JuL 1603

NED

SCAN

Form 990 Return of Organization EXE”IIEB(HNQERGNTEN S’O | oms No 1585 00a7

N 2002

. ) - Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except btack lung benefit trust or pnvate foundation)
Department of the Treasury Open to Publtc
« Iniemal Revenue Sernce * The orgamization may have to use a copy of this return to salisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year beginning . 2002, and ending v
B Check if apphcable C Name of arganization D Emplayer Identificstion Number
Pl
Address change | IRStabel [THE NEW YORK STATE CASA ASSQC , INC 14-1782329 :
Name change o g_r;r:! Numbes street {or P O box f mail 15 not delrvered o street addr}  Room/suite E Telaphone number |
s
Instal retun specific (99 PINE STREET (518) 426-5354
Final retum e City town o country State ZIP code + 4 F Accounung D Cash ocrual
Amended retum ALBANY NY 12207 Other (speciy) ™
Apphcation pending @ Sechion 501(c)3) orgamzations and ctm-‘.lT‘sa)ﬂl?I nonexempt H and| are not applcable to section 527 organizations
fp:;:aggls g:‘lss tsgu%ﬂ attach a completed Schedule A H (a) 1s this a group return for athilates? ‘:l Yes No
H (b) It Yes enter number of atilates ™
G Web site' ™
H () Are al afiniates inciuded® D Yes D Ho
J Organization type (It No attach a list See mstructions )
(check only one) > 501(c) 3 = (nsertno) D 4947(a)(1) or D 527

K Check here ™ D if the organization's gross recetpts are normally not more than
$25,000 The organization need not fite a return with the 1RS, but «f the orgamzation

H {d) Is this a separate return liled by an
orgamzauon covered by a group ruling? rl Yeos r)ﬂ No

received a Form 990 Package in the marl, # should file a return without financial data I Enler 4-digit GEN >
Some states require a complete return M Check * D iIf the orgarization 15 not required
L Gross receipts Add hnes 6b, 8b, 9b, and 10b to Iine 12 ™ 689,521 to attach Schedule B (Form 990, 990 EZ, or 930 PF)

[Part] [Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Insiructions)

1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a 173,914
b indirect pubhic support ib
¢ Government contributions {(grants) 1c 507,454
R R i S 681,368 noncasn $ ) 1d 681,368
2 Program service revenue including goverrment fees and contracts (from Part VI, line 93) 2 6,578
3 Membership dues and assessments 3 1,575
4 Interest on savings and temporary cash investments 4
5 Dividends and interest from securities 5
6a Gross rents — 6a
b Less rental xpen;QEeE‘\@_ 6b
¢ Net rental iIngom® or (loss) (subtract I|ne—i om hne 6a) 6c
R 7 Olher nvest '“ﬂiﬂf (1953"bf{]ﬂ3 )| 7
\é' 8a Gross amoun sales of s.gts.ath.L-lE (R) Securilres (B) Other
N than mvento Ba
gl bless costar 8b
€ Gain or (foss) (2 ule) 8c
d Net gain or {loss) (combine line 8¢, columns (A) and B)) gd
9 Special events and aclivities (attach schedule)
a Gross revenue {(not including $ of contribulions
reported on hne 1a) 9a
b Less direct expenses gther than fundrarsing expenses 9b
c Net income or (loss) from spectal events (subiract line 9b from line 9a) 9c
10a Grossosales of nventory, less returns and ailowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from fine 102y 10¢
11 Other revenue (from Part VI, hne 103) - 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d 9c, 10c, and 11) 12 689,521
g | 13 Program services (from line 44, column (8)) 13 635,328
X[ 14 Management and general (from hine 44, column (C)) 14 40,033
E [ 15 Fundraising (from fine 44, column (D)) 15 0 5 l
E 16 Payments to affihales {attach schedule) 16
5] 17  Total expenses (add lines 16 and 44, column (A)) 17 675,361 Gp
a| 18 Excess or {deficit) for the year (subtract hine 17 from line 12) 18 14,160
g g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 20,579
T $ 20 Other changes in net assels or fund balances (attach explanation) 20
5| 21 Net assets or fund balances at end of year (combine fines 18, 19, and 20) 21 34,739
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADiO1  09/05/02 Form 990 (2002)



Form 990 (2002) THE NEW YORK STATE CASA ASSOC |, INC 14-1782329 Page 2

lPart il |Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D} are
1 required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but oplionat for others

