rorm 990 Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except blac| Iung benefit trust or private foundation)

OMB No. 1545-0047

2004

Open to Public

I?ﬁé’r},“";".“%‘vé’ﬁére‘esl’&?;” v * The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2004 calendar year, or tax year beginning , 2004, and ending ,
B  Check if applicable: C Name of organization D Employer Identification Number
X Address change | iRg label [NEW_YORK MENTAL HEALTH COUNSELORS ASSOC. 11-3174325
Name change r r:;;t Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
Iniial return 's::ez:ztic- 206 GREENBELT PARKWAY (800) 469-6422
Final return Hons. City, town or country State ZIP code + 4 F Acqounting Cash D Accrual
Amended return HOLBROOK NY 11741 |—| Other (specify) ™
D Application pending @ Section 501(c)X3) organizations and 4947éa%(1g nonexempt H and| are not applicable to section 527 organizations.
fp::"‘:agglg g:‘gtgso-néu“ attach a completed Schedule A H (a) s this a group return for affiliates? . . . D Yes No
G Web site: ™ N/A H (b) if 'Yes, enter number of affiliates ™
H (C) Are all affiliates included? ......... |:| Yes D No

J Organization type
(check only one) ........ > 501(c) 6 * (insert no.) D 4947(a)(1) or D 527

K Check here ™ D if 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) s this a separate return filed by an
organization covered by a group ruling? |_| Yes |§| No

(If 'No,' attach a list. See instructions.)

Group Exemption Number . ..

»

Some states require a complete return. M Check » if the organization is not required

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12™ 92, 274.

to attach Schedule B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received:
a Direct public sUPPOrt .. ...t la 1,020.
b Indirect public SUPPOrt . ... .o e 1b
c Government contributions (grants). .............. . 1c .
ﬁ!,o?,%% i8S cash § noncash $ ) 1d 1,020.
s 2 Program service revenue including government fees and contracts (from Part VII, line 93)............... 2 26,758.
§ 3 Membership dues and assesSmMENtS. ... ... . it i e 3 64,496.
4 Interest on savings and temporary cash investments. ............ ... . i e 4
o 85 Dividends and interest from SeCUNIES. . .. ... ... o i e 5
a 6@ GroSS FENES ...ttt e e e 6a
L1 b Less: rental @Xpenses ... e 6b
© ¢ Net rental income or (loss) (subtract line 6b from line 6a). ............ ottt 6¢C
Q r| 7 Other investment income (describe. ....... > _ Y| 7
L ‘E’ 8a Gross amount from sales of assets other (A) Securities (B) Other
e & than INVENtOTY ... .oveeeeseeeeiieeinieanans 8a
5 g b Less: cost or other basis and sales expenses........ 8b
&) € Gain or (loss) (attach schedule) .......................... 8c
D d Net gain or (loss) (combine line 8c, columns (A) and (B)). ...t 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here. ... ’D
a Gross revenue (not including $ of contributions
reported On liNe 1a) ...ttt 9a
b Less: direct expenses other than fundraising expenses..................... - 9b
¢ Net income or (loss) from special events (subtract line 9b fromline9a)................ ..o, 9§
10a Gross sales of inventory, less returns and allowances. ..................... 10a '
b less:costofgoodssold....... ..o i 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a). . ......... ... oo iiiin, 10c
11 Other revenue (from Part VI, ine 103). .. ... i it ennnaes 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11).... .. [ e o o - 12 92,274.
g | 13 Program services (from line 44, column (B))....................... foL. ¥RECE,VED ...... 4 13
); 14 Management and general (from line 44, column (C)) ................... 1. b .. . 0 e 14
ﬁ 15 Fundraising (from line 44, column (D)) ........coviir it 15
E 16 Payments to affiliates (attach schedule)............................... ; %1 16
S |17 Total expenses (add lines 16 and44, column (A)) . .................... [, == '; ...... L[ 17 75,507.
al 18  Excess or (deficit) for the year (subtract line 17 from line 12).............. .. % 4L 3L, ] 18 16,767.
El g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) .. .' .. .’ .................... 19 13,222,
T $ 20 Other changes in net assets or fund balances (attach explanation).............. . ... ... oo, 20
S| 21 Net assets or fund balances at end of year (combine lines 18,19, and 20). . ............coovoiiieeoo. . 21 29,589. F
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101  01/07/05 Form 990 (2004)
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Form 990 (2004) NEW YORK MENTAL HEALTH COUNSELORS ASSOC. 11-3174325 Page 2

