’ Form.ggo Return of O

OMB No 1545-0047

2003

ncome Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except biack lung benefit trust or private foundation)

De;;anment of the Treasury orl)en to P-Ublic
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements nspection
A Forthe 2003 calendar year, or tax year beginning , 2003, and ending )
B Cﬂeck If applicable Ploase use C Name of organization D Employer Identification Number
Address change IRslabel |THE NEW YORK STATE CASA ASSOC., INC. 14-1782329
B Name change 3: r:,r: Number and street (or P O box if mail 1s not delivered to street addr)  Room/suite E Telephone number
[ vt retum speciic |99 PINE STREET (518) 426-5354
] Final return "t‘lsc::;c' City, town or country State  ZIP code + 4 F Acioughing D Cash Accrual
B Amended return ALBANY NY 12207 H Other (specity)™
Application pending @ Section 501(cX3) organizations and 4947(a)X1) nonexempt H and| are not applicable to section 527 organizations
f’_!‘:::'tlagbglg g:lgtgso.né;?t attach a completed Schedule A H (@) s this a group return for affiliates? D Yes No
G Web site: ™ N/A H (b) 1t "Yes," enter number of affiliates ™
H (c) Are all affiliates included? D Yes D No
) S:L%ac’l‘('?ntll;l)grtl)e,?e > 501(c) 3« (insert no ) D 4947(a)(1) or D 527 (f Mo atiach a It See mstruchons)

K Check here ™ D iIf the organization’s gross receipts are normally not more than

$25,000 The organization need not file a return with the IRS, but if the organization
received a Form 990 Package in the mail, it should file a return without financial data

H (d) Is this a separate return filed by an
organization covered by a group ruling? Yes lYl No

Group Exemption Number >

Some states require a complete return. ] Check *» D If the organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 ™ 523,923 to attach Schedule B (Form 950, 990-EZ, or 990-PF).
[Part1  |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contnbutions, gifts, grants, and similar amounts received:
| a Direct public support 1a 157,070.
j b indirect public support 1b
¢ Government contributions (grants) . ic 360,185,
d ot addines b $ 517,255. noncash $ ) 1d 517,255.
??)- 2 Program service revenue Including government fees and contracts (from Part Vil, line 93) 2 5,093.
= 3 Membership dues and assessments 3 1,575,
a 4 Interest on savings and temporary cash investments 4
- 5 Dividends and interest from securities 5
% 6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract line 6b from line 6a) 6¢C
ﬁ 7 Other investment income (describe > y| 7
;ZVE 8a Gross amount from sales of assets other (A) Secunties (B) Other
N than inventory 8a
: égg b Less cost or other basis and sales expenses 8b
‘ ep ¢ Gain or (loss) (attach schedule) 8c
‘ d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
.. .1 9 Special events and activities (attach schedule) If any amount 1s from gaming, check here ’D
a Gross revenue (notincluding  $ of contributions
reported on line 1a) . 9a
b less penses other than fundraising expenses 9b
RE@EHWE@me orl(loss) from special events (subtract line 9b from line 9a) . 9¢
©f{inventory, less returns and aliowances , 10a
- b Less cost ods sold .. 10b
@ MAY @c @ro&%@lt 0 ) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) 10c
11__Othe & (from Part Vi, line 103) 11
@ﬁ mm\?talvﬁenue dd Iines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 523,923.
M 13 brdgram. seweks (from line 44, column (B)) 13 486,348.
X114 Management and general (from line 44, column (C)) 14 37,798.
; E 15 Fundraising (from line 44, column (D)) 15 0.
‘ 2 16 Payments to affihates (attach schedule) 16
| S | 17 Total expenses (add lines 16 and 44, column (A)) 17 524,146.
| Al 18  Excess or (deficit) for the year (subtract line 17 from line 12) 18 -223.
‘ N 2| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 34,739.
| 'Er $ 20 Other changes In net assets or fund balances (attach explanation) 20
5| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 34,516.
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  11/24/03 Form 990 (2003)

4\3 \j



\

Form 990 (2003) THE NEW YORK STATE CASA ASSOC., INC. 14-1782329 Page 2

|Part Il. |Statement of Functional Expenses All organizattons must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others

