fund Balances
Organizations that follow SFAS 117, check here and complete lines
67 through 69 and lines 73 and 74 /
67 Unrestncted 67
68 Temporanly restncted 100,945| 68 91,995
69 Permanently restricted 69
Organizations that do not follow SFAS 117, check here Dand
complete knes 70 through 74 ]
70 Capital stock, trust principal, or current funds 70
71 Paid-in or capital surplus, or land, building, and equipment fund "
72 Retained earnings, endowment, accumulated income, or other funds 72
73 Total net assets or fund balances (add ines 67 through 69 OR lines
70 through 72, Y
column (A} must equal kne 19, column (B) must equal line 21) 100,945| 73 91,995
74 Total labibties and net assets/fund balances (add ines 66 and 73} 313,475| 74 307,432

Form 990 1s avanlable for public Inspection and, for some people, serves as the pnmary or sole source of information about a
particular orgamzation How the public perceives an orgamzation in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part i, the orgamzation's
programs and accomplishments



Form 990 {2001)

¥

BLOOMINGDALE FAMILY PROGRAM, INC 13-2638566 Page 4
PartIV-A Reconciliation of Revenue per Audited Part iV-B Reconciliation of Expenses per
Financial Statements with Revenue per Audited Financial Statements with
Retum {See Specific Instructions e 26 Expenses per Return
a Total revenue, gams, andothersupport £/ i//////////1 a Total expenses and losses per audited i
per audited financial statements a 2,558 041 financial statements a 2,566,991

b Amounts included on line a but
not on hine 12, Form 990
(1) Net unrealized gains on

b Amounts included on line a but not on

hne 17, Form 990
(1) Donated services and

7

.

investments 3 use of faciities $
{2) Donaled services and (2) Pnor year adjustments reported
use of facilities $ / on hine 20, Form 980 $
{3) Recovenes of prior (3) Losses reported on line 20,
year grants $ Form 990 $
(8) Other {specify) (%) Other (specify)
$ // $ _ /%
Add amounts on lines {1) thru (4) b 0 Add amounts on lines (1) thru (4) b 8]
¢ bLmneaminushneb c 2,558.041| ¢ Line a minuslineb c 2,566,991
d Amounts included on line 12, d Amounts included on line 17, 7
Form 990 but not on line a / Form 980 but not on line a
(1) Investment expenses not included on (1) Investment expenses not
line 6b, Form 990 $ / included on ine 6b, Form 980 $
(2) Other (specify) / {2) Other (specify) /
: , : o
Add amounis on lines (1) and {2) d 0 Add amounts on lines (1) and {2} d 0
e Total revenue per line 12, e Total expenses perline 17,
Form 990 (hne ¢ plus line d) e 2,558,041 Form 990 (line ¢ plus ine d) a 2,566 991
Part V List of Officers, Directors, Trustees, and Key Employees {List each one even if not
compensated, see Specific Instructions on page 26 )
(B) Title and average | (C) Compen- {D} Contnbutions to (E) Expensa
{A) Name and address hours per week sation {If not employee benefid plans & | account and other
devoted to posihion pad, enter -0- )| deterred 190 allowances
MARTHA MCANDREWS CHAIRPERSON
601 WEST 115TH STREET #41, NEW YORK, NY 10025 1 HOUR 0 0 0
JOAN G_ANDERSON CO-CHAIRPERSON
401 EAST 65TH STREET, NEW YORK, NY 10021 1 HOUR 0 0 0
RAYMONDE DESTRA SECRETARY
107 WEST 109TH STREET #15-C, NEW YORK, NY 10025 1 HOUR 0 0 0
SANDRA ROCHE TREASURER
415 CENTRAL PARK WEST, NEW YORK, NY 10025 1 HOUR 0 0 y;
BARBARA MALPICA MEMBER
949 WEST END AVENUE #14-F, NEW YORK, NY 10025 1/2 HOUR 0 0 0
ELIZABETH PERRY MEMBER
170 SECOND AVENUE #7-B, NEW YORK, NY 10002 1/2 HOUR 0 0 0
MARIA BROWN MEMBER
527 WEST 12187 STREET, NEW YORK, NY 10007 1/2 HOUR 0 0 ]
MYRA HUTCHINSON MEMBER
311 WEST 136TH STREET, NEW YORK, NY 10030 1/2 HOUR 0 0 0
SUSAN FEINGOLD EX DIRECTOR
308 WEST 104TH STREET, NEW YORK, NY 10025 40 HOURS 56,415 0 0
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than
$100,000 from your organization and all related orgamzations, of which more than $10,000 was
provided by the related organizations? Yes E No