-

O %0, 06, o 15t At (A) Total O™ O e | (@ Fundraising
22 Grants and allocations (att sch) -
(cash % 72,322 - - T
noncash $ } 22 72,322 72,322 T, : ‘
23  Specific assistance to individuals (att schy 23 .
24 Benefits pad 1o or for members {att sch) 24
25 Compensation of efficers, directors, efc 25 49,650 42,202 7,448 0
26 Other salanies and wages 26 61,022 51,869 9,153 0
27 Pension plan contububions 27
28 Other employee benefits 28 8.839 7.513 1,326 0
29 Payroll taxes 29 9,588 8,150 1,438 0
30 Professional fundraising fees 30
31 Accounting fees 31 15,450 13,132 2,318 0
32 Legal fees 32
33 Supples 33 5,223 4,440 783 0
34 Telephone 34 4,706 4,000 706 0
35 Postage and shipping 35 2,277 1,935 342 0
36 Occupancy 36 16, 067 13,657 2,410 0
37 Equipment rental and mantenance 37 8,508 7,232 1,276 0
38 Pnnhting and publications 38 6,563 5,579 984 0
39 Trave! 39 7,718 6,560 1,158 0
40 Conferences, coaventions, and meetings 40 28,299 26,066 2,233 0
41 Interest 41
42 Depreciation depletion, ete (attach schedule) 42 2,291 1,947 344 0
43  Other expenses not covered above (itemize)
a PROFESSIONAL DEVELQPMENT | 43a 430 430 0 0
b DUES & SUBSRIPTIONS _ | 43b 1,115 948 167 0
c INSURANCE_ _ 43c 2,320 1,972 348 0
d CONSULTING 43d 38,649 32,852 5,797 0
e See Other Expenses Stmt_ 43e 334.324 332.522 1,802 0
* Gromaaton omiein Glumts 5 0
ca?wthesetotatstunnegn 15 ' 44 675,361 635,328 40,033 0
Joint Costs Check “‘D it you are following SOP 98 2
Are any Joint costs from a combined educational campaign and fundraising sohcitation reported in (B) Program servizes? “D Yes No
If ‘Yes,' enter (i) the aggregate amount of these joint costs $ , (n) the amount allocated to program services
$ , (i) the amount allocated to management and general 3 , and (v) the amount allocated

to fundraising  §
Part lil | Statement of Program Service Accomplishments

What 1s the orgamization’s primary exempt purpose? *» SUPPORT CASA PROGRAMS IN NY STATE Program Service Expenses
All organizations mus! describe their exempt purpose achievermnents n a clear and concise manner_State the number of f“"g“';:‘,?;:{zg‘,’,gfg‘ﬁ,:""
clients served, publications issued, etc Discuss achievernents that are not measurable (Section 501(c)(3) & (4) organ 4947a)(1) trusts but
1zations and 4947(a)(1)} nonexempi charitable trusts must also enter the amount of grants & allocalions So others ) optional for others )
2 PROVIDE SUPPORT TQ NYS CASA PROGRAMS_BY FACILITATING COMMUNICATION ____
AMONG_PROGRAMS, COLLECTING AND DISSEMINATING DATA AND STATISTICS, _____
AND CONSULTING IN_PROGRAM DEVELOPMENT AND CASE MANAGEMENT ___________
(Grants and allocations $ 72,322 ) 635,328
b
{Grants and allocations % )
€
{Grants and allocations $ )
«a_______ S
{Grants and allocations $ i )
e Other program services {(Grants and allocations $ )
1 Total of Program Service Expenses {should equal line 44 column (B) program services) > 635 328

BAA TEEAOI102  01/22/03 Form 980 (2002)




Form 990 (2002) THE NEW YORK STATE CASA ASSOC , INC 14-1782329 Page 3
1 .
Balance Sheets (See Instructions)
~ Note. Where required, attached schedules and arnounts within the description (A} (8)
column should be for end of-year amounts only Begmning of year End of year
45 Cash — non interesl bearing 25,189 | a5 27,249
46 Savings and temporary cash investments 3,356 | 46 15,854
47 a Accounts recervable 47a
b Less allowance for doubtful accounts 47b 47c
48 a Pledges receivable 4Ba
b Less allowance for doubtful accounts 48b 43¢
49 Grants recevable 23.819 (a9 53,698
A 50 Recewvables from officers, directors, trustees, and key
S employees (attach schedule) 50
E 571 a Other nntes & lnang recenahbla {attach sch 51a
; b Less allowance for doubtful accounts 51b 51c '
52 Inventonies for sale or use 52
53 Prepaid expenses and deferred charges 2,076 |53 1,300
54 Investments — secunties (attach schedule) "‘D Cost D FMV 54 |
S5a fnvesiments — land, buldings, & equipment basis | 55a |
b Less accumulated deprecration
(attach schedule) 55b 55¢
86 Investments — other (attach schedule) 56
57aLand, buildings, and equipment basis 57a 15,696
b Less accumulated depreciation
{attach schedule) L-57 Stmt 57b 12,940 1,387 | 57¢ 2,756
58 Other assets (describe » ) 58
59 Total assets (add lines 45 lhrough 58) (must equal line 74) 55,827 |59 100, 8§57
60 Accounts payable and accrued expenses 11,547 | et 51,339
II- 61 Grants payable 61
A 62 Deferred revenue 23,701 | &2 14,779
||l ©3  Loans from officers, directors, trusiees, and Xey employees (attach schedule) 63
'Ir 64a Tax-exempt bond habilities (attach schedule) 64a
é b Mortgages and other notes payable {attach schedule) 64b
s 65 Other liabihties (describe » ) 65
66 Total hiabilities ¢add lines 60 through 65) 35.248 | 686 66,118
” Organizations that follow SFAS 117, check here » and complete lines 67
E through 6% and hnes 73 and 74
a | 67 Unrestricted 20,579 |67 34,739
g 68 Temporarily restncied 68
{ 69 Permanently restricted 69
0 Organizabions that do not follow SFAS 117, check here » I:] and complete lines
F 70 through 74
¥ 70 Capital stock, trust principal, or current funds 70
: 71 Pad m or captal surplus, or land, building, and equipment fund 71
£ 72 Retained earnings, endowment, accumutated income, or other funds 72
{? 73 Total net assets or fund balances (add hines 67 through 69 or lines 70 through
£ 72, column (A) must equal ine 19, column (B) must equal ling 21) 20,579 |1 73 34,739
74 Total iabilities and net assets/fund balances (add lines 66 and 73) 55,827 | 74 100, 857