P Statement of Functional Expenses All organizations 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 charitable trusts but optional for others.

.

Porgl nclu areurts enertsd o e @ Total @fogam | ©Maragement | () Funcaising
22 Grants and allocations (att sch)
(cash S
non-cash $ ) 22
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 0.
26 Other salariesandwages .............. 26
27 Pension plan contributions ............. 27
28 Other employee benefits ............... 28
29 Payrolltaxes ..............cooeinn... 29
30 Professional fundraising fees .......... 30
31 Accountingfees ...................... 31 2,062.
32 legalfees...........ccocvvviinnnn... 32
33 Supplies ... 33 2,530.
34 Telephone ..............coiiiiiil. 34 942,
35 Postage and shipping ................. 35 2,164.
36 OcCcupanCy ........cooveviierinninnnn.. 36
37 Equipment rental and maintenance ..... 37
38 Printing and publications .............. 38 3,561.
39 Travel ... 39
40 Conferences, conventions, and meetings ........ 40 630.
41 Interest ........... .., 4
42 Depreciation, depletion, etc (attach schedule) . . . . . 42 249.
43  Other expenses not covered above (itemize):
aDUES AND FEES _ _ _ _ 43a 350.
b OUTSIDE BOOKKEEPING _ _ _ _ 43b 24,735.
¢CBANK FEES 43c 276.
d COMPUTER_SUPPLIES _ 43d 1,599.
e See Other Expenses Stmt 43e 36,409.
44 Total functional expenses (add lines 22 - 43;.
Organizations completing columns (B) - (D),
carry these totals to lines 13-15 .. .......... 44 75,507.
Joint Costs. Check . ’D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ........ ’D Yes E No
If 'Yes,' enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services
$ ; (iii) the amount allocated to Management and general $ ; and (iv) the amount allocated

to Fundraising  $ .
Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? » ~ EDUCATE MENTAL HEALTH COUNSELORS _ Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of <R61“'{,$g;g{z§3;§.°s’<§2da“d
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501 (c)$3) & (4) organ- S 7(a)$12 trusts; but
izations and 4947(a)(1) nonexempt charitable trusis must also enter the amount of grants & allocations to others.) optional for others.)
a TO EDUCATE MENTAL HEALTH COUNSELORS _ _ _ _ _ _ _ _ __ __ ________________
____________________________ (ar;n_ts_a;d_aioZan;ls_s_____________OT; 75,507.
b____
_________________________ @Grants and allocations $
C ...,
""""""""""""""""""""" (Grants and allocations )
a ___________-___-_-_-___-_-_-_-_-_-_-_-_-_-— M MMM - m m— ™.
"""""""""""""""""""" @rants and allocations $ "y
€ Other program Services .................c.ouuuun. ... (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ........................ > 75,507.

BAA TEEA0102  01/07/05 Form 990 (2004)



Form 990 (2004) NEW YORK MENTAL HEALTH COUNSELORS ASSOC.

11-3174325 Page 3

Balance Sheets (See Instructions)

Note: Where required, attached schedules and amounts within the description

column should be for end-of-year amounts only.

(A
Beginning of year

(B
End of year

V-imand

45 Cash — non-interest-bearing. ............ ... . i i
46 Savings and temporary cash investments............ . ...

47a Accountsreceivable ..................... ... ...

12,877.

