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EXTENSION ATTACHS

SCANNED

Form 990 " Return of Organization Exempt from Income Tax i Rekiisl
Under Section 501(ca. 527, or 4947(aX1) of the Internal Revenue Code 2001
(except black lung benefit trust or pnvate foundation) Open to Public
Department of the Treasury
Internal Revenue Service * The organization may have to use a copy of this return 1o sausty state reporting requirements Inspection
A For the 2007 calendar year, or tax year beginning  7/01 ,2001,andending  6/30 ;20 02
B Check if appixcable R D Employer identification Number
:] Ackress change. | 1RS label Council of Senivor Centers and Services 13-2967277
Namne change or type of New York C1 ty, Inc E Tetephone number
[ Jiniat cetrn spacic (49 WESE 45LR Stieet (212) 398-6565
| Final return tions ' F Q‘.“’.‘,‘E’""’ DCash Accrual
| _|Amended retun l_] Other tspecity) ™
L_[Apphicaton pending @ Sﬁctmn ;:';01 cX3) orga;mzahons and 494753?% nonlexempt H and| are not apphcable to Section 527 organzabions
(CF::Aagbgg g:"gtgsorgl'z')s attach a complete edule A H (@) 1s this a group return for athihates? [] Yes Ne
G Website ™ WwW CSCS-NYy OFg H (b) It yes enter number of atiniates ™
H (c) Are all athihates included? I:I‘rcs D No
J g;iacw?mg rt'gsae . . 010 3« gsertno) D soaran(lyor [—] o (1 no attach a Irst See mstruclions )
H (d) 15 this a separate return hied by an
K Check here ™ |:||f the organization s gross receipts are normally not more than . tom covered by a ofoun ruhng?
$25,000 The organization need not file a return with the IRS, but if the organization TG yogouw wing® [ ves  [X]wo
receved a Form 990 Package 1n the mail, it should file a return without financial data || Enter 4-digit group GEN >
Some states require a complete return, M Check » D” the organization Is not required
Gross receipts Add lines 6b, 8b, 9b and 10btolme 12 ™ 1, 287,585 _ to attach Schedule B (Form 990, 950 EZ, or 990 PF)
Frt | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Coninbutions, gifts, grants, and simular amounts received
a Direct public support 1a 697,572
b Indirect public support 1h
¢ Government contnbutions (grants) 1¢ 193,341 o
9 o Gt 8o $ 890,913 noncash $ ) 1d 890,913
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2
\ 3 Membership dues and assessments 3 107,217
4 Inlerest on savings and temporary cash nwvestments 4 4,533
5 Diwvidends and interest from securities 5
6a Gross rents 6a 43,365
b Less rental expenses 6b .
¢ Net rental income or (loss) (subiraci hne 6b from line 63} 6¢c 43,865
7 Other investment income (describe > Y| 7
Ba Gross amount from sales of assets other (A) Secunties (B) Other
than inventory 8a
b Less cosl or other basis and sales expenses 8b
¢ Gain or {foss) (attach schedule) 8¢
d Net gan or (loss) {combine line B, columns (A} and (B)) gd
- 9 Special evama-end-achvbies(altach schedyle)
a Gross reve [;ue (nol® of contributions
reported o Linp 1a) Sa 238,116
b Less dnrec éﬁ g\; expenses 9b
¢ Nelt incom4 or lo mm p@ Jbtracl line 9b from line 9a) Statement 1 9c 238,116
10a Gross saleg of ég les %llo»vances 10a
b Less costpf go Ib 10b
¢ Gross profit or (loss) from sales of mventoﬂanach schedule) (subtract ine 10b from line 10a) 10c
11 Other revenue {from Part VII, Iine 103) 11 2,941
12 Total revenue (add hines 1d 2,3, 4,5, 6¢, 7, 8d, 9c. 10¢, and 11) 12 1,287,585
¢ | 13 Program services (from line 44, column (8)) 13 1,072,461
X [14 Management and general (from line 44, column (C)) 14 153,723
E 115 Fundraising (from line 44, column (O)) 15 132,742
E 16 Payments to affiliates {attach schedule) 16
5 | 17 Total expenses (add lines 16 and 44, column (A)) 17 1,358,926
a| 18 Excess or (defict) for the year (sublract line 17 from hne 12) 18 -71,341
N 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 18 338,487 A7
T E| 20 Other changes in net assets or fund balances (altach explanation) See Statement 2 20 -21,192 O)
5| 21 Net assets or {fund balances at end of year (combine hnes 18, 19, and 20) 21 245,954

BAA For Paperwork Reduction Act Notice, see the separate instructtons TEEAGOTL  01/01/02 Form 990 (2001) )/




Form 990 (2001)  Counc1l of Senior Centers and Services 13-2967277 Page 2

[Part §1:%."] Statement of Functional Expenses Al organizations must complete colurmn (A) Cofumns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others

