SCANNED JUN 15 7006!

Form 990 | Return of Organization Exempt From Income Tax

OMB No 1545-0047

2005

» Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation) .
Department of the Treasury O?en to P-Ubllc
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. nspection
A For the 2005 calendar year, or tax year beginning , 2005, and ending )
B Check if apphicable Plonso use C Name of organization D Employer Identification Number
Address change IRStabel [THE NEW YORK STATE CASA ASSOC.,INC. 14-1782329
Name change ,‘,’{ ':,T Number and street (or P O box if mait i1s not delivered to street addr)  Room/suite E Telophone number
Intial retur ls::.ﬁr: 99 PINE STREET (518) 426-5354
Final return tions. City, town or country State ZIP code + 4 F ?‘;{Iﬁgm'"g D Cash Accrual
Amended return ALBANY NY 12207 Other (specify) ™
I: Applhcation pending e Section 501((;)(3) orgamzahons and 4947, a)(‘lﬁ nonexempt H and| are not apphcable to section 527 organizations
fl’-b::;lyt)agég t‘::"gtg%_'g;? attach a completed Schedule A H (@) Is this a group return for affiiates? . D Yes No
G Web site: > N/A H (b) it 'Yes, enter number of affilates ™
H (c) Are at affliates included? . . .... D Yes D No
J zltlge%w?r&og r%;:e . . o1 3« gmsertno) D e or D . (If No,’ attach a list, See instructions.)
K Check here ™ le the organization's gross receipts are normally not more than H (d) s ts 2 separate return ted by an 5
$25,000. The organization need not file a return with the IRS; but if the organization erganization covered by a grave ruing? [ ] ves l)_{—l No
chooses to file a return, be sure to file a complete return. Some states require a | Group Exemption Number >
complete return. M Check :D if the organization 1s not required
Gross receipts. Add fines 6b, 8b, 9b, and 10b to line 12* 710, 896. to attach Schedute B (Form 990, 990-EZ, or 950-PF).
[Part | ‘|Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received ot
a Direct public support .. e e e e la 245,450.1 2%
b Indrect public support. .. .. . .. .. .. e 1b 5
¢ Government contributions (grants) e e e e 1c 447,839. o
d Total 204 1065 o 693,289, noncash $ 0.). . . 1d 693,289.
2 Program service revenue including government fees and contracts (from Part VIl, ine 93) .. .... . .| 2
3 Membership dues and assessments 3 2,070.
4 Interest on savings and temporary cash mvestments
5 Dividends and interest from securities ..
6a Gross rents .. .. 6a
b Less: rental expenses . .. e e e e 6b
c Net rental income or (loss) (subtract Ime 6b from Ime Ga) ......
r| 7 Otherinvestment income (describe. ... ™ )
S’ 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory 8a
g b Less. cost or other basis and sales expenses 8bh
¢ Gain or (loss) (attach schedule) .. 8¢
d Net gain or (loss) (combine fine 8c, columns (A) and B)) C e . ..
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) o %&Tgﬁ{"’
b Less' direct expenses other than fundrassmg expenses .... .. : “~¢3
¢ Net income or (loss) from special events (subtract line 9b from lipe 98 . .. 8\ ......
10a Gross sales of inventory, less returns and allowances | ‘2666 s N ?:,)
b Less. cost of goods sold 10b d _“Eﬁt o
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract lme 10b frdm I UT ..... 10¢
11 Other revenue (from Part VI, ine 103) GDEN' 11 15,537.
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, andH). 112 710,896.
£ 13 Program services (from line 44, coumn B)) .. .. .. .. . Coee . 113 652,867.
’; 14 Management and general (from line 44, column (C)). .. d14 58,369.
ﬁ 15 Fundraising (from hine 44, column (D)) .. 15 0.
E 16 Payments to affiliates (attach schedule) .. .. .. .. ... .. ... e e e 16
S | 17 Total expenses (add ines 16 and 44, column (A)) . ... .. . .. ... .. ... 17 711,236.
a| 18 Excess or (defict) for the year (subtract line 17 from bne 12) ... ........ .. P i £ - -340.
2 § 19 Net assets or fund balances at beginning of year (from line 73, column (A)) ... .... ... .... Lo 19 40,137.
T $ 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) .. A 21 39,797.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101  02/03/06 Form 980 (2005)



<
Form 990 (2005) THE NEW YORK STATE CASA ASSOC., INC. 14-1782329 Page 2

,W’art Il - |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.

O o Sb, Tob. o 160t Pt || yTowl ®)Program | (C)Meanagement | (o) Fundrassing
22 Grants and allocations (att sch) PN
(cash S 297,702. oS
non-cash  $ 0.) e ”*?Q;‘? e
If this amount includes u’%@%ﬁ’ ‘S‘%‘?{%g T
foreign grants, check here ™ D 22 297,702. 297,702. ;@r’f‘?&%&g i
23 Specific assistance to individuals (att sch) ... .| 23 + - g“«gﬁﬁgﬂ kS
24 Benefits paid to or for members (att sch) ... .| 24 o IR
25 Compensation of officers, directors, etc .. 25 53,979. 45,882. 8,097.
26 Other salanes and wages .. . 26 131, 366. 111,661. 19,705.
27 Pension plan contnibutions ... . . .| 27 1,067, 907. 160.
28 Other employee benefits . .| 28 14,000. 11,900. 2,100.
29 Payroll taxes . ... R, 29 15,233. 12,948. 2,285.
30 Professional fundraising fees . .1 30
31 Accounting fees . .... e 1L 3 19,150. 16,277. 2,873. 0.
32 Legal fees . . .
33 Supphes .... .... . .. .. .| 33 14,164. 12,039. 2,125. 0.
34 Telephone . . . .| 34 6,571. 5,585. 986. 0.
35 Postage and shipping .. - - 2,635. 2,240. 385. 0.
36 Occupancy .. e e e .. 36 24,746. 21,034. 3,712. 0.
37 Equipment rental and maintenance .| 37 6,458. 5,489. 969. 0.
38 Printing and publications .o 38 5,308. 4,512. 796. 0.
39 Travel .. . . .. .| 39 14,971. 12,725. 2,246. 0.
40 Conferences, conventions, and meetings . . 40 12,719. 10,811. 1,908. 0.
41 Interest L N
42  Depreciation, depletion, etc (attach schedule) 42 911. 774. 137. 0.
43  (Qther expenses not covered above (itemize).
a PROFESSIONAL DEVELOPMENT | 43a 4,254. 4,254. 0. 0.
b DUES & SUBSRIPTIONS __ __| 43b 1,308. 1,112. 196. 0.
¢ INSURANCE __ __ _______ 43¢ 2,837. 2,411. 426. 0.
d CONSULTING _ _ __ _  __ _ _ 43d 45,350. 38,547, 6,803. 0.
e ADVERTISING _ _ __  __ _ _ 43e 1,110. 943. 167. 0.
f BANK CHARGES _ ______ _ 43f 821. 698. 123. 0.
g See Other Expenses Stmt _ 43 34,576. 32,416. 2,160. 0.
44 Total functional expenses. Add lines 22 through
43 (Orgamzations completing columns (B) - (D),
carry these totals to lines 13-15). ... .. | 44 711,236. 652,867. 58, 369. 0.
Joint Costs. Check ’D iIf 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 $ ; (if) the amount allocated to Program services
) ; (iiii) the amount allocated to Management and general S ; and (iv) the amount allocated
to Fundraising  $ .
BAA Form 990 (2005)