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

BAA

TEEAQI03  09/04/02



.Form990 (2002) THE NEW YORK STATE CASA ASSOC , INC 14-1782329 Page 4
[Part IV-A | Reconcihiation of Revenue per Audited Part IV-B |Reconciliation 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 audited financial statements a 689,521 financial statements > a 675,361
B Amounts included on line a but i b  Arnounts included on hne a but not ’
not on line 12, Form 990 on line 17, Form 990
(1) Net unrealized i (1) Donated serv
gains on . . ices and use
Investments $ . |- - of facilities
{2) Donated serv . (2) Prior year adjust .
ices and use . ments reported on "
of facilities 3 . line 20, Form 930 $ .
{3) Retovenes of prior ) (3) Losses reported on A
year grants line 20, Form 990
{4) Other (specify) (4) Other (specily) -
% o ____s
Add amounts on lines (1) through (4) * b Add amounts on lines (1) through (4) = b
¢ Line aminus lne b » ¢ 689,521 Line a munus hne b * ¢ 675,361
d  Amounts included on line 12, d  Amounts included on line 17,
Form 950 but not on hne a ) Form 990 but not on line a i
(1) investment expenses (1) Investment expenses
not included on ling not mcluded on line
6b, Form 990 6b, Form 930
(2) Other (specify) (2) Other (specify)
o _____s o _____8
Add amounts on ines (M and 2y ™| d Add amounts on hnes (1) and (2} > d
e Total revenue per line 12, Form e Total expenses per ine 17, Form
990 (line ¢ plus Iine d) > e 689,521 990 (iine ¢ plus ine d) e 675,361
[Part V [List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated _see mnstructions )
(B) Title and :\éeragtedhours ©) (Q'ompensgllon D) C?ntrlbuglonsf:o E) Expednseh
per week devote if not paid, employee beneft account and other
(A) Name and address 1o postlion enter -0-) plans and deferred allowances
compensation
DARLENE WARD _ __ ________ |
ALBANY, NY ]
EXEC DIR 35 49, 650 4] 0
SEE ATTACHED LIST OF ____ _
UNPAID DIRECTORS ___ _____ _
AS NEEDED - 0] 0 0
75 Did any officer, direclor, trusiee, or key employee receive aggregate compensalion of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the relaied organizations? > D Yes No
If *Yes ' attach schedule — see instructions
BAA Form 990 {2002)

TEEAOIDA  01/22/03




- Form 990 (2002) THE NEW YORK STATE CASA ASSOC ,INC 14-1782329 Page 5

[Part VI | Other Information (See instructions ) Yes No
76 Dud the organization engage in any activity not previously reported to the IRS? H "Yes,’ ]
attach a detalled descniphion of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes,' attach a conformed copy of the changes |
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thrs return? 78a X
b If 'Yes," has it filed a tax return on Form 990-T for this year? 78b
79 Was there a ligurdation, dissolution, termination or substantial contraction during the J
year? If "Yes,' attach a statement 79 X
80a Is the organization related (other than by association with a statewide or nationwide orgaruzation) through common |
membership, goverring bodies, trustees, officers, elc, to any other exempt or nonexempt organization? 80a X
blif Yes.' enter the name of the orgarvzaon »  _ _ _ _ _ _ ______ __
_____________________________ and check whether it 1s D exempt or D_nonexempt ’
81a Enter direcl or indirect political expenditures See line 81 instructions | 81a 0
b Dud the orgamization file Form 1120-POL for this year? 81b X
82 a Dnd the orgamzation receive donated services or the use of matenals, equipment, or facihties at no charge or at ]
substantally less than farr rental value? 82a X
bt 'Yes,' you may indicate the value of these items here Do not mclude this amount as -
revenue 1n Part | or as an expense in Part Il (See instructions 1n Part 111 ) | 82b|
83 a Did the orgarization comply with the public inspection requirements for returns and exemption applications? 83a] X
b Did the orgamization comply with the disctosure requirements relating to quid pre quo contributions? 83b| X
84a Did the organization solicil any contributions or gifts that were not tax deductible? 84a X
b If *Yes,' did the organlzauon include with every solicitation an express statement that such contributrons or gifts were |
not tax deductible 84b
B5 501(c)(@), (5), or (6) orgamizations a Were substantially all dues nondeductible by members? 85a
b Did the arganization make only in house lobbying expenditures of $2,000 or less? 85b
If 'Yes' was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization received a
warver for proxy tax owed for the prior year
¢ Dues, assessments, and simular amounts from members 85¢
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amournit of section 6033(e)(1)(A) dues notices 85e
f Taxable amouni of lobbying and poliical expenditures (ine 85d iess 85e) 85f
g Does the orgamzation elect to pay the section 6033(e) tax on the amount on line 857 85¢g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estrmate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h
86 501c)(7) orgaruzations Enter a Initiation fees and capiat contnbutions included on
line 12 86a
b Gross receipts included on hne 12, for public use of club faciliies 86b
87 501(c)(12) orgamzations Enler a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b)
B8 At any time during the year, did the orgaruzation own a 50% or greater inferest 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 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 = 0 . secton4912+ 0 |, section 4955 = 0
b 501(c)(3) and 501(c)(@) orgamizations Did the orgarization 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? if 'Yes,' attach a staternent
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under sectrons 4912, 4955, and 4858 - 0
d Enter Amount of tax on line 89c, above, reimbursed by the orgamzation > 0
90a List the states with which a copy of this return s filed »  NEW YORK __ ___ __________
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions ) 90b 8
9% The books are ncare of » DARLENE WARD Telephone number = (518) 426-5354
locatedat ~ 99 PINE STREET, ALBANY NY ZP+4» 12210
92 Seciion 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1847 — Check here “U
and enter the amount of tax exempt interest receved or accrued duning the tax year “l 92 |
BAA Form 990 (2002)