L

o rg gt s e B3 oo Oz | et | o fungmsng
22 Grants and allocations (att sch) *:?i jﬁf”a"f " g’?l‘f\:o,s DL ¥ ,,‘v”:;:;:;r?ﬂ,,~ - :’:;
(cash 5 veatae T T et a2 e
noncash $§ ) 22 :'f:‘e LR Lo B a et VL °f .
23 Specific assistance to indwiduals (att sch) 23 " *3::**:* L2 ﬁ: ::: L ,~,.H ”ihf“ﬂ et ota
24 Benefits paid to or for members (att sch) 24 s I Lt
25 Compensation of officers, direclors, ete 25
26 Other salaries and wages 26 444 001 378,903 26,639 38,459
27 Pension plan contnibutions 27
28 Other employee benefils 28
29 Payroll taxes 29 117,282 100, 086 7,037 10,159
30 Professional fundraising fees 30
31 Accounting fees 3
32 Legal fees 32
33 Supphes 33
34 Telephone 3 18,643 14,938 1,458 2,252
35 Postage and shipping 35 14,319 9,750 1,838 2,681
36 Occupancy 36 97,282 64,887 12,822 19,573
37 Egqupment rental and mamtenance 37 22,526 15,026 2,968 4,532
38 Printing and publications 38 29,484 23,666 1,886 3,932
39 Travel 39 15,871 14,284 1,587
40 Conferences, conventions, and meetings 40 48 488 32,488 16, 000
41 |Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 6,391 6,391
43 (ther expenses not covered above {itemize)
aSee Statement 3~ 43a 544,634 418,433 76,634 49,567
b ___ o _____ 43b
c__ . __ 43¢
d_ __ _ 43d
e 43e
a ToEl?uﬁEtBrTal?xElaﬁa?(?cliE hnes 22 43)
o s o o e 1o T ® 0| 4y 1,358,926 1,072, 461 153,723 132,742
Joint Costs Check “D If you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? "‘D Yes No
If Yes,' enter (i) the aggregate amount of these jomnt costs % , iy the amount allocated to program services
, {in} the amount allocated to management and general % , and (iv) the armount allocated
to fundraising  $
[Part Bi -1 Statement of Program Service Accomplishments
What 1s the organization's primary exempt purpose? » See Statement 4 Program Service Expenses
All erganizations must describe therr exempt purpose achievements in a clear and concise manner_State the number of ‘“3"';‘:;’,’,‘:{22",,",‘29,{;“"
clients served, publications 1ssued, etc Discuss achievements that are not measurable ?Sechon 501(c)(3) & 84) organ S&nmw trusts but
1izations & section 4947(a)(1) nonexempt charntable trusts must also enter the amount of grants & allocations to others ) spticnal for others )
a See Statement 5 . _ . __ _ _ _ o __
B (Grants and allocations $ ) 1,072,461
b e
(Grants and allocations $ )
C o Y
o (Grants and allocations $ . )
I
(Grants and allocations $ )
e Other program services {(Grants and allocations $ }
[ Total of Program Service Expenses (should equal line 44, column (B), program services) > 1,072,461

BAA TEEAQIOZL OLM1/2 Form 990 (2001)



Council of Senior Centers and Services

Form 930 {2001) 13-2967277 Page 3
Balance Sheets (See instructions)
Note Where required altached schedules and amounts within the descriplion (A) (B)
coiumn should be for end of year amounts only Beginming of year End of year
45 Cash — non interes! bearing 63,580 | 45 84,631
46 Savings and temporary cash investments a5
47 a Accounts recervable 47a i
blLess allowance for doubthul accounts q7b 47¢
e ol
48a Pledges recevable 48a i
bless allowance for doubttul accounts 48b 62,098 | 48¢
49 Grants receivable 49
A 50 Recewvables from officers, directors, trustees, and key
g employees (attach schedule) 50
% 51 & Other notes & loans recevable (atlach sch) S1a .
5 bless allowance for doubtful accounts 51b 51c¢
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 4,375 | 53 840
84 Investments — securitres (attach schedule) "D Cost FMV 194,078 |54 177,851
55 a Investments — land, buildings, & equipment basis | 55a f:j:":
bLess accumutated depreciation e
{aftach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a 134,410 ol
bless accumulated depreciation et
{attach schedule) Statement 6 57b 120,873 8,298 | 57¢ 13,537
58 Other assets (describe » See Statement 7 ) 22,389 |58 22,389
59 Tolal assets (add hnes 45 through 58) (must equal line 74) 354,818 | 59 299,248
60 Accounts payable and accrued expenses 16,331 | 60 53,294
II. 61 Grants payable 61
a 62 Deferred revenue 62
Il- 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
} 64 a Tax exempt bond habihties (attach schedule) 64 a
é b Mortgages and other notes payable (attach schedule) 64b
$ 65 Other hiatilities {describe » ) 65
66 Total habiities (add lines 60 through 65) 16,331 | 66 53,294
" Organizations that follow SFAS 117, check here > and complete ines 67 ?,fs?:f
3 through 6% and lines 73 and 74 =
al 67 Unrestncted 1,116 | 67 -5,160
2| 68 Temporariy resticted 132,929 | &8 46,672
i €9 Permanently restricted 204,442 | 69 204,442
R Organizations that do not follow SFAS 117, check here > l:l and complete lines K 'u‘ﬁ;
70 through 74 ]
E 70 Capitat stock, trust principal, or current funds 70
b 71 Pard in or capital surplus, or land, bullding, and equipment fund ri
E 72 Retained earnings, endowment, accumulated income, or other funds 72
e 73 Total net assets or fund balances (add fines 67 through 69 or lines 70 through -
£ 72, column {(A) must equal Iine 19 and column (B) must equal line 21) 338,487 | 73 245,954
74 Total habilities and net assetsifund balances (add Imes 66 and 73) 354,818 | 74 299,248

Form 990 15 available for public Inspection and, for some people, serves as the primary or sole source of nformation about a particular
orgarwzationn How the public perceives an organization in such cases may be deterrmined by the information presented on iis return Therefore,
please make sure the return is complete and accurate and fully describes, in Part ll, the organizabion's programs and accomplishments