Do et e ameunts rpered oo e @ Tota ®Fogan | Oieregenent | (o rungrarsm
22 Grants and allocations (att sch)
(cash $ 51, 350.
non-cash $ ) 22 51, 350. 51,350.
23 Specific assistance to individuals (att sch) 23
24 Benefits paid to or for members (att sch) 24
25 Compensation of officers, directors, etc 25 47,490. - 40, 367. 7,123. 0.
26 Other salanes and wages 26 61,104. 51,938. 9,166. 0.
27 Pension plan contributions 27
28 Other employee benefits 28 10,072. 8,561. 1,511. 0.
29 Payroll taxes 29 9,326. 7,927. 1,399. 0.
30 Professional fundraising fees 30
31 Accounting fees 31 17,275. 14,683, 2,592. 0.
32 Legal fees 32
33 Supplies 33 9,002. 7,652. 1,350. 0.
34 Telephone 34 4,259. 3,620. 639. 0.
35 Postage and shipping 35 2,303. 1,957. 346. 0.
36 Occupancy 36 17,763. 15,099. 2,664. 0.
37 Equipment rental and maintenance 37 4,719, 4,011. 708. 0.
38 Printing and publications 38 2,266. 1,926. 340. 0.
39 Travel 39 18,004. 15,303. 2,701, 0.
40 Conferences, conventions, and meetings 40 24,151, 22,133. 2,018. 0.
41 |Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 813. 691. 122. 0.
43  Other expenses not covered above (1temize)
a PROFESSIONAL DEVELOPMENT | 43a 15,045. 15,045. 0. 0.
b DUES & SUBSRIPTIONS | 43b 1,528. 1,299 229. 0.
¢ INSURANCE_ 43¢ 2,699. 2,294. 405. 0.
d CONSULTING 43d 18,725. 15,916. 2,809. 0.
e See Other Expenses Stmt_ _ 43e 206,252. 204,576. 1,676. 0.
A Banaatons combitg satumne (3 - (3)
carly these fotais to lines 13- 15 | a4 524,146. 486,348. 37,798. 0.
Joint Costs. Check ’D if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising sohcitation reported in (B) Program services? . . ’D Yes No
If 'Yes,' enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services
$ ; (ifi) the amount allocated to Management and general $ , and (iv) the amount allocated

to Fundraising  $

[Part lll | Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? * SUPPORT CASA PROGRAMS IN NY STATE

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of
clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)$3) & (4) organ-
1izations and 4947(a)(1) nonexempi charitable trusts must also enter the amount of grants & allocations to others )

Program Service Expenses
(Re%uued for 501(c)(3) and
59)4organ|zahons and

7(a)(1) trusts, but
optional for others )

a PROVIDE SUPPORT TO NYS CASA PROGRAMS BY FACILITATING COMMUNICATION

(Grants and allocations $ 51,350.) 486, 348.
b_ o
____________________________ (Grants and allocations $ Y
c____
____________________________ (Grants and allocatons $ )
d_ o
____________________________ (Grants and allocations $ )
e Other program services (Grants and allocations $ )

f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 486,348,

BAA TEEAO102  10/03/03

Form 990 (2003)




Form 980 (2003) THE NEW YORK STATE CASA ASSOC., INC. 14-1782329 Page 3
Part IV |Balance Sheets (See Instructions)

Note: Where required, attached schedules and amounts within the description (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 27,249.]| 45 54,765.
46 Savings and temporary cash investments 15,854 .| 46 17,192.
47 a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 47c
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants receivable 53,698.| 49 6,441.
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 50
_1;:_ 57 a Other notes & loans recevable (attach sch) 51a
s b Less allowance for doubtful accounts 51b 51c
52 Inventories for sale or use . 52
53 Prepaid expenses and deferred charges 1,300.|53 950.
54 Investments — securities (attach schedule) ’D Cost [:l FMV 54
55a Investments — land, buildings, & equipment basis | 55a
bLess accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 15,696.
bLess accumulated depreciation
(attach schedule) L-57. Stmt 57b 13,753. 2,756.|57c 1,943.
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) (must equal Iine 74) 100,857 .| 59 81,291.
60 Accounts payable and accrued expenses . 51,339.]60 21,709.
ll- 61 CGrants payable 61
A 62 Deferred revenue 14,779.| 62 25,066.
ll_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
{ 64a Tax-exempt bond habilities (attach schedule) 64a
é b Mortgages and other notes payable (attach schedule) . 64b
S 65 Other habilities (describe » ) 65
66 Total liabilities (add Iines 60 through 65) 66,118.] 66 46,775 .
N Organizations that follow SFAS 117, check here > and complete lines 67
%‘, through 69 and lines 73 and 74
a] 67 Unresincted 34,739.]67 34,516.
g 68 Temporarily restricted . . 68
E 69 Permanently restricted . 69
8 Organizations that do not follow SFAS 117, check here > D and complete lines
p 70 through 74
8 70 Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
N 72 Retained earnings, endowment, accumulated income, or other funds 72
Q 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
E 72; column (A) must equal line 19, column (B) must equal line 21) 34,739.{73 34,516.
74 Total liabilities and net assets/fund balances (add lines 66 and 73) 100, 857 .} 74 81,291.