TEEAGI05  01/22/03



-Form 990 2002) THE NEW YQORK STATE CASA ASSOC , INC 14-1782329 Page 6
[ Part VI [Analysis of Income-Producing Activities (See instructions )
‘ Unrelated business income Excluded by sechion 512, 513, or 514

(€)
« Note Enter gross amounts unless
" otherwise ‘”g"cated Busm(ég code An(gzmt Exduggr)l code Anggfmt Rﬂﬁé?l%: rlrsc’:)enr:em
93 Program service revenue
a CONFERENCES/SEMINARS 6,578
b
c
d
e

{ Medicare/Medicard payments

g Fees & contracts from government agencies
94 Membership dues and assessments 1,575
95 (nterest on sauings & temparary cash inymnis
96 Dividends & interest from securibies
97  Net rental income or (loss) from real estate

a debt-financed property

b nol debt-financed property
98 Net rental income or (loss) from pers prop
99 Qlher investment Income

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

101 Net income or {loss) from special events
102  Gross profit or (loss) from sales of inveniory
103 Olher revenue a

T on o

104 Subtotal (add columns (B), (D), and (E)) 8,153
105 Total (add line 104, columns (B), (D), and (E) g 8,153
Note. Line 105 plus line 1d Part |, should equal the amount on line 12 Fart!
[Part VIl [Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No |Explain how each activity for which income 1s reported i column (E) of Part VIl contnibuted importantly 1o the accomplishment
A of the orgamzation's exempt purposes (other than by providing funds for such purposes)

93a/94|FEES COLLECTED FOR _THE CONFERENCES AND SEMINARS AND DUES ARE USED TO
PAY FOR THE DIRECT COSTS OF THESE EDUCATIONAL GATHERINGS IN
ACCORDANCE WITH THE ORGANTZATIONS MISSION

[Part IX [Information Regarding Taxable Subsidianies and Disregarded Entities (See mstructions ) N/A
A) (B) © (D) (E)
Name, address, and EIN of corporation, Percentage of Nalure of activities Total End-of year
partnership, or disregarded entity ownership interest income assets
%
%
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Drd the orgamization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit cantract? H Yes X|No
b Did the organizalion, duning the year, pay premiums, directly or indirectly, on a personal benefit contracl? Yes

Note If "Yes'lo (&), file Form BB70 andForm 4720 (see instructions)
Under penalties 1 per) Iaa S

true correcl apd comp
> [9

eclare that | have examined {his re: rn including accompan ‘H\? ahng seig;e;nern‘atg aandkto the gest of my knowledge and betief 1t 15
sch pr rer ny knowle

eclaralpn of p rer {other than o |cer) 15 based on all mfdyrmahon [
@um 7///0-?

DaLe

Please

Preparer s SSN or PTIN (see
General Instruction W)




Organization Exempt Under OMB Mo 1545.0047

HE D e Section 501(cX3)
t Private Foundat d Sectron 501(e), 501(f), 501(k),
(E’é%?l?n). 2?5:&%#4&"?{2 ar)lNo:exg:\pt Cegntabl(l? Trusgk ) 2002

Supplementary Information — (See separate instructions )

Eﬁfarrgﬁ:::r'\&‘ sTerrfna;w * MUST be completed by the above orgamizabons and attached to their Form 990 or 990-EZ.
Name of the organzation Employer iderstificabon number
THE NEW YORK STATE CASA ASSOQOC , INC 14-1782329
[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 )
(a) Name and address of each (b) Title and average (c) Compensation |  (d) Contributions (e) Expense
employee gald more hours per week tolemplonﬁ l?enee’;'} account and other
than $50,000 devoted to position p acrgnfp’;n;hg’nr allowances
NONE __
Total number of other employees paid
over $50,000 > None
[Partll | Compensation of the Five Highest Pawd Independent Contractors for Professional Services
{See mstructions 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
NONE e
Total number of others receving over ]
$50,000 for professional services > None - . J
Schedule A (Form 990 or 990 EZ) 2002

BAA For Paperwork Reduction Act Notice, see the Instruchions for Form 990 and Form 930-EZ

TEEAQR0T 01422103



Schedule A (Form 990 or 950 EZ) 2002 THE NEW YORK STATE CASA ASSOC ,INC 14-1782329 Page 2
Statements About Activities (See instructions ) Yes { No

1 During the year, has the orgamization 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 expensas paid

or tncurred in cannection with the lobbying activities -3
(Must equal amounts on line 38, Part VI A, or line 1of Part VI B ) 1 X

Organizations that made an etection under section 501(h) by filng Form 5768 must complete Pad VI A Other
organizations checking "Yes,' must complete Part VI B AND attach a statement giving a detailed description of the
lobbying activities