BAA

TEEAOIQIL 09725M1



Form 990 (2001) Council of Senior Centers and Services 13-2967277 Page 4
s ER gt - Ly e . -
|PartiV-A lR_econg:lllatuon of Revenue per Audited Partiv-B iRpconglllatlon of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gains, and other support a Total expenses and losses per audited
per audrled financial slatements a , 361,606 financial statements > a 1,432,947
- - T L i)
S E Wt .-?'.-'o".-... - P S S R S
b  Amounts included on line a but T R T *{ b Amounts included on Iine a but not 35 RN *df’.:*’*r‘, Aot
not on line 12, Form 990 b f‘,,,.:”s?-:,ﬂ R on line 17, Form 990 i IR R
N S A waf Cw G T
(1) Net unrealized e e lE 00 {1 Donated serv Nl N : ;,f:“ 5
gains on T I :t.-;"-:-ﬂ R tces and use IS ORI v <
nvestments b K B s of facilities $ 74,021 foadoeier mepn s 5 e
B - LR A s .o w ERR
(2) Donated serv o JOR ;,,;,cjb;f,a . (2) Prior year adjust v e, ﬁ”c*f;*; L8, T :’,
Ices and use B L T ments reporled on N I W U
of faciliies % 74,021 |o B ete molilae s ok line 20, Form 990 3 B R e S N
S ITh: SR TR e ded T e AE
(3) Recovenes of prior Rty e R ARSET (3) Losses reported on I T L U
year grants e :’ ﬁ{*,‘v;?‘»to,iﬂfa,}..?c{::;ﬁf line 20, Form 990 % 2 R
RPN S e " o
(4) Other (specify) Cn g IR gl S A () Other (specity) LT et T
2::; e e T o n e i d S s
________ " ?'C"}"'""?.- o ::;,_ £ e . i S \"“"n-\.
________ $ TR e $ 0l PR A TR
Add amaunts on lines (1) through (4) * b 74,021 Add amounts on Iines (1) through (4) > b 74,021
¢ Lmeammusineb » ¢ 1,287,585 | ¢ Lmeamnusineh ¢ 1,358,926
o -{" P “?':.- : o }"-""'\-L":"' - A R ﬂﬁ"?.\-'v LR
d  Amounts included on line 12, '* BN ETT I et g Amounts included on line 17, W I
Form 990 but not on line a R SRR T Form 990 but not on Iing a PL P R Hi“ . .
MRS .oRm P PR
(1) Investment expenses oo T el (1) Investment expenses A e e
not mcluded on hne % SO SN ¢ not included on line . T, o
&b, Form 990 B 7 T TR S 6h, Form 990 2 R e
4 e L e T B s e
(2) Other (specify) : F:},“ et LT (2) Other (specity) et et e d
i i o aais o . -'.;..-:. 3 :-u-: oy
———————— 3 g Shete Pated e $ - RV &
Add amounts on ines {1 and (2y ™| d Add amounts on lines (1) and (2) » d
e Total revenue per ine 12, Form e Total expenses per ine 17, Form
990 (Iine ¢ plus ine d) e 1,287,585 990 (line c plus line d) e 1,358,926
iPat V. |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see nstructions )
(B) Title and average hours| (C) Compensation (D) Contributions to (E) Expense
per week devoted (if not paid employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
See Statement 8 _ _
0 0 0

75 D any officer, director, trustee, or Key employee receive aggregate compensation of more
than $100,000 from your orgamzation and all related organizations, of which more than
$10,000 was provided by the refated organizations? » DYes No
I Yes,’ atlach schedule — see instructions
BAA TEEAGIDAL  10/1801 Form 990 (2001)



Form 990 (2001) Council of Senyor Centers and Services 13-2967277 Page 5
{Part Vi-:]{ Other Information (See specaific instructions ) Yes No
. O l:.;\.
76 Did the organization engage 0 any activity not previousty reported to the IRS? It *Yes,' N R
attach a detalled description of each activity 76 X
77 Were any changes made in the organtzing or governing documents but not reported to the IRS? 77 X
If "Yes, attach a conformed copy of the changes L B
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 78bl  NfA
79 Was there a iguidation, dissolution, termination, or substantial contraction during the AT NS
year? |1 Yes,' attach a statement 79 X
80a Is the arganization related {other than by association with a statewide or nattonwide organization) through common C R B
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organmization? 80a X
bif Yes, enter the name of the orgamzaton » N/A SO P
_____________________________ and check whether it 1s exempt or nonexempt Jﬁ’: o
81a Enter direct or indirect political expenditures See hine 81 instructions I 81 a] 0 S >s;
b Did the organization hle Form 1120-POL tor this year? B1b X
o o
82 a Did the crganization receive donated services or the use of matenals, equipment, or facihbies at no charge or at Haervoriitortie 4o
substantally less than far rental value? 82a] X
P B -
bt Yes,' you may indicate the value of these items here Do not include this amount as - c_: i
revenue In Part | or as an expense in Part 1| (See instructions in Part [11) | 82b] 74,021 N L
83a Did the organization comply with the public inspection requirements for returrns and exemption applications? 83a|] X
b Did the orgamization comply with the disclosure requirements relating to quid pro que contributions? 83b] X
B4 a hd the organization solicit any contributions or gits that were not tax deductible? 84a X
b lf 'Yes,' dd the orgamzahon nctude with every solicitation an express statement that such contributions or gifts were T
not tax deductible B4b] NJA
B5 501(c)4) (5 or (6) orgamzations &Were substantially all dues nondeductible by members? 85a NIA
b Did the orgamzation make only in house lobbying expenditures of $2,000 or less? 85b] N[A
If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below uniess the organization received a o] o
waiver for proxy tax owed for the prior year e ST
¢ Dues, assessments, and simiar amounts frorn members 85¢ N/A s : I
d Section 162(e) lobbying and political expenditures 85d N/A A K
e Aggregate nondeductible amount of Section 6033(e}(1}(A) dues notices 85e N/A s 2 B :“ ’
f Taxable amount ol lobbying and political expenditures {line 85d less 85¢) 85¢ N/A A::{ L I
g Does the organization elect to pay the Section 6033(g) tax on the amount on ine 8517 85g] NI[A
h If Section 6033(e)(1)(A) dues nolices were sent, does the orgamzalion agree to add the amount on line 851 lo 115 reasonable estimate of
dues allocable to nendeductible fobbying and polilical expendstures for the following lax year? 85h N{A
86 501(c)(7) organizatrons Enter a Initiation fees and capital contributions included on “'f;f S
hre 12 86a N/A 3}1 . >
b Gross receipts, included on iine 12, for public use of club facilities 86b N/A Mg ;;
87 S50Ne)i2) organizalions Enter a Gross income from members or shareholders 8a N/A B X
“'ﬂ‘h .
b Gross income from other sources (Do nol net amounts due or paid to other sources LT
against amounts due or received from them ) 87b N/A O B
88 At any tme during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701 2 and 301 7701 37
if "Yes,' complete Part IX 83 X
8%a 501(c)3) orgamizations Enter Amount of tax tmposed on the organization during the year under ¥ fi::,
Section 4911 *» 0 ,Secton4gi2> 0 |, Secton 4955~ 0 o L
b 501(c)(3) and 501({c)4) organizations Did the orgamization engage in any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? I "Yes, attach a statement
explaining each transaction B9b X
c Enter Amount of tax iImposed on the orggmzatlon managers or disquahfied persons during the
year under Sections 4912, 4955, and 49 > 0
d Enter Amount of tax on line 89c, above, reimbursed by the crganization > 0