if "Yes," attach schedule - see Specific Instructions on page 27

Form 990 (2001)



Farm 990 (2001) BLOOMINGDALE FAMILY PROGRAM, INC 13-2538566 Page 5

Part VI Other Information {See Specihic Instructions on page 27 ) Yes or No

76 Dud the organization engage in any activity not previously reported to the tRS? If "Yes " attach a detailed description of each actvity 76

77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 No
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 / . i
by this return? 78a No

b If "Yes,” has it filed a tax return on Form 990-T for this year? 78b
73 Was there a hquidabon, dissolution, termination, or substantial contraction dunng the year? if "Yes,” 7 / .

attach a statement
80a Is the organization related (other than by association with a statewide or nationwide organization)
through common membership, governing bodies, trustees, officers, etc , to any other exempt or
nonexempt organization?
b If "Yes,® enter the name of the organization

BOa

%

/
and check whether 1t 1s Dexempt OR D nonexempt

81a Enter direct or indirect political expenditures See line 81 instruchons 81a 0 /4
b Didthe crganization file Form 1120-POL for this year? B1b
82a [id the organization recewve donated services or the use of matenals, equipment, or facilities at

no charge or at substantially less than fair rental value? 82a Yes
b If *Yes,” you may indicate the value of these items here Do not include this amount /

as ravenue i Part | ar as an expense in Part | (See instructions in Part 111 ) lLZh L 826,279 A %
83a Did the organization comply with the public inspection requirements for returns and exemption apphcations? 83a YES
b D the orgarization comply with the disclosure requirements relating to quid pro quo contributions? 83b YES
84a Dud the organizabion solicit any contnbutions or gifts that were not tax deductible? 84a NO
b If "Yes,” did the organization include with every solicitaton an express statement that such W//

contnbutions or gifts were not tax deductible? 84b N/A
85 501(c){4), (5), or (6) orgarzations a Were substantally all dues nondeductible by members? 85a N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b

If *Yes"® was answered to erther 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the pnior year

¢ Dues, assessments, and similar amounts from members 85c
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of sechion 6033(e)(1)(A) dues notices 85e
t Taxable amount of lobbying and political expenditures (line 85d less 85e) g5t 0
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85{? 85
h If sechon 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable eshmate of dues allocable to nondeductble lobbying and political expenditures for the following tax
year?
86 501(c){7}orgs Enter a Inihation fees and capital contributions
included on ine 12 86a
b Gross receipts, included on [Ine 12, for public use of club facilittes 86b
87 501(c)(12) orgs Enter a Gross ncome from members or shareholders 87a
b Gross ncome from other sources (Do not net amounts due or paid to other
sources agamnst amounts due or receved from them ) 87b
88 At any time dunng the year dwd the organization own a 50% or greater interest in a taxable corporation or partnership, or an entity
disregarded as separate from the orgamzation under Regulations sections 301 7701-2 and 301 7701-37 If "Yes," complete Part I1X 88 NO
8%a 501(c)(3) organizations Enter Amount of tax imposed on the grgamization dunng the year under
section 4811 0 ., section 4912 ) 0 , section 4955 0 / _ %
b 501{c)(3) and 501(c}{4) orgs Did the organization engage in any section 4958 excess benefit ransaction dunng the year or did
it become aware of an excess benefit transaction from a prior year? If "Yes,” attach a statement explaining each transaction 89b No
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4812, 4955, and 4958 0
d Enter Amount of tax on line 89¢, above, reimbursed by the organization
80a List the states with which a copy of this retum s filed ~ NEW YORK
b Number of employees employed in the pay penod that includes March 12, 2001 (See tnstructions ) {gon | 72
91 Thebooks areincareof ALEX WILLIAMS Telephone no (212} 663-4067
Located at 125 WEST 109TH STREET, NEW YORK, NEW YORK ZIP+4 10025-2542
92 Section 4947{a){1) nonexempt chartable trusts filng Form 990 1n leu of Form 1041 - Check hera D
and enter the amount of tax-exempt interest received or accrued dunng the tax year I 92 I

