Form 990

(]

Department of the Treasury
Internat Revenua Service

Return of Organization Exempt From Income Tax

Under sectlon 501{c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung
benetit trust or private foundation)

OMB No 1545-0047

2002

Open to Public

> The organization may have to use a copy of this return to satisfy state reporting requirements Inspecton
A For the 2002 calendar year, or tax year be?lnnlng 2/1/2002 and ending 1/31/2003
B Check If applicable Prease C Name of organization D Employer identfication number
Address change use RS |BLOOMINGDALE FAMILY PROGRAM, INC 13-2638566
D Name change ::::3 Number and stroe! (or P O box f mai 15 nol delivered 1o street Address) Room/suite |E Telephone number
D litiad return tg 125 WEST 109TH STREET 212-663-4067
Specific
D Final return Instruc. City or town State or country ZIP + 4 F Accounting method D Cash .Accrual
L] Amended return " |NEW YORK NY 100252542 | [_]Oter specity
EI Application pending @ Sactlon 501(c)3) organizations and 4947(a)1) nonexempt charltable H and | are not appiicabla to section 527 organizations
trusts must attach a comptated Schedule A (Form 990 or $90-EZ) H(B) 1o tres a group retum for affates? El Yes - No
G_Woeb site » H(b) If "Yes " enter number of atillates ™
H(e) Are all afhliates included? D Yes I:] No
J ORGANIZATION TYPE (check only one) » 501 {e) ( 3 ) % (insertno} [14947(3)(1) OR D527 (li "No," attach a st See instruchions )
K Check hara » D if the organizations gross receipts ara nomally not mora than 825,000 The H{d} s thus a separate retumn filed by an[ﬁmmzanon
crgarston nee ke euen ih e IS b the rgartzmion rconved 3 Perm 900 Packasgo e coveres by & group g ves (X] o
| Enterd-dgu GEN ™
M Check P D if the organization 15 NOT required
L _Gross recepts Add linas 6b, 8b, 8b,_and 10b to lne 12 ™ 2,827 926 to attach Sch 8 (Form 990, 990-EZ, or 990-PF)
lPajj;i Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
2 1 Contrnibutions, gifts, grants, and similar amounts received
—{ a Direct public support 1a 248,663
= b Indirect public support 1b 7
. ¢ Government contnbubions {grants) ic 2 569,591 %/
2 d TOTAL {add lines 1a through 1¢) {(cash $ 2,818,254 noncash $ 0) | 1d 2,818,254
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2
a 3 Membership dues and assessments 3
[T 4 Interest on savings and temparary cash investments 4 174
= 5 Dwvdends and interest from secunties 5
¥ 6 a Gross rents 6a 7
3 b Less rental expenses 6b /49
%] ¢ Net rental income or {loss) {subtract line 6b from hne 6a) 6¢ 0
7 Other investment income (describe » ) 7
g B8 a Gross amount from sales of assets other (A} Secuntes (BY Other
] than inventory 8a
E b Less cost or other basis and sales expenses 8b
¢ Gan or {loss) {attach schedule) 0] 8¢ 0 //
d Net gan or (loss) (combine iine 8¢, columns (A) and {B)) 8d 0
9  Special events and activities {attach schedule) /
a Gross revenue (not including $ 0 of /
contnbutions reported on hne 1a) 9a 9,498 /
b Less direct expenses other than fundraising expenses b 6,038 /
¢ Netingome or {loss) from special events (subtract ine 9b from hine 9a) 3,460
10 a Gross sales & 7y, less returns and allowances 10a %
b Less co’st o GOIG’E' - 10b ///
c Grozgp oflt or (loss) from-sa 5 of inventory (attach schedule) (subtract ne 10b from line 10a) 0
11 OthéfTéveriig(trom Part VI, lme‘ 03)
12 TO.TAL‘F!EVENUE Gdd’lﬁ\és nd\ ,3,4,5 ,6¢,7, 8d,9, 10c_and 11) 12 2,821,888
13 Prbgram servpces {trom I% _ﬁ[oo]umn {B)) 13 2 555,177
§ 14 Management and general,( rom fine 44, column (C)} 14 192,526
S 15  Fundraising (from line 44 ‘colurgh (D)) 15 0
3 16 Payments to affihates {attach schedule) 16
17 TOTAL EXPENSES (add ines 16 and 44, column (A)) 17 2,747,703
18  Excess or {deficit) for the year (subtract ine 17 from Iine 12) 18 74,185
19 Net assets or fund balances at beginning of year {from hine 73. column (A)) 19 91,995
20 Other changes in net assets or fund balances (attach explanation) 20 0
21 Net assets or fund balances at end of year {combine hnes 18, 19, and 20} 21 166,180
(HTA) For Paperwork Reduction Act Notice, see the separate Instructions 7 Form 990 (2002)

7N



Form 890+42002)

BLOOMINGDALE FAMILY PROGRAM, INC

13-2638566 Page 2

‘Part il |

Statement ot
Functional Expenses

All orgamizations rust complate column (A) Columns (B} (C) and (D) are required for section 501(c)(3} and (4) organizations
and saction 4947(a){1) nonexempt chantable trusts but optronal for others (See page 21 of the nstructions )

