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Form 990 Return of Organization Exempt from Income Tax OMB No. 1545-0047

Under section 501(c?(, 527, or 4947(a)X1) of the Internal Revenue Code 2004
* (except black lung benefit trust or private foundation) Open to Publi
Department of the Treasury p "ublic
Internal Revenue Service » 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
— Pl
[ ] Address change | 1RSIsbel |THE NEW YORK STATE CASA ASSOC.,INC. 14-1782329
Name change :,r. ':,T Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
==l S
|| Inttial return 'spseE‘I:ﬁc 99 PINE STREET (518) 426-5354
Final return lItlions‘.: ’ City, town or country State  ZIP code +4 F ﬁ‘,?ﬁ:,‘?}"‘g D Cash E] Accrual
Amended return ALBANY NY 12207 Other (specry) ™
Application pending @ Section 501(c)X3) organizations and 4947(a)1) nonexempt H and| are not apphicable to section 527 organzations
(c'_!':r':'t‘agbglg g:';;%gt attach a complete Schedule A H (@) Is this a group retumn for affiliates? . . . D Yes No
G Web site: > N/A H (b) It 'Yes,' enter number of affiliates ™
H (C) Are all affiliates included? ....... D Yes D No
Organization type (i 'No," attach a st See nstructions.)
(check only one) > 501(c) 3 < (insertno) D 4947(a)(1) or D 527
- H (d) is this a separate return filed by an
K Check here ™ D If the organization's gross receipts are normally not more than organization covered by a group ruling? H I——I
$25,000. The organization need not file a return with the IRS; but if the organization . Yes [X]No
received a Form 990 Package in the maul, it should file a return without financial data. I Group Exemption Number .. *
Some states require a complete return. M Check > |_|if the organization is not required
Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » 524, 005. to attach Schedule B (Form 930, 930-EZ, or 9%0-PF).

mRevenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received:
a Direct public sUpport ... e . 1 1a 183,642.
b Indirect public support ......... . e e .. .|_1b
c Government contributions (grants) ..... . ......... N L K~ 332,085.
d Toth Gd nes oon $ 515,727. noncash $ 0.) e
2 Program service revenue including government fees and contracts (from Part Vil, ine 93) ... . . ...
3 Membership dues and assessments ............. .ol

4 Interest on savinge-and-terrmdrdyy cash investments

d 515,727.
6,553.
1,725.

bW [N [

b|Lesk: rental expenses . 6b

c Ne! eﬁﬂﬁﬁ‘mc@v@o’ 654) (e ¥hct line 6 from line 6a) ..............

(A) Securities

an INVEMOLY s e e vneeneee aeees 8a
b Less: cost or other basis and sales expenses ........ 8b
¢ Gain or (loss) (attach schedule) ............... 8c
d Net gan or (loss) (combine line 8c, columns (A) and (B)) ............. .
9 Special events and activities (attach schedule). If any amount i1s from gaming, check here
a Gross revenue (not including  $ ' of contributions
reportedonlinela) . ... .. ... ...l e e e e 9a
b Less: direct expenses other than fundraising expenses .. . . .......... 9b
¢ Net income or (loss) from special events (subtract line 9b from line 9a) i
10a Gross sales of inventory, less returns and allowances .. . .............. 10a
b Less: cost of goods sold . ..... e e e e e e e e 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract hine 10b fromiine108) .. ..........cviit il . | 10c
11 Other revenue (fromPart VI, ine 103) . .. . .. ... .oies oo oL FE N 1
12 Total revenue (add lines 1d, 2, 3,4,5,6¢,7,8d,9¢c,10c,and 11)  ......... ... coooiinini. ooen.. 12 524,005.
13 Program services (fromlinedd, column B)) . . ... ......iiiiiiiis il . e e .1 13 468,730.
14 Management and general (from line 44, column (C))  ..... .. . i . 114 49,654.
15 Fundraising (fromtine 44, column D)) ... .. ... i T 1 - 0.
16 Payments to affiliates (attach schedule) .. et e . B L)
17 Total expenses (add lines 16 and 44, column (A)) .. . L iiiieee aiees eees eeeas . 17 518,384.
18 Excess or (deficit) for the year (subtract line 17 from line 12) .. . e e e e . 18 5,621.
19 Net assets or fund balances at beginning of year (from line 73, column (A)) . ..... e e e e e 19 34,516.
20 Other changes In net assets or fund balances (attach explanation) e e 20
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) L. W21 40,137.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  01/07/05 Form 990 (2004)
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orm 980 (2004) THE NEW YORK STATE CASA ASSOC., INC.

14-1782328 Page 2

Igatﬂllﬁl

Statement of Functional Expenses All organizations must complete column (A). Columns (8), (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.