TEEAQ0102 11/01/05




«Form 990 (2005) THE NEW YORK STATE CASA ASSOC., INC. 14-1782329 Page 3
[Part lll | Statement of Program Service Accomplishments

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public 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 lll, the organization's programs and accomplishments.

What 1s the organization's primary exempt purpose? » SUPPORT CASA PROGRAMS IN _NY STATE __ _ |Program Service Expenses
All organizations must describe their exermpt purpose achievements In a clear and concise manner_State the number of | Regy'iee for 501©)3) and
chents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) organ 4947(a)(1) trusts; but
1zations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) optlonas ?or others )
a PROVIDE SUPPORT TQ NYS CASA PROGRAMS_BY FACILITATING COMMUNICATION _ _
AMONG_ PROGRAMS, COLLECTING AND DISSEMINATING DATA AND STATISTICS, _ _ _
AND CONSULTING_IN PROGRAM DEVELOPMENT AND_CASE MANAGEMENT. __ __ _ ___
(Grants and allocations_ S 297,702. ) If this amount includes foreign grants, check here> | | 652,867.
b
(Grants and allocatons_$ ) If this amount includes foreign grants, check here™ | |
C o
(Grants and allocatons_ § "~ ) If this amount includes foreign grants, check here ™
d_
(Grants and allocations § ) If this amount icludes foreign grants, check here™ ||
e Other program services . cee e
(Grants and allocations  $ ) If this amount includes foreign grants, check here ™ | |
f Total of Program Service Expenses (should equal Iine 44, column (B), Program services) . . > 652,867.
BAA Form 9390 (2005)

TEEAQ103  10/14/05



vForm 990 (2005) THE NEW YORK STATE CASA ASSOC., INC. 14-1782329 Page 4
Part IV - [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 cer e e . 12,927.]| 45 78,679.
46 Savings and temporary cash investments ... . e e e N 0.] 46
47 a Accounts receivable | . . . 47a it '
b Less. allowance for doubtful accounts e «... .| 47b
O LN S B e
48a Pledges receivable Co .o ... ..| 4Ba
b Less. allowance for doubtful accounts e 48b
49 Grants receivable . . e - L .. 68,986.) 49 26,408.
a| 50 Recewables from officers, directors, trustees, and key
g employees (attach schedule) .o . 59
$ 51 a Other notes & [oans receivable (attach sch) . . 51 a JL :
s b Less' allowance for doubtful accounts... .. ..| 51b S51c
52 Inventories for sale oruse . .. L Ce e e e el 52
53 Prepaid expenses and deferred charges . e e . 7,783.] 53 3,205.
54 Investments — securities (attach schedule) . cee ’[:l Cost D FMV 54
55a Investments — land, buildings, & equipment: basts | 55a P "
b Less: accumulated depreciation A
(attach schedule) . .. ...| 55b 55¢
56 Investments — other (attach schedu|e) . e e e 56
57a Land, buildings, and equipment: basis . . . .1 57a 5,532. ;é
b Less' accumulated depreciation it
(attach schedule) .. . . L-57 Stmt .. | 57b 4,029, 2,414, 57c 1,503.
58 Other assets (describe > ). 58
59 Total assets (must equal line 74). Add lines 45 through 58 T . 92,110.|59 109,795,
60 Accounts payable and accrued expenses. . .. . v e . 16,948.[ 60 1,063.
% 61 Grants payable .. e e e e .. el 61
a 62 Deferred revenue . e el e 35,025.|62 68,935,
1 63 Loans from officers, directors, trustees and key employees (attach schedule) . e 63
1'_ 64 a Tax-exempt bond hiabilities (attach schedule) . . .. . 64a
é b Mortgages and other notes payable (attach schedule) . ces e 64b
s 65 Other liabilities (describe ™ ) 65
66 Total liabilities. Add lines 60 through 65 . . . 51,973.]| 66 69, 998.
. Organizations that follow SFAS 117, check here > [X{and compiete Iines 67 ’%*‘“
B through 69 and lines 73 and 74. o
al 67 Unrestricted e e e e s e 40,137.) 67 39,797.
2 68 Temporarily restnicted . .. . ce e e e e e e 68
i 69 Permanently restnicted . 69
3 Organizations that do not follow SFAS 117 check here d D and comp|ete lines gi:
. 70 through 74. SR
E 70 Capital stock, trust principal, or current funds. . . . cee e 70
8 71 Paid-in or capital surplus, or land, building, and equnpment fund . . n
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 ERS
£ 72, column (A) must equal ine 19; column (B) must equal line 21) . .. . 40,137.|73 39,797.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 .. .. 92,110.{ 74 109, 795.
BAA Form 990 (2005)