29,928.

b Less: allowance for doubtful accounts

48aPledgesreceivable ................. ... il

b Less: allowance for doubtful accounts

49 Grantsreceivable .......... ...

50 Receivables from officers, directors, trustees, and key
employees (attach schedule) ............ ... i i

51 a Other notes & loans receivable (attachsch) ................ 51a

b Less: aliowance for doubtful accounts............. 51b

51c

52 Inventories for Sale Or USe. ...ttt i i e e
53 Prepaid expenses and deferred charges. ...
54 Investments — securities (attach schedule)............... ’D Cost |:| FMV
55a Investments — land, buildings, & equipment: basis.| 55a

b Less: accumulated depreciation
(attach schedule)........................ e 55b

56 Investments — other (attach schedule)............... ... ... ... ... ... ....
57a Land, buildings, and equipment: basis............. 57a 778.

b Less: accumulated depreciation
(attach schedule)........... L-57.8tmt....... 57b 405.

622.

57¢

373.

58 Other assets (describe ™ ).

59 Total assets (add lines 45 through 58) (must equal line 74)....................

13,499.

30,301.

M= = =0 —r

60 Accounts payable and accrued eXpenses . .........c i e
61 Grants payable ....... ... i e e
62 Deferred reVeNUE ... .. i e e
63 Loans from officers, directors, trustees, and key employees (attach schedule). ..................
64a Tax-exempt bond liabilities (attach schedule) .................. ...

b Mortgages and other notes payable (attach schedule) .............. ... ... it
65 Other liabilities (describe » ).

277.

312.

66 Total liabilities (add lines 60 through 65) ... ............. . ... . . ... . ..... .....

277.

312.

OMOZRrPE UZCT DO -HMnnD> —-mZ

Organizations that follow SFAS 117, check here > D and complete lines 67
through 69 and lines 73 and 74.
67 Unrestricted ...... ... i e
68 Temporarily restricted . ....... ... s
69 Permanently restricted ......... .o e
Organizations that do not follow SFAS 117, check here > and complete lines
70 through 74.
70 Capital stock, trust principal, or currentfunds. ............ ... ... ol
71 Paid-in or capital surplus, or land, building, and equipmentfund ...............
72 Retained earnings, endowment, accumulated income, or other funds...........
73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72; column (A) must equal line 19; column (B) must equal line 21).............
74 Total liabilities and net assets/fund balances (add lines 66 and 73)............

13,222.

29,989.

13,222.

73

29,989.

13,499.

74

30,301.

Form 990 is available 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 is complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments.

BAA

TEEA0103  01/07/05
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11-3174325 Page 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses
per Return

For 2004) NEW YORK MENTAL HEALTH COUNSELOR

Reconciliation of Revenue per Audited
Financial Statements with Revenue
per Return (See instructions.)

a  Total revenue, gains, and other support N/A a Total expenses and losses per audlted N/A
per audited financial statements ......... > a financial statements................ a
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) Donateg serv- .
gains on . ices and use 3 s
investments .... $ . ‘ of facilities ...... S .
(2) Donated serv- . | (2) Prior year adjust-
ices and use . - ments reported on
of facilities ..... $ . . - line 20, Form990.... $
(3) Recoveries of prior . ; (3) Losses reported on
year grants ....... $ . ‘ line20, Form930.... $
(@) Other (specify): . ‘ ‘ (4) Other (specify):
_________ $ L ‘ e ____5%
Add amounts on lines (1) through (4) .. ... > b Add amounts on lines (1) through (4) ...... > b
¢ Lineaminuslineb............... > c ¢ Lineaminuslineb ................ > c
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 line not included on line
6b, Form990...... S 6b, Form990 ....... S
(2) Other (specify): & . ‘ (2) Other (specify):
_________ $ ‘A o ) i e $
Add amounts on lines (1) and (2)... > 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 c plus lined) ............ > e 990 (linecpluslined) ............. > e
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see instructions.)
(B) Title and average hours| (C) Compensatlon (D) Contributions to (E) Expense
(A) Name and address per week devoted (if not paid, employee benefit account and other
to position enter -0-) plans and deferred allowances