If 'Yes,' enter (i) the aggregate amount of these joint costs

$

$

Do ngt s St et o Ine o Coer | Cpemagement | @) Fundrasing
22 Grants and allocations (att sch)
(cash $ 76,200.
non-cash $ ) BTN 22 76,200. 76,200.
23  Specific assistance to individuals (att sch) . . . . 23
24 Benefits paid to or for members (attsch) ..... .] 24
25 Compensation of officers, directors,etc . .. ...} 25 51,688. 43,935. 7,753. 0.
26 Other salares and wages .. 26 109,974. 93,478. 16,496. 0.
27 Pension plan contrnbutions . ..... .. 27 2,514. 2,137. 377. 0.
28 Other employee benefits ..... .... .... 28 11,009. 9,358. 1,651. 0.
29 Payrolltaxes .. .......... . ... 29 13,358. 11,354. 2,004. 0.
30 Professional fundraising fees .......... 30
31 Accountingfees .. . . ............. 31 16,650. 14,153. 2,497. 0.
32 legalfees. .... . L3R
33 Supples .......... e e 33 11,666. 9,916. 1,750. 0.
34 Telephone . e 34 4,618. 3,925. 693. 0.
35 Postageand shipping .. . .. ... .. 35 1l,988. 1,690. 298. 0.
36 Occupancy ....... e 36 19,954. 16,961. 2,993. 0.
37 Equipment rental and maintenance . 37 4,868. 4,138. 730. 0.
38 Printing and publications 38 956. 813. 143. 0.
39 Travel ..... e e e 39 28,381. 24,124, 4,257. 0.
40 Conferences, conventions, and meetings ........ 40 15,002. 12,752. 2,250. 0.
41 Interest ............... ... .. K
42 Depreciation, depletion, etc (attach schedule) . 42 904 . 768 . 136. 0.
43 Other expenses not covered above (itemize):
a PROFESSIONAL DEVELOPMENT | 43a 18. 18. 0. 0.
b DUES & SUBSRIPTIONS __ _ _| 43b 955. 812. 143. 0.
¢ INSURANCE  _ _ _________ 43¢ 2,965. 2,520. 445, 0.
d CONSULTING __ __ _ ______ 43d 27,021. 22,968. 4,053. 0.
e See Other Expenses Stmt 43e 117,695. 116,710. 985. 0.
44 Total functional expenses (add lines 22 - 43;.
Organizations completing columns (B) - (D),
carry these totals to lines 13 - 15 . 44 518,384. 468,730. 49, 654. 0.
Joint Costs. Check . >[:] if you are following SOP 98-2.
" Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . >|:] Yes E No

; (ii) the amount allocated to Program services

; (iii) the amount allocated to Management and general
to Fundraising $ .

$

; and (iv) the amount allocated

[RarRIIIAM] Statement of Program Service Accomplishments

What i1s 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
chents served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) & (4) organ-
1zatrons and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants & allocations to others.)

Program Service Expenses
(Reiuxred for 501(c)(3) and
2 organizations and

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

a PROVIDE SUPPORT TO NYS CASA PROGRAMS BY FACILITATING COMMUNICATION

(Grants and allocations $ 76,200.) 468,730.
b_
"""""""""""""""" Grants and allocations Y
C o o
""""""""""""""""" (Grants and allocations § )
-
""""""""""""""" Grants and allocations § Y
e Other program Services .. ... . . ... coiiiiii.ns (Grants and allocations $ )

f Total of Program Service Expenses (should equal line 44, column (B), Program services) ............... 468,730.

BAA TEEAO0102  01/07/05 Form 990 (2004)