Do not inciude amounts reported on Iine
6b, 8b, 89b, 10b, or 16 of Part |

; / {A) Total

(B) Program
services

(C) Management

and genaral {D) Fundraising

22 Grants and allocations (attach scheduie)
{cash $ noncash $ 22 4]

23  Specific assistance to individuals (attach schedule) 23 0
24 Benefits paid to or for members {attach schedule) 24 0
25 Compensation of officers, directors, etc 25 0
26  Other salanes and wages 26 1,729,504 1,629,688 99616
27  Pension plan contnibutions 27 0
28 Other employee benefits 28 42 756 40,475 2,281
29  Payroll faxes 29 135,067 127,365 7,702
30 Professional fundraising fees 30 0
31  Accounting fees 31 9,000 7,500 1,500
32 legal fees 32 3,066 0 3,066
33 Supplies 33 162,061 144,629 17 432
34 Telephone 34 16,528 9,052 7,476
35 Postage and shipping 35 1,651 907 744
36 Occupancy 36 330,845 309,484 21,361
37 Equipment rental and maintenance a7 46 849 43,713 3,136
38 Pnnting and publications 38 7,143 3,381 3,762
39 Travel 39 10,088 414 9,674
40 Conferences, conventions, and meetings 40 0
41 Interest 41 600 0 600
42  Depreciation, depietion, etc (attach schedule) 42 0
43  (Other expenses not covered above (temize) a Consultants 43a 237,012 222,836 14,176

b Children's tnps 43h 15,533 15,533 0

c 43¢ 0

d 43d 0

e 43e )]

f 43f 0
44 TOTAL FUNCTIONAL EXPENSES (add lines 22 ihrough 43) ORGANIZATIONS

COMPLETING COLUMNS (BF({D) CARRY THESE TOTALS TO LINES 13-15 44 2]747'703 _21555: 177 192|526 0

JOINT COSTS Check » [_|if you are following SOP 98-2

Are any joint costs trom a combined educational campaign and fundraising solicitation reported in {B) Program services?
It *Yes," enter (1} the aggregate amount of these jontcosts  §

, (n) the amount allocated to Program services

» Dves No
5 .

() the amount allocated to Management and general $ . and (iv) the amount allocated to Fundraising $
|Part ) Statement of Program Service Accomplishments  {See page 24 of the instructions ) Program Service
What is the organization's pnmary exempt purpose? » TO PROVIDE EARLY CHILD DEVELOPMENT Expenses
All organizations must descrbe their exempt purpose achievements in a clear and concise manner State the number F}i‘,":,‘;f":‘nﬂglj’;g)md
of clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c}(3) and (4) trusts but optional lor
organizations and 4947(a){1) nonexempt chantable trusts must also enter the amount of grants and allecations 1o others ) owners )
a HEAD START PROGRAM-PROVIDES EARLY CHILD DEVELOPMENT TO 206 CHILDREN
{Grants and allocations § 0) 1,895,235
b FOOD PROGRAM-PROVIDES NUTRITIONAL MEALS AND SNACKS TO CHILDREN ENROLLED
IN HEAD START PROGRAM
{Grants and allocations § 0) 102,050
¢ KINDERGARTEN PROGRAM-PROVIDES PRE-KINDERGARTEN CHILD DEVELOPMENT TO
60 CHILDREN
{Grants and allocations $ 0) 394,031
d SPECIAL EDUCATICN-PROVIDES SPECIAL EDUCATION TO 30 CHILDREN WITH LEARNING
DISABILITIES
{Grants and allocations $ 0} 163,861
e Other program services (attach schedule) (Grants and allocations §
f TOTAL OF PROGRAM SERVICE EXPENSES (should equal ine 44, column (B), Program services) »> 2,555,177
Form 990 (2002)



Form 990+(2002)

BLOOMINGDALE FAMILY PROGRAM, INC 13-2638566 Page 3
Balance Sheets (See page 24 of the instructions )
Note Where required, aftached schedules and amounts within the description (A) (B}
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-beanng 105,928| 45 224 966
46 Savings and lemporary cash investments 10,030 46 3,318
47 a Accounts recevable 47a 4,009 //
b Less allowance for doubtful accounts 47b 0 0] 47¢ 4,009
. %
48 a Pledges recevable 4Ba 0 %
b Less allowance for doubtful accounts 48b 0 0] 48¢c 0
49  Grants receivable 191,474{ 49 132 911
50  Recewables from officers, directors, trustees, and key employees 7
(attach schedule) 0 0
51 a QOther notes and loans recewvable (attach
% schedule) 51a 0 %
3 b Less allowance for doubtful accounts 51b 0 0| 51¢c 0
52 Inventonies for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments - secunties (attach schedule) > DCost |:| FMV Q| 54 0
55 a Investments - land, buldings, and
equipment basis 55a 0
b Less accumulated depreciation (attach //
schedule) 55b 0 0| 55c 1]
56 Investments - other (attach schedule) 0| 56 0
57 a Land, buildings, and equipment basis §7a 0 %
b Less accumutated depreciation (attach %
schedule) 57b 0 0| 57c 0
58  Other assets (descrnibe » ) 0| 58 0
59 TOTAL ASSETS (add lines 45 through 58) (must equal ine 74) 307.432| 59 365,204
60  Accounts payable and accrued expenses 215437] 60 149,024
61  Grants payable 61
62 Deferred revenue 62
g 63 Loans from officers, directors, trustees, and key employees (attach %
2 schedule) 0] 63 0
g 64 a Tax-exempt bond habilities (attach schedule) 0| 64a 0
b Mortgages and other notes payable (attach schedule) 0l 64b 50,000
65  Other habilities (descnbe  » See attached worksheel ) 0] 65 0
66 TOTAL LIABILITIES {add ines 60 through 65) 215437 66 199,024
Organmzations that follow SFAS 117, check here » and complete lines
67 through 69 and ines 73 and 74 /
® 67  Unrestrncted 67
B 68 Temporanly restrcted 91,995| 68 166,180
& |69 Permanently restricted 69
3 Organizations that do not follow SFAS 117, check here » l:land
g complete ines 70 through 74 ///
» 70  Capial stock, trust pnincipal, or current funds 70
) 71 Paid-in or capita! surplus, or land, bullding, and equipment fund 71
2 72  Retained earmings, endowment, accumulated sncome, or cther funds 72
o 73 TOTAL NET ASSETS OR FUND BALANCES {add lines 67 through 69 OR
g lines 70 through 72, %
column (A) MUST equal ine 19, column (B) MUST equal line 21) 91,995| 73 166,180
74 TOTAL LIABILITIES AND NET ASSETS / FUND BALANCES {add lines 66 and 73} 307,432| 74 365,204