Form 990 (2001)



Form 990 (2001} BLOOMINGDALE FAMILY PROGRAM, INC 13-2638566 Page 6

Part VIl__Analysis of Income-Producing Activities {See Specilic Instructions on page 32 }
Note Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated {A) (B} (C) [(s}] Related or exempt
93 Program service revenue Business code Amount Exclusion code Amount function income
a
b
¢
d
)
t Medicare/Medicaid payments
g Fees and contracts from govemment agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investmenis 282
96 Dividends and interest from secunties
97 Net rental income or (loss) from real estate . . . i ]
a debt-financed property
b not debt-financed property
98 Net rental ncome or (loss) from perscnal property
99 Other investment income
100 Gain or (loss) from sales of assets other than inventory
101 Net itncome or (loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue a
b
c
d
e
104 Subtotal (add cols (B), (D), and (E)) 7 O 0 282
105 Total {(add line 104, columns (B), (D), and (E)) 282
Note Line 105 plus line 1d, Part |, should equal the amount on lina 12, Part |
Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instnucnions on page 32 )
Line No Explain how each activity for which income i1s reported in column {E) of Part VII contributed importantly to the
accomphshment of the organizatlion's exempt purposes (other than by providing funds for such purposes)
95 Interest income 1s returned to the funding agency
Part IX _Information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific Instructions on page 33 )
A (e (© (D) (E)
Name, address, and EIN of comoration, Perceniage of Nature of actvities Total End-of-year
parinership, or disregarded entity ownership interest ncome assets
%
Yo
Yo
Yo
Part X Information Regarding Transfers Associated with Personal Benefit Contracts _{Sea Specific Instructions on page 33 )
(a) Did the organization, dunng the year, receve any funds, directly or indirectly, to pay premiums on a persanal benefit contract? D Yes No
(b) Dud the organization, dunng the year pay premiums, directly or indirectly, on a personal benefit contract? D Yes E No

Note I "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Undes penalties of perury | dedare that | have examined this retum Including accompanying schedules and siatements and lo tha bes) of my knowledge
and belel nys true corec complets Declarauon ol prapares {other than otficer) 13 based on all infoarmaton of which préparer has any knowiedge




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047
{Form 990 or 990-EZ) {Except Pnvate Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947{a)(1) Nonexempt Chantable Trust

Supplementary Information - (See separate mstructions ) 2001
Department ol the Treasury
Internal Revenus Sarvice MUST be completed by the above organizations and attached to therr Form 990 or 990-EZ
Name of the organization Employer identification number
BLOOMINGDALE FAMILY PROGRAM, INC 13-2638566

Partl Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions _List each one  If there are none, enter "None )

(a) Name and address of each {b) Tile and average {d) Contributions 10 (e) Expense account
employee paid more than $50,000 hours per week {c) Compensalion | empioyee beneit plans & and other
devoled 1o position delerred compensation allowances

Susan Femngold
308 wesl 104 St, New York, NY 10025

Ex Director-40 hrs 56,415 0 0

T

Partil Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions _List each one (whether individuals or firms) If there are none, enter "Nong °)

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

None

Tt parir of shers ecenang over .