iForm 990 (2004) THE NEW YORK STATE CASA ASSOC., INC. 14-1782329 Page 3
Balance Sheets (See Instructions)
Note: Where required, attached 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-bearing ... .. .. . ... oL oo 54,765.] 45 12,927.
46 Savings and temporary cashinvestments .... . . ... oo 17,192.] 46 0.
47a Accounts receivable .. ...... PN 47a
b Less: allowance for doubtful accounts .......... . ﬂ 47c¢
48a Pledgesrecevable ..................... 48a
b Less: allowance for doubtful accounts 48b 48¢
49 Grantsrecevable . .. . ... L0 L Lol 6,441.]49 68,986.
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) . . ........ e e 50
$ 51 a Other notes & loans recewvable (attach sch)  ........ 51a
s b Less: aliowance for doubtful accounts .. ....... .. 51b 51c
52 Inventories forsaleoruse.... . . ....... e e e e 52
53 Prepaid expenses and deferred charges .. .. .......... e e . 950.| 53 7,783.
54 |Investments — securities (attach schedule) . ........ ’D Cost D FMV 54
55a investments — land, buildings, & equipment: basis | 55a
b Less: accumulated depreciatio
(attach schedule) . ........ P 55b 55¢
56 Investments — other (attach schedule).... . e e e e 56
57 a Land, buildings, and equipment: basts 57a 5,532
b Less: accumulated depreciation
(attach schedule) . . L-57.8tmt .. 57b 3,118. 1,943.|57c 2,414.
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) . 81,291.[59 92,110.
60 Accounts payable and accrued expenses .. ...... . ... 0 el 21,7095.]| 60 16,948.
Il. 61 Grantspayable . .. .. ..... . ..o L e ee e 61
IB\ 62 Deferred revenue ...... ... ool P 25,066.] 62 35,025.
L 63 Loans from officers, directors, trustees, and key employees (attach schedule) ..  ........ 63
'Ir 64a Tax-exempt bond liabilities (attach schedule) .. . .. ... ..  ......... 64a
é b Mortgages and other notes payable (attach schedule) ... . . ....... . ..., 64b
S 65 Other liabiiities (describe > ) 65
66 Total liabilities (add lines 60 through 65) . Ce e e 46,775.| 66 51,973.
Organizations that follow SFAS 117, check here *> @ and complete lines 67
3 through 69 and lines 73 and 74.
A 67 Unrestricted .. .. 34,516.]| 67 40,137.
68 Temporarily restricted .. . .. . . o000 Lo ol e 68
69 Permanently restricted . e e e 69
o | Organizations that do not follow SFAS 117, check here > D and complete lines
R
70 through 74.
E 70 Capital stock, trust principal, or current funds . ....... ... L 70
71 Paid-in or capital surplus, or land, bullding, and equipment fund ........ . 71
g 72 Retained earnings, endowment, accumulated income, or other funds ... ... r
Q 73 Total net assets or fund balances (add Iines 67 through 69 or lines 70 through Lo
3 72; column (A) must equal hine 19; column (B) must equal ine 21) .......... 34,516.]|73 40,137.
74 Total liabilities and net assets/fund balances (add lines 66 and 73) 81,291.|74 92,110.

Form 990 15 available for public inspection and, for some people, serves as the prmary or sole source of information about a particular
orgamization. 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 accomplishments.

BAA

TEEA0103  01/07/05



Form 990,(2004) THE NEW YORK STATE CASA ASSOC.

, INC.

14-1782329 Page 4

I-P'é"l‘ﬂm| Reconciliation of Revenue per Audited
Financial Statements with Revenue
per Return (See instructions.)

iPartiV:

B¥|Reconciliation of Expenses per Audited
Financial Statements with Expenses
per Return

a  Total revenue, gains, and other support a Total expenses and losses per audlted
per audited financial statements ......... > a 524,005. financial statements ................ a 518,384.
b  Amounts included on hine a but b  Amounts included on fine 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 facilives ... .. $
(2) Donated serv- (2) Prior year adjust-
ices and use ments reported on
of facilities ... . $ ling 20, Form 990 $
(3) Recoveries of prior (3) Losses reported on
year grants lne 20, Form930. .. $
(4) Other (specify): (@) Other (specify):
_________ $ e ___S5
Add amounts on hines (1) through (4) ... ™ Add amounts on lines (1) through (4) . >
¢ Lneamnushneb ... .. . "l c 524,005.{ ¢ Lneammnushneb . .. ..... o I 518,384.
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 inctuded on line not included on line
6b, Foom9%0.. . S 6b, Form9%0 ... . $
(2) Other (specify)- (2) Other (specify):
_________ $ e ___5
Add amounts on lines (1) and (2)... ™| d Add amountsonlines(1)and(2) . *>| d
e Total revenue per line 12, Form e Total expenses per ine 17, Form
990 (Iine ¢ plus line d) . > e 524,005. 990 (line ¢ plus lined) . .. .. "l e 518,384.

lParﬁm_lLlst of Offlcers, Dlrectors, Trustees, and Key Employees (List each one even if not compensated; see Instructions.)

(B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
(8 Name and adaress per esk devatad (inopsd, " | smployes beref | accountand oher
compensation
DARLENE WARD _ _ _ _ __ _____ ]
ALBANY, NY ]
EXEC DIR 35 51,688. 1,551. 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 orgamzatuon and all related organizations, of which more than

$10,000 was provided by the related organizations? ....

If 'Yes,' attach schedule — see instruct

ons.

e DYes

ENO

BAA

TEEA0104  01/07/05

Form 990 (2004)



Form 990 (2004) THE NEW YORK STATE CASA ASSOC., INC. 14-1782329 Page 5

|fiBanﬂV|i| Other Information (See instructions.) I Yes | No

76 Did the organization engage in any activity not prevrously reported to the IRS? If 'Yes,'

attach a detailled description of each activity ..... . .. ... .. oo oo e 76 X
77 Were any changes made in the organizing or governing documents but not reported to the lRS" e e 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? ... .. ... . ... .. it e e e .