Form 990 s available for public inspection and, tor some people, serves as the pnmary or sole source of information about a
particular organizatilon How the public percewves an arganization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Pan lil, the organization's
programs and accomplishments



Form 990 (2002}

BLOOMINGDALE FAMILY PROGRAM, INC 13-2638566 Page 4
Part IV-A Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 26 of the instructions Return
a Total revenue, gains, and other suppor 7 1 a Total expenses and losses per i . 7
per audited financial statements »| a 2,821,888 audited financial statements >l a 2,747,703
b Amounts included on line a but not b Amounts included on line a but not

on line 12, Form 990
{1) Net unreaihzed gains

on investments 3
{2) Donated services and

use of facilities $
(3} Recovenes of prior

year grants g

{4) Other (specify}

on ine 17, Form 8990

{1) Donated services

and use of facilimes 3

(2) Pnor year adjustments

reported on line 20,
Form 990 §

{3) Losses reported on

iine 20, Form 990 $

/ {4} Other (specify)

5
Add amounts on lines (1) through {4) | b 0 $ / /
Add amounts on lings (1) through (4} »| b 0
c Line a minus line b >l c 2821888 ¢ Line a minus line b > c 2,747,703
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a Form 990 but not on line a
{1) Investment expenses (1} Investment expenses
not included on hine not included on line
6b, Form 990 ] &b, Form 990 3
{2) Other (specify) (2) Other {specify)
8 8 /
Add amounts on lnes (1) and (2) | d 0 Add amounts on lines {1} and (2) > d 0
e Total revenue per line 12, Form 990 e Total expenses per ine 17, Form 990
{line ¢ plus line d) > e 2,821,888 {line c plus hne d}) >l e 2,747.703
|Part vV - | List of Otficers, Directors, Trustees, and Key Employees (List each one even If not compensated, see
page 26 of the instructions )
(C) Compensation (D} Contnbutions to (E} Expense
(A) Name and address (®) Egi:ggvao‘;g;a?:;&%;?er {IF NOT PAID, employee benefit plans & | account and other
ENTER -0-) deferred compensation allowances
MARTHA MCANDREWS CHAIRPERSON
601 WEST 115TH STREET #41, NEW YORK, NY 10025 1 HOUR 0 0 0
JOAN G ANDERSCN CO-CHAIRPERSON
401 EAST 65TH STREET, NEW YORK, NY 10021 1 HOUR 0 0 0
RAYMONDE DESTRA SECRETARY
107 WEST 109TH STREET #15 C, NEW YORK, NY 10025 1 HOUR 0 C 0
SANDRA ROCHE TREASURER
415 CENTRAL PARK WEST, NEW YORK, NY 10025 1 HOUR 0 0 0
BARBARA MALPICA MEMBER
949 WEST END AVENUE #14 F, NEW YORK, NY 10025 1/2 HOUR 0 0 V]
ELIZABETH PERRY MEMBER
170 SECOND AVENUE #7 B, NEW YORK, NY 10002 1/2 HOUR ] 0 0
MARIA BROWN MEMBER
527 WEST 121ST STREET, NEW YORK, NY 10007 1/2 HOUR 0 0 0
MYRA HUTCHINSON MEMBER
311 WEST 136TH STREET, NEW YORK, NY 10030 1/2 HOUR 0 0 0
SUSAN FEINGOLD EXECUTIVE DIRECTOR
308 WEST 104TH STREET. NEW YORK, NY 10025 40 HOURS 73,918 0 0

75

Did any ofhicer, director, trustee, or key employee receve aggregate compensation of more than $100,000 from your or
and all related organizations, of winch more than $10,000 was provided by the related organizations? »>

i "Yes," attach schedule-see page 26 of the instructions

anmization

N

No

Yes

Form 990 (2002)



Form 990 (2002)  BLOOMINGDALE FAMILY PROGRAM, INC 13-2638566 Page 5

[Part VI ] Other Information (See page 27 of the instructions ) Yes | No
76 Did the organization engage in any activity not previously reported to tha IRS? IF "Yes,” attach a detaned descnptron 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 Dud 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? 78b
79  Was there a hquidation dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related {other than by association with a statewide or nationwide organizaton) through comman %
membership, governing bodies, trustees, othicers, etc , ta any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organization »
and check whether it 1s D exempt OR I:{ nonexempt ' /
81 a Enter direct or indirect political expenditures See line 81 instructions 8la I 0 // 7
b Did the organization file FORM 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of matenals, equipment, or facihties at no charge
or at substanttally less than fair rental value? 82a| X
b If "Yes,” you may indicate the value of these items here Do not |nclude this amount /
as revenue in Part | or as an expense in Part It (See instructions in Part [l } l 82b I 883,909 , O
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a X
b Did the organization comply with the disclosure requirements relating te quid pro quo contributions®? 83b | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 843 X
b If "Yes,"” did the orgamization include with every salicdaton an express statement that such contributions W%
or gifts were not tax deductible? 84b
85 501(c){4), (5), or (6) organizations a Were substantally all dues nondeductible by members? 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
If "Yes" was answered to etther 85a or 85b, DO NOT complete 85¢ through 85h below unless the /
organization recewved a wawer for proxy tax owed for the prior year /
€ Dues, assessments, and similar amounts from members 85¢c /
d Section 162(e) lobbying and political expenditures 85d /
e Aggregate nondeducttble amount of section 6033(e)(1)(A) dues notrces 85e /
f Taxable amount of iobbying and political expenditures (line 85d less 85e) 851 0 7
g Does the organtzabion elect to pay the section 6033(e) tax on the amount on line 85{? 85
h If section 6033(e){1){A) dues notices were sent, does the organization agree to add the amount on hine 85f to
its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? 85h
86 501(c)(7) orgs Enter a Imnhation fees and capital contributions inciuded on hine 12 B6a /
b Gross receipts, included on line 12, for public use of club facilities 86b /
87 501(c)12) orgs Enter a Gross income from members or shareholders 87a 7 /
b Gross income from other sources {Do not net amounts due or paid to other /
sources aganst amounts due ar recewved from them ) 87b i
88 At any time dunng the year, did the orgamization 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 7701-3? If "Yes," complete Part IX 88
89 a 501(c)(3) organizations Enter Amount of tax impeosed on the organization during the year under
secton 4911 » 0 ,sectond4912 » 0 ,section4955 » 0 / . / . ///
b 501(c)(3) and 501(c)(4) orgs Did the organization 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 statement explaining each transachion 89b X
¢ Enter Amount of tax imposed on the arganization managers or dtsquahhed persons during the year under
sechions 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89¢, above, reimbursed by the organization » 0
90 a List the states with which a copy of this return 1s ftled » NEW YORK
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions ) | 90b | 70
91 Thebooksareincareof » ALEX WILLIAMS Telephone no  » (212) 663-4067
Located at » 125 WEST 109TH STREET, NEW YORK, NEW YORK ZIP+4 » 10025-2542
92  Section 4847{a){1} nonexempt chantable trusts iing Form 990 in eu of FORM 1041 - Check here > I:l
and enter the amount of tax-exempt intergst received or accrued dunng the tax year > | 92 I