compensation

JUDITH L. RITTERMAN

HOLBROOK, NY 11741 PRESIDENT PAR 0. 0. 0.
ANITA GIOVANNUCCI

CLIFTON PARK, NY 12065 PAST PRESIDENT eax 0. 0. 0.
LEON L. DICKINSON

WATERTOWN, NY 13601 SECRETARY PAR| 0. 0. 0.
ARLENE M. OLESEN

OYSTER BAY, NY 11771 MEMBERSHIP/PUBLIC awa 0. 0. 0.
BARBARA HIGGINS

ROCHESTER, NY 14618 REGIONAL CHPTR COORD. PAR 0. 0. 0.

0. 0. 0.

rustee, or key employee receive aggregate compensation of more

i ir r
than $100 000 from your orgamzatlon and all related organizations, of which more than
$10,000 was provided by the related organizations? ......... ...t e > D Yes . No

if 'Yes,' attach schedule — see instructions.
BAA Form 990 (2004)

TEEA0104  01/07/05



(2004) NEW YORK MENTAL HEALTH COUNSELORS ASSOC. 11-3174325 Page 5

-

Other Information (See instructions.)

If 'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . ..
b If 'Yes,' has it filed a tax return on Form 990-T for this year? . ... ... i s

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement. .. ... .. . s

80a Is the organization related (other than by asscciation with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?.................
b If 'Yes,' enter the name of the organization > :

81 a Enter direct and indirect political expenditures. See line 81 instructions. ................... 8la 0.

78a X
78b

82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? ........... PP

blif 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part Il. (See instructions inPart lll.)................. | 82b|

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCtble? . . . e e e

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

¢ Dues, assessments, and similar amounts frommembers............ ... o oo 85¢

d Section 162(e) lobbying and political expenditures................oo i 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices.................... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e).................. 85f N/A

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line85f to its reasonable estimate of
dues allocable to nondeductible lebbying and political expenditures for the following taxyear? . ....... ... s

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

T T PP 86a
b Gross receipts, included 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 fromthem.)........ ... .. 87b

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
I rYes, Complete Part IX ... e e

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912» ; section 4955»

b 501(c)(3) and 501(c)(4) organizations. 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 €ach (ranSaCtioN . .. ... . o e e e e 89b| N/A
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4008, ... . ... i e e »
d Enter: Amount of tax on line 89c, above, reimbursed by the organization............... ... il >
90a List the states with which a copy of this return is filed » NONE _ _ o o o o .
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.) ..................... 90b 0
e books are incare o JHE ORGANIZATION — " " elephone numbe ABUU) 46570322
Located at > C/Q RIZZA, 32 BEAUMONT LANE, LAKE GROVE, NY__________ ZIP+4>11755_ _____
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here.................. ... .. oot ’-D
and enter the amount of tax-exempt interest received or accrued duringthe taxyear. .. ................... >| 92 |
BAA Form 990 (2004)

TEEAQ105 01/07/05
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Form 990 (2004) NEW YORK MENTAL HEALTH COUNSELORS ASSOC. 11-3174325 Page 6
Vii4 Analysis of Income-Producing Activities (See instructions.)

Note: Ent ¢ | Unrelated business income Excluded by section 512, 513, or 514 ()
ote: Znler gross amounts uniess (A) (B) ©) (D) Related or exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue:
a WORKSHOPS 24,254.
b NEWSLETTER ADS 1,384.
¢ DIRECTORY LISTINGS 1,120.
d
e

f Medicare/Medicaid payments ........

g Fees & contracts from government agencies . . .
94 Membership dues and assessments. . 64,496.
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

oao0oT

104 Subtotal (add columns (B), (D), and (E)) .. .. 91,254.
105 Total (add line 104, columns (B), (D), and (E)) ... ..o ovvriit ittt et e e aaee s > 91,254.
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.
Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