Form 990 1s avallabie for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization 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 describes, in Part ill, the organization's programs and accompiishments

BAA

TEEAQ0103  10/01/03



Form990 (2003) THE NEW YORK STATE CASA ASSOC.,INC. 14-1782329 Page 4
IPart IV-A |Reconciliation of Revenue per Audited PartIV-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 audlted
per audited financial statements > a 523,923. financial statements a 524,146.
b Amounts included on line a but b Amounts included on line a but not
not on line 12, Form 990 on line 17, Form 990°
(1) Net unrealized (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 % line 20, Form 930 $
(3) Recoveries of prior (3) Losses reported on
year grants line 20, Form 990 $
(4) Other (specify) (4) Other (specify)
Ce____.S e ____$
Add amounts on fines (1) through (8) > b Add amounts on lines (1) through (4) >
¢ Lneamnnusthneb >l ¢ 523,923.| ¢ Lneammnuslineb >l c 524,146.
d  Amounts included on line 12, d  Amounts included on hne 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) tnvestment expenses (1) Investment expenses
not included on line not included on line
6b, Form 930 6b, Form 990 $
(2) Other (specify) (2) Other (specify)
o ____$ o _____$ I
Add amounts on itnes (1) and (@) ™| d Add amounts on lines (1) and (2) > d
e  Total revenue per line 12, Form e  Total expenses per line 17, Form
990 (line ¢ plus line d) > e 523,923. 990 (Iine ¢ plus line d) > e 524,146.
[Part V |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )

(B) Title and average hours

(C) Compensation (D) Contributtons to

(E) Expense

per week devoted (if not paid, employee benefit account and other
(R) Name and address to position enter -0-) plans and deferred allowances
compensation
DARLENE WARD _ _ __ ________
ALBANY, NY _ _ _ _ _________
EXEC DIR 35 47,490. 1,491. 0.
SEE ATTACHED LIST OF ____ _ |
UNPAID DIRECTORS __ _______
AS NEEDED - 0 0 0.
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations? > D Yes No

If 'Yes,' attach schedule — see instructions

BAA

TEEA0104 1

0/02/03

Form 990 (2003)



Form 990 (2003) THE NEW YORK STATE CASA _ASSOC., INC. 14-1782329 Page 5

{ Part VI | Other Information (See instructions ) Yes No
76 Did the organization engage n any activity not previously reported to the IRS? If "Yes,'
attach a detailed description 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 ,______l
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If ‘Yes,' has it filed a tax return on Form 990-T for this year? 78b

79 Was there a hquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement 79 X

80a Is the organization related (other than by association with a statewide or nationwide organization) through common —| —
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X

b If 'Yes,' enter the name of the organization »

_____________________________ and check whether 1t 1s _D exempt or nonexempt
81 a Enter direct and indirect political expenditures See line 81 instructions I 81 a| 0. I
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 materials, equipment, or facilities at no charge or at —
substantially less than fair rental value? 82a X
blf 'Yes,' you may indicate the value of these items here Do not include this amount as
revenue N Part | or as an expense in Part II (See instructions in Part 11l') | 82b| o
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . 83b| X
84a Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 84b
85 501(c)@), (), or (6) organizations a Were substantially all dues nondeductlble by members? 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts from members 85¢
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e [
f Taxable amount of lobbying and political expenditures (line 85d less 85¢e) 85f .
g Does the orgamization elect to pay the section 6033(e) tax on the amount on line 85f? | 859
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 tobbying and political expenditures for the following tax year? . 85h
86 501(c)(7) organizations Enter. a Intiation fees and capital contributions included on
line 12 . 86a
b Gross receipts, mcIuded on line 12, for public use of club facilities 86b
87 501(c)(12) organizations Enter 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

88 At any time during the year, did the organization own a 50% or greater mterest 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 [X . 88 X
89a 501(c)(3) orgarizations Enter Amount of tax imposed on the organization during the year under
section 4911 » 0. ,section4912~> 0. , section 4955 > 0. '

b 501(c)(3) and 501(c)(4) organizations Dhd the organization engage in any section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction . 89b X

c Enter Amount of tax imposed on the organization managers or disqualified persons during the

year under sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c¢, above, relmbursed by the organization o >
90a List the slates with which a copy of this return s filed »  NEW YORK .
b Number of employees employed in the pay period that includes March 12, 2003 (See instructions ) 90b 4
91 The books are in care of » DARLENE WARD Telephone number »  (518) 426-5354_
Located at = 99 PINE STREET, ALBANY NY ZiP+4> 12210
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 7047 — Check here ’U
and enter the amount of tax-exempt interest received or accrued during the tax year ’I 92 I
BAA Form 990 (2003)

TEEA0105  12/23/03



Form 990 (2003) THE NEW YORK STATE CASA ASSOC., INC.