79 Was there a Irqurdatron dissolution, termination, or substantral contraction during the
year? If 'Yes,'attach astatement. ......... . ... o e e e e e

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

81a Enter direct and indirect political expenditures. See line 81 instructions ... ............... .| 81a
b Did the organization file Form 1120-POL for thisyear? ...... . .. .oiiiii o 0 iiiiiiiiis i

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? ... ... . ... .0 Lo i e ..

bf ‘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 . (See instructions in Part ll.) .. e e | 82b|
83a Did the organization comply with the public inspection requirements for returns and exemption applications? ... ...... .1 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .. .. e 83b| X
84a Did the orgaruzation solicit any contributions or gifts that were not tax deductible? ....... ..... ... ... 84a X
b if 'Yes,' did the organrzatron include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ........oo. ereieiat e C e .. ... .. | B4b
85 501(c)(@), (5), or (6) organizations. a Were substantially all dues nondeductlble by members" e e e . {1 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . .. .. ... ool 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 stmilar amounts from members ...... N I - <]
d Section 162(e) lobbying and political expenditures . ....... .. . el o 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 85e) . .. ...... . .| 85¢
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? L 85
h I sechon 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and poliical expenditures for the following taxyear? . .... .............. .. ... . e 85h
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
12 T= 172 .| 86a
b Gross receipts, mcluded on line 12, for public use of cIub facihbes . . . ... o ol 86b
87 501(c)(12) orgamizations. Enter a Gross income from members or shareholders . . .| 87a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recewved from them.) . e e e e e 87b

88 At any time during the year, did the organization own a 50% or greater interest in a taxable co 1poratlon or partnership,
or an entlty disregarded as separate from the orgamzatlon under Regulatrons sections 301.7701-2 and 301.7701 37

If'Yes,' complete Part IX ....... .. ..o L s e e e e e e . 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon dunng the year under
section 4911 » 0. ;section4912» 0. ; section 4955» 0.

b 501(c)(3) and 501(c)(4) orgamzations. Did the organization engage n any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefrt transaction from a prlor year? If 'Yes attach a statement

explaining each transaction . ..... e e i e e e e ....| 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . . ... iiih i e e e e e > 0.
d Enter: Amount of tax on line 89¢c, above, reimbursed by the orgamzaton ... . .. .. A 0.
90a List the states with which a copy of this returnis filed » NEW YORK _ _ _ _ _ _ o o o o o e .
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.) .. ............... .. 90b 7
91 The books are incare of » DARLENE WARD _ _ _ _ _ _ _____ __ Telephone number »  (518)_ 426-5354_
Located at > 99 PINE STREET, ALBANY NY ___ _ _ _ _ _ _ _ _ _ _ _ _ ________ ZP+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 . Lot . . >| 92 I
BAA Form 990 (2004)

TEEAQO105 01/07/05



Form 990 (2004) THE NEW YORK STATE CASA ASSOC.,6 INC.

mﬁt&\llléj Analysis of Income-Producing Activities (See instructions.)

Note:

Enter gross amounts unless

otherwise indicated.

93

Program service revenue:
a CONFERENCES /SEMINARS

Unrelated business income

Excluded by section 512, 513, or 514

(A)
Business code

Amount

©)
Exclusion code

14-1782329 Page 6
6
(D) Related or exempt
Amount function income

6,553.

b

c

d

f Medicare/Medicaid payments
g Fees & contracts from government agencies

94 Membership dues and assessments

95 Interest on savings & temporary cash invmnts .

96 Dividends & interest from securtties
97 Net rental income or (loss) from real estate:

98
99
100

101
102
103

104

105 Total (add hne 104, columns (B), (D), and &)

a debt-financed property ..

b not debt-financed property . . ...
Net rental income or (loss) from pers prop .
Other investment income

Gain or (loss) from sales of assels
other than inventory .

Net income or (loss) from special events
Gross profit or (loss) from sales of inventory . . .
Other revenue: a

[ I - N T -

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

8,278.

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Partl

8,278.

(IB3FAVIIL

Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

Line No. |Explain how each activity for which income 1s reported in column (E) of Part VI 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 EDUCATIONAL GATHERINGS IN

ACCORDANCE WITH THE ORGANIZATIONS MISSION.

[#PartiX&[Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.) N/A
(A) ®) ©) () €)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
ownership interest Income assets

partnership, or disregarded entity

%

$

¥

%

El—aart #X€| Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)

Note: If 'Yes' to (b), file Form 8870 and Form 4720 (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? ... . ......