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

93|PROGRAMS FOR THE MEMBERSHIP
94|MEMBERSHIP DUES OF THE ASSQOCIATION

Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.) N/A
Y ® © ®) ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
%
%
%
%

information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)
Yes |X|No
Yes No

Under pepalties é’f peerH, | |gec are that | have examined this return, inpl%ding accol panging schedfules and statem??ts, and to the best of my knowledge and belief, it is
true & as e.

t
orfect, and complete. Declaratipn o arer (other‘{r'\an o#lcer) IS ed on all'information of which preparer has any knowl
' 1 8/%/05—
¢ _

R Date” *
Eyecutive Divector
Preparer's SSN or PTIN (See

(St [ Gerenistuoyn

Note: I/f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).




OMB No. 1545-0172
Form 4562 Depreciation and Amortization
(Including Information on Listed Property) 2004
Depattment of the Treasury > See separate instructions.
Internal Revenue Service > Attach to your tax return. 67
Name(s) shown on return Identifying number
NEW YORK MENTAL HEALTH COUNSELORS ASSOC. 11-3174325

Business or activity to which this form relates
Form 990 / Form 990EZ

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 limit for certain businesses .................... ... ... .... 1 $102,000.
2 Total cost of section 179 property placed in service (see instructions) . ........... .. ... . .. . o i 2
3 Threshold cost of section 179 property before reduction in limitation............... ... . i i, 3 $410,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0~ .............. ... ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if married filing
separately, see INSITUCHONS .. ... ... .. it e 5
6 (a) Description of property {b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount fromline 28 ............. .. ... .. ...l | 7 .
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7........................ 8
9 Tentative deduction. Enter the smallerof lineSorline 8.......... .. ... i 9
10 Carryover of disallowed deduction from line 13 of your 2003 Form4562............. ... ... ... i, 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs)...| 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11.....................

13 Carryover of disallowed deduction to 2005. Add lines 9 and 10, less line 12 ........ >l 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

| 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 (568 INSHUCHIONS) . ... . i i e e 14
15 Property subject to section 168(f)(1) election (see instructions) ............. ... ..o i i 15
16 Othe depreciation (including ACRS) (s€e instructions). .. .....u.uiut i e 16

| MACRS Depreciation (Do not include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2004

18 If you are electing undef section 168(i)(4) to group any assets placed in service during the tax year into
one or more general asset accounts, check here. . . ... ... ittt aiieeanas » |_|

Section B — Assets Placed in Service During 2004 Tax Year Using the General Depreciation System

249.

a) (b) Month and (C) Basis for depreciation (d) (e) () (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in 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 .........

___g25-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 2004 Tax Year Using the Alternative Depreciation System
20aClasslife.............. ' sS/L
bi2-year ............... 12 yrs sS/L
¢ 40-year 40 vyrs MM S/L
| Summary (see instructions)
21 Listed property. Enter amount from line 28 . ... ... . e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions ........ ... . .. .. . i i il 22 249
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

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 09/30/04 Form 4562 (2004)



Form 4562 (2004)

NEW YORK MENTAL HEALTH COUNSELORS ASSOC.

11-3174325

Page 2

entertainmen

Listed ProPerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
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 limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? .......... [_] Yes |_| No |24b If 'Yes,' is the evidence written?. .. ... l_l Yes r| No
@ () 5. @ o ® ) ™) 0
_ . ati )
Pt | Oppeced | imvestment | LOLOL. | Glsnessimiesiment | sened” | Comewsen | dbuon” | sectoni7

percentage use only) cost

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 1

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.................. | 28

29 Add amounts in column (i), line 26. Enter here andonline 7, page 1.... ... . ... .. oot iitiiiiiitiiieieen .

Section B —

Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, 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

3
32

33

35

36

Total business/investment miles driven
during the year (do not include commuting
miles — see instructions)

Total commuting miles driven during the year.........