90 a List the states with which a copy of thus return s filed »  New York

b Number of employees employed in the pay penod that includes March 12, 2001 (see instructions)

91 Thebooks areincareof » Tfru Shah Telephone number »
Located at = See face of return_ o ___._ P +4s
92 Section 4347(a)(1) nonexempl charifabie trusts filing Form 990 i heu of Form 1047 — Check here N/A -
and enter the amount of tax exempt interest received or accrued during the lax year “l 92 | N/A
BAA Forrn 930 (2001)

TEEADIOSL 010102



Form 990 2001) Counci1l of Senior Centers and Services 13-2967277 Page 6
LRart:ViL] Analysis of Income-Producing Activities (See nstructions )

Note Enter gross amounts uniess Unrelated bustness income Excluded by section 512, 513, or 514 (E)
otherwise indicated Busln(gs) tode Arg?)zmt Exclus(lg?'n code AngDoLnt Rﬂ:tt:?grs l;necxocr:‘nept
93 Program service revenue
a
b
c
d
e
I Medicare/Medicatd payments
g Fees & contracts fram govesnment agencies
94 Membership dues and assessments 107,217
95 Interest on savings & temporary cash mvimnis 14 4,533
96 Dividends & interest from securibes
97 Net rental income or (loss) from real estate  Efefiiian v 3 Fiuns b i s S8 50 el Seht bt B Voaes  ga v, TR Ei e ke el TR e T

a debt financed property

b not debt financed property 14 43,865
98  Net renlal income or (loss) from pers prap
9% Other investment income

100 Gamn or (loss) from sales of assels
other than inventory

101 Net mcome or {loss) from special events 14 238,116
102 Gross profit or (loss) from sales of inventory
103 Other revenue a S e R e aa, el I e fnoa LBt :
b Miscellaneous 14 2,941
c
d
e
104 Subtotal (add columns (B), (D), and (E)) ST, LR R 289,455 107.217
105 Total (add ime 104, columns (B), (D), and (E)) = 396 672

Note (ine 105 plus iine Td, Part |, should equal the amount on line 12, Part |
{Part-Vlll { Relationship of Activities to the Accomphshment of Exempt Purposes (See instructions )

Line No | Explain how each activity for wtuch income 15 reported in column (E) of Part V! contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

See Statement 9

[Part X} Information Regarding Taxable Subsidianes and Disregarded Entities (See insiructions

(&) (B) ©) ()] (E}
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded enlity ownership interest Income assets
N/A ¥
%
%
%
Part X . ! Information Regarding Transfers Associated with Personal Benefit Contracts (See nstuctons )
a Did the organization, during the year, recewe any funds, directly or indirectly, to pay premiums on a personal benefif contract? Yes Mo
b Dnd the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

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

Under panaltes of pe | declare that | have examined this retym, neluding accompan: schedules and statements, and 1o the best of my knowledge and beliel it1s
true cp oct :ng cgmrﬁme laration of preparer (other than officer) s basgd on allpmlgﬂrrnr?ahon of which preparer has any knawledge Y v b

lz-lao ’n -

Date




Schedule A
(Form 990 or 990-EZ)

Department of the Treasury

Organization Exempt Under
Section 501(c)(3)

Supplementary Information — (see separate instructions)

(Except Pnivate Foundation) and Section 501(e), 501(f), 501(k), 501(n), or Section 4347(a)1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions )

OMB No 15450047

2001

Internal Revenue Service » Must be completed by the above organizations and attached to thewr Form 990 or 950-EZ.
Hame ¢l the Orgamization Counca 1 0 f Senior Centers a nd Services Employer Identficabon Number
of New York City, Inc 13-2967277
{Part] -] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter 'None %)
(8) Name and address of each (b) Title and average (c) Compensation | (d) Contributions {e) Expense
employee paid more hours per week tﬂpfggm dei%erlr-leeé“ account and other
than $50,000 devoted to position compensalion allowances
Igal Jellainek __ Exec Dar
(/0 Council fior Sr_ Cent F/T ) 101,343 9,121 0
Roberta Sackman Prog Dir
/0 Councal F/T 64,660 5,819 0
L e TR W e e Weld, L Yot Py e -
Total number of other employees paid S S T T e pl W L e T
over $50,000 > Of “=r 8 roas™dn W7 e ok T

[Pantfi.» | Compensation of the Five Highest Paid Independent Contractors for Professional Service

(See instructions List each one (whether individuals or firms) If there are none, enter 'None )

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c} Compensation

Total number of others receving over
$50,000 tor protessional services

)

i

e
=

WA R o T o
i e AT

e

=i rlanar-uraary i
e )

*-:-*‘i""'gw'-"a" e P | L
a7 e S g k2 "

o
R

P

S N
#E % e

L M
L EERA

EL Y
AT
H

n

BAA For Paperwork Reduction Act Nolice, see the instructions for Form 990 and Form 990-EZ

TEEAOA0IL 01724102

Schedule A (Form 990 or 990 EZ) 2001



. .