Yes
Yes

No
No

Under penalties 1peq ry{ | eclare that | have exam ed
lete. aration of preparer (o

true, ct, n

»

comp

IS ret r5ncl

\i_’dm accol
ased on al

El)
p Zrmahon o

ng schedtul s and statements, and to thF 3est of my knowledge and belief, it is
which preparer has any knowle

15/9,/05

Nireclac

Date *

Preparer's SSN or PTIN (See



SCHEDULE A
(Form 990 or 990-E2)

R (Except Private Foundation

Department of the Treasury

Organization Exempt Under
Section 501(c)?3)

and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
Internal Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No 1545-0047

2004

Name of the organization

THE NEW YORK STATE CASA ASSOC., INC.

14-1782329

Employer identification number

I'Parﬂiﬁl Compensation of the Five nghest Paid Employees Other Than Officers,

(See instructions. List each one. If there are none, enter ‘None.")

Directors, and Trustees

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

(b) Title and average
hours per week
devoted to position

c) Compensation | (d) Contnbutions

© P to employee benefit

plans and deferred
compensation

(e) Expense
account and other
allowances

Total number of other employees paid
over $50,000 . ... o >

None|s

[RartlI®] Compensation of the Five nghest Paid Independent Contractors for Professmnal 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

(¢) Compensation

Total number of others receiving over
$50,000 for professional services ......

None

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

TEEA0401

07/22/04

Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 990-E7) 2004 THE NEW YORK STATE CASA ASSOC.,6 INC. 14-1782329 Page 2

¥ili| Statements About Activities (See instructions.) Yes | No

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

or incurred in connection with the lobbying activities . . . > §
(Must equal amounts on line 38, Part VI-A, or line i of Part VIB)) .. s s e .
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 Durning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantal contributors, trustees, directors, officers, creators, key empioyees, or members of therr families, or with any
taxable organization with which any such person I1s affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question 1s 'Yes,' aftach a detailed statement explalnlng 'the transactions. )

a'Sale, exchange, or leasing of property? . . . ... ... ... e e e e e .

b Lending of money or other extension of credi? ....... .... C e e e e e e e e 2b X
¢ Furnishing of goods, services, or facilities? . C e . e e e e e 2¢ X
See Part V, Form 990
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? e 2d{ X
e Transfer of any part of its Income or assets? RPN . e e e e e e e 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. ) . e e e . 3a X
b Do you have a section 403(b) annuity plan for your employees? ...... . .. .. i e e e 3b X
4a Did you maintain any separate account for partlc1pat|ng donors where donors have the night to provide advice
onthe use or distribution of fUNAS? ... . . . L i e e e e e 4a X
b Do you provide credit counseling, debt management credlt repair, or debt negotlatlon services? .. .. . . L 4b X

The organization I1s not a private foundation because 1t I1s: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
A school. Section 170(b)(1)(A)(1). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(u1).
A Federal, state, or local government or governmental urut. Section 170(b)(1)(A)(V).
A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(1n) Enter the hospital's name, city,
and state >

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

W0 N

11a E] An organization that normally receives a substantial part of its sup gort from a governmental unit or from the general public.
Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)

11b D A community trust Section 170(b)(1)(A)(v1). (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 chanitable, etc, functions — SUDL ect 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 D An organization that I1s not controlled by any disqualified gersons (other than foundation managers) and supports organizations
des::rlbesdoér}: §1 )Ilgmes 5 through 12 above; or (2) section 501(c)(4), (), or (6), if they meet the test of section 509(a)(2). (See
section a)(3).

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

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

14 ﬂ An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA TEEA0402 07/27/04 Schedule A (Form 990 or Form 990-EZ) 2004




Schedule A (Form 990 or 990-E7) 2004 THE NEW YORK STATE CASA ASSOC. INC. 14-1782329 Page 3

[PartilVZAg] 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 a (b) (5 d (e
beginningin) ..... . y R 2883 2002 25)81 2%80 Tot?al

15 Gifts, grants, and contributions
received. (Do not include

unusual grants. See line 28.) 574,799. 738,912. 471,564. 247 ,424. 2,032,699.

16 Membership fees received . ... 1,575. 1,575. 1,350. 1,170. 5,670.

17  Gross receipts from admissions,
merchandise sold or services performed,
or furmshing of facilihes in any activity
that 1s related to the organization's

charitable, etc, purpose . . .. .... 5,093. 6,578. 21,503. 68,273. 101,447.

