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990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2006

v Department of the Treasury Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A Forthe 2006 calendar year, or tax year beginning JUL 1, 2006 andending JUN 30, 2007
B S;‘:ﬁzai’,.e Please |C Name of organization D Employer identification number
Addrass :‘::allﬂof COUNCIL OF SENIOR CENTERS AND SERVICES
;’:nnge prntorQF NEW YORK CITY, INC 13-2967277
change 'g‘;: Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite |E Telephone number
retm  [specicd9 WEST 45TH STREET (212)398-6565
Fmat 1" Gty or town, state or country, and ZIP + 4 F Accountngmethod |__] Gash [ X Acorual
ronun o NEW YORK, NY 10036 C ] &embp
fobeation @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affliates? DYes @ No
G_Website; > WWW . CSCS-NY.ORG H(b) If "Yes," enter number of affillatesp> N /A
J_Organization type (heckonyone)» [ X ] 501(c)( 3 ) tnsertnoy [ ] 4947(2)(1) or [__] 527 H(c) Are all affihates included? N/A  [_Ives [ Jno
K Check here p [:] if the organization 1s not a 509(a)(3) supporting organization and its gross H(d) f;ftmg’aasté%g?a?eh?:t)urn filed by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? D Yes Izl No
chooses to file a return, be sure to file a complete return. I Group Exemption Number p» N/A
M Check p D if the orgamization is not required to attach
L Gross recepts: Add lines 6b, 8b, 8b, and 10b to line 12 p» 1,652,869. Sch. B (Form 990, 990-EZ, or 990-PF).
| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds ia
b Direct public support (not included on line 1a) 1b 954, 266.
oo ¢ Indirect public support (not included on line 1a) 1c
S d Government contributions (grants) (not included on line 1a) 1d 271,827,
;:5 e Total (add lines 1a through 1d) {cash $ 1,226,093. noncash$ ) 1e 1,226,093,
- 2 Program service revenue including government fees and contracts (from Part VI, line 93) 2
. 3 Membership dues and assessments 3 128,191.
s 4 Interest on savings and temporary cash investments 4
- 5  Dividends and interest from securities 5 6,910.
Q) 6 a Gross rents SEE STATEMENT 1 6a 45,364.
%2‘;” b Less: rental expenses 6b
Z o ¢ Netrental income or (loss). Subtract line 6b from line 6a 6c 45,364.
S g 7 Other investment income (describe P> ) 7
¢) &| 8a Grossamountfrom sales of assets other (A) Securities (B) Other
« than inventory 32,065.| 8a
b Less: cost or other basis and sales expenses 28,035.( 8
¢ Gain or (loss) (attach schedule) 4,030.] 8¢
d Net gain or (loss). Combine Iine 8c, columns (A) and (B) STMT 2 8d 4,030.
9 Special events and activities (attach schedule). If any amount 1s from gaming, check here P> [:]
a  Gross revenue (notincluding $ 1 1 841 8 0 « ofcontributions reported on line 1b) 9a 2 4 1 5 ZL.q
b Less; direct expenses other than fundraising expenses 2b 24 ,521.
¢ Netincome or (loss) from special events. Subtract line 9b from line 9a SEE STATEMENT 3 9¢ 0.
10 a Gross sales of inventory, less returns and allowances 10a
b Less: cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a 10¢
11 Other revenue (from Part VI, ine 103) 1 189,725,
12 Total revenue. Add lnes 1e, 2,3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11 12 1,600,313,
» | 13 Program services (from line 44, column (B)) RECEIVED 13 893,819.
%1 14  Management and genera! (from line 44, column (C)) o 14 186,621.
§_ 15 Fundraising (from line 44, column (D)) 0 8 15 137,788.
| 16  Payments to affiliates (attach schedule) ©| MAY 27 2008 & 16
17 Total expenses. Add lines 16 and 44, column (A) e 14 17 1,218,228.
" 18 Excess or {deficit) for the year. Subtract line 17 from hine 12 “OGDEN, uTt 18 382,085,
§8| 18 Netassets or fund balances at beginning of year (from hne 73, colamm{A}) 19 101,791.
2@l 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 4 20 14,376.
21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21 498,252,
33?933-107 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 6 l 7 ( Form 990 (2006)
1 - é] -
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Form 990 (2006)

. COUNCIL OF SENIOR CENTERS AND SERVICES
OF _NEW YORK CITY, INC

13-2967277

Page 2

| Part 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.