TEEA0104 10/17/05



~ Form 990 (2005) THE NEW YORK STATE CASA ASSOC., INC. 14-1782329 Page 5
[PartIV-A | Reconciliation of Revenue per Audited Fmanmal Statements with Revenue per Return (See
instructions.)
a Total revenue, gains, and other support per audited financial statements ..... ........ | a 710,896.
b Amounts included on line a but not on Part [, ine 12: %i'
1Net unrealized gains on investments . . b1 ;;L‘r
2Donated services and use of facilities . b2 Zf%
3Recovenes of prior year grants ... . b3 tv";
40ther (specify): _ _ ,;
_______________________________________ b4 it
Add lines b1 through b4 b
¢ Subtract line b from line a e e i e e e s e c 710,896.
d  Amounts included on Part I, line 12, but not on hne a: 1:
1investment expenses not included on Part [, line 6b. d1 g%
20ther (spectfy): _ &
_______________________________________ d2 i
Add lines d1 and d2 . d
e Total revenue (Part |, line 12) Add lines ¢ and d ¥ > e 710,896.
[Part IV-B |Reconciliation of Expenses per Audited F manmal Statements WIth Expenses per Return
a Total expenses and losses per audited financial statements 711,236.
b  Amounts included on line a but not on Part |, ine 17:
1Donated services and use of facilities b1
2Pnior year adjustments reported on Part [, ine 20 b2
3Losses reported on Part 1, line 20. b3
40ther (spectfy): _ _ _ _ _ _ _ o ______
_______________________________________ b4
Add lines b1 through b4
¢ Subtracthne b fromlnea .. ..... 711,236.
d  Amounts included on Part |, line 17, but not on Ime a:
1investment expenses not included on Part |, line 6b d1
20ther (spectfy). _ o ___
_______________________________________ d2
Add lines d1 and d2 .
e  Total expenses (Part I Ilne 17) Add Ilnes c and d > e 711,236.

‘Part'V-A| Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director, trustee,

or key employee at any time durmg the year even If they were not compensated.) (See the instructions.)

(B) Title and average hours| (C) Compensation (D) Contributions to (E) Expense
(A) Name and address P rosition Comerian” | pane ancderorad | 2 olionanceaner
compensation plans
DARLENE WARD _ _ __________
ALBANY, NY _____________
EXEC DIR 35 52,407. 1,572. 0.
SEE ATTACHED LIST OF _ __ _ |
UNPAID _DIRECTORS _ _ _ _ _____
AS NEEDED - 0. 0. 0.
TEEA0105 10/17/05 Form 990 (2005)



* Form 990 (2005) THE NEW YORK STATE CASA ASSOC., INC. 14-1782329

|PartV=A | Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business as board meetings ® 22

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed 1n Schedule A, Part |, or hlghest compensated professional and other mdependent contractors listed in Schedule
A, Part II-A or |I-B, related to each other through family or business relatlonshlps7 If 'Yes,' attach a statement that
identifies the individuals and explains the relationship(s) . . . .. .. .o L

¢ Do any officers, directors, trustees, or key employees listed in form 990 Part V A, or hlghest compensated employees
listed In Schedule A, Part I, or hlghest compensated professional and other mdependent contractors listed in Schedule
A, Part lI-A or 1I-B, receive compensatnon from any other organizations, whether tax exempt or taxable, that are related
to this orgamzatlon through common supervision or common control?. . . e e e

Note. Related organizations inciude section 509(a)(3) supporting orgamzatlons

If 'Yes,' attach a statement that identifies the individuals, explains the relationship between this organization and the
other organlzatlon(s) and describes the compensation arrangements including amounts paid to each individual by each
related organization

d Does the organization have a wnitten conflict of interest policy?

75b

75¢

75d

[Part:V-B:{Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other

Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits (described beiow)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See

the instructions.)

(B%‘taoans and (C) Compensation (D) C?ntrtbuglonsf to (E) Expense
vances employee benefit account and other
(R) Name and address plans and deferred allowances

compensation plans

________________________ i
{#Part VI Other Information (See the instructions ) Yes | No
76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes 'é“gf}gé i k|
attach a detailed description of each activity. .  ...... 76 X
77 Were any changes made in the orgamzing or governing documents but not reported to the IRS" 77 X
If 'Yes,' attach a conformed copy of the changes. i’tf« @%;?‘4
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 1t filed a tax return on Form 990-T for this year? ..... .... G e Cere e 78b
’t\. ¥ %
79 Was there a I|qutdat|on dtssolutlon termination, or substantial contractlon durmg the A
year? If 'Yes,' attach a statement . . . . . e e 79 X |
““; | Sty
80a Is the organization related éother than by association with a statewide or nationwide organization) through common SN
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? . . ...... 80a
bif ‘Yes,' enter the name of the organizaton » o ____ gt
_____________________________ and check whether it 1s exempt or nonexempt. gg;&% :
81a Enter direct and indirect political expenditures (See line 81 instructions.). . .... .. .. | 8la ‘%‘”‘@f» S
b Did the organization file Form 1120-POL for this year?.. ... ... ... .. . .. e . .| 8tb
BAA Form 990 (2005)

TEEA0106 11/03/05




*Form 990 (2005) THE NEW YORK STATE CASA ASSOC., INC. 14-1782329 Page 7
{_Part VI |Other Information (continued) Yes | No