18 Gross income from interest, dividends,
amounts received from payments on
secunities loans (section 512(a)(5)),
rents, royatties, 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
activities 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
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

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

23 Total of ines 15 through 22 . . 581,467. 747,065. 494 ,417. 316,867. 2,139,816.

24 Line 23 minus hne 17 . .. . 576,374. 740,487. 472,914. 248,594.

25 Enter 1% of line 23 ... 5,815. 7,471. 4,944. 3,169. |8

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ne24 ... .....
b Prepare a list 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 ifts for 2000 through 2003 exceeded the amount shown 1n ine 262 Do not file this list with your
return. Enter the total of all these excess amounts ~ ....... e Co R €
¢ Total support for section 509(a)(1) test: Enter Iine 24, column (¢) .  ...... e e e
d Add: Amounts from column (e) for lines: 18 19
22 26b
e Public support (line 26c minus line 26d total) . ..... .. e e e > 26e 2,038,369.
f Public support percentage (line 26e (numerator) divided by line 26c (denominater))  .... ... ... .. > 26f 100.00 %

27 Organizations described on line 12:
a For amounts included in ines 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 ‘disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2003) (2002) (2001) (2000)

bFor an}x; 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 hist organizations 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 received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year:

(003 _ _ _ _ _ _ ______ (002 _ _ _ _ _ _______ 00V _ _ _ _ o ____ (000 _ _ _ _ _ _ _ ______
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 ™ 27c¢
d Add- Line 27a total .... and hine 27b total ..... .o ... " 27d
e Public support (ine 27c total minus ine 27d total) ............. ... 0 o0 el el e > 27e
f Total support for section 509(2)(2) test: Enter amount from line 23, column (e) ... >| 271 I
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 ine 10, 11, or 12 that received any unusual grants during 2000 through 2003, 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 TEEAD403  07/23/04 Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 990-EZ) 2004 THE NEW YORK STATE CASA ASSOC., INC. 14-1782329 Page 4

|BéT:tA\'IMI Private School Questionnaire (See instructions.)
(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 governing instrument, or in a resolution of its governing body? ............  ...ocecieenes 0 e,

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the pubhc deallng with student admissions, programs
and scholarships? .. . L ... o i s e e e e .

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 solicitation program, in a way that
makes the policy known to all parts of the general community 1t serves? . e e e

If 'Yes,' please descnbe, if 'No,' please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . .. ........ .

b Records documenting that scholarshlps and other financtal assistance are awarded on a racnally
nondiscriminatory basis? .. e e e e e e 32b

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public deallng
with student admissions, programs, and scholarshlps‘) ............... e e e e

d Copies of all matenal used by the orgamzation or on its behalf to solicit contrlbutlons" ....................

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

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

a Students’ nights or privileges? e e e .. e e T - <)
b Admissions policies? . . ........ . .. e e e . el e .| 33b
¢ Employment of faculty or administrative staff? . e e e e e e e e .| 33¢
d Scholarships or other financial assistance? e e e e e . ....| 33d
e Educational policies? ..., . e e e e . e e .| 33e
f Use of faciliies? . e e e e e . e e .| 33f
g Athletic programs? .... .. . . ... . .. e e e e e e 33g
h Other extracurricular activities? P .

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

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

35 Does the organization certify that it has comglled with the aggllcable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587 covenng racial
nondiscnimination? If 'No," attach an explanatlon S L

BAA TEEAGAD4  07/23/04




Schedule A (Form 990 or 990-EZ) 2004 THE NEW YORK STATE CASA ASSOC., INC.

14-1782329

Page 5

|ParthVI-fA§|Lobbymg Expenditures by Electing Public Charities (See mstructlons)

(To be completed ONLY by an efigible organization that filed Form 5768) N/A
Check » a [—| if the organization belongs to an affiliated group. Check » b I—I if you checked 'a’ and 'limited control’ provistons apply.
_— . . (a) b
Limits on Lobbying Expenditures Affiliated group To be c(or)nmeted
tot
(The term 'expenditures' means amounts paid or incurred.) otals f%rr:‘:r';l:alzgtr"gg

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

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

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

39 Other exempt purpose expenditures . .

40 Total exempt purpose expenditures (add lines 38 and 39)
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 amounton ine 40 ... ...
Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000. . .. . $175,000 plus 10% of the excess over $1,000,000
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
Grassroots nontaxable amount (enter 25% oflinedl) ......... . . ...

Subtract iine 42 from line 36. Enter -0- if line 42 1s more than line 36

YRS

Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than ine 38 ... ..
Caution: If there 1s an amount on erther 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 (@) (b) (c)

(or fiscal year 2004 2003 2002
beginning in) >

(d)
2001

(e)
Total

45 Lobbying nontaxable
amount . .

46 Lobbying cerling amount
(150% of line 45(e))

47 Total lobbying
expenditures . ..

48 Grassroots non-
taxable amount ...

49 Grassroots celling amount
(150% of hne 48(e)) .. .

50 Grassroots lobbying
expenditures .

[PartiVIFER |Lobbying Actuvrty by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part Vi-A) (See instructions.)