For Paperwork Reduction Act Notice see the Instructions for Form 990 and Form 990-EZ (HTA) Schedule A (Form 990 or 990-EZ} 2001




Schedule'A {Form 990 or 990-EZ} 2001 BLOOMINGDALE FAMILY PROGRAM, INC 13-263B566 Page 2
Partlll Statements About Activities (See page 2 of the instructions ) Yes| No

1 Duning the year, has the organization attempted to influence national, state, or local legislation, including any
attempt 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 $ {Must equal amounts on line 38, 1 X
Part VI-A, or line 1 of Part VI-B )

Organizations that made an efection under section 501(h) by filng Form 5768 must complete
Part VI-A Other crganizations checking "Yes,” must complete Part VI-B AND attach a
statement giving a detailled descnption of the lobbying activities

2 Duning the year, has the organizaton, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr famiies, or
with any taxable organization with which any such person s affibated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question I1s "Yes," attach a detailed statement explaining
the transactions }

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

b Lending of money or other extension of credit? 2b

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

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

N
> x > > > \\\\\\

e Transler of any part of its iIncome or assets?

N
&

3 Does the orgamization make grants for scholarstups, fellowships, student loans, etc 7 (See Note below )
4 Do you have a section 403(b) annuity plan for your employees?

3

4
Note Attach a statement to explain how the orgamization determines that individuals or organizations receiving grants %/ ///
or loans from it in furtherance of its charntable programs "gualify® to receive payments A

Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a pnvate foundaton because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches  Section 170(b){1)}{A)1)

6 [ JAschool Section 170(b)(1{A)n) (Also complete Part V )
7 l:|A hospital or a cooperative hospital service organization  Section 170(b){1}{A)(u)
8 |:|A Federal, state, or local government or governmental unit  Section 170(b)(1){A)v}

9 |:]A medical research organizaton operated in conjunction with a hospital  Section 170(b){1}{(A}(n} Enter the hospital's
name, city, and state
10 |:|An organization operated for the benefit of a college or university cwned or operated by a governmental urit
Section 170{b){1)A)Iv) (Also complete the Support Schedule in Part 1V-A)
11a An organization that normally receives a substantial part of its support from a governmental urut or from the
general public  Section 170{b)(1}A)}wv1) {Also complete the Support Schedule in Part IV-A ')
11b|:|A community trust  Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A )

12 |:|An organization that normally receives (1) more than 33 1/3% of its support from contnbutions,
membership fees, and gross receipts from activities related to its chantable, et , functions- subject to certain
exceptions, and (2) no more than 33 1/3% of its support from gross investment income and unrelated business
taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See
section 509{(a)(2) (Also complete the Support Schedule in Part 1V-A)
13 |__—|An organization that 1s not controlled by any disqualified persons (other than foundation managers) and
supports organizations descrnibed in (1) ines 5 through 12 above, or (2) section 501(c){4}, (5}, or (6}, i they
meet the test of section 509(a)(2) (See section 509(a)(3} )
Provide the following information about the supported organizations (See page 5 of the instructions )
{a) Name(s) of supported organization(s}) (b} Line number
from above

14 |:]An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )
Schedule A (Forrn 980 or 990-E7) 2001




Schedule A {(Form 990 or 980-E2) 2001

BLOOMINGDALE FAMILY PROGRAM, INC 13-2638566 Page 3

Part IV-A Support Schedule

{Complete only if you checked a box on kne 10, 11, or 12 ) Use cash method of accounting

NOTE_You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in)

(a) 2000

(b} 1999

{c) 1998

(d) 1997

{e) Total

15

Gifts, grants, and contnbutions receved (Do
not nclude unusual grants See hne 28 )

2,328,997

2,263,042

2,237,335

6,829,374

16

Membership fees receved

0

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
faciities i any achivity that 1s related to the
organization’s chantable, etc , purpose