Form 990 (2002)



Form 999 (2002) BLOOMINGDALE FAMILY PROGRAM, INC 13-2638566 Page 6

[Part Vit ] Analysis of Income-Producing Activities  (See page 31 of the instructions }
Note Enter gross amounts uniess otherwise Unrelated business income Excluded by section 512, 513 or 514 (E)
indicated (A) (B) (C) (D) Related or exempt
93  Program service revenue Business code Amount Exclusion code Amount function income
a
b
[
d
e
f Medicare/Medicaid payments
g Fees and contracts from govemment agencies

94  Membership dues and assessments
a5 interest on savings and temporary cash investmenis 14 174
96 Dwvidends and interest from secunties
97 Net rental income or {loss) from real estate WWMWWMWM
a debt-financed proj
b not debt-fmanc;dger:zerty
98 Net rental income or {I0ss} iram personal property
899  Other investment income

100  Gan o (loss) trom sales of assets ather than inveniony
101 Net ncome or (loss) from special events
102 Gross profit or {loss} from sales of inventory
103  Other revenue a

o a0 o

104  Subtotal (add columns (B) (D), and (E)) V7777, 22 0 ] 174 0
105 TOTAL (add ine 104 columns (B), (D). and (E)) > 174
Note (e 105 plus ine 1d, Part [, should equal the amount on line 12, Part |
LPart Vil | Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Line No Explain how each activity for which income is reported in colurmn (E) of Part VIl contributed importantly to the accomphishment
h 4 of the organizatilon's exempt purpases (other than by providing funds for such pumoses)

LPart X J Information Regarding Taxable Subsidiaries and Disregarded Entihies  (See page 32 of the instructions )
(A) (8) © (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded enlity ownership interest assets
Yo
%
%
)
LPart X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the mstructions )

{a) Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yas No

(b) Dud the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes No
Note /f “ Yes”to (b}, fle Form 8870 AND Form 4720 (see instructions)

m including accompanying schedules and statements and to the best of my knowtedge
1 {(other than otficer) 1s based on all informaton al whuch preparer has eny knowledge

| Gltljo}

Date | {




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No, 16450047
{Form 990 or 990-E2) (Except Prnivate Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 002
Departmen of tha Treasury Supplementary Information - (See separate instructions.)
Intemal Revenue Service MUST be complated by the above organizatlons and attached to their Form 990 or 990-EZ
Name of the orgarmization Employer identlflcation number
BLOOMINGDALE FAMILY PROGRAM, INC 13-2638566
|Part I I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None *)
(a) Name and address of each (t) Tile and average {d) Contributions to (e) Expense account
employee paid more than $50,000 hours per week {c) Compensation employee benefit plans & and other
devoted to position deferred compensation allowances

SUSAN FEINGOLD
308 WEST 104TH STREET, NEW YORK, NY 10025

EX DIRECTOR/40 hrg 73918 0 0

I\?;aru;suor?;(g of other employees paid %

|Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None *)

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

None

ot rbor of hers ssotong o -

(v1ay For Paperwork Reduction Act Notice, see the Instructions tor Form 990 and Form 980-EZ. Schedule A (Form 930 or 990-EZ) 2002




Schedule A (Form 990 or 990-EZ) 2002

BLOOMINGDALE FAMILY PROGRAM, INC

13-2638566

Statements About Activities

{See page 2 of the nstructions )

1

3
4

Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opimion on a legislative matter or referendum? If “Yes," enter the total expenses paid
or incurred in connection with the lobbying aclivittes $ 0 {Must equal amounts on line 38, | 1 | | X
Part VI-A, or ine 1 of Part VI-B ) ’/7 %
Organizations that made an election under section 501{h) by fiing Form 5768 must complete Part Vi-A Other / / 7.
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed descnption of / / / ’//
the lobbying actvities / / / f
Dunng the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any / / 5
substantial contrnibutors, trustees, directors, officers, creators, key employees, or members of their families, or / / ;
with any taxable organizatton with which any such person i1s affiiated as an officer, director, trustee, majonty / / / f///
owner, or principal beneficiary? (If the answer to any question 1s "Yes," attach a detailed statement explaining the / / Q/'
transactions ) , / //2,’

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

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

¢ Furmshing of goods, services, or facilities? 2c X

d Payment of compensation {or payment or reimbursement of expenses f more than $1,000)? 2d X

e Transfer of any part of its income or assets? 2e X
Does the crgamzation make grants for schofarships, fellowships, student ioans, etc ? (See NOTE below ) 3 X
Do you have a section 403(b) annuity plan for your employees? 4 X