During the year, did the organization attempt to influence national, state or locai legislation, including any

attempt to influence public opinion on a legislative matter or referendum through the use of:

a Volunteers ...
b Paid staff or management (Include compensation in expenses reported on hnes c through h)..
¢ Media advertisements .
d Mailings to members, Ieglslators or the publrc
e Pubiications, or published or broadcast statements .. . . ............
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a Iegrslatrve body ..... ......
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (add lines ¢ through h.) . ....

If 'Yes' to any of the above, also attach a statement giving a detailed descrtptlon of the lobbying activities.

=
=]

Yes

Amount

%xxxxxx:’ux

BAA

TEEAQ405 07/23/04

Schedule A (Form 990 or 990-E2) 2004



Schedule A (Form 990 or 990-EZ) 2004 THE NEW YORK STATE CASA ASSOC., INC. 14-1782329 Page 6

[PartiVII#| 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 organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(MCash ............ e e e e e . C o 1 51a@® X
(ii))Other assets . e e . . e e e a (ii) X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization .. . .. ................. .ol s b @) X
(ii)Purchases of assets from a noncharitable exempt organization .. ......... ... . e e e e b (i) X
(ili)Rental of facilities, equipment, or other assets . .... ........ ... . cee ce e b (ii) X
(iv)Reimbursement arrangements . ... ceeie e . R . cen b (iv) X
(v)Loans or loan guarantees . .. .. .  ........ N cee S .. b (v) X
(vi)Performance of services or membership or fundraising solicitations . ...... . .. e e e b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ..... e e e e e e c X

d If the answer to any of the above Is ‘Yes,' comﬁlete the following schedule. Column (b) should always show the fair market value of
the gioods, other assets, or services given by the reportm%dc)nrafmzatlon. If the organization received less than fair market value in

any transaction or sharing arrangement, show in column e value of the goods, other assets, or services received:
(@ (b) © )
Line no. Amount involved 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 n section 5277 e .

b If ‘Yes,' complete the following schedule:

’D Yes E] No

(a) (b) (Cf)
Name of organization Type of organization Description of relationship

BAA Schedule A (Form 990 or 990-EZ) 2004

TEEA0406  11/29/04



THE NEW YORK STATE CASA ASSOC.,INC.

14-1782329

Supporting Statement of:

Form 990 p 1/Line 1la

Description Amount
Total 183,642.
Supporting Statement of:
Form 990 p 1/Line 1lc

Description Amount
Total 332,085.
Supporting Statement of:
Form 990 p 2/Line 22 column (B)

Description Amount
CASA OF ALBANY 4,700.
CASA OF THE SOUTHERN TIER 4,700.
CASA VOICES FOR CHILDREN 4,700.
CASA JEFFERSON COUNTY 4,700.
CASA OF ROCHESTER & MONROE 4,700.
CASA OF NYC 12,700.
CASA ORANGE COUNTY 4,700.
CASA OF ROCKLAND COUNTY 3,200.
CASA SCHENECTADY COUNTY 4,700.
CASA OF ULSTER COUNTY 4,700.
CASA OF WESTCHESTER COUNTY 4,700.
CENTRO CIVIO OF AMSTERDAM 1,500.
CASA OF ESSEX COUNTY 1,500.
CASA OF SARATOGA COUNTY 1,500.
CASA ONEIDA/HERKIMER 1,500.
BROOME COUNTY CASA 1,500.
CASA OF CHAUTAUQUA COUNTY 1,500.
GREENE COUNTY CASA 1,500.
CASA OF DUTCHESS COUNTY 1,500.
CASA OF ONONDAGA COUNTY 1,500.
CASA SULLIVAN COUNTY 1,500,
CASA SUFFOLK COUNTY/EAC 1,500.

EAC,

INC.

1,500.




OMB No 1545-0172

Form 4562 Depreciation and Amortization 2004

(Including Information on Listed Property)
> See separate instructions.

Department of the Treasury

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 activity to which this form relates
Form 990 / Form 990EZ
m Election To Expense Certain Property Under Section 179
Note: If you have any hsted property, complete Part V before you complete Part 1.
1 Maximum amount. See instructions for a higher limit for certain businesses ................... e 1 $102,000.
2 Total cost of section 179 property placed in service (see instructions) ... .... ......... .. .. e e 2
3 Threshold cost of section 179 property before reduction in mitation ... . . . ...... e v 3 $410,000.
4 Reduction in mitation. Subtract line 3 from line 2. If zero or less, enter 0- . e e 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married f|||ng
separately, see instructions .. . ...... s . ... . 5
6 {a) Descniption of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount fromline29  ..... ... . I 7
8 Total elected cost of section 179 property. Add amounts In column (c) lrnes 6 and 7o . ... ....| 8
9 Tentative deduction. Enter the smaller of line5orhine8 ........... ..o oo ool L . 9
10 Carryover of disallowed deduction from line 13 of your 2003 Form 4562. ... ........ .. ............. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I1ne 5 (see Instrs) ....[ 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than ine 11 .
13 Carryover of disallowed deduction to 2005. Add lines 9 and 10, less line 12 . ... >I 13 I

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
|‘P’é"r”t¥liﬁ| Special Depreciation Allowance and Other Depreciation (Do not include Iisted property.)