Total other personal (noncommuting)
miles driven

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

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

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

Is another vehicle available for
personal use?

(a) (b) © (d) () )
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes | No Yes No Yes No Yes No Yes No

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

38

39
40

1

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,

DY Y OUr B OV S 7 . ..ottt ettt ettt et e e e e e e e e e e e

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
Do you treat all use of vehicles by employees as personal USe? . ... ... ... it i s

Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the

vehicles, and retain the information reCeIVed 7. ... . . . e e e e e
Do you meet the requirements concerning qualified automobile demonstration use? (see instructions)

Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.

Yes No

Amortization
(@) (b) © () © ®
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 2004 tax year (see instructions):
43 Amortization of costs that began before your 2004 tax year. ...t s 43
44 Total. Add amounts in column (f). See instructions for wheretoreport. ............... ... ... 44
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Form 38368 Application for Extension of Time to File an

(Rev December 2004) Exempt organ|zat|0n Retu m OMB No. 1545-1709
Department of the T

intemal Revenue Service > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check this box..............cooiviiiiriiienienaans. >

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time — Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Partfonly........................ > |:|

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns.
Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing ge-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (6-months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month

extension, instead you must submit the fully completed signed page 2 (Part IlI) of Form 8868. For more details on the electronic filing of this
form, visit www.irs.gov/efile.

- Name of Exempt Organization Employer identification number

Ty_ptta or
:]21 by the NEW YORK MENTAL HEALTH COUNSELORS ASSOC. 11-3174325
due date for | Number, street, and room or suite number. If a P.O. box, see instructions.
filing your
return. See [206 GREENBELT PARKWAY
instructions. | City, town or post office. For a foreign address, see instructions. state ZIP code
HOLBROOK NY 11741

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720

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

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

Form 990-PF Form 1041-A Form 8870

® The books are in the care of™ THE ORGANIZATION

Telephone No. ™ (800) 469-6422 FAXNo. » .
@ |f the organization does not have an office or place of business in the United States, check thisbax...................ccoiiinn. > D
® |if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . » D . If it is for part of the group, check this box . ™ D and attach a list with the names and EINs of all members
the extension will cover.

1 I request an automatic 3-month (6-months for a Form 990-T corporation) extension of time untii Aug 15 ,20 05,

to file the exempt organization return for the organization named above. The extension is for the organization's return for:
> [x] calendar year 20 04 _or

» | |taxyear beginning ,20 ___,andending _ _ __ _ .20 ___
2 |If this tax year is for less than 12 months, check reason: Initial return Final return D Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStrUCtioNS. . ... . . e S 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made.
Include any prior year overpayment allowed as acredit. ..ot i e $ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your pall/_ment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions ............. $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2004)
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NEW YORK MENTAL HEALTH COUNSELORS ASSOC.

11-3174325
Form 990, Page 2, Part ll, Line 43
Other Expenses Stmt
A) (B) © (D)
Other expenses not Total Program Management Fundraising
covered above (itemize): services and general
INSURANCE 1,552.
NEWSLETTER PRINTING 1,764.
CONFERENCE COSTS 18,748.
COUNCIL DUES 11,000.
COMMISSIONS
WORKSHOP COSTS 3,321.
MISCELLANEQUS 24.
Total 36,409.
Form 990, Page 3, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
(@) (b) ©
Cost/Other Accumulated Book Value
Basis Depreciation
EQUIPMENT 778. 405. 373.
Total 778 . 405. 373.
Form 990, Page 4, Part V
List of Officers, Etc. Statement
A) (B) © (D) (E)
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
SHERRI BRUTTOMESSO
20 CONGDON ROAD STUDENT REP.
SOUTH GLENS FALLS, NY 12803 | PART TIME 0. 0. 0.
FRANK T. RIZZA ’
32 BEAUMONT LANE TREASURER
LAKE GROVE, NY 11755 | PART TIME 0. 0. 0.
Total
0. 0. 0.