14-1782329

Page 6

| Part VIl | Analysis of Income-Producing Activities (See instructions.)

Unrelated business income

Excluded by section 512, 513, or 514

Note: Enter gross amounts unless
otherwise indicated

(A)
Business code

Amount

(C)
Exclusion code

Amount

(E)
Related or exempt
function iIncome

93 Program service revenue
a CONFERENCES/SEMINARS

5,093.

o009

f Medicare/Medicaid payments

g Fees & contracts from government agencies

94 Membership dues and assessments

1,575.

95 Interest on savings & temporary cash invmnts

96 Dividends & interest from securities

97  Net rental income or (loss) from real estate:

a debt-financed property

b not debt-financed property

98  Net rental income or (loss) from pers prop

99 Other investment income

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

1071  Net income or (loss) from special events

102  Gross profit or (loss) from sales of inventory

103 Other revenue a

o ao0g

104 Subtotal (add columns (B), (D), and (E))

6,668.

105 Total (add line 104, columns (B), (D), and (E))
Note: Line 105 plus Iine 1d, Part |, should equal the amount on line 12, Part |

6,668.

[ Part VIIi | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No. Explain how each activity for which income s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization'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 EDUCTIONAL GATHERINGS IN

ACCORDANCE WITH THE ORGANIZATIONS MISSION.

[ Part IX |{Information Regarding Taxable Subsidiaries and Disregarded Entities (See mstructions ) N/A
(A) (B) ©) ()] (E)
Name, address, and EIN of corporation, Percentage of Nature 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 Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: If 'Yes' to (B), file Form 8870 andForm 4720 (see instructions)

Yes
Yes

X |No
No

Under enalheSé)f perlur)(, | declare that | have
true, correct, and complete

Please

eclaration of preph

nined this ret

(other than of

il

rn, including accompanying schedules and statements, an

icer) 1s based on all nformation of which preparer has'any knowledge

d to thF gest of my knowledge and belief, it 1s

Date

I/wu;/é,)dv/

Preparer's SSN or PTIN (see
eneral 1o o Wh




OMB No 1545-0047

Organization Exempt Under

o 350 o7 S0.£2) Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
' 501(n), or Section 4947(a)1) Nonexempt Charitable Trust 20 03

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

Internal Revenue Service
Name of the organization Employer identification number
THE NEW YORK STATE CASA ASSOC., 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) Contnibutions (e) Expense
employee paid more hours per week tol employéeg ?e"et'} account and other
than $50,000 devoted to position pacnosnfpnensaetlgrnre allowances
NONE o ____|
Total number of other employees paid
over $50,000 > NONE

[PartIl__| Compensation of the Five Highest Paid Independent Contractors for Professional Services

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

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE _ el __
Total number of others recewving over
$50,000 for professional services > NONE -
Schedule A (Form 990 or 990-E2) 2003

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

TEEAD401  08/28/03



' Schedule A (Form 990 or 990-EZ) 2003 THE NEW YORK STATE CASA ASSOC.,INC. 14-1782329 Page 2
|Part 1] I Statements About Activities (See instructions ) Yes | No

1 Durning the year, has the organization attempted to influence national, state, or tocal legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If ‘Yes,' enter the total expenses paid

or incurred 1n connection with the lobbying activities >4
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B) 1 X
Organizations that made an election under section 501¢h) by filing Form 5768 must complete Part 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 directly or indirectly, engaged m any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person 1s affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? . 2b X
¢ Furnishing of goods, services, or facilities? . 2¢ X
See Part V, Form 990
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 2d] X
e Transfer of any part of its iIncome or assets? . 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes," attach an
explanation of how you determine that recipients qualify to receive payments.) 3a X
b Do you have a section 403(b) annuity plan for your employees? 3b X
4 Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? 4 X

| Part IV Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation because 1t 1s (Please check only ONE applicabie box )
\
\
|

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

A school. Section 170(b)(1)(AY() (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)()

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

A medical research organization operated i conjunction with a hospital. Section 170(b)(1){(A)(in). Enter the hospital's name, city,
and state >

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

O 00N

‘ 11a An organization that normally receives a substantal part of its support 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(b)(1)(A)(vi) (Also complete 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 charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

13 I:l An organization that 1s not controlled by any disqualfied Eersons (other than foundation managers) and supports organizations
des::nbesdoérz g‘g)h)nes 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See
section a

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

(a) Name(s) of supported organization(s) (b) Line number
from above

14 l—l An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )

BAA TEEAC4D2 01/19/04 Schedule A (FOrm 990 or Form 990'EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003

THE NEW YORK STATE CASA ASSOC.,INC.