14 Special depreciation ailowance for quallfred property (other than listed property) placed in service during the
tax year (see Instructions) . ...... .. L Lol Liiiiii e e e e e 114
15 Property subject to section 168(f)(1) electron (see instructions) . ...... .. ... e e e 115
16 Other depreciation (including ACRS) (see instructions) C e e e e e 16 0.
[PartlIIM] MACRS Depreciation (Do not include hsted property ) (See rnstructlons)
Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2004 ........... .. . ...... 71

18 If you are electing under section 168(1)(4) to group any assets placed (n service during the tax year |nto
one or more general asset accounts, checkhere . . .. ... .. L0 el

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

(a) (b) Month and (c) Bass for depreciation (d) (e) 0] () Depreciation
Classtfication 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 . . 1,375.] 5.0 vyrs HY 200DB 275.
¢ 7-year property
d 10-year property . .
e 15-year property . ...
f 20-year property

g 25-year property . 25 vyrs S/L
h Residential renta! 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
20aClass life ....... 5 S/L
b 12-year S 12 yrs S/L
¢ 40-year . 40 vrs MM S/L
{ PartVE| Summary (see instructions)
21 Listed property. Enter amount fromhne 28 ........ . . ..... Lol B 4
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 appropriate lines of your return Partnerships and S corporations — see instruchions . ....... e e 22 904.
23 For assets shown above and placed in service during the current year enter S
the portion of the basis attributable to section 263Acosts . ... . 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812 09/30/04 Form 4562 (2004)



Form 4562 (2004)

THE NEW YORK STATE CASA ASSOC.

, INC.

14-1782329

Page 2

|rPart%V 48] Listed ProP

entertainmen

erty (Include automobiles, certain other vehicles, ceIIuIar 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.)

24a Do you have evidence to support the business/investment use claimed? [—| Yes I—I No [24b If 'Yes,' 15 the evidence written? Yes [—I No
(@ (® L9 @ L ® © () ®
Type of ist Dale placed Cost sis for iation R Meth Elecled
ypsec;‘lggosngy)( ® I?'lliepn?lg: investment omé’,s b;’;.s (bu;rnesslﬁrelfsclmenl S‘e’?.‘{,%'y cOn%eggén Dﬁg&i‘é’ﬁgﬁ n sectﬁmel 79
use use only) cost
percentage )
25 Special depreciation allowance for qualified listed property placed in service durlng 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 . l 28

29

Add amounts 1n 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 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 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 (noncommutlng)
miles driven

3
32

33 Total miles dniven during the year Add

lines 30 through 32

duning off-duty hours?

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

Is another vehicle available for
personal use?

35

36

Was the vehicle available for personal use

1)) (b) © (d) (e) ()]
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 Do you maintain a wnitten policy statement that prohlblts all personal use of vehicles, including commutrng,

by your employees?

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 vehicles to your employees obtain information from your employees about the use of the
vehicles, and retain the information received? .

41 Do you meet the requirements concerning qualrfred automoblle demonstrahon use? (see instructions)

Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles

Yes No

[ PartVIsZ| Amortization

(@) (b) © 1G] (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section pernod 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 taxyear.... .. ......... e 43
44 Total. Add amounts in column (f). See instructions for where to report .. ... .| 44

FDIZ0812 09/30/04

Form 4562 (2004)



THE NEW YORK STATE CASA ASSOC.,INC.

14-1782329

Form 990, Page 2, Part I, Line 43

Other Expenses Stmt
(A) (B) © ()
Other expenses not Total Program Management Fundraising
covered above (itemize): services and general
ADVERTISING 1,219. 1,036. 183. 0.
BANK CHARGES 746. 634. 112. 0.
MISCELLANEOUS 4,597. 3,907. 690. 0.
SUBCONTRACTOR 103,177. 103,177. 0. 0.
TRAINING 7,956. 7,956. 0. 0.
Total 117,6895. 116,710. 985. 0.
Form 990, Page 3, Part iV, Lines 57a & 57b
Land, Buildings and Equipment Statement
(@ (b) (©
Cost/Other Accumulated Book Value
Basis Depreciation
EQUIPMENT 5,532. 3,118. 2,414.
Total 5,532. 3,118. 2,414.




THE NEW YORK STATE CASA ASSOC.,INC.

14-1782329

Continued
Supporting Statement of:
Form 990 p 2/Line 22 column (B)
Description Amount
Total 76,200.