18

Gross income trom interest, dividends, amounts
receved from payments on secunihies loans
{section 512(a)(5)), rents royalhes, and unrelated
business taxabte ncome (less section 511 taxes)
from busmesses acquired by the orgamzation
after June 30, 1975

253

138

391

19

Net income from unrelated business activities
not included in line 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 faciliies furmished to the
organization by a governmental unit without charge
Do not include the value of services or faciliies
generally furnished to the pubhc without charge

0

22

Other ncome Attach a schedule Do not inciude
gain or (loss) from sale of capital assels

0

23

Tolal of lines 15 through 22

2,329,250

2,263,180

2,237,335

6,829,765

24

Line 23 minus line 17

2,329,250

2,263,180

2,237,335

25

6,829,765

Enter 1% of ne 23 23,293 22,632 22,373

26

b Prepare a list for your records to show the name of and amount contnbuted by each person {other than a

Organizations described on lines 10 or 11 a Enter 2% of amount in column (e), hne 24

governmental urit or publicly supported arganization} whose total gifts for 1997 through 2000 exceeded the

amount shown In line 26a Do not file this hst with your retum Enter the total of all these excess amounts 26b
¢ Total support for section 509(a)(1) test Enter ine 24, column (e) 26c| 6,829,765
d Add Amounts from column (e} for ines 18 391 19 0 . ]
22 0 26b 0 26d 391
e Public support (ine 26¢ minus line 26d total) 26e| 6,829374
t Public support percentage (line 26e (numerator) divided by line 26¢ {(denominator}) 261 99 99%

27 Organizations descnbed on line 12

a For amounts Included in hnes 15, 16, and 17 that were recewed from a
*disqualified person,” prepare a list for your recards to show the name of, and total amounts received in each year from, each
*disqualified person ® Do not file this ist with your return Enter the sum of such amounts for each year

(2000} {1999) (1998) (1997)

b For any amount mcluded in hne 17 that was receved from each person (other than "disquahfied persons®), prepare a list 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 line
25 for the year or (2) $5,000 (Include in the ist orgamzations descnbed in lines 5 through 11, as well as individuals ) Do not
fite this list with your return  After computing the difference between the amount received and the larger amount descnbed in
(1) or (2), enter the sum of these differences (the excess amounts) for each year

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

¢ Add Amounts from column (e) for ines 15 0 16 0

17 0 20 0 21 0 27¢c 0
d Add Line 27a total 0 and line 27b totat 0 27d o]
e Public support {line 27¢ total minus line 27d total) 27e 0
f Total support for section 509(a)(2) test Enter amount from line 23, column {e) | 27f| oY )
g Public support percentage (line 27e (numerator) divided by line 27 (denominator)) .- | 279 0 00%
h Investment income percentage {line 18, column {e) (numerator) divided by hine 27f (denomlnator)) 27h 0 00%

28 Unusual Grants: For an orgamization described in ine 10, 11, or 12 that receved any unusual grants dunng 1997 through 2000,

prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnet
descnption of the nature of the grant_Do not file this hist with your return Do not include these grants in ine 15

Schedule A (Form 990 or 980-EZ) 2001



Schedule A (Form 990 or 980-EZ) 2001 BLOOMINGDALE FAMILY PROGRAM, INC 13-2638566 Page 4

PartV Prnivate School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes| No
NOT APPLICABLE
29 Does the orgarnization have a racially nondiscnminalory policy toward students by statement in its
charter, bylaws, other governing instrument, or in a resolution of its goverrmng body?

29
30 Does the organization meclude a statement of its racially nondiscnminatory policy toward students
30

in all its brochures, catalogues, and other wntten commumications with the public dealing with
student admissions, programs, and scholarships?