2 During the year, has the organization, either direclly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or with any
taxable organization with which any such person 1s affiliated as an officer, director, trustee, majonty owner, or principal ,
beneficiary? (if the answer to any questiori 1s 'Yes,' altach a detaied statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2c X
See Part V, Form 990
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d] X
e Tiansfer of any part of its income or assets? 2e X
3 Does the organizatron make grants for scholarships, tellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 x
Note* Attach a staterment to explam how the orgamzation determmnes that individuals or organizations receiving )
grants or loans from it i1 furtherance of its chantable programs ‘qualfy’ to recetve payments
Part IV Reason for Non-Pnvate Foundation Status (See instructions )
The orgarization s not a private foundahion because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b)(1)(AX(1)
6 A school Section 170(b)(1}(A)(1) (Also complete Part V)
7 A hospital or a cooperative hospital service orgamizalion Section 170(b)(1)(A) (1)
8 A Federal, state, or local government or governmental unit Section 170(b){1)(A)(v)
9 A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)}11} Enter the hospital's name, city,
and state »

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

1a An organization that normally receives a substantial part of its supBori from a governmental unit or from the general public
Section 170(b)(1){A}v) (Also complete the Support Schedule in Part IV A )

11b D A community trust Section 170()(1)(A)(vi} (Also complele the Support Schedule in Part IV A}

12 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charifable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of ils support
from gross wnvestment income and unretated business taxable ncome (less sectian 511 tax) from businesses acquued by the
organization after June 30, 1975 See section 509(a}(2) (Also complete the Support Schedule in Part IV A )

13 D An organization that 1s not controlled by any drsqualified gersons (other than foundation managers) and supports organizations
descri E?oén( Sg)h?es 5 through 12 above, or (2) section 501(c)(@), (5), or (6}, If they meel the test of section 509(a}(2) (See
section a

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

(b) Line number
(ay Name(s) of supporied organization(s) from above

4 I | An orgamization organized and operated to test for public safety Section 508¢a)(4) (See mstructions )
BAA TEEAD40Z O1/22/03 Schedule A (Form 990 or Form 990 EZ) 2002




» Schedule A Form 990 or 990-EZ) 2002

THE NEW YORK STATE CASA ASSO0C

. INC

14-1782329

Page 3

|Pi.'rt IV-A jSupport Schedule (Complete only If you checked a box on line 10, 11, or 12} Use cash method of accounting

Note You may use the worksheet in the insiructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginming in)

20

A0

1595

1536

(e)
Total

15

Gifts, grants, and contnbutions
received (Do not include
unusual grants See hne 28 )

471,564

247,424

175,513

152,447

1,046,948

16

Membership iees received

1,350

1,170

1,865

900

5,285

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmshing of facilities in any actwity
that 1s related to the orgamization's
¢charitable, ete, purpese

21,503

68,273

69,340

46,064

205,180

18

Grass income from interest, divedends,
amounts recewved from payments on
securthies foans (section 512(a)(5)},
rents, royalties, and unrelated business
{axable income (less section 511 taxes)
irom businesses acquired by the organ

1zzhon after Juns 30, 1975

19

Net iacome from unrelated business
activibies not included in kne 13

20

Tax revenues levied for the
organmization's benefit and
either paud to it or expended
on its behalf

21

The value of services or
facihbes furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihlies generally furmished to
the public without charge

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

Total of ines 15 through 22

494,417

316,867

246,718

199,411

1,257,413

24

Line 23 minus hne 17

472,914

248,594

177,378

153,347

1,052,233

Enter 1% of hne 23

4,944

3.169

2,467

1,994

26

Orgamzations descnbed on lines 10 or 11 a Enter 2% of amount in column (e), line 24 *>| 26a 21,045

b Prepare a list for your records to show the name of and amount coatnbuted by each person (other than a gevernmental unit or publicly ]
supported arganzation) whose total gifts for 1998 through 2001 exceeded the amount shown in ine 262 Do not file this List wath your
returm Enter the total of all these excess amounts 26h 0
1,052,233

¢ Total support for section 509¢a)(1) test Enter hine 24, column (e) >l 26¢c

d Add Amounts from column (e} for lines 18 19 |
22 26b 0 > 26d 0

€ Public support {line 26¢ minus line 26d total) > 26e 1,052,233

f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) 26f 100 00 %

h 4

A

27

Organizations descnbed on line 12

a For amounts included i fines 15, 16, and 17 that were receved from a ‘disqualified person,’' prepare a hst for your records to show the
name of, and total amounts received in each year from, each 'disqualified person ’ Do not file this list with your return Enter the sum of
such amounts for each year

(2001)

(2000) (1999)

(1998)

bFor anﬁ amount included 1n ine 17 that was recewved from each person (other than 'disqualified persons’), prepare a list for your records to
show the name of, and amount recewved for each year, that was more than the larger of (1) the amount on hine 25 tor the year or (2)
35,000 (Inciude i the list organizalions described in knes 5 through 11, as well as individuals ) Do not file this hst with your return After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of thése differences
(the excess amounts) for each year

(001 ____________ 2000y _ _ _ _ _ _ _ _____ ey aeesy  _ _ __ ________
€ Add Amounts from column (e) for lines 15 16
17 20 21 ™| 27c
d Add Line 27a total and line 27b tolal > 27d
e Public support (line 27¢ lotal minus line 274 total) > 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) I“l 271 | ]
g Public support percentage (Itne 27¢ (numerator) divided by line 27f (denominator)) »| 27g %
h Investment income percentage (hine 18, column (e) (numerator) divided by line 271 (denominator)) > 27h %
2B Unusual Grants For an organization descrnibed in line 10, 11, or 12 ihat received any unusual grants durmmg 1998 through 2001, prepare a
Iist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list with your return Do nol include these grants in line 15
BAA TEEAG403 D8N 202 Schedule A (Form 990 or 990-EZ} 2002