Schedule A (Form 990 or 990 EZ) 2001 Council of Senmior Centers and Services 13-2967277 Page 2
Pan .2 | Statements About Activities (See instructions ) Yes | No
1 Duning the year, has the organization attempted to influence naticnal, state, or local legislation, mncluding any attempt
to influence public opinien on a legisiative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred in conneclion with the lobbying activities -3 N/A
(Must equal amounts on line 38, Part VI-A, or line : of Part VI-B ) X
L B AL
Organizations that made an election under section S01(h) by filng Form 5768 must complete Part VI A Other TS LI B
organizations checking 'Yes,' must complete Part VI B and attach a statement giving a detailed description of the e B
lobbying activities P :
2 Duning the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any . '
substantial contributors, trustees, directors, officers, creators, key employees, or members af ther families, or with any
taxable organization with which any such person is affiiated as an officer, drector, trustee, majority owner, or pnncipal S
beneficiary? (If the answer to any question is 'Yes atlach a delailed statement explaimng the transactions ) = “
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reirmbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its Income or assets? 2e X
3 Does the organization make granis 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
T
Note Allach a statement to explain how the organizalion determines that individuals or organizations receiving N
grants or foans from it i furtherance of its charilable programs ‘qualify’ to receive paymenls ;

Part V- .. { Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation because 1t Is (please check only One applicable box)

5

Ww oo N,

10

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

A hospital or a cooperative hospital service orgaruzation Section 170Y(1)(A) (1)

A federal, stale, or local government or governmental unit Section 170{b)(1)(A)(v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)1) Enter the hospital's name, city,

and state »

D An orgarmization 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')

1a An organization that normally recelves a substantial part of its support from a governmental unit or from the general public

Section 170} 1)(A)(v©) (Also complete the Support Schedule In Part [V A )

11b D A community trust Section 170(0)(1){A)(vI) (Also complete the Support Schedule in Part [V-A )

12

13

14

D An organization that normally receives (1) more than 33-1/3% of its support from coniributions, membership fees, and gross receipts
from activities related to 1ts charnitable, etc, functions — subject lo 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 [V A )

E] An organization that i1s not controlled by any disqualfied persons (other than foundation managers) and supports organizations
described in (1 )Il)nes 5 through 12 above, or (2) section 501(c){4), (5), or (6), If they meet the test of section 509(a){2) (See

section 509(a)

Provide the following information about the supported organizations (See nstructions )

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

(b) Line number
from above

I_I An organization organiZed and operated to test for public safety Seclion 509(a)(d) (See nstructions )

BAA

TEEADAOZ.  ©1/21/02 Schedule A (Form 990 or Form 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001

Council of Senmior Centers and Service

13-2967277

Page 3

[Part tV-A+{Support Schedule (Complete only if you checkea a box on Iine 10, 11, or 12) Use cash method of accounting

Note You may use the worksheet in the insiructions for converling from the accrual to the cash method of accounling

Calendar year (or fiscal year
beginning In) >

Ao

i

2

L

(e)
Total

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

750,220

492,915

544 101

589,631

2,376, 867

16 Membership fees received

103,582

83,546

86,901

80.419

354,448

17  Gross receipls from admissions,
merchandise sold or services performed,
or furnrshing of facilities 1n any actvity
thal 1s related to the organization 5
charitable, efc, purpose

183,792

183,752

18  Gross income from nterest, dividends,
amounts received from payments on
securities loans (Section 512(a)(5)),
renis, royalties, and unrelated business
taxable income (less Section 511 {axes)
from businesses acquired by the organ-
1zatien atter June 30, 1975

6,713

9,940

11,264

12,847

40,864

19 Net income fram unrelated business
activities not included in line 18

20 Tax revenues levied for the
arganizatron’s benefit and
either pawd to it or expended
on its behalf

21 The value of services or
faciliies furrished to the
orgaruzation by a governmental
unit without charge Do not
include the value of services or
laciities generally furmished to
the public without charge

22 Other income Attach a
schedule Do notinclude
gain or (loss) from sale of
capital assels See Stmt 10

576

31

1,156

2,995

4,758

23 Tofal of ines 15 through 22

861,091

586,432

643,422

B69,784

2,960,729

24 Ling 23 minus hne 17

861,091

586,432

643,422

685,992

2,776,937

25 Enter 1% of kne 23

3,611

5,864

6,434

8,698 |-

RN R e
B o
;o e B

26 Organizations descnbed on lines 10 or 11

supported organization) whose tolal gifts for 1997 through 2000 exceeded the amount shown tn line 26a Do not file this list with your JE

teturn Eater the total of all these excess amounis

¢ Total support for Sectton 509(a}(1) test Enter ine 24, column (e)

d Add Amounts from column (g} for nes

18

40,864

a Enter 2% of amount in column (e), ine 24
b Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental umt or publicly o

19

*| 26a

55,539

LY. »
-+ 5

> 26b

T
- i

T
et b el

728,496

™ 26c

L

L

22

4,758

26b

728,496

26d

e Public support (ine 26c minus line 26d otal)
{ Public support percenlage (line 26e (numerator) divided by line 26c (denominator))

2,

2,776,937

T
NI

-
k LT
R )

774,118

»| 26e

2,002,819

" 26f

72 12 %

27 Organizations descnbed on line 12

N/A

a For amounts included in Ines 15, 16, and 17 that were received from a 'disqualthed person, prepare a sl for your records to show the

name of, and total amounts received in each year from, each 'disqualified person '

such amounts for each year
(2000)