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

82a X

bif '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 in Part 1) ... .. .. l 82b' ...,tm e
83a Did the organization comply with the public inspection requirements for returns and exemption applications? ... .. . | 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?.. ... 83b] X
84a Did the organization solicit any contributions or gifts that were not tax deductble> . . .. . . ... .. 84a X
b If 'Yes,' did the orgamzatron include with every sohcrtatlon an express statement that such contnbutrons or grfts were nuedlisig
not tax deductible? . . ... . . L. L . 84b
85 501()@), (5), or (6) organ/zatlons a Were substantlally atl dues nondeductlble by members7 R . . | 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . ... . o e 85b
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a ! :?}E'*?
walver for proxy tax owed for the prior year. ,?,hff
¢ Dues, assessments, and similar amounts from members . ..... O | - -1+ j?::
d Section 162(e) lobbying and political expenditures . .. . . .. . ..|85d %}’;’*.
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notrces e v ... .. | 85e ';.‘;:F:,;‘g
f Taxable amount of lobbying and political expenditures (line 85d less 85e). .. ... . ..| 85¢f by
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? ... ... . R, 859
h If section 6033(e)(1)(A) dues notices were sent, does the orgamzation agree to add the amount on line85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? . e e e e . ....| 85h
86 501(c)(7) organizations. Enter- a Inihation fees and capital contributions included on
hne 12, . eev .. ... . .... Bba
b Gross receipts, mcluded on I|ne 12, for pubhc use of club fac1I|t|es . . .. ..|86b
87 501(c)(12) orgaruzations Enter a Gross income from members or shareholders ... 87a
b Gross income from other sources (Do not net amounts due or pa|d 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 interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organrzatron under Regulatrons sections 301.7701-2 and 301.7701-37

If 'Yes,' complete Part IX e 88
89a 501(c)(3) organizations. Enter. Amount of tax |mposed on the organlzatlon dunng the year under 1
section 4911 > 0. ; section 4912» 0. ;secton4955> _ 0. Eanat

b 501(c)(3) and 501(c)(4) orgarizations. Did the organization engage in any section 4958 excess beneflt transaction
during the year or did it become aware of an excess benefit transactlon rom a pnor year7 If 'Yes,' attach a statement

explaining each transaction .. C . . .. .. . . . 89b X
¢ Enter’ Amount of tax imposed on the organization managers or dusquahfred persons durmg the
year under sections 4912, 4955, and 4958 . o > 0.
d Enter: Amount of tax on line 8¢, above, reimbursed by the organlzatlon ....... cee e .. 0.
90a List the states with which a copy of this return 1s filed » NEW YORK _ _ _ _ _ _ _ _ _ _ _ __ __ o ________ .
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.).  ...... r90b 6
91a The books are in care of * SHEILA LAMONT Telephone number = (518) 426~5354
locatedat > 99 PINE STREET, ALBANY NY o _____ 2P +4 > 12210 _
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?. . . 191b X
If 'Yes,' enter the name of the foreign country®> _—_________ _ _ ___________ _j %%:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and :% St 'w;ﬁi”
Financial Statements N
¢ At any ime during the calendar year, did the organization maintain an office outside of the United States? ... . 9c X
if 'Yes,' enter the name of the foreign country™_ o _____
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here. . e e > D
and enler the amount of tax-exempt interest received or accrued during the tax year .. .... Ce e >| 92 l
BAA Form 990 (2005)

TEEAQ107  02/03/06



+ Form 990 (2005) THE NEW YORK STATE CASA ASSOC.,INC. 14-1782329 Page 8
[iPart'VIL:| Analysis of Income-Producing Activities (See the instructions.)

Unrelated business income Excluded by section 512, 513, or 514 (E)
Note: Enter gross amounts unless (A) ®) (©) (D) Related or exempt
otherwise indicated. Business code Amount Exclusion code Amount function income

93 Program service revenue:

a6 oe

e

f Medicare/Medicaid payments ...

g Fees & contracts from government agencies .
94 Membership dues and assessments 2,070.
95 |Interest on savings & temporary cash invmnts .
96 Dividends & interest from secunties .
97 Net rental income or (loss) from real estate:  [™ (o 58,5 R e T4 B By PR

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 . .

101  Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory

I e A ] e T R e
5&%&%“%‘ ? ’&E"ayg‘t’ Méﬁi Eal )»fgm‘%w 8 *‘}%ﬁ‘?&@‘ﬂ

103 Other revenue a T R R e | e e R e R A SR o, 4|
b MISCELLANEOUS 15,537.
C
d
e ——rs

104 Subtotal (add columns (B), (D), and (E)) . [Bkai @il .y R 17,607.

> 17,607.

105 Total (add line 104, columns B), O), and E)). . .. .. . .
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |
[Paft:VIil | Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. |Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomphishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

94/103|DUES AND MISCELLANEOUS REVENUES ARE USED TO SUPPORT THE GENERAL
QOPERATIONS OF THE AGENCY FOR THE PURPOSE OF SUPPORTING CASA
PROGRAMS IN NEW YORK STATE.

|{PartilX:| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A
A (B) ©) (D) (D)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest Income assets
%
$
$
%
iPart X4 Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ....... Ceen Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.... .. . Yes No

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

Under penalties of ury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
c? n”{e gl]

true, correct, ani p! eclaratton of preparer (other than o#u:er) ts based on all information of which preparer has any knowledge
Please |™ /Z/( | {/Z /() b
Slgn Slgrge) t offncer_/ Date o
Here v She,la Aamont

Type or print name and title
A

Preparer's SSN or PTIN (See

Paid Preparer's / () Date Sg?_"k it General Instruction W)
Pre' signature > - LAM Q)L/ ‘*'l ZS-‘ ’ % employed * [ﬂ ? 00310\5 &3_

| Bt

arer's (frmsname (or Cusack & Company, CPAs LLC

se ’é%ﬁ”uso'yfesde)',: » 7 Birport Park Blvd En > 14 - 1R oo
Only  |giressand o pam NY 12110 Phone no. ™ (518) 786-3550
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» SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(aX1) Nonexempt Charita le Trust

Suppiementary information — (See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 930-EZ.

OMB No 1545-0047

2005

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) Contributions (e) Expense

employee paid more
than $50,000

hours per week
devoted to position

to employee benefit
plans and deferred
compensation

account and other
allowances

Total number of other employees pa|d
over $50,000 .

> None| ¥

Partil- = A;| Compensatlon of the Five Highest Paid Independent Co

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

ntractors for Professwnal Serwces

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

(b) Type of service

(c) Compensation

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

't

TR .

None

ion f?)‘ ,1’ rz‘

a 5‘

[Part Il — B+| Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or firms. If there are none,

enter 'None ' See instructions.)