14-1782329

Page 3

[Part IV-A_[Support 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 instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning in)

>

A

(b)
2001

(c
2000

159

(e)
Total

15

Gifts, grants, and contributions
received. (Do not include
unusual grants See line 28 )

738,912.

471,564.

247,424,

175,513.

1,633,413.

16

Membership fees received

1,575.

1,350.

1,170.

1,865.

5,960.

17

Gross receipts from admissions,

merchandise sold or services performed,

or furmshing of facilities in any activity
that s related to the organization's
charitable, etc, purpose

6,578.

21,503.

68,273.

69,340.

165,694,

18

Gross income from Interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
1zation after June 30, 1975

19

Net income from unrelated business
activiies not included in line 18

20

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

21

The value of services or
facilities furnished to the
organzation by a governmental
unit without charge Do not
include the value of services or
facihities generally furmshed to
the public without charge

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

23

Total of lines 15 through 22

747,065.

494 ,417.

316, 867.

246,718.

1,805,067.

24

Line 23 minus hne 17

740,487.

472,914.

248,594.

177,378.

1,639,373,

25

Enter 1% of hne 23

7,471.

4,944,

3,169.

2,467.

26

>| 26a 32,787.

Organizations described on lines 10 or 11: a Enter 2% of amount in column (g), ine 24

b Prepare a hist for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a Do not file this list with your -
return Enter the total of all these excess amounts 5 > 26b 0

¢ Total support for section 509(a)(1) test Enter line 24, column (e) 1,639,373.

d Add Amounts from column (e) for lines: 18 o
22 26d 0

e Public support (line 26¢c minus line 26d total) > 26e 1,639,373.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) >| 261 100.00 %

> 26¢

19
26b

27

Organizations described on line 12:

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

(2002)

bFor anrl amount included in line 17 that was received from each person (other than ‘'disqualified persons'), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (include In the list orgarizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return. After
computing the difference between the amount recetved and the larger amount descrnibed in (1) or (2), enter the sum of these differences
(the excess amounts) for each year-

(2000)

(1999)

(2001)

(oo2y (0vy_ 000) _ _ __ __ ______ aees
¢ Add Amounts from column (e) for lines 15 16
17 20 21 > 27¢
d Add’ Line 27a total and line 27b total > 27d
e Public support (line 27¢ total minus line 27d total) > 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) ’l 27f | . o
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list with your return. Do not include these grants in line 15
BAA TEEA0403  08/29/03 Schedule A (Form 990 or 990-E2) 2003



Schedule A (Form 990 or 990-EZ) 2003 THE NEW YORK STATE CASA ASSOC., INC. 14-1782329 Page 4
IPart V___ |Private School Questionnaire (See instructions ) )
R (To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goverming instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wnitten communications with the public dealing with student admissions, programs, -
and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicttation program, in a way that - —
makes the policy known to all parts of the general commumty 1t serves? 31
If "'Yes,' please describe, If 'No,' please explain (If you need more space, attach a separate statement )
32 Does the organization maintam the followng 77T
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
If you answered 'No' to any of the above, please exptain (If you need more space, attach a separate statement )
33 Does the organization discriminate by race in any way with respect to :
a Students' nghts or privileges? 33a
b Admisstons policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 339
h Other extracurricular activities? 33h
If you answered ‘Yes' to any of the above, please explamn. (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' to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the agghcable requirements of I R
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial
nondiscrimination? If ‘No," attach an explanation 35

BAA TEEAG404  08/28/03

Schedule A (Form 990 or 990-EZ7) 2003



Schedule A (Form 990 or 990-EZ) 2003  THE NEW YORK STATE CASA ASSOC.,INC. 14-1782329 Page 5

[Part VI-A | Lobbying Expenditures by Electing Public Charities (See wnstructions )
. (To be){:omgpleteEONLY by an e%lble orgargzatlon that filed Form 5(768) N/A

Check » a I—l iIf the organization belongs to an affiliated group. Check ™ b |—] iIf you checked 'a’ and 'limited control' provisions apply