(1998)

o not file this list with your retum Enter the sum of

bFor any amount included in ine 17 that was recerved from each person {other than ‘disqualified persons ), prepare a list for your records to
show the name of, and amount recelved for eachdyear, that was more than the larger of (1) the amount on iine 25 for the year or (2)

$5,000 (Include n the list organizations describe

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

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

(the excess amounts) for each year

20000 _ o ____ (e _ _ o ____ geesy __ aesn _ _ .
c Add Amounts from column {e) for lines 15 16
17 20 21 27c
~  dAdd Line 27a total and line 27b total Z7d
e Public support (line 27¢ total minus line 274 total) w Z7e
1 Total support for sechion 509(a)(2) test Enter amount from line 23, column (e) » 271 B R A ST Vg
g Public support percentage (Itne 27¢ (numerator} divided by line 27t (denominator)) > 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 271 (denominator)) > 27h %

28 Unusual Grants For an organtzation described in tne 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
hst lor your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brie! description ot the
nature of the grant Do not file this is{ with your retum Do not include these grants in ine 15

BAA TEEADAQ3L 128140 Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 E2) 2001 Council of Senior Centers and Servi 13-2967277 Page 4
[Part V- - .| Private School Questionnaire (See nstructions )
(To be completed Only by schools that checked the box on line 6 I1n Part V) N/A
Yes | No
29 Does the organization have a raciaily nondiscnminatory policy toward students by statement in its charter, bylaws,
cther governing instrument, or in a resclution of its governing body? 29
2, L SN B
t N oy
30 Does the organization include a statement of its racially nondiscriminatery pohcy toward students 10 all its brochures, B el s
catalogues, and other written commurucations with the public dealing with student admissions, programs, SEEL S
and scholarships? 30
31 Has the organization publicized 1ts racially nondiscriminatory pohicy through newspaper or broadcast media during :—\ e o A
the peried of solicitation for students, or during the registration period of it has rno solictabion program, in a way that povaan b e st doce
makes the policy known to all parts of the general community it serves? 31
If 'Yes, please describe, If No," please explan {If you need more space, aflach a separate statement ) ‘*{' §f~;‘ -
_________________________________________________________ Gt ;"-*-‘ % -
LT P -

32 Does the organization maintamn the following

a Records incdicating the ractal compositon of the student body, faculty, and administrative staft? Pa
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 2b
¢ Copies of all catalogues, brechures, announcements, and other written commurications to the public dealing
witn student admissions, programs, and scholarships? 32c
dCopies of all material used by the organization or on its behalf to sohecit contributions? 32d
If you answered ‘No' to any of the above, please explain {If you need more space, attach a separate statement ) : - U d. -
B . v
_________________________________________________________ A -
= -\‘-\.‘:"".-hll\-:':L :
33 Does the organization discriminate by race in any way with respect to TR FACL IE
L I )
sove e eesmnnrain seotos
a Siudents' nights or privileges? 33a
b Admissions policies? 33b
c Employment of faculty or administrative staff? 33¢
d Scholarshups or other inancial assistance? 33d
e Educational policies? 33e
f Use of faciites? 33t
g Athletic programs? 339
h Other extracurnicular activiies? 33h
s e L2 S
i
4 o ot an
If you answered 'Yes' {o any of the above, please explain (If you need more space, atiach a separate statement ) t S HUTEY B
L MY B
_________________________________________________________ 000 AP SR

34a Does the orgamzation receive any financial aid or assistance from a governmental agency? 34a
b Has the orgamization's nght to such aid ever been revoked or suspended? 34hb
If you answered Yes to either 34a or b, please explain using an attached statement - }Z }: JEED DA
RN PR S
o - 5 *1. Fohsn it
35 Does the organmization certify that it has complied with the apphcable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1575 2 C B 587, covering racial
nondiscrimination? 1f 'No,' atlach an explanation £

TEEAQSQAL 0972501 Schedule A (Form 950 or 930 EZ) 2001



Schedule A (Form 990 or 990 EZy 2001 Counctil of Senior Centers and Servic 13-2967277 Page 5

[Part VI-A "] Lobbying Expenditures by Electing Public Chanties gee instructions )
(To be 'completed Only by an eligible orgaruZation that filed Form 5768)

N/A

Check » =& I_]ﬂ the organization belongs to an aflihated group Check » b Diyou checked a' and ‘lmited control’ provisions apply

Limits on Lobbying Expenditures Attt group To be c(gr)nple,ed
(The term ‘expenditures means amounts paid or incurred } torais Igrrgaallluezlaet?ggg

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36

37 Total Icbbying expenditures to influence a legislative body (direct fobbying) 37

38 Total lebbying expenditures (add ines 36 and 37) 38

39 Other exempt purpose expenditures 39

40 Total exempt purpose expenditures {add lines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the lollowing table - ﬂ,.m < :T,;’::z ::}:: s ;f I ,: e elE T
If the amount on line 401s — The fobbying nontaxable amount s — f;:(:’: :;; AT " A Taie . g,k Lol ;\,, .
Not over $500,000 20% qt the amount on line 4Q oyt i \c’ " "f‘;':; ":::3,;‘\ : L
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 PO 5o I PR P O I
Over $1,000,000 but not over 31,500,000 $175,000 plus 10% of the excess over $1,000,000 41
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 g R ;:’«-ﬁ:*:s;:ff R P R
Over $17,000,000 $1,000,000 b e T e B N

42 Grassroots nontaxable amount {enter 25% of line 41) 42

43 Subtract hne 42 from line 36 Enter O if ine 42 s more than line 36 43

44 Subtract iine 41 from line 38 Enter 0 if ine 41 ts more than line 38 44
Caution if there 15 an amount on edther bne 43 or bne 44 you must file Form 4720 N A )