Note Aftach a statement to explain how the orgamization determines that indwviduals or orgamzations receiving grants
or loans from it in furtherance of its chantable programs “"qualify” to receve payments

Reason for Non-Private Foundation Status

{See pages 3 through 5 of the instructions )

The organization i1s not a private foundation because it 15 (Please check only ONE applicable box )

5
6
7
8

A church, convenhion of churches, or association of churches Section 170(b}(1){A)()
|:]A school Section 170{b){1){(A)(n) (Also complete Part V)
DA hospital or a cooperative hospital service organizatton Section 170(b}{1}{A)(m}
[:IA Federal, state, or local government or governmental unit Section 170{b){1)(A)(v)

9 DA medical research organization operated in conjunction with a haspital Section 170(b)(1){A)(n} ENTER THE HOSPITAL'S

10

NAME, CITY, AND STATE

An organization operated for the benefit of a college or university owned or operated by a governmental unit Section

170{bY(1)AY ) {Also complete the SUPPORT SCHEDULE in Pant IV-A)

11 a An orgamization that normally receives a substantial part of its support from a governmental unit or from the general

Lk

public Section 170(b){(1){A)(v1) (Also complete the SUPPORT SCHEDULE in Part IV-A }

b A community trust Section 170({b)(1){A)(v1) (Also complete the SUPPORT SCHEDULE in Part IV-A )

12 DAn organization that normally receives (1) MORE THAN 33 1/3% of its support from contributions, membership fees and gross receipts from
activities related to ils chantable etc , (unctions - subject to certain exceptions, and (2) NO MORE THAN 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the crgamization after June 30,

13

1975 See section 509(a)(2) (Also complete the SUPPORT SCHEDULE in Part IV-A }

An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports
organizations described in {1) ines 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}(3))

Provide the following information about the supported organizations  (See page 5 of the instructions )

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

(b) Line numbe
from above

r

14 DAn organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )

Schedule A (Form 9390 or 990-EZ) 2002



Schedule A'{Form 990 or 990-EZ) 2002

BLOOMINGDALE FAMILY PROGRAM, INC

13-2638566

Page 3

Part 1V-A

Support Schedule

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

(Complete only if you checked a box on line 10, 11, or 12 Y USE CASH METHOD OF ACCOUNTING

Calendar year {or fiscal year beginning in)

(a) 2001

(b} 2000

(¢) 1999

(d) 1998

(e) Total

15

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

2,328,997

2,263,042

2,237,335

6,829,374

16

Membership fees receivad

0

17

Gross receipts irom admissions, merchandise
sold or services performed, or furnishing of
faciliies in any activity that is related to the
organization's charitable, etc | purpose

18

Gross income from interest, dividends,
amounts receved from payments on secunties
loans (section 512(a)({5)), rents royalties, and
unrelated business taxable ncome {less
section 511 laxes) from businesses acquired
by the organization after June 30, 1975

253

138

391

19

Net income from unretated business
activities not included in line 18

20

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

21

The value of services or faciities fumished to
the orgamization by a govemmental unit
without charge Do notinclude the value of
services or taciities generally furmshed to the
public wathout charge

0

22

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

0

23

Total of ines 15 through 22

2,329,250

2,263,180

2,237,335

6,829,765

24

Ling 23 minus line 17

2,329,250

2,263,180

2,237,335

6,829,765

25

Enter 1% of ine 23

23,293

22,632

22373

26

Vi

ORGANIZATIONS DESCRIBED ON LINES 10 OR 11 a Enter 2% of amount in column {e), line 24
Prepare a list for your records to show the name of and amount contnbuted by each person (cther than a governmental
umi or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in ine 26a
DO NOT FILE THIS LIST WITH YOUR RETURN Enter the total of all these excess amounts
Total support for section 508{a)(1) test Enter line 24, column {e)
Add Amounts from column (g) for lines 18 391 19 0

22 0 26b 0

7

6,829,765
i o
26d 391
6,829,374

99 99%

Public support {line 26¢ minus lina 26d total)
PUBLIC SUPPORT PERCENTAGE (LINE 26E (NUMERATOR) DIVIDED BY LINE 26C (DENOMINATOR}) 261

27

(1]

JaQo ~oa

ORGANIZATIONS DESCRIBED ON LINE 12 @ For amounts included n nes 15, 16, and 17 that were received trom a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each *disquatified person *
DO NOT FILE THIS LIST WITH YOUR RETURN Enter the sum of such amounts for each year

{2001) {2000} (1999) {1998)
For any amount included in ne 17 that was receved from each person {other than "disqualfied persons®), prepare a st for your records to
show the name of, and amount received for each year, that was more than the LARGER of (1} tha amount on line 25 for the year or (2) $5,000
{Include in the list organizations described in lines 5 through 11 as well as Individuals ) DO NOT FILE THIS LIST WITH YOUR RETURN After
computing the diference between the amount received and the larger amount descnbed in (1) or (2}, enter the sum of these differences (the
excess amounts) for each year

{2001)

(2000) (1999) (1998)

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

17 Q 20 0 23
Add Line 27a total 0 and line 27b total 0
Public support {ine 27¢ total minus line 27d total) 27e
Total support for section 509(a)(2) test Enter amoun! from line 23, column (&) Jlﬂ‘ | N . o
PUBLIC SUPPORT PERCENTAGE (LINE 27E (NUMERATOR) DIVIDED BY LINE 27F (DENOMINATOR)} 279 0 00%
INVESTMENT INCOME PERCENTAGE (LINE 18, COLUMN {E) (NUMERATOR) DIVIDED BY LINE 27F (DENOMINATOR)) 27h 0 00%