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast .
media during the penod of solicitation for students, or durning the registration penod if it has no solicitation / 4
program, In a way that makes the policy known to all parts of the general community it serves? 31
It "Yes,” please descnbe, if "No,” please explain {If you need more space, attach a separate statement )

L

32 Does the orgamzation maintamn the following % ,/

a Records indicating the racial composition of the student body, faculty, and administrative staff? A2a
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 wntten communications to the public

dealing with student admissions, programs, and scholarships? 32¢
d Copies of all matertal used by the organization or on its behalf to sokcit contnbutions? 32d

Z

If you answered "No" 1o any of the above, please explain (if you need more space, attach a separate statement )

33 Does the organization discnminate by race in any way with respect to

-

a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t Use of facilities? 33t
g Athletic programs”? 33
h Other extracurncutar activities?

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

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

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

35 Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination?_If "No,* attach an explanation
Schedule A (Form 990 or 390-EZ) 2001




. Schedute A (Form 990 or 990-EZ) 2001

BLOOMINGDALE FAMILY PROGRAM, INC

13-2638566

Page 5

Part VI-A Lobbying Expenditures by Electing Public Charities

(See page 9 of the instructions )

{To be completed ONLY by an ehgible orgamzation that filed Form 5768)

NOT APPLICABLE

Check a D if the organization belongs to an affiliated group Check b D i you checked "a® and "limited control” provisions apply
(a) (b)
Limits on Lobbying Expenditures Affilated | 1o e compama for acr
{The term "expenditures” means amounts paid or incurred ) qroup lotalg | e cwaatons

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legistative body (direct lobbying)
38 Total lobbying expenditures {add lines 36 and 37) 0
39 Other exempt purpose expenditures
40 Total exempt purpose expenditures {add lines 38 and 39) 0
41 Lobbying nontaxable amount Enter the amount from the following table -

If the amount on line 4015 -

Not over $500 000

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17.000 000
Over $17 000,000

The lobbying nontaxable amount is -

20% of the amount on line 40
$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

$1.000,000

i

///

/

v

42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subtract ine 42 from Iine 36 Enter -0- if ine 42 15 more than line 36
44 Subtract ine 41 from ine 38 Enter -0- if kne 41 15 more than line 38 /

Cautton__lf there 1s an amount on either ine 43 or line 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
Sea the instructions for lines 45 through 50 on page 11 of the instructions }
Lobbying Expenditures During 4-Year Averaging Penod

Catendar year (or fiscal {a) {b) {c) {d) (e}

year beginning in) 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount 0
46 _Lobbying ceiling amount {150% of line 45(e)} / / / // 0
47 Total lobbying expenditures 0
48 Grassroots nontaxable amount 0
49 Grassroots celing amount {150% of line 48(e)) % // 7 //A 0
50 Grassroots lobbying expenditures 0

Part VI-B Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A} (See page 12 of the instructions }

During the year did the organization attempt to influence national, state or local legislation, mcluding

any attempt to influence public opinion on a legisiative matter or referendum, through the use of

- TGO -0 a0 o

Volunteers

Paid staff or management (Include compensation in expenses reported on ines ¢ through h)

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements
Grants to other orgamzations for lobbying purposes

Drwrect contact with legislators, therr stafts, government officials, or a legislative body

Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h )
If "Yes" to any of the above, also attach a statement giving a detailed descrniption of the lobbying activities

Yes

No

i

Amount

_

o

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 930-E27) 2001 BLOOMINGDALE FAMILY PROGRAM, INC 13-2638566 Page 6

Part VIl Information Regarding Transfers To and Transactions and Relationships With
Noncharitable Exempt Organizations (See page 12 of the instructions )