4 -Year Averaging Period Under Section 501(h

(Some organizations that made a section 531¢h} electron do not have to complete all of the five columns below
See the instructions for ines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) (b) (©) (d) (e)
(or h1scal year 2001 2000 1999 1998 Total
beginning In) *
45 Lobbying nontaxable
amount
e "",5‘:"‘ N . N .- e ] o e . : ?__:h,._\_ P . MY . .,,:'.- u?- . .-,_.”
46 Lobbytng cesling amaunt ety fele T ’ R rf'og R W, DA ,“’T ST “: .
{150% of lne 45(e)) At R Tl LT B A e T e NG T
47 Total lobbying
expenditures
48 Grassroots non
laxable amount
N N Y FETERO L
49  Grassroots ceiling amount TG e Faln TR SR Y
{150% of line 43(e)) PR L e T A I PR
50 Grassroots lobbying
expenditures
[Part VI:B ] Lobbying Activity by Nonelecting Public Charities
(For reporung only by organizations that did not complete Part Vi A} (See instructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to mfluence pubhc opmion on a legislatve matler or referendum, through the use of Yes | No Amount
a Volunteers ) e ":::oﬂ:t oo
I N
b Paid staff or management {include compensation in expenses reported on ines ¢ through h) £ 7 e
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legisiators, their stafis, government officials, or a legislative body
h Ralies, demonstratrons, seminars, conventions, speeches, lectures, or any cther means
i Total lobbying expenditures (add Iines ¢ through h) e TS
If "Yes' o any of the above, also attach a statement giving a detaded descriplion of the lobbying activities
BAA Schedule A (Form 990 or 990 EZ) 2001

TEEAGMOSL 12731801




Schedule A (Form 990 or 990 E2) 2001 (ouncil of Senmior €enters and Serv: 13-2967277 Page 6

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

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501/¢)
of the Code (other than section 501{c)(3) orgarizations} or in section 527, relating to political crgamzations?

a Transfers from the reporting orgamzation to a noncharitable exempt orgarization of Yes | No
() Cash 51a() X
(m)Other assets a ) X
b Other transactions
(1) Sales or exchanges of assets with a noncharitable exempt organization b (i) X
()Purchases of assets from a noncharitabie exempt orgamization b (1) X
(m)Rental of facilities, equipment, or other assets. b () X
(iv)Reimbursement arrangements b{v) X
{v)Loans or loan guarantees b {v) X
(vi)Pertormance of services or membership or fundraising solicitations b {v1) X
¢ Shanng of faciities, equipment, mailng lists, other assets, or paid employees C X

d If the answer to any of the above 1s Yes,' complete the lollowing schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reFortln?d?rtﬁanlzatlon If the organization received less than fair market value in

any Transaction or sharing arrangemeént, show in colurmn e value of the goods, other assets, or services received
() (b) {c) (d
Line no Amount involved Name of nonchantable exempt organization Descreption of transfers, transactions, and shaning arrangements
N/A

52a Is the organization directly or indirectly atfiliated with, or related to, one or more tax exempt orgamzations
described in section 501(c) of the Code (other than section 501(c)(3)} or in section 5277 > D Yes El No

b If 'Yes,' complete the lollowing schedule

(2) {b) (©)
Name of orgamzation Type of organization Description of relationship

N/A

BAA TEEAOS06L 09725401 Schedule A (Form 990 or 990 EZ) 2001




2001 Federal Statements Page 1

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

12/11/02 01 23PM

Statement 1
Form 990, Part |, Line 9 .
Net Income (Loss) from Special Events

Less Less Net
Gross Contra- Gross Direct Income
Special Events Receipts butions Revenue Expenses (Loss)
Annual gala 238,116 0 238,116 o 238,116
Totals § 238,116 I 0 % 238,116 % 0 § 238,116
Statement 2
Form 990, Part |, Line 20
Other Changes in Net Assets or Fund Balances
Unrealized losses on 1nvestments % -21.192
Total § -21,192
Statement 3
Form 990, Part I, Line 43
Other Expenses
(A) (8) Q) ((1)]
Program Management
Total Services & General Fundraising
Annual conference 65,036 65,036
Consultants and contract serv 280,453 239,650 28,162 12,641
Dues and subscriptions 9,288 807 8,481
Fundraising events 36,926 36,926
Insurance 2,114 2,114
Other 1,877 1,877
Professional 36,000 36,000
Program expenses 112,940 112,940

Total $ 544,634 3 418,433 § 76,634 3 49,567

Statement 4
Form 990, Part lll
Organization's Pnmary Exempt Purpose

Council of Semior Centers and Services of New York (ity, Inc 1s a citywide,
not-for-profit orgamization that acts as a social policy advocate and training and
techn1ca€ assistance resource for 1ts 265 community-based senior service
organizations serving more than 325,000 elderly New Yorkers These programs
provide senior citizens with case management and information and referral,
recreation and social activities, hot meals and transportation, wellness and
health promotion, legal services and crime prevention programs, home care and
meals-on-wheels, social adult care and Naturally Occurring Retirement Communities,
intergenerational and cross-cultural programs, and housing and assisted living
services




2001 Federal Statements Page 2
Council of Senior Centers and Services
Client COUNCIL of New York City, Inc. 13-2967277
12111402 01 23FPM
Statement 5
Form 990, Part lll, Line a
Statement of Program Service Accomplishments
Program
Grants and Service

Description

SupEortlve Services Programs - Provides educational training
workshops., one to one technical assistance to agencies and
educational conferences and member services

Advocacy represents the concerns of agency sponsors of
senior citizen services in New York {1ty for the promotion
and enhancement of senmior citizen programs It promotes the
Eeneral welfare of semor citizens by building cooperation
etween government and member agencies

Access for Benefits - Provides seniors with the ability to
access services for which they are entitled to 1mprove thesr
daily living

Member Services -- CSCS 15 responsible for 1mplementing
policy 'mitiatives through education of 1ts members, their
senior consumers, the media and the public, publishing
Eol1cy papers, submitting testimony at public hearings,
utlding coalitions with other nonprofit organizations, and
directing advocacy towards public policy officials