27c
27d

o

Qoo

28

UNUSUAL GRANTS For an organization described in line 10, 11 or 12 that received any unusual grants during 1998 through 2001, prepare a
ist for your records to show, tor each year, the name of the contnbutor, the date and amount of the grant, and a brief descnption of the
nature ot the grant DO NOT FILE THIS LIST WITH YOUR RETURN Do not include these grantg in line 15

Schedule A (Form 890 or 990-EZ} 2002



Schedule A'(Form 990 or 990-EZ) 2002 BLOOMINGDALE FAMILY PROGRAM, INC 13-2638566 Page 4

]Parl v | Private School Questionnaire  (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

NOT APPLICABLE ] Yes | No
29 Does the orgamzation have a racially nondiscnminatory policy toward students by statement 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 nondiscnminatory policy toward students in all y 7
its brochures, catalogues, and other wntten communications with the public dealing with student % ]
admissions, programs, and schotarships?

media dunng the penod of solicitation for students, or dunng the registration penod if it has no solicitation

31 Has the organtzation publicized its racialty nondiscrimmatory policy through newspaper or broadcast y//
7]

program, in a way that makes the policy known to all parts of the general community It serves?

%
If "Yes," please descnbe, If *No," please explain (If you need more space, attach a separate statement ) %/V 7/
. %

32  Dces the organizatton maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative statt? 32a
b Records documenting that scholarships and other financial asststance are awarded on a racially
nondiscnminatory basis? 32b

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public
dealing with student admissions, programs, and scholarships®?
d Copies of all matenal used by the organization or on its behalf to solicit contributions?

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

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

a Students' nghts or prnivileges?

b Admissions polcies? 33b
¢ Employment of faculty or adrministrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
1 Use of faciibes? 331
g Athletic programs? 33
h Other extracurricular activities?

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

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

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

35  Does the organization certify that it has comphied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If *No,” attach an explanation

Schedule A (Form 990 or 990-EZ) 2002



Schedule A [Form 950 or 896-EZ) 2002 BLOOMINGDALE FAMILY PROGHAM, INC 13-2638566 Page §

|Part Vi-A | Lobbying Expenditures by Electing Public Charities {See page 9 of the instructions )

{To be completed ONLY by an eligible organization that filed Form 5768)

Check a[:]n the organization belongs to an affihated group  Check bDaf you checked "a® and “hmited control® provisions apply
NOT APPLICABLE (a) (b)
Limits on Lobbying Expenditures Aflliated group | To be completed
lotals for ALL elacing
(The term "expenditures™ means amounts pard or incurred ) orqanizations
36  Total lobbying expenditures to influence public opinion {grassroots lobbying) 36
37  Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38 0 0
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40 0
41  Lobbying nontaxable amount Enter the amount from the following table - ,7
If the amount on line 4015 - The lobbying nontaxable amount s - / / /
Not over $500 000 20% ot the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 //x ///, //, /
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500.000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 } // / // /
Over $17.000,000 $1,000,000 , / //// % 4
42  Grassroots nontaxable amount (enter 25% of line 41) 42
43  Subtract line 42 from line 36 Enter -0-1f hne 42 15 more than hne 36 43 0
44 Subtract ine 41 from lne 38 Enter -0- f line 41 1s more than hne 38 Q

.
Q\ooo

Caution: If there 1s an amount on either ine 43 or ine 44, you must file Form 4720 / //’i

4-Year Averaging Period Under Section 501(h)
(Somae arganizations that made a section 501(h) election do not have to camptete all of the five columns below
Sea the instructions for ines 45 through 50 on page 11 of the instruchions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or (a) (b) (c) {d) (e)

fiscal year beginning in) 2002 2001 2000 1999 Total
45  Lobbying nontaxable amount | 3 I | 0
46  Lobbying celling amount (150% of ine 45(e)) %////r///%%////%%////ﬁ 0
47  Total lobbying expenditures 0
48 _ Grassroots nontaxable amount Q
49  Grassroots celling amount (150% of ine 48(e)) // // / /// / . . 0
50  Grassroots lobbying expenditures 0

|Part Vi-B l Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A} (See page 11 of the instructions )

During the year, did the crganization attempt to influence national, state or local legislation, including any
attempt to influence pubhic opmion on a legislative matter or referendum, through the use of Yes | No Amount

a Volunteers

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

¢ Media advertisements

d Mailings to members, legislators, or the public

e Publcations, or published or broadcast statements

f Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a legislative body

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means

1

Total lobbying expenditures (Add lines ¢ through h)) W 0

If "Yes" to any of the above, also attach a statement qiving a detailed description of the lobbying activities

Schedule A (Form 950 or 990-EZ) 2002



Schedule A {Form 990 or 930-E7) 2002 BLOOMINGDALE FAMILY PROGRAM, INC 13-263B566 Page &

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

51 Dud the reporting crganization directly or indirectly engage in any of the following with any other organization described in section
501{c) of the Code {other than section 501{c){3) organizations) or in section 527, relating to pohtical orgarizations?

a Transfers from the reporing organization to a noncharitable exempt organization of Yes | No
() Cash 51a(n) X
{n) Other assets ain) X
b Other transactions
(i) Sales or exchanges of assets with a nonchantable exempt organization b{r) X
{n) Purchases of assets from a noncharitable exempt organization b{u) X
() Rental of faciites, equipment, or other assets b{u) X
(w} Reimbursement arrangements b(v) X
{v) Loans or loan guarantees b{v) X
{v1) Performance of services or membership or fundraising solicitahons b(vi} X
¢ Shanng of facihities, equipment, mailing lists, other assets, or paid employees ¢ X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value
of the goods, other assets, or services given by the reporting orgamization If the organization received less than fair market value
in any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

{a) (b) (©) {d)
Line no Amount involved Name of nonchantable exempt organization Descnption of transfers, fransactions, and shanng arrangements