Schedule A {Form 990 or 990 EZ) 2002 THE NEW YORK STATE CASA ASSOC |, INC 14-1782329 Page 4

|Part V' I Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 1n Part V) N/A

Yes| No

29 Does the orgamization have a racially nondiscniminatory policy toward students by stalement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29

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

31 Has the organization publicized its racially nendiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, 1n a way that
makes the policy known to all parts of the general commuruty it serves? 31

If "Yes,' please describe, if No,” please explain (If you need mare space, attach a separate statement }

32 Does the organization maintain the following

a Records indicating the racial composition of the student bedy, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student adrmissions, programs, and scholarships? 32¢c
dCopies of all material used by the orgamzation or on its behalf to solicit contributions? 32d

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

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

a Students’ nghts or privileges? 33a
b Admisstons policies? 33b
¢ Employment of faculty or adminustrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t Use of faciiittes? 331
g Athletic programs? 339
h Other extracurncular aclivilies? 33h

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

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

b Has the organization’s right to such aid ever been revoked or suspended? 34b
If you answered "Yes® o either 34a or b, please explain using an attached staterment ’

35 Does the organization certify that 1t has complied with the agghcable requiremenis of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975-2 C B 587, covering racial
nondiscrimipiation? If No,' attach an explanation 35

BAA TEEADADS  031/24/03 Schedule A (Form 990 or 990 EZ) 2002




- Schedule A (Form 990 or 990 £2) 2002 THE NEW YORK STATE CASA ASSOC , INC 14-1782329 Page 5

[Part VI-A_[Lobbying Expenditures by Electing Public Chanties (See mnstructions )
N (To be completed ONLY by an efigible organization that filed Form 5768)

N/A

* Check » a I_I if the organization belongs to an affihated grougp Check » b I_l if you checked 'a” and Timited control’ provisions apply

Limits on Lobbying Expenditures Afflhatgg group

otals
(The term 'expenditures’ means amounts paid or incurred )

(b)
To be completed
for ALL electing
organizations

36 Total lobbying expendifures to infiuence public opimon (grassroots lobbying) 36

37 Tolal lobbying expenditures to influence a legislative body (direct lobbying) 37

38 Total lobbying expenditures (add lines 36 and 37) 33

39 Other exempt purpose expenditures 39

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

41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 4015 — The lobbying nontaxable amount 1s —
Not over $500,000 20% of the amount on {ine 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess aver $1,500,000

Orver 1,000,000 but nat over 34,500,000 175,000 plus 10% of the excess over $1,000,000 '» 41
Over $17,000,000 $1,000,000 —_

Grassroots nontaxable amount (enter 25% of line 41)

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

s RS
RIGIR

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

Caution If there 1s an amount on either line 43 or ine 44, you musi file Form 4720

4 -Year Averaging Period Under Section 501¢h)

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

See the instructions for hnes 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) ) (© (D (e)
(or fiscal year 2002 2001 2000 1999 Total
beginning in) ~
45 Lobbying nontaxable
amount
46 Labbying ceiling amount
(150% af line 45(e))
47 Total lobbying
gxpenditures
48 Grassioots non
taxable amount
49 Grassroots celing amount
{150% of line 4&e))
50 Grassroots lobbying
expendifures
[Part VI-B |Lobbying Activity by Nonelecting Public Charities
(For reporiing only by orgamzations that did not complete Part VI-A) (See instructions )
During the year, did the organization attempt to influence national, stale or local legislation, including any
attempt to influence public opmnion on a legislative matter or referendum, through the use of Yes [ No Amount
a Volunteers X
b Pawd staff or management {(Include compensation in expenses reported on hines ¢ through h) X
¢ Media advertisements X
d Mailings to members, legrslalors or the public X
e Publications, or published or broadcast siatements X
t Grants to other organizations for lobbying purposes X
g Direct contact with legislators, therr stafs, government officials, or a legislative body X
h Rallies, demanstrations, seminars, conventions, speeches, lectures, or any other means X
1 Total lobbying expenditures (add hnes ¢ through h)
i "Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activilies
BAA Schedule A (Form 990 or 890 EZ) 2002

TEEADAOS 08/12/02




Schedule A (Form 990 or 990 EZ) 2002 THE NEW YORK STATE CASA ASSOC |, INC

14-1782329

Page 6

[Part VIl [information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See instructions)

51 Dud the reporting orgarization directly or indirectly engage in any of the following with any other organization described i section 501 ©

of the e (other than section 501(c)(3) organizations) or in sectton 527, relating to poliical orgamizations?

a Transfers from the reporting organization te a noncharnitable exempt orgamzation of
(MCash
(i) Cther assels
b Other transactions
(M Sales or exchanges of assets with a nonchanitable exempl organization
(iDPurchases of assets from a nonchantable exempt orgamization
(uDRental of facilities, equipment, or other assets
(iv)Reimbursement arrangements
(WLoans or loan guarantees
(vi)Performance of services or membership or fundraising solicitations
¢ Shaning of faciliies, equipment, maihng lists, other assets, or paid employees

Yes

No

51a (i)