These programs strenghten and expand the organizational,
program and resource capacity of nonprofit semor service
providers and help member agencies i1mprove the availability
of services that assist older persons to remain as active
members of their communities

Allocations Expenses

1,072, 461

3 0 3%1,072.461

Statement 6
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Category Basis

Baok
Value

Accum
Deprec,

Furniture and Fixtures

3
Total § 134,410

134,410 %
§ 120,873 F 13,537

120,873 § 13,537

Statement 7
Form 990, Part IV, Line 58
Other Assets

Securi1ty Deposit

$ 22,389
Total 3 22,389




2001 Federal Statements Page 3

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

12/11/02 01 23PM

Statement 8
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees

Title and Contra- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
See attached Statement # 1} $ 0 $ 0 3 0

See attached

Total § 0 3§ 0 35 0

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

Line # Explapation of Activities

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

103A  Miscellaneous revenue 1s used to help the organization's tax exempt
purpose




2001 Federal Statements Page 1
Council of Senior Centers and Services

Client COUNCIL of New York City, Inc 13-2967277

1201102 01 28PM

Statement 10

Schedule A, Part IV-A, Line 22

Other Income

Description

Miscellaneous Revenue

Total 3

3

576 3% 31 %

1,156

_{(a) 2000 _(b) 1999 (¢) 1998 (d) 1997 (e) Total

576 % 31 3

1,156

3 2,995 % 4 758
$ 2,995 % 4,758
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Mark E. Brossman, Esq.

Dawn Brown

Magone H., Cantor

William J. Dionne

H. Elame Dovas

Suleika Cabrera Drinane

William Floyd

Robert M. Freedman, Esq.

Lenore D, Priedman

Elinor C Guggenhcimer
Founding President

Nancy Harvey

Cheryl L. Kamen

Sydelle Knepper
Dr. Lunda Leest

Michael Markowitz

Marcella Maxwell

Nancy D. Mailler

Steven Newman

Thomas O'Brien

William Rapfogel

Ruth Rossim
Janet 8, Samner

Dawid Taylor

Marvin Tolkin

Loraine B, 'Tsvaris

Cynthia Valles

Wanda Wooten

Judy Zangwill

The Reverend V. Father Lott
Hoporary Fresident

In Memoriam

ARL Nempets SelVE ON A QaRI- iMe EALLS  WWTHOWY CamPonisation



Forn S868 Application for Extension of Time to File an

(Docember 2000) Exempt Organization Return OB No 15485 170
l?&?i&'."ﬁ'e“\é"mi" Miiiand > File a separale apphcation for each return
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check this box > [)il

® |f you are fihng for an Additional (not aulomalic) 3-Month Extension, complete only Part il (on page 2 of \hus form)

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

m Automatic 3-Month Extension of Time — Only submit onginal (no copies needed)
Note. Form 990-T corporations requesiing an automatic 6-month extension — check this box and complete Part [ only > D

All other corperations (including Form 990 C filers) must use Form 7004 lo request an extension of bme lo file income lax relurns Partnerships,
REMICs and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1066, or 1041

Typeor  |'o7e@EemOwne® Council of Semror Centers and Services Employer idertification Humbes

rint of New York City, Inc 13-2967277

lle by the [Number Street, and Room or Surte Nisnber K aP O Box see mstructions

due date for

fitng your |49 West 45th Street

return See | Cay, Town or Past Office For a foreign addiess, see msbuchons Stats 2P Code

instructions .
New York, NY 10036

Check type of retumn to be filed (file a separate apphcation or 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.E7 Form 990-T (trust other than above) Form 6069
Form 990-PF |_{Eorm 1041-A L JForm 8870
® |f the organization does not have an office or place of business i the United States, check this box > [_—_|
® f this 15 for a group retum, enter the organization's four digit Group Exemption Number (GEN) If thus 15 for the whole group,

check this box ™ [:I If 1t 15 for parl of the group, check this box » D and attach a st with the names and EINs of all members
the extension will cover

1 | request an automatic 3-month (6-month, for 990-T corporation) extension of ime untd 2/15 20 03
to file the exempt orgamization return for the organization named above The extension I1s for the organizalion’s return for
» [ ]calendaryear20 __ or
> {ax year beginning 7/01 .20 01 ,andending 6/30 V20 02

2 If thus tax year 1s for less than 12 months, check reason D Imtial return D Final return D 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 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made
include any pnor year overpayment allowed as a credit % 0

c Balance Due. Subtract line 3b from line 3a Include f‘your payment with thus form, or, If required, deposit with FTD
coupon or, i required, by using EFTPS (Electronic Federal Tax Payment Syslem) See instructions. b 0

Signature and Venficabon

Under penalues of perpary, | declare that | hawe examined s retum, nchudeg scconmpanyng schedules and statements, and to B best of oy knowledge and belet f 1 true, comect, and
complete and thal | am authorzad to prepare this form i

0.8, Postal Service - ¢

BAA For Paperwork Red r- -3

'CERTIFIED MAIL RECEIPT - = .

-’ (Domestic Mait Only: NO Insurance Covera_f;_

;g. —————— FI.EI FI.'E] 0 F F I C ' A L
S [ —
o S bostnce |5 1.2
Y —_—
EE'S EEe—— g g Cartifled Foa '?_30
STH =] ——— TR
] ——— mm Retum Receipt Fee YAAS wm-
gg:{r_ —_— g O
MY =——— OO e coe
i == °© Pinsriesmadiogiyatie]
S| me— O O TotaiPosagesFees |$ 5. 5/
55 i P — 0 J]‘
36 —_— g é Sent To
—— oo INTERNAL REVENUE SERVICE
]
—_—— O Dl sunar OGDEN, UT 84201-0027 )

PS Form 3%00