.. . . (a) b
Limits on Lobbying Expenditures Affilated group To be c(or)npleted
. . totals for ALL electing
(The term ‘expenditures’ means amounts paid or incurred ) organizations
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 iines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hnes 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 o
QOver $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 — o . o
42 Grassroots nontaxable amount (enter 25% of ine 41) . 42
43 Subtract line 42 from ine 36 Enter -0- if line 42 1s more than line 36 43
44 Subtract ine 41 from ine 38 Enter -0- If line 41 1s more than line 38 a4
Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720 '
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 )
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a (b) (©) (d) (e)
(or fiscal year 2003 2002 2001 2000 Total
beginning in) >
45 Lobbying nontaxable
amount
46 Lobbying cerling amount
(150% of line 45(e))
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount
49 Grassroots celfing amount
(150% of {ine 48(e))
50 Grassroots lobbying
expenditures
[Part VI-B_|Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgarizations that did not complete Part VI-A) (See instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion 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 lines ¢ through h.) o
¢ Media advertisements
d Maifings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, therr staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add hnes ¢ through h.)
if 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities
BAA Schedule A (Form 990 or 990-E2) 2003

TEEA0405  08/28/03



Schedule A (Form 990 or 990-E2) 2003 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 Did the reporting organization 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 political orgamizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(i)Cash 51a (i) X
(ii)Other assets a (i) X
b Other transactions
(1) Sales or exchanges of assets with a nonchanitable exempt organization b (i) X
(iiYPurchases of assets from a noncharitable exempt organization b (ii) X
(iiiyRental of facilities, equipment, or other assets b (iii) X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising soltcitations b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . C X

d [f the answer to any of the above i1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reportin org]anlzatlon If the organization received less than fair market value tn
any transaction or sharing arrangement, show in column %d) e value of the goods, other assets, or services received.

(a) (b) (©) )]
Line no Amount mvolved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described In section 501(c) of the Code (other than section 501(c)(3)) or in section 527? . > D Yes No
b If 'Yes,' complete the following schedule
(a) (b) (©)
Name of organization Type of organization Description of relationship

BAA TEEA0406  09/05/03 Schedule A (Form 990 or 990-EZ) 2003



THE NEW YORK STATE CASA ASSOC ,INC 14-1782329

Form 990, Page 2, Part Il, Line 43
Other Expenses Stmt

(A) (B) ©) (D)
Other expenses not Total Program Management Fundraising
covered above (temize) services and general
ADVERTISING 4,904. 4,168. 736. 0.
BANK CHARGES 701. 596. 105. 0.
MISCELLANEOQUS 5,575. 4,740, 835. 0.
SUBCONTRACTOR 195,072. 195,072, 0. 0.
Total 206,252. 204,576, 1,676, 0.
Form 990, Page 3, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
(@) (b (c)
Cost/Other Accumulated Book Value
Basis Depreciation
EQUIPMENT 15,696. 13,753. 1,943.

Total 15,696. 13,753. 1,943.




THE NEW YORK STATE CASA ASSQOC.,INC 14-1782329

Supporting Statement of:
Form 990 p 2/Line 22-Cash
Description Amount

CASA OF ALBANY COUNTY 3,800.
CASA OF THE SOUTHERN TIER 3,800.
CASA - VOICES FOR CHILDREN 3,800.
CASA JEFFERSON COUNTY 3,800.
CASA OF ROCHESTER & MONROE 3,800.
CASA NYC 13,350.
CASA ORANGE COUNTY 3,800.
CASA OF ROCKLAND COUNTY 3, 800.
CASA SCHENECTADY COUNTY 3, 800.
CASA OF ULSTER COUNTY 3,800.
CASA OF WESTCHESTER COUNTY 3,800.
Total 51,350.
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<
/m ADVOCATES FOR CHILDREN
OF NEW YORK STATE
BOARD OF DIRECTORS 2004

Executive Committee

February 17, 2004

Officers

Lydia Hucker-Edelhaus, Ph.D., Treasurer
Christine Rogan-Kilburn, Co-President Director, Support & Advocacy Services
Senior Vice President of Brand Management & D UtChe,SS County Mental Health Association
Business Development 510 Haight Avenue

SEFCU (State Employees Federal Credit Union) Poughkeepsie, NY 12603

P 0. Box 12189 (845) 473-2500 F: (845) 473-4870
Albany, NY 12212-2189 Email: mhadcfss@hvc.rr.com

(518) 464-5336 F: (518) 464-5227 Send correspondence to home address:
chogan@sefcu.com 13 Arthur Lane

Saugerties, NY 12477
silver12477@earthlink.net

Laurie Holmes, Co-President
Executive Director
CASA of Rochester & Monroe County

Hall of Justice Rm. 331 Work Group Coordinators
Rochester, NY 14614

(585) 428-5297 F: (585) 428-2597 Amy Feldman, Executive Director
casarnyl(@aol.com New York City CASA

350 Broadway, Suite 1107
New York, NY 10013

Ronald Pawelczak, Vice-President (212) 334-4010 F:(212) 334-4018
Chief Clerk [V afeldman@casa-nyc.org

Monroe County Family Court
Hall of Justice, Room 370, 99 Exchange St.