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

(b) Type of service

(¢) Compensation

Total number of other contractors recewnng
over $50,000 for other services

St T e

L e R e
\’ Sy 'h kA
None/| 35l Jés ?‘i &i«z‘:;:«*f s‘w\%’ %«‘NJ“";M*MQ S “f,;&

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

TEEA0401  08/09/05

Schedule A (Form 990 or 990-EZ) 2005



* Schedule A (Form 990 or 990-E2) 2005 THE NEW YORK STATE CASA ASSOC., INC. 14-1782329 Page 2

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 activites . ™ $
(Must equal amounts on line 38, Part VI-A, or hne i of Part VI-B.).. .. . e . . . 1 X
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A. Other N RAE ;f“:,
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the Pt ;@t;«,» 168
lobbying activities '% oy [ gl
v 2| e
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any R 5;%& * 5.
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any alme %;{g
taxable organization with which any such person Is affiliated as an officer, director, trustee, majority owner, or principal |: {;;{ Lk
beneficiary? (If the answer to any question I1s 'Yes, attach a detailed statement explaining the transactions.) d ﬁ ' Mg ‘?ﬁﬁ
a Sale, exchange, or leasing of property? .. Lo e e .. .. . . e e e 2a X
b Lending of money or other extension of credit? .. .. . C e e e e e e e e e e 2b X
¢ Furnishing of goods, services, or facilities? e e Cee e e e . e e ..l 2¢ X
See Part V, Form 990
d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000? . . . . .. 2d| X
e Transfer of any part of its iIncome or assets?.... e o e e e e C o e P 2e X
3aDo 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 e 3a X
b Do you have a section 403(b) annutty plan for your employees? . e e . e 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? . .| 3c X
4a Did f\;ou maintain any separate account for participating donors where donors have the right to provide advice .
on the use or distnibution of funds? e . . e e e C e 4a X
b Do you provide credit counseling, debt management, credit reparr, or debt negotiation services? . . L. .| 4b X

PartV Reason for Non-Private Foundation Status (See instructions.)

The organization 1s not a private foundation because it s (Piease 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)(in).
A Federal, state, or local government or governmental umit Section 170(b)(1)(A)(v)
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(11). Enter the hospital's name, city,
and state >

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

O oo NM

Ta E An organization that normally receives a substantial part of its support 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 contnibutions, 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 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports orgamizations
described in. (1) ines 5 through 12 above, or (2) section 501(c)(@), (5), or (6), if they meet the test of section 509(a)(2). Check the
box that describes the type of supporting organization: » ﬂ Type 1 HDPB 2 ﬂﬂpe 3

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

(b) Lme number
(a) Name(s) of supported organization(s) o above

14 |_] An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA TEEAC402 08/09/05 Schedule A (Form 990 or Form 990-EZ) 2005




*Schedule A (Form 990 or 990-EZ) 2005 THE NEW YORK STATE CASA ASSOC., INC.

14-1782329

Page 3

IP.artilV-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
beginningin) . . .. ..

A

403 A%

A0

(e)
Total

15

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

453,182,

574,799.

738,

912.

471,5

64.

2,238,457.

16

Membership fees received ...

1,725,

1,575. i,

575.

1,3

50.

6,225.

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmishing of facilities in any actwity
that 1s related to the organization's
chanitable, etc, purpose

6,553.

5,093. 6,

578.

21,5

03.

39,727.

18

Gross income from interest, dividends,
amounts received from payments on
secunties toans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable tncome (less section 511 taxes)
from businesses acquired by the organ-
ization after June 30, 1975

19

Net income from unrelated business
activiies not included tn line 18

20

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

21

The value of services or
facilities furmished 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

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

23

Total of ines 15 through 22.

461,460.

581,467.

747,065.

494,4

17.

2,284,409,

24

Line 23 minus hne 17 ..

454,907.

576,374.

740,487.

472,914.

2,244,682,

Enter 1% of line 23

4,615.

5,815.

7,471.

4,944.

T, e T80 o R
» ﬁ&&ﬁﬁz} Ty \:::'%}rg';

26

Organizations described on lines 10 or 11:

supported organization) whose total gifts for 2001 through 2004 e
return. Enter the total of all these excess amounts . .

¢ Total support for section 509(a)(1) test. Enter ine 24, column (e)
d Add. Amounts from column (e) for ines*

18

19

a Enter 2% of amount in column (e), hne 24

b Prepare a hist for your records to show the name of and amount contributed by each persan (other than a governmental unit or publscly
xceeded the amount shown in line 26a. Do not file this list with your

> 26a

et

it -5 ] i

> 26b

L

26¢C

~1r
A

2,244,682,
BN

22

26b

»

26d

e Public support (line 26¢ minus line 26d total) . R
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)).

>

26e

2,244,682,

>

261

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 fie this list with your return. Enter the sum of

such amounts for each year:
(2004)

(2002)

(2001)

bFor any amount included n hine 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 n the list organizations described In hnes 5 through 11b, as well as individuals ) Do naot 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.

(2004)

17

¢ Add' Amounts from column (e) for lines:

d Add: Line 27a total .

e Public support (line 27¢ total minus iine 27d total).

f Total support for section 509(a)(2) test: Enter amount from line 23, column (e)

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)}

h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)).

____________ 002y __ _ ________@ov__________
15 16

20 21 . > 27c¢
and line 27b total . > 27d
.................................. >l 27e

] T P e

.» 27¢g %

. > 27h %

28 Unusuat Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 200;1, prePare a
escription o

list for your records to show, for each year, the name of the contrnibutor, the date and amount of the grant, and a brief
nature of the grant Do not file this list with your return. Do not include these grants in hine 15.

the

BAA

TEEA0403  02/03/06

Schedule A (Form 990 or 990-E2Z) 2005



*Schedule A (Form 990 or 990-EZ) 2005 THE NEW YORK STATE CASA ASSOC., INC. 14-1782329 Page 4

[ 2art V. . .. .| 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 goverming instrument, or in a resolution of its governing body? . .

30 Does the orgamzation include a statement of its racially nondrscrrmlnatog policy toward students in all its brochures,
catalogues, and other written communications with the publrc dealrng with student admissions, programs

and scholarships? ... ... . .. .. ... .. ... e,

31 Has the orgamization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunn?I
the penod 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 it serves? .