- a (i)

>

b (i)

b {in)

b (i)

b (v)

b (v)

b (vi)

C

ol Bag ol Bl b b b

d if the answer 1o a2ny of the above 15 'Yes,' compleie the foliowing scneaule Column (b) should always show the fair market value of

the goods, other assets, or services given by the reporting organization If the organizalion recerve
g fofi

less than fair market value in

any ransaction or sharing arrangement, shaw in column e value of the goods, other assets or services received
(a) (b) () CY
Line no Amount involved Name of noncharitable exempt organization Descriptron of transfers, transactions, and sharing arrangements

52a Is the organization directiy ar indirectly affiliated with, or related to, one or more tax exempt orgarizations

described 1n sectron 501(c) of the Code (other than section S501(c)(3)) or in section 5272
b If *Yes,' compleie the following schedule

»[] Yes No

() (b) (©)
Name of orgaruzation Type of organization Description of relationship
BAA TEEAQ406  08/12/02 Schedule A (Form 990 or 990-E2) 2002




- 4562 .. . . OMB No 1545 0172
_Form ' Depreciation and Amortization
(lncludmg Information on Listed Property) 2002
Department of the Treasury » See separate instructions.
* Internal Revenue Serace > Attach to your tax return
Name(s) shown on return Idenufying number
THE NEW YQRK STATE CASA ASSOC |, INC 14-1782329

Busmess or actvity to which thzs form relates
Form 990 / Form 990EZ

[Part | | Election To Expense Certain Tangible Property Under Section 179
Note If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See nstructions for a higher hrmit tor certain businesses 1 $24, 000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hrmitation 3 $200, 000
4 Reduction in irmitation Subtract line 3 from line 2 If zero or less, enter 0 4
5 Dollar limitatron for tax year Sublract line 4 from line 1 If zero or less, enler 0 If marned filing
separalely, see insiructions 5
6 {2} Descriotion of oropertv {h) Cost (bosinecs Lee onky () Ersred cont
7 Listed property Enter the amount from line 29 [J
B Total elected cost of section 179 property Add amounts in column (¢}, lines 6 and 7 8
9 Tenlative deduction Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than Iine 11 12
13 Carryover of disallowed deduction to 2003 Add lines 9 and 10, less line 12 "f 13 l
Note Do not use Part If or Fart Ili below for listed property Instead use FPart V
[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service durning the
tax year (see instructions) 14 1,099
15 Property subject to section 168(f}{1) election (see instructions} 15
16 Other depreciation (including ACRS) (see instructions) 16 606
{Part It | MACRS Depreciation (Do not include hisied property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service in lax years beqmning before 2002 17 | 330
18 M you are electing under section 168(1)(4) to group any assets placed n service during the tax year mto
one or more general assel accounts, check here H
Section B — Assets Placed in Service Dunng 2002 Tax Year Using the General Depreciation System
a) (b) Moath and {C) Basis for depreciation {d) (e) 3] (g) Depreciation
Classificabon of property year placed (bussness/investment use Recovery perod Convenlion Method deduction

N Service only — see insiructions)

19a 3 year proper
b 5-year property 2,561 50 yrs HY SL 256
¢ 7 year property
d 10-year property
e 15 year property
§ 20 year property

g 25 year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
v Nonresident:al real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service Durning 2002 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV | Summary (see instructions)
21 Listed property Enter amount from line 28 2]
22 Total Add amounts from line 12, ines 14 through 17, lines 19 and 20 1n column (g}, and line 21 Enter here and on the appropriate lines
of your return Partnershups and S corporations — see instrucbions 22 2,291
23 For assets shown above and placed in service during the current year, enter N
the portion of the basis atinbutable to section 263A cosls 23 _

BAA For Paperwork Reduction Act Notice, see instructions FDIZO&12 121202 Form 4562 (2002}



Form 4562 (2002) THE NEW YORK STATE CASA ASSOC ,INC 14-1782329 Page 2

"MV_J Listed ProPerty (Include automobiles, certain cther vehicles, cellular telephones, certain comptiters, and property used for

) entertainment, recreation, or amusement )

" Note For any vehicle for which you are using the standard mileage rate or deduching lease expense, complete onfy 24a, 24b,
columns (a) through (¢) of Section A, afl of gectron B, and Section C if applicable

Section A — Depreciatton and Other Information (Caution See instructions for hirmits for passenger automobiies

24.a Do you have endence to support the business/investment use claimed? |-| Yes ’—| No ’24b If Yes,' 15 the evidence written? Yes I_] No
@ ®) NG (@ e O ® (@) ™ )
15 for depreciahol Recove Me De thon ected
“""L‘?,‘.é".,‘;"ﬁr%“"‘ D.i'if.':m““ '““;f‘:‘"‘ otk?e? L:;ls (Imsmesshnveesxmen't1 perlodry Convtﬁﬁgn Geduction section 179
percentage vse anby) cost
26 Special depreciation allowance for qualified Uisted property placed in service during the tax year and - |
used mere than 50% n a qualified business use (see instructions) 25

26 Propery used more than 50% 1n a qualified business use (see instructions)

27 Property used 50% or less in a quahfied business use (see instructions)

28 Add amounts tn column (h), ines 25 through 27 Enter here and on line 21, page 1 T 28
29 Add amounts in column (1) line 26 Enier here and on line 7, page t [ 29
Section B — Information on Use of Vehicles
Complete {his section for vehicles used by a sole proprielor, partner, or other ‘more than 5% owner, or related person |f you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles
(a) () (c) (d) (e) )