T o o O e || O Ymagaren | 0 unsrasng
22a Grants paid from donor advised funds
(attach schedule)
{cash $ 0 o _noncash $ 0 .
If thig amount includes foreign grants, check here P> D 22a
22b Other grants and allocations (attach schedule)
(cash § 0 e _noncash $ 0 .
If this amount includes foreign grants, check here P> D 22b
23 Specific assistance to individuals {attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) X 24
25a Compensation of current officers, directors, key
employess, etc. isted in PartV-A STMT 6.  [25a 168,458. 123,817. 21,057. 23,584.
b Compensation of former officers, directors, key
employees, etc. isted in Part V-B .. lesb 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) 25¢
26 Salanes and wages of employees not
included on lines 25a, b, and ¢ |28 298.,618. 219,778. 37,411. 41,429.
27 Pension plan contnbutions not included on
lines 25a, b, and ¢ . . 27 17,192, 12,636. 2,008. 2,548.
28 Employee benefits not included on lines
25a-27 28 64,212. 47,307. 8,349. 8,556,
29 Payroll taxes 29 29,957. 22,018. 3,595. 4,344,
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33
34 Telephone 34 15,952. 11,736, 1,997, 2,219.
35 Postage and shipping 35 4,488. 3,302. 562. 624.
36 Occupancy 36 146,855. 108,041. 18,386, 20,428.
37 Equipment rental and maintenance _ 37 17,043. 12,538. 2,134. 2,371.
38 Printing and publications 38 9,668. 7.113. 1,210. 1,345.
39 Travel L 39 7,234, 5,322, 906. 1,006.
40 Conferences, conventions, and meetings 40 147,453. 143,219, 2,006. 2,228.
41 Interest o 1 14,383. 10,581. 1,801, 2,001.
42 Depreciation, depletion, etc. (attach schedule) |42 2,877. 2,117. 360. 400.
43 Other expenses not covered above (itemize):
a 43a
b 43b
¢ 43c
d 43d
e 43e
f 43f
9_SEE STATEMENT 5 43¢ 273,838, 164,294, 84,839. 24,705.
44 Total functional expenses. Add lines 22a through
439. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) 44 1,218,228, 893,819. 186,621. 137,788.
Joint Costs. Check P l:] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | 4 E] Yes @ No
If *Yes," enter (i) the aggregate amount of these joint costs $ N/A ; {ii) the amount allocated to Program services $ ;
(iii) the amount allocated to Management and general $ N/A _.and (iv) the amount aflocated to Fundraising $
03%a by Form 990 (2006)

11490514 756359 361390
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11490514 756359 361390

) COUNCIL OF SENIOR CENTERS AND SERVICES
Form 990 (2006) OF NEW YORK CITY, INC

13-2967277  Page3

| Part IlI | Statement of Program Service Accomplishments (See the instructions.)

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 retum. Therefore, please make sure the

retum 1s complete and accurate and fully descnbes, in Part Ili, the organization's programs and accomplishments.

What 1s the organization's pnmary exempt purpose? P

SEE ATTACHED STATEMENT A

All organizations must descnbe their exempt purpose achievements in a clear and concise manner. State the number of

clents served, publications 1ssued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

a MEMBER SERVICES - SEE ATTACHED STATEMENT A

{Grants and allocations $ ) _If this amount includes foreign grants, check here B[] 657,556.
b ADVOCACY - SEE ATTACHED STATEMENT A

(Grants and allocations _ $ ) _If this amount includes foreign grants, checkhere  p [ ] 236,263.
C

(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
d

(Grants and allocations $ ) _If this amount includes foreign grants, check here P |___|
€ Other program services (attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants, check here D
f _Total of Program Service Expenses (should equal line 44, column (B), Program services) » 893,819,

Form 990 (2006)

6823021
01-18-07
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COUNCIL OF SENIOR CENTERS AND SERVICES