It 'Yes,' please describe; 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 scholarshrps and other frnancral assistance are awarded on a racially
nondiscriminatory basis? .. . . s e e e e

c Cogres of all catalogues, brochures, announcements, and other written communications to the public deallng
with student admissions, programs, and scholarshrps7 . e e e e e .

d Copies of all matenal used by the organmization or on its behalf to solrcrt contrlbutrons7

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

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

a Students’ rights or privileges?

b Admissions policies? e e e e . e - <1 -
c Employment of faculty or administrative staff?. ... .. . . .. . .. C e e .. ... | 33c
d Scholarships or other financial assistance?. ... ... .. ... .. Ce e e e e . ...133d
e Educational policies? .o v . .o . e e e e e e e 33e
f Use of faciities? . . e e e e e I < 1 {
g Athletic programs? . e e e e e e e e e e e Cee e 33¢g

h Other extracurricular activities? A e . e e

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

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

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

35 Does the organization certify that it has co glred with the a&plrcable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587 covermg racial
nondiscrimination? If ‘No,' attach an explanation. . S
BAA TEEAD404 08/08/05 Schedu|e A (Form 990 or 990-EZ) 2005

]




*Schedule A (Form 990 or 990-E2) 2005 THE NEW YORK STATE CASA ASSOC., INC.

14-1782329

Page 5

|Part VI-A_|Lobbying Expenditures bY Electing Public Charities (See instructions.)
(To be"completed ONLY by an eligible organization that filed Form 5768)

N/A

Check > a '_[rf the organization belongs to an affiliated group.

Check > b Df you checked 'a’ and 'hmited contro!l' provisions apply.

Limits on Lobbying Expenditures

(The term ‘expenditures' means amounts paid or incurred.)

(a)
Affiliated group
totals

(b)
To be completed
for ALL electing
organizations

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)

Lobbytng 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
Over $1,000,000 but not over $1,500,000 .

M

$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 .. ..

42 Grassroots nontaxable amount (enter 25% of line 41)

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

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

Caution: /f there is an amount on either line 43 or fine 44, you must filte Form 4720. B

Ty ;‘P‘“.‘ro 3
iR

.\- f“‘” YAl

eRd

it g b e |

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

©
2003

()
2005

Calendar year
(or fiscal year
beginning in) >

(d)
2002

(e)
Total

45 Lobbying nontaxable

amount

78]

of

BT T oy o
Ik z‘m:’té}‘

B Shide, Ui,
Lobbying ceiling amount dnd ?i o f}‘;}};%
(150% of ime 45(e)) . . [t 1 g e

ﬁzizf}tgzégtgéé;

e ~v4

L

47 Total lobbying

expenditures

Grassroots non-
taxable amount

P
*
( hes 919"

ﬁ**’eﬁ%‘ &

49 Grassroots celling amount

(150% of line 48(e))

) v s \‘

L

1

- n‘ '\k«%
$o ?Mfm« ‘7"“

wﬁ

50 Grassroots lobbying

expenditures

Public Charities
d not complete Part VI-A) (See instructions )

Part Vi-B_|Lobbying Actuvuty by Nonelectmg
|

(For reporting only by organizations that

During the year, did the organization attempt to influence national, state or local legtslation, 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 compensatlon In expenses reported on I|nes c through h )
¢ Media advertisements. .
d Mailings to members, legislators, or the publlc
e Publications, or published or broadcast statements .
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government offnuals ora Ieg|slat|ve body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add hines ¢ through h.) .

Yes

=
o

Amount

ﬁ;%;«qd S
m ; ? 3

Loy o
ot

;{’;"

S e Bt LR ol Bl Bl el ol

v

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbyr@ actlvmes

BAA

TEEA0405 08/08/05

Schedule A (Form 990 or 990-EZ) 2005



*Schedule A (Form 990 or 990-EZ) 2005 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 organizations?

a Transfers from the reporting organization to a noncharntable exempt organization of- Yes | No
@Cash . . ... ... .. . . ... .. . e e e e e e e e 51a(i X
@ii)Other assets .. . . . C e e e e e e e a (i X

b Other transactions
(i)Sales or exchanges of assets with a noncharitable exempt organization ... .. ... . .. .... vl b (i X
@ii)Purchases of assets from a nonchantable exempt organizaton ... . .. .. .. .. ... e b (ii) X

(iii)Rental of facihties, equipment, or other assets e e e e e . . . b (iii X
(iv)Reimbursement arrangements . .. e e e e e Lo ceee .. b (iv) X
(v)Loans or loan guarantees . ... .. . Coeee e C e e e e e e b (v) X
(vi)Performance of services or membership or fundraising solicitations . .. e . C e b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .. . . c X

d If the answer to any of the above 1s ‘Yes,' complete the following schedule Column (b) should always show the fair market value of
the %oods, other assets, or services given by the reportin or%anlzatlon. If the organization received less than fair market value in
any transaction or sharing arrangement, show 1n column %d) the value of the goods, other assets, or services received:

(a)

(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 in section 5272... ... .... N D Yes No
b !f 'Yes,' complete the following schedule:

() (b) «?
Name of organization Type of organization Description ot relationship

BAA Schedule A (Form 980 or 990-EZ) 2005

TEEA0406 08/08/05
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. OMB No, 15450172
Form 4562 Depreciation and Amortization
(Rev January 2006) (Including Information on Listed Property) 2005
Department of the T
Internal Revenue Service > See separate instructions.  * Attach to your tax return. Seqencrno 67
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 930CEZ

\Partil | Election To Expense Certain Property Under Section 179
Note: /7 you have any listed property, complete Part V before you complete Part |

1 Maximum amount. See the instructions for a higher limit for certain businesses. . 1 $105, 000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation e e e e e e 3 $420,000.
4 Reduction in hmitation. Subtract hne 3 from line 2 If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract ine 4 from hine 1. If zero or less, enter -0-. If marrled frllng
separately, see instructions . L . .1 5
6 (@) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount from line 29 . .. - .L7
8 Total elected cost of section 179 property. Add amounts 1in column ©), I|nes 6 and 7 . Coee 8
9 Tentative deduction Enter the smaller of line 5 or line 8 RN e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2004 Form 4562 . . 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or Irne 5 (see |nstrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than ine 11. . .. . 112
13 Carryover of disallowed deduction to 2006. Add knes 9 and 10, less line 12 . > 13 ] el SRRl