30 Total businessfiinvestment miles driven
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

miles — see instructions)
31 Total commuting miles driven durning the year

32 Total other personal {(noncommuting)
rmiles driven

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meel an exception to completing Section B for vehicles used by employees who are not more than
5% owners or relaled persons (see instructions)

37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written poficy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? {see instructions)
Note /f your answer lo 37, 38, 39 40, or 41 15 Yes,' do not complete Section B for the covered vehicles |
[Part VI | Amortization
{a) (b) © () () U]
Descriplion of costs Date amortization Amorlizable Code Amortization Amortzation
begins amoun{ secton penod or for thes year
perceniage
42 Amortization of costs thal begins duning your 2002 tax year (see instructions)
43 Amortization of costs that began betore your 2002 tax year 43
44 Total Add amounts in column (B See instructions for where to report 44

FOIZOB1Z 12/12/02 Form 4562 (2002)
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THE NEW YORK STATE CASA ASSOC |INC 14 1782329
Form 9§0. Page 2, Part I, Line 43
Other Expenses Stmt
(A) (B) © )
Other expenses not Total Program Management Fundraising
covered above (temize) Services and general
ADVERTISING 7,357 6,253 1,104 0
BANK CHARGES 659 560 99 0
MISCELLANEQUS 3,994 3,395 599 0
SUBCONTRACTOR 322,314 322 314 0 0
Total 334,324 332,522 1,802 0
Form ©90, Page 3, Part iV, Lines 57a & 57b
Land, Buildings and Equipment Statement
(@) (b) ©
Cost/Cther Accumulated Book Value
Basis Depreciation
EQUIPMENT 15,696 12,940 2,756
Total 15,696 12,940 2,756




THE NEW YORK STATE CASA ASSOC |INC 14 1782329

Supporting Statement of.

Form 990 p 2/Line 22-Cash

Descnption Amount
CASA of Albany County 5,300
CASA of Chemung 5,300
CASA Voices for Children 5,300
CASA of Jefferson County 5,300
CASA of Monroe County 5,300
CASA of NYC 18,550
CASA of QOrange County 5,300
CASA of Rockland County 5,300
LASA of Schenectady County 5,300
CASA of Ulster (ounty 5,300
CASA of Westchester County 5,300
CASA of Broome County 772

Total 72,322




5 > . . . . .
. Forn S808 Appllca’gon fort %xtens_lo?_of Bmte to File an
. (December 2000) xempt Vrganization return OMB No 1545-1709
.y O§ ot the Treasury
s . |ng:$|n Revenue Serce ™ File a separate application for each return |
« ® If you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box - E

® |f you are filing for an Addrtional {not automatic) 3-Month Extension, complete only Part ll {on page 2 of this form)
Note Do not complete Part lf unfess you have already besan granted an automatic 3-month extension on 2 previously filed

Form 8868.
L'P‘é‘ﬁﬂﬂ Automatic 3-Month Extension of Time — Only submit onginal {(no copies needed)
Nole Form 880-T corporations requesiing an automatic 6 month extension — check this box and complete Part | only L D

All other corporations (including Farm 390 C filers) must use Form 7004 to request an extension of time to file income tax returns Partnerships,
REMICs and trusts must use Form 8736 to request an extension of tume to file Form 1055, 1066 or 1041

T Name of Exempt Omancation Employer identification number
or
Eﬁﬁ? THE NEW YORK STATE CASA ASSOC , INC 14-1782329
ile by the Numper street and room or sune number If a P O box see instructions

due date for
filngyour |99 PINE STREET,

return See Crty town or posi ofice For a foreign address see instructions state ZIP code
mstructions
ALBANY NY 12207

Check type of retum to be filed (file a separate apphcation for each return)

Form 990 Form 990-T (corporation) Form 4720

Form 990 BL Form 990 T (Section 401(a) or 408(a) trust) Form 5227

Form 990 EZ Form 990-T (trust other than above) Form 6069

Form 990 PF Form 1041 A Form 8370
® |f the organization does not have an office or place of business in the Uruted States, check this box "U
® |f this 15 ior a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 15 for the whole group,

check this box ™ D If it 1s for pari ol the group, check thus box ™ D and attach a Iist with the names and EINs of all members
the exiension will cover
1 Irequest an automatic 3 month (6-month, for 990-T corporation) extension of time unti! Aug 15 20 03
to file the exempt organization return for the organization: named above The extension Is for the organization's refurn for
> calendar year 20 02 or

- . tax year beginming , 20 , and ending , 20
2 I thes tax year 15 for less than 12 months, check reason D Inthal return I:] Final return |:| Change in accounting period
3alf this applicaton 1s for Form 920-BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits  See instructions b

b If this application 1s for Form 990 PF or 990-T, enter any refundable credits and estimated tax paymenis made
Include any pnior year overpayment allowed as a credit

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

Signature and Venfication

Under penalties of perjury 1 declare that | nave examined thes return including accompanying schadules and statements and to ihe best of my knowledge and beliel 15 true correct and
complete and thai | am authorized to prepare this torm

Signatwre ™ M\S CQ/A—__ e ™ AC.C_DO‘\*G\&- Date ™ 5"3’03

BAA For Papefwork Reduction Act Wotice, see instructions Form 8868 (12-2000)

FI=20301 07/23/02