52 a Is the orgamzation directly or indirectly affillated with, or related to, one or maore tax-exempt organizations

descnbed in section 501(c) of the Code (other than section 501(c)(3}) or in section 5277 D Yes No
b If "Yes," complete the following schedule
{a) (b) (c)
Name of organization Type of orgarzation Descniption of relationship

Schedule A (Form 980 or 990-EZ) 2002



CERTIFICATE OF ANNUAL REPORT OF CHARITABLE ORGANIZATION

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

AFFIDAVIT
Name Bloomingdale Family Program, Inc
Address 125 West 109th Street, New York, NY 10025-2542

We swear under oath that the following reports, schedules, and statements which combined
constitute our fiscal year ending January 31, 2003 written report under section 100 3b, have been
examined by us and, to the best of cur knowledge and belief, are true, correct and complete
copies of the onginal reports

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

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

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

County ol }

Sworn to before me this

day of , 2003

Name Title

Name Title

Notary Public

Y AD,

Signature of Prepare

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




CHAR 497

ANNUAL FINANCIAL REPORT
(Charnitable Orgarization)

FOR THE YEAR ENDED 1/31/2003

STATE OF NEW YORK

DEPARTMENT OF LAW

CHARITIES BUREAU - REGISTRATION SECTION
120 BROADWAY

New York, NY 10271
www oag state ny us/charies/chartes htmt

FULL OFFICIAL NAME AND ADDRESS OF ORGANIZATION

ORGANIZATION'S MAIL ADDRESS, TELEPHONE NUMBER & EMAIL

13-2638566

Cificial Name BLOOMINGDALE FAMILY PROGRAM, INC Street Address 125 WEST 109TH STREET
City NEW YORK State NY Zip 10025-2542
Street Address 125 WEST 109TH STREET Phone Number 212-663-4067 Ext
Cty NEW YORK State NY Zip  10025-2542 Email
STATE REGISTRATION NUMBER |FEDERAL | D NUMBER For CHfice Use Only
DATE RECEIVED EXAMINED BY/DATE

This form, including any attachments, is a public record and a
copy will be provided upon request to any interested persons

RECEIPT NO AMOUNT

D Execitive Law Annyal Eiling Exemptign
DEF‘[L Annual Filing Exemption

D This 15 a combined report for

X" box f your total contnbubons did not exceed $25 000 and you did nol engagae the services of a professional fund
raiser or fund raising counsal dunng this fiscal year (See page 4)

X" box if your total gross receipts for this fiscal year did not exceed $25 000 and the assats {markat valie) of the orgaruzation
did nol exceed $25,000 at any ima dunng thes fiscal year (For dual rogzsirants only - see page 4)

organizations {Pnor wntten approval of Attomey Generat required to submit combined reports)

FINANCIAL SUMMARY TOTAL
Support and Revenue
1__Dwrect public support (line 14, Schedule 1, page 2) 248,663
2 Indirect public support (line 18, Schedule 1, page 2) 0
3 Govemment granis (ine 20, Schedule 1, page 2) 2,569,591
4  Program service revenue 0]
5 Ofther revenue 3.634
6 Total support and revenue (add lines 1 through 5) 2821888
Expenses
Program services (list individually)
7 HEAD START PROGRAM 1,895,235
8 FOOD PROGRAM 102,050
9 KINDERGARTEN PROGRAM 394,031
10 SPECIAL EDUCATION PROGRAM 163,861
11 Public information combined with fund raising
12 Payments to affilates/services to atfihales U ¢ |
13 Tolal program services (add lines 7 through 12} 2,555177
14 Management and general expenses 192,526
15 Fund raising expenses 0
16 Total expenses (add hines 13 through 15) 2.747 703
17 Excess (defict) of support and revenue over expenses (ine 6 minus line 16) 74,185
18 Fund balances or net worth at beginming of year 91,995
19 _Other changes in fund balances or net worth (attach explanation} 0
20_Fund balances or net worth at end of year (add lines 17 through 19) 166,180
Summary of Balance Sheet (as of 1/31/2003 )
21 Assels 365,204
22 Liabihties 199,024
23 Fund balances {line 21 minus line 22) 166,180

Explanation of income and expense items, if required

CHAR 497 (10/02)
ATX



BLOOMINGDALE FAMILY PROGRAM, INC 13-2638566

SCHEDULE 1: CONTRIBUTIONS Total

NOTE Do not report donated services or faciliies in this schedule Amount

Portion Other
Than Cash

Direct Public Support

Direct mail 13,663

Telephone solictation campaigns

Commercial co-venturers (complete Schedule 4)

Door-ta-Door

Special events {contnbution portion only)

Telethon

Other (specity)

Other {specify)

O [~ | | | & (W o (=

Other (specify)

Total general public support (add lines 1 through 9) 13,663

Foeundation and trust grants 235,000

Corporate and other business grants

Legacies and bequests

JUFRY 'O NG FEFRN MY
Bl N | = O

Total direct public support (add lines 10 through 13)

(Transfer total line 14 to page 1, ne 3} 248,663

indirect Public Support

15 From Federated Fund Raising Agencies

16 From affiliates

17 _From other fund raising agencies

18 Total indirect public support (add ines 15 through 17)
(Transfar total ine 18 to page 1, line 2) 0

Government Grants

19 Specify Agency

(a) NEW YORK CITY-ADMINISTRATION FOR CHILDREN'S SERVICES 2,073 684

(b) NEW YORK CITY-BOARD OF EDUCATION 393,857

(¢) NEW YORK STATE-DEPARTMENT OF HEALTH 102,050

(d)

{e) All other government grants

20 Total government grants (add ines 19(a) through 19(e))

{Transter total ine 20 to page 1, line 3) 2,569 591

21 Total contnbutions (sum of lines 14, 18 and 20) 2,818,254

ACTIVITY STATEMENTS

1 Have your books/records been audited by or for any government agency/funding source this fiscal year?
‘If YES, specify agency NYC-ACS Period audited 1/31/2003

2 Does your organization allocate costs of multipurpose activities among program services, management
and general, and fund raising, 1 e , Direct Mail, Tetethon?
“If YES, See IRS Instructions - Reporting Joint Costs of Multi-Purpose Activities

3 Did your organization receive donated services or the use of matenals, equipment or facilities at no charge
or at substantially less than fair rental value?