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
lPartil". -| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special allowance for certain aircraft, certam(froperty with a long production period, and qualified New York

Liberty or GO Zone property (other than listed property) placed in service during the tax year (see instrs) . | 14
15 Property subject to section 168(f)(1) election. Lo L. . .. . . . |15
16 Other depreciation (including ACRS) .. .. .. .. .16 0.
[Partdll [ MACRS Depreciation (Do not include hsted property) (See mstructrons)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2005 e e e e

18 If you are electing to group any assets placed In service during the tax year into one or more general
asset accounts, check here D

Section B — Assets Placed in Servrce Durrng 2005 Tax Year Using the General Deprecratuon System

a (b) Month and (c) Bas:s tor depreciation (d) ) o (@) 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 2005 Tax Year Using the Alternative Depreciation System
20aClass lfe . | g S/L
bl12-year . . N R 12 yrs S/L
¢ 40-year ) 40 yrs MM S/L
[Part.IV:.| Summary (see rnstruch@)
21 Listed property. Enter amount fromline 28.. ....... .. ... ... oo L 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 nstructions .. .. ... ... ... .. L. ... |22 953.
23 For assets shown above and placed in service during the current year, enter 3 23
the portion of the basis attributable to section 263Acosts ... ........ ... ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 12/29/05 Form 4562 (2005) (Rev 1- 2006)
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* Form 4562 (2005) (Rev 1-2006) THE NEW YORK STATE CASA ASSOC.,INC. 14-1782329 Page 2

lPart V. |Listed ProPerty (Include automabiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are usmg 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 the instructions for imits for passenger automobiles.)

24 Do you have evidence to support the business/imvestment use claimed? . .. .. | | Yes | | No|2db If ‘Yes'Is the evdence writen?. . [ [Yes [ [No
@) ) 8.8, d) (e) M (9) h) ®
Type of property (hist Date placed Cost or Bas:s for depreciation Recovery Method/ Depreciation Elected
ypvehlgespng)tl)( n seprvxce investment other basis (businesshnvestment period Convention deduction section 179
use use only) cost
percentage
25 Special allowance for certan awrcraft, certain property with a long production period, and qualifted New York Liberty or GO Zone L5 :’ 34 R
property placed In service during the tax year and used more than 50% n a qualified business use (see Instructions) . 25 il G

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified bustness use.

28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 . .. . l 28
29 Add amounts in column (1), hne 26 Enter here and on line 7, page 1 L. L . LZS
Section B — Information on Use of Vehlcles
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.
@ (b) © () (© ®

30 Total business/investment miles driven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

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

32 Total other personal (noncommutlng)
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 wntten policy statement that prohlblts all personal use of vehicles, mcludlng commutnng, Yes No
by your employees? . . e C
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, dlrectors or 1% or more owners C e e
39 Do you treat all use of vehicles by employees as personal use? ... ... . ce e
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 receved? ... .... .. ... .. .. ... .. . C e .
41 Do you meet the requirements concerning qualified automobole demonstratlon use? (See mstructrons) e e e
Note: /f your answer to 37, 38, 39, 40, or 41 i1s 'Yes,' do not complete Section B for the covered vehicles. G gt @&W:{{]
[Part'VI: | Amortization
() (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 2005 tax year (see instructions):
43 Amortizahion of costs that began before your 2005 tax year.. .. . e .| 43
44 Total. Add amounts in column (f) See instructions for where to re;Lrt o Co .. | A4

FDIZOB12 12/29/05 Form 4562 (2005) (Rev 1-2006)
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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
MISCELLANEOQOUS 14,403. 12,243. 2,160. 0.
SUBCONTRACTOR 10,608. 10, 608. 0. 0.
TRAINING 7,065. 7,065. 0. 0.
WEBSITE 2,500. 2,500. 0. 0.
Total 34,576. 32,416. 2,160. 0.
Form 990, Page 4, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
(a) (b) ()
Cost/Other Accumulated Book Value
Basis Depreciation
EQUIPMENT 5,532. 4,029. 1,503.
Total 5,532. 4,029. 1,503.




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

Supporting Statement of:

Form 990 p 1/Line la

Description Amount
NATIONAL COURT APPOINTED SPECIAL ADVOCATE 105,082.
INTEREST ON LAWYERS ACCOUNT 92,290.
CONTRIBUTIONS 15,732,
OTHER GRANTS 32, 346.
Total 245,450.
Supporting Statement of:
Form 990 p 1/Line lc
Description Amount
317,176.
95,067.
35,596.
Total 447,839.
Supporting Statement of:
Form 990 p 2/Line 22-Cash
Description Amount
ALBANY CTY CASA 33,242.
BROOME CTY CASA 19,500.
CASA QOF THE SOUTHERN TIER 22,700.
CATHOLIC CHARITIES OF DELAWARE 13,000.
CENTRO CIVIO 15,000.
CHAUTAUQUA CTY CASA 7,500.
DUTCHESS CTY CASA 7,500.
EAC, INC. 15,000.
ESSEX CTY CASA 7,500.
GENESEE CTY CASA 15,634.
JEFFERSON CTY CASA 19,700.
NYC CASA 20,526.
ONEIDA/HERKIMER CTY CASA 19,000.
ONONDAGA CTY CASA 19,500.
ORANGE CTY CASA 9,700.
ROCHESTER/MONROE CTY CASA 3,200.
ROCKLAND CTY CASA 9,700.
SCHENECTADY CTY CASA 3,200.
SULLIVAN CTY CASA 7,500.
ULSTER CTY CASA 9,700.
VOICES FOR CHILDREN CASA 9,700.
WESTCHESTER CTY CASA 9,700.