Rochester, NY 14614 John O’Neill, Commaissioner

(585) 428-2002 F: (585) 428-4548 Essex County Department of Social Services
H: (585) 621-1564 County Building Complex, P.O. Box 217
pawelcz{@courts. state.nv.us Elizabethtown, NY 12932

(518) 873-3302 F: (518) 875-3499
johno@co.essex.ny.us &

Catherine Walber, Secretary info@managingwellness.com (use botly)
Director
CASA of Rockland County
11 New Hempstead Road Colleen Quirion, Esq. Support Magisrrate
New City, NY 10956 Schenectady County Family Court
(845) 638-5678 F: (845) 638-5727 620 State Street
casarockland{@aol.com Schenectady, NY 12305
(518) 388-4305 F: (518) 388-4496

H: (518) 295-8102
quirion@midtel.net, cquirion@courts.state.nv.us
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Erlinda Rejino, Manager, Regional Support
Services

New York State Education Department.

One Commerce Plaza

Albany, NY 12234

(518)473-0170 F: (518) 473-5387
Send correspondence to home address:

60 Philip Street

Albany, NY 12202

erejino@mail.nvsed.pov

Board Members

Linya Bell, Executive Director
Jeff-Lewis Mediation Center

200 Washington Street, Suite 207
Watertown, NY 13601
(315)785-0333  F:(315) 785-0322
H: (315) 785-5643

jlmc(@imcnet.net

Barbara Benedict, Coordinator

Onondaga CASA

Center for Community Alternatives

115 East Jefferson Street, Suite 300
Syracuse, NY 13202

(315) 422-5638, ext. 223 F:(315) 471-4924

bbcnedict@communigalternatives.org

The Hon. Minna Buck Retired Family Court
Judge, Onondaga County
6081 Bay Hill Circle
Jamesville, NY 13078
(315) 449-2152
mrb6745(@aol.com

Jim Cameron, Retired Executive Director
Prevent Child Abuse- New York

15 Glenwood Street

Albany, NY 12203

Phone/Fax: (518) 489-2487
jscamrlS(@aol.com

Daniel Conlon, Sales Associate

Organon

72 Woodlawn Avenue

Albany, NY 12208

(518) 482-8462

dicon72@yahoo.com or dicon72@aol..com

Jaya Connors, Esq., Attorney
491 Stratton Place

Delmar, NY 12054

(518) 475-9601
1avaconn@aol.com

Francine Cournos, M.D., Professor of Clinical
Psychiatry

Columbia University School of Medicine

1051 Riverside Drive., Unit 112

New York, NY 10032 ,
(212) 543-3300 F:(212) 543-5962
Send correspondence 1o her home or by email.
5355 Henry Hudson Parkway, Apt. 9F

Bronx, NY 10471

Home Fax: (preferred): (718) 796-6356
fcl5@columbia.edu

Lissa D’ Aquanni, Business Owner

The Chocolate Gecko

540 Delaware Avenue

Albany, NY 12209

(518) 436-0866 F: (518) 436-0800
info@chocolategecko.com

Lisa Easterly-Klaas, Program Specialist for
Community Services

New York State Office of Mental Health

44 Holland Avenue, 8% Floor

Albany, NY 12229

(518) 473-8504

Send correspondence to home address:

19 New Holland Drive

Cohoes, NY 12047

easterlvlisa@hotmail.com
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ichard Kagan, Ph.D., Director of
Psychological Services

Parsons Child and Family Services

60 Academy Road

Albany, NY 12208

(518) 426-2725  F:(518) 447-5234
kaganr@parsonscenter.org

Nigos Karatas, Esq., Attorney

888 Long Pond Road

Rochester, NY 14626

(585) 723-8250 E: (585) 723-3852
Cell: (585) 503-8650

nkaratas@earthlink.net

Rita Lashway, CAE, Deputy Executive Director
New York State School Boards Association

24 Century Hill Drive, Suite 200

Latham, NY 12110-2125

(518) 783-0200 F: (518) 783-0211
rita.Jashway@nvssba.orp

Lesley Lyon, Commissioner

Franklin County Department of Social Services
355 West Main Street

Malone, NY 12953

(518) 481-1873  F:(518)481-1628
16A327@dfa state.ny.us

Elizabeth R. Rubin, Senior Marketing Manager
Send correspondence 10 home address:

83 Peter Road

Brewster, NY 10509

(845) 279-5676

e.rubin@ren.com

Nanette Schrandt, Director

Juvenile Services Unit

The Legal Aid Society of New York City
304 Park Avenue South, 6 Floor

New York, NY 10010

(212) 420-6204  F: (646) 654-7080
nschrandi@legal-aid.org

Jackie Schulze, Director

CASA of Westchester County

2269 Sawmill River Road, Bldg. 4C
Elmsford, NY 10523

(914) 345-3993, ext. 208 F:(914) 592-3829
schulzej@mhawestchester.org

Rod Soltis, Executive Director
Broome Library Foundation

76 Leroy Street

Binghamton, NY 13905

H: (607) 724-5259

Send correspondence vig email.

marple@stny.rr.com

Alma Thomas, Caseworker
228 Nevins Road

Henrietta, NY 14467

(585) 359-8042
26B548(@dfa.state.ny.us

Grace Thompson, Director

Capital District CASA

Mediation Matters

30 Watervljet Avenue

Albany, NY 12206

(518) 446-0356,x 202 F: (518) 446-0379
Grace@capitaldistrictcasa.org

Pat Vasquez, Executive Director
CASA of Sullivan County

100 North Street

Monticello, NY 12701

(845) 794-3000, x 3145 F: (845) 794-1226
permanenthome(@netscape.net




4562 .. . . OMB No 1545-0172
Form Depreciation and Amortization
(Including Information on Listed Property) 2003
Department of the Treasury > See separate instructions.
Internal Revenue Service » Attach to your tax return.
Name(s) shown on return Identifying number
THE NEW YORK STATE CASA ASSOC., INC. 14-1782329
Business or actwity to which this form relates
Form 990 / Form 990EZ
[Partl | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See instructions for a higher imit for certain businesses 1 $100,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in mitation 3 $400, 000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marnied fiing
separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (C) Etected cost
7 Listed property. Enter the amount from line 29 7 o
8 Total elected cost of section 179 property. Add amounts 1n column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2002 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or hne 5 (see nstrs) 11
12 Section 179 expense deduction Add hines 9 and 10, but do not enter more than fine 11 12
13 Carryover of disallowed deduction to 2004 Add lines 9 and 10, less line 12 ’I 13 L
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
[Part Il | 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 during the
tax year (see Instructions) 14
15 Property subject to section 168(f)(1) election (see nstructions) 15
16 Other depreciation (including ACRS) (see nstructions) 16 150.
[Part Il | MACRS Depreciation (Do not include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2003 17 l 663.
18 If you are electing under section 168(1)(4) to group any assets placed in service during the tax year |nto
one or more general asset accounts, check here ‘_|

Section B — Assets Placed in Service During 2003 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basss for deprectation (d) (e) (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
N service only — see instructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 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
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2003 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 21

22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 1n column (g), and line 21 Enter here and on the appropnate lines

of your return Partnerships and S corporations — see instructions

23 For assets shown above and placed In service during the current year, enter
the portion of the basis attributable to section 263A costs 23

22 813.

BAA For Paperwork Reduction Act Notice, see instructions. FDIZ0B12 10/28/03

Form 4562 (2003)



Form 4562 (2003) THE NEW YORK STATE CASA ASSOC.,INC. 14-1782329 Page 2

Iﬁ.’lv_l Listed ProPerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
. entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See instructions for imits for passenger automobiles

24.a Do you have evidence to support the business/investment use claimed? H Yes H No |24b If 'Yes," 15 the evidence written? Yes I_l No
(@ (b) (c) (d) (e) 1] (9) (h) ®
Type of property (st Date placed la\j‘:;?;ssrft Cost or Bas:s for depreciation Recovery Method/ Depreciation Elected
vehicles first) in service n e other basis (business/investment period Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see Instructions) 25

26 Property used more than 50% in a qualified business use (see instructions)’

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

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 liB
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 | 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other 'more than 5% owner,' or related person If 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.
30 Total b ; tment miles d (a) (b) © @ (e) ®
otal business/investment 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 during the year

32 Total other personal (noncommuting)
miles 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 primarily 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 meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . e
38 Do you maintain a written policy 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 vehtcles 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: I/f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles
[Part VI | Amortization
(a) (b) () (d) (e) ®
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2003 tax year (see instructions):
43 Amortization of costs that began before your 2003 tax year . 43
44 Total. Add amounts in column (f) See instructions for where to report 44

FDIZ0812 10/28/03 Form 4562 (2003)