[x]ves

[ Jves

[x]ves-

[ Ino

[x]no

[ Ino

*If YES, indicate the value 883,909 Do not include this amount as support or as an expense on page 1

CHAR 497 (10/02}
ATX




BLOOMINGDALE FAMILY PROGRAM, INC 13-2638566
SCHEDULE 2: PROFESSIONAL FUND RAISERS (PFR) NOT APPLICABLE
Item Contract 1 Contract 2 Contract 3 Contract 4

1

Name, address and telephone
number of PFR

2 Contract Penod
3 Type of services provided by
PFR
4  Total gross revenue
5 Total expenses, including
payments to PFR
Total uncollected pledges
7  Accounting method used in DCASH D CASH D CASH I:’CASH
prepanng this report [ JaccruaL [ JaccruaL [ ]accruaL [CJaccruat
[ JoTHER (specty) | [ ]OTHER (Specify) | [ JOTHER (Spectty) | [_JOTHER (speciy)
8 Did service result in solicitation DYES DYES DYES DYES

In New York State

[ Ino

[Ino

[ Ino

[ Ino

* DO NOT exciude amounts retained by PFR {& g amounts reported on kne 5)

SCHEDULE 3: FUND RAISING COUNSEL (FRC) NOT APPLICABLE
Item Contract 1 Contract 2 Contract 3 Contract 4
1 Name, address, telephone
number of FRC
2 Contract penod
3 Type of services provided by

FRC

Total paid to FRC

Did services result in
sohcitation in New York State?

[ Jves
[ Ino

[Jves
Cno

[ Jves
[ Ino

[ ves
[ Ino

SCHEDULE 4: COMMERCIAL CO-VENTURES

CCV) NOT APPLICABLE

Item Contract 1 Contract 2 Contract 3 Contract 4
1 Name, address and telephone

number of CCV
2 Contract penod
3 Descnption of co-venture
4 Bnef descnption of financiat

terms and conditions of wntten

contract
5 Has the organization receved an l:] YES D YES D YES I:I YES

accounting from the CCV as required

by section 173-a({3) of Article
7-A of the Executive Law?

[ Ino

[ Jno

[Cno

[ Jno

CHAR 497 (10/02)

ATX




+

BLOOMINGDALE FAMILY PROGRAM, INC 13-2638566
DOCUMENT ATTACHMENT CHECKOFF:

Check the boxes for the documents you are aftaching

Article 7-A Filling Fee

$25 00 fee (total support & revenue more than $250,000)
DSI 0 00 fee (total support & revenue $250,000 or less)
I:I No Article 7-A fee (total contributions less than $25,000 and did not engage PFR or FRC) - Submit CHARQO06 (Notice of Annual Filing Exemption)

Independent Accountant's Report

Audlt Report {total suppart & revenue mare than $250,000)
Dﬂewew Report (total support & revenue $100,001 to $250,000)
DNO Accountant's Report Required (lotal support & revenue not more than $100,000 or contnbutions receved not more than $25 000 wath no PFR/FRC)

Completed intemat Revenue Senvice Forms

IRS Form 990 [_]iRs Form 990-EZ [_11Rs Form 990-PF

Schedule Ato IRS Form 990 D Schedule A to IRS Form 930-E2 El Schedule B to IRS Form 990-PF
[X]schedule B to IRS Form 990 [ Jschedule B to IRS Form 990-EZ [ ]irs Form 9g0-T

[ ]iRs Form 990-T [_]irs Form 990-T

Addiional Documents for Dual Reqistrants

EPTL Filing Fee D$25 00 (net worth of less than $50,000)
$50 00 (net worth of $50,000 or more, but less than $250,000)
l:|$1 00 00 (net worth of $250,000 or mare, but less than $1,000,000)
DSZSO 00 (net worth of $1,000,000 or more, but less than $10,000,000)
l:l$750 00 (net worth of $10,000,000 or more, but less than $50,000,000}
|—__—|$1500 00 (net worth of $50,000,000 or more)

D No EPTL fee (total gross receipts less than $25,000 and assets did not exceed $25,000 at any time
dunng year) - Submit CHARO06 (Notice of Annual Fiing Exemption)

DCHAHOOS (Secunties Schedule) - required If secunties are held at any time dunng the year

Other Attachments (if any)

|:| List

CERTIFICATION BY CHARITABLE ORGANIZATION

We certity under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and
belief, they are true, correct and complete in accordance with the laws of the State of New York applicable to this report

Signature of President or Authonized Ofticer Printed Name Title Date Signed

Signature of Chiet Financial Officer Printed Name Title Date Signed

After this report has been executed by two distinct officials, please send it with the appropnate ATTACHMENTS and FEE to

State of New York Department of Law
Chanties Bureau - Registration Section
120 Broadway
New York, NY 10271-0332

Forms and instructions for negistration and annual financilal kiling sro svailable on the Charities Bureau website at www oag stale ny us/charities/charitisa html

CHAR 487 {10/02)
ATX



Bloomingdale Family Program, Inc
FEIN 13-2638566
Form 990 - Schedule
Year ended January 31, 2003

Part |, Line 9

Special events and activiies

Cake Sale
Gross proceeds $9,498 00
Less Direct expenses 6,038 00

Net proceeds $3.460 00




BLOOMINGDALE FAMILY PROGRAM, INC 13-2638566

Line 64b (990) - Mortgages and other notes payable

Beginring End

1 Cbankline of eredit . 1 0 50,000
L 2
U 3

L T 4

S 5

B e 6

T 7

. 8

- 9
V0 e 10
11 Total mortgages and other notes payable 0 50,000