THE NEW YORK STATE CASA ASSOC.,INC. 14-1782329
Continued
Supporting Statement of:
Form 990 p 2/Line 22-Cash
Description Amount

Total

297,702.
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ADYOCATES FOR CHILDREN
OF NEW YORK STATE

Executive Committee

QOfficers

Ronald Pawelczak, President

Chief Clerk IV

Monroe County Family Court

Hall of Justice, Room 370, 99 Exchange St.
Rochester, NY 14614

585. 428.2002 F:585.428.4548

H: 585.621.1564 C: 585.305.4245
rpawelcz(@courts.state.ny.us

Laurie Holmes, Vice President
Executive Director

CASA of Rochester/Monroe County
Hall of Justice Rm. 331

Rochester, NY 14614
585.428.5297
casarnyl(@aol.com

F: 585.428.2597

Lydia Edelhaus, Ph.D., Treasurer
Director, Support & Advocacy Services
Dutchess County Mental Health Association
510 Haight Avenue

Poughkeepsie, NY 12603

845.473.2500, ext. 342 F: 845.473.4870
Email: mhadcfss@hve.rr.com

Send correspondence to home address:

25 Robinson Street

Saugerties, NY 12477
silver12477@earthlink.net

Rita Lashway, CAE, Secretary

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
(Please indicate her name on all faxes.)
rita.lashway(@nyssba.org

CASA: ADVOCATES FOR CHILDREN OF NEW YORK STATE

99 Pine Street, C102 e Albany, NY 12207 ¢ 518.426.5354
FAX: 518.426.5348 @ 1.877-80-VOICE e Emall: maill@casanys.org

October 2005

BOARD OF DIRECTORS 2005 - 2006

Work Group Coordinators

Amy Feldman, Executive Director
New York City CASA

350 Broadway, Suite 1107

New York, NY 10013

212.334.4010 F:212.334.4018
afeldman(@casa-nyc.org

John O’Neill, Commissioner

Essex County Department of Social Services
County Building Complex, P.O. Box 217
Elizabethtown, NY 12932

518.873.3302 F: 518.873.3499
johno(@co.essex.ny.us &
bj.oneill@verizon.net (use both)

Colleen Quirion, Esq. Support Magistrate
Schenectady County Family Court

620 State Street

Schenectady, NY 12305

518.285.8435 F: 518.393.1565

H: 518.295-8102

guirion@midtel.net, cquirion@courts.state.ny.us

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.nysed.gov
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Board Members

Randall Beach, Esq., Attorney
Whiteman Osterman & Hanna LLP
One Commerce Plaza

Albany, NY 12260

518.487.7740

rbeach(@woh.com

Linya Bell, Executive Director
Resolution Center

200 Washington Street, Suite 207
Watertown, NY 13601
315.785.0333
H:315.785.5643
jlmc@imcenet.net

F:315.785.0322

Barbara Benedict, Program 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
bbenedict{@communityalternatives.org

Carol Ann Benton, Assistant Principal
Scholastic Academy

77 Park Hill Avenue

Yonkers, NY 10701

014.376.8420 F:914.376.8423

All correspondence to home address & home email:

1-5 Bridle Path Road
Ossining, NY 10652
014.762.7347
Aquarius2950(@optonline.net

The Hon. Minna Buck Retired Family Court

Judge, Onondaga County
6081 Bay Hill Circle
Jamesville, NY 13078
315.449.2152
mrb6745@aol.com

CASA: ADVOCATES FOR CHILDREN OF NEW YORK STATE
99 Pine Street, C102 o Albany, NY 12207 e 518.426.5354
FAX: 5618.426.5348 » 1.877-80-VOICE e Email: mall@casanys.org

Linda Ervin, Community Activist
and Volunteer

6331 Danbury Drive

Jamesville, NY 13078
315.449.1050

Lre70@aol.com

Regina Grantham, Associate Professor & Chair
of Speech Pathology and Audiology

State University of New York at Cortland

4059 Quail Ridge Road

Cortland, NY 13045

607.756.4383

granthamr(@cortland.edu

Robert “Chip” Houser, Chief Executive Officer
Children’s Home of Wyoming Conference

1182 Chenango Street

Binghamton, NY 13901

607.772.6344

rhouser@chowc.org

Melissa Johnson, Manager, Store
Merchandising

Trans World Entertainment

38 Corporate Circle

Albany, NY 12203

518.452.1242
mjohnson(@twec.com

Richard 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

Laura Knochen-Davis, Executive Director
Broome Library Foundation

213 Knight Road

Vestal, NY 13850

607.778.3580

Laurakd2000@aol.com




Benita Marks, Advocate Supervisor
CASA of Westchester County

16 North Chatsworth Avenue
Larchmont, New York 10538
914.345.3993
marksb@mhawestchester.org

Cecilia Nicholas, Esq., Atrorney
52 Lathrop Avenue
Binghamton, NY 13905
607.722.8889
cnicholas@stny.rr.com

Robin Robinson, Director of Advocacy Services
CASA of Oneida and Herkimer Counties

The Peacemaker Program

270 Genesee Street

Utica, NY 13502

315.724.1718 F:315.724.1375
robin@thepeacemakerprogram.org

Elizabeth R. Rubin, Teacher

83 Peter Road

Brewster, NY 10509

845.279.5676

e.rubin@ren.com

(for last minute communications, her school
email is: elizabeth.rubin@rcsny.org)

Nanette Schrandt, Director

Juvenile Services Unit

The Legal Aid Society of New York City
199 Water Street, 3™ Floor

New York, NY 10038

212.577.3504 F:212.577.3520/3521
nschrandt@]legal-aid.org

Lois Shapiro, Program Specialist

New York State Office of Mental Health
44 Holland Avenue

Albany, NY 12229

518.474.1704

Ishapiro(@omh.state.ny.us

Grace Thompson, Director

Capital District CASA

Mediation Matters

10 Russell Road, 2™ Floor

Albany, NY 12206

518.446.0356,x 202 F:518.446.0379
Grace(@capitaldistrictcasa.org

CASA: ADVOCATES FOR CHILDREN OF NEW YORK STATE

99 Pine Street, C102 e Albany, NY 12207 e 518.426.5354

FAX: 518.426.5348 o 1.877-80-VOICE e Email: mail@casanys.org