51 Dud the reporting orgamization directly or indirectly engage 1n any of the following with any other organization descnbed in
section 501{c) of the Code (other than section 501(c){3) orgamzations) or 1n section 527, relating to pohical organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes| No
(1) Cash 51a() X
(n) Other assets afu) X
b Other transactions
{0 Sales or exchanges of assets with a nonchantable exempt organization b{i) X
{n) Purchases of assets from a nonchantable exempt organization b{n} X
(1) Rental of facilibes, equipment, or other assets b X
(v) Reimbursement arrangements b{iv X
{v) Loans or loan guarantees blv} X
{w1) Performance of services or membership or fundraising solicitations b{vi X
¢ Shanng of facilities, equipment, mailing lists, 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 goods, other assets, or services given by the reporting orgamization |f the
organization received less than fair market value in any transaction or shanng arrangement, show in column
{d) the value of the goods, other assets, or services received
(a) (b) {c) (@)
Line no | Amount involved Name of nonchantable exempt organization Descnption of transfers, transactions, and shanng arrangements
S2a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c){3)) or in section 5277 [:] Yes No
b If "Yes " complete the following schedule
(a) (b) (c)
Name of crganization Type of organization Descnption of refationship

Schedule A (Form 980 or 990-EZ) 2001



Schedule B OMB No_1545-0047
(Form 990, 990-EZ, Schedule of Contributors
or 990-PF)
Departmant ol the Traasury Supplementary Information for 2001
Internal Ravenue Service J ine 1 of Form 990, 990-EZ and 990-PF {see instruchions)
Name of organization Employer identification number
BLOOMINGDALE FAMILY PROGRAM, INC 13-2638566

Organization type {check one)

Filers of Section

Form 990 or 990-EZ 501 {c) 3 ) (enter number) orgamzation
|:|4947(a)(1) nonexempt ¢chantable trust not treated as a pnvate foundation
DS27 poltical orgamization

Form 990-PF D501(c)(3) exempt private foundation
D4947(a)(1) nonexempt chantable trust treated as a pnivate foundation

E]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)
organization can check box{es) for both the General rule and a Special rule - see instructions )

General Rule -

I:l For organizations filing Farm 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more (in money or
property) from any one contributor (Complete Parts | and If )

Special Rutes -

For a section 501{c)(3) organization tiling Form 990, or Form 990-EZ, that met the 331/3% support test of the regulations
under sections 509(a){1)/170(b)(1){(A){v1) and received from any one contributor, duning the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts | and Il }

EI For a section 501(c)(7), (8), or {10} orgamization fiing Form 990, or Form 990-EZ, that received from any one contnbutor,
dunng the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, hterary, or educational purposes, or the prevention of cruelty to children or amimals (Complete Parts |, 11, and
M)

D For a section 501(c)(7), (8). or {10) organization filing Form 990, or Form 990-EZ, that received from any one contnbutor,
dunng the year, some contnbutions for use exclusively for religious, chantable, etc , purposes, but these contnbuttons did
not aggregate to more than $1,000 (If thus box 1s checked, enter here the total contnbutions that were received dunng
the year for an exclusively religious, chantable, etc , purpose Do not complete any of the Parts unless the General rule
apples to this organization because it received nonexclusively relgious, chantable, etc , contnbutions of $5,000 or more
dunng the year ) $

Caution Orgamizations 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 they must check the box in the heading of their Form 990, Form 980-EZ, or on line 1 of theyr Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

{HTA) Schedule B (Form 990, 930-E2Z, or 990-PF) (2001)



Scheduté B (Form 990 990-EZ, or 890-PF) (2001) Page 1 1o 1 ot Parti

Name of orgamzation Employer identification number
BLOOMINGDALE FAMILY PROGRAM, INC 13-2638566
Partl| Contributors (See Specific Instructions )

(a) (b) (c) {d)

No. Name, address and ZIP + 4 Aggregate contnbutions Type of contribution

1 ‘ Person [:]
Payroll ]

$ 10,325 Noncash [}
Complete Part |l if there s
a noncash contribution }

(a) () (c)
No Aggregate contnbutions Type of contnbution

2 ‘ . Person ]

Payrall ]
$ 140,000 Noncash  { |

Complete Part 11 f there s
a noncash contrnbution )

(a) (c) (d)
No | Aggregate contributions Type of contribution
3 ‘ Person D
Payroll ]
$ 2,500 Noncash

Complete Pan Il if there 1s
a noncash contnbution }

(a) (c) (d)

No - Aggregate contributions Type of contnibution
4 Person |:]
Payroll Il
$ 1,067 Noncash L]

Complete Part It if there 1s
a noncash contnbution )

(a) (c) (d)
No Aggregate contributions Type of contnbution

5 Person ]
Payroll ]

$ 1,005 Noncash ]
Complete Part 1l if there i1s
a noncash contnbution )

@ | (©) @
No. Name, address and ZIP + 4 Aggreqate contributions Type of contribution

Person D
Payroll ]

$ Noncash OJ
Complete Part Il if there 1s
a noncash contnbution )

Scheduls B (Form 990 990-EZ, or 990-PF} (2001)



Schedule B (Form 990, 890-EZ or 990-PF) (2001)

Page to of Part Il

Name of organization

Employer identification number

BLOOMINGDALE FAMILY PROGRAM, INC 13-2638566
Partll Noncash Property (See Specific Instructions )
(a) No (b) (c) (d)
from Description of noncash property given FMYV (or estimate) Date received
Part (see instructions)
/ /
(a) No v (c) ()
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions}
/ /
(a) No (b) (c) {d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
/ /
(a} No (b) (c) (d)
from Description of noncash property given FMV {or estimate) Date received
Part | {see instructions)
/ /
(a) No {b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
/ /
(a) No (v) (c) {d
from Descnption of noncash property given FMV (or estimate) Date received
Part | (see instructions)
/ /

Schedule B (Form 990, 990-E2Z, or 990-PF) (2001)



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

Page _ to__ ofPartill

Name of organization
BLOOMINGDALE FAMILY PROGRAM, INC

Employer dentification number
13-2638566

Partill Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.
(Complete columns (a) through (e) and the following line entry )

For orgamzations completing Part Ill, enter the total of exclusively religious, chantable, etc ,

contributions of $1,000 or less for the year (Enter this information once-see mstructions) $
(a) No
from {b}) {c) {d}
Part | Purpose of qift Use of gift Description of how qgift ts held
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
from {b} (c) (d)
Part | Purpose of gift Use of gift Descnption of how gift i1s heid
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transferee
(a) No.
from (b) {c) (d)
Part | Purpose of qift Use of qift Descrniption of how qift 1s held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No
from (b) {c) (d)
Part | Purpose of gift Use of gift Description of how gift 1s held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

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



Bloomingdale Family Program, inc
FEIN 13-2638566
Form 990 - Schedule
Year ended January 31, 2002

Paril, Line 9

Special events and activiies

Cake Sale
Gross proceeds $9,425 00
Less Direct expenses 6,063 00

Net proceeds $3,362 00



CERTIFICATE OF ANNUAL REPORT OF CHARITABLE ORGANIZATION

(As required by Title 13, Chapter V, Part 100 of the Rules and
Regulations for the Supervision of Charitable Organizations
in New York as promulgated by the Attorney General)

AFIDAVIT
Name Bioomingdale Family Program, Inc
Address 125 West 109th Street, New _York, NY 10025-2542

We swear under oath that the following reports, schedules, and statements which combined
constitute our fiscal year ending January 31, 2002 written report under section 100 3b, have been
examined by us and, to the best of our knowledge and belel, are true, correct and complete
copies of the onginal reports

(1) Return of Organization from Income Tax (Form 990}, U S Treasury Department, Internal
Revenue Service

(2) Annual Report-Charttable Orgamizations (Form 497), New York State Department of
State, Office of Charities Registration

(3) Audited Financial Statements
State of New York )
}
County of }

Sworn to before me this

day of , 2002

Name Title

Name Title

Notary Public

i{é_},@n o Date

Signature of P arer

Dhruba Chowdhury, CPA 70 State Streei, Rockville Centre, New York 11570-5126
Firm Name Firm Address