Form 990 (2006) OF NEW YORK CITY, INC 13-2967277 Page4
| Part IV [ Balance Sheets (see the mstructions.)
« Note: Where required, attached schedules and amounts within the description column (A) (8)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-beanng 17,260.] 45 26,347,
46  Savings and temporary cash investments 46
47 a Accounts receivable o 47a 512,686.
b Less: allowance for doubtful accounts 47b 91,808.] 47¢ 512,686.
48 a Pledges recevable . 48a
b Less: allowance for doubtful accounts 48b 48¢
49  Grants receivable . 49
50 a Receivables from current and former officers, directors, trustees, and
key employees 50a
b Receivables from other dlsquallﬂed persons (as defined under sectxon
% 4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) . 50b
@ |51 a Other notes and loans recewable . . | 51a
< b Less: allowance for doubtful accounts . 51b 51c
§2  Inventories for sale or use 52
53  Prepaid expenses and deferred charges . 53
54 a Investments - publicly-traded securities STMT 100 [ cost [Xl MV 85,541.| 54a 101,533.
b Investments - other securities STMT 9 » [_Jcost [X]Ffmv 158,898.] 54b 166,471.
55 a Investments - land, buildings, and
equipment: basis 55a
b Less: accumulated depreciation 55b 55¢
56  Investments - other . 56
57 a Land, buildings, and equipment: basis 57a 143,043.
b Less: accumulated depreciaton STMT _ 7 57b 138,726. 7,195.| 57¢ 4,317.
58  Other assets, including program-related investments
(describe p SECURITY DEPQOSIT ) 30,750.] 58 30,750.
59  Total assets (must equal ine 74) Add lines 45 through 58 391,452.] 59 842,104.
60  Accounts payable and accrued expenses 137,563.| 60 228,439,
61  Grants payable 61
° 62 Deferred revenue . . . . 62
2 |63 Loans from officers, directors, trustees, and key employees 63
% 64 a Tax-exempt bond habilities . 64a
2 b Mortgages and other notes payable  _ L STMT 8 146,026.] 64b 109,317.
65  Other labiliies (describe p» SECURITY DEPOSIT PAYABLE ) 6,072.| 65 6.096.
66__ Total liabilities. Add lines 60 through 65 289,661 .| 66 343,852,
Organizations that follow SFAS 117, check here P> IK] and complete ines
" 67 through 69 and lines 73 and 74.
g |67  Unrestricted -198,621.| er -216,493.
S |68  Temporanly restncted 130,412.| 68 544,745.
® |69 Permanently restricted ) 170,000.! 69 170,000.
g Organizations that do not follow SFAS 117 check here P> E] and
w complete lines 70 through 74
; 70  Caprtal stock, trust principal, or current funds 70
SN Paid-in or capital surplus, or land, building, and equipment fund 71
<ut’ 72 Retained eamings, endowment, accumulated income, or other funds 72
§ 73  Total net assets or fund balances. Add hnes 67 through 69 or lines 70 through 72.
(Column (A) must equal line 19 and column (B) must equal ling 21) 101,791.| 73 498,252,
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 391.,452.| 74 842,104.
Form 990 (2006)
623031
01-20-07
4
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. COUNCIL OF SENIOR CENTERS AND SERVICES

Form 990 (2006) OF NEW YORK CITY, INC 13-2967277 _Page5
| Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements al 1,727,622.
b Amounts included on line a but not on Part |, ine 12:
1 Net unrealized gains on investments b1 14,376.
2 Donated services and use of facilities b2 112,933.
3 Recoveries of pnor year grants b3
4 Other (specify): b4
Add lines b1 throughb4 _ _ . b 127,309.
¢ Subtract line b from line a ¢| 1,600,313.
d Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses not included on Part |, line 6b d1
2 Other (specify): d2
Add lines d1 and d2 d 0.
Total revenue (Part I, line 12) Add lines ¢ and d | 2 1,600,313,
( Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audtted financial statements al1,331,161.
b Amounts included on line a but not on Part I, ine 17:
1 Donated services and use of facilities b1 112,933.
2 Pnor year adjustments reported on Part |, ine 20 b2
3 Losses reported on Part |, ine 20 b3
4 Other (specify): b4
Add lines b1 through b4 b 112,933.
¢ Subtract line b from line a o . c! 1,218,228.
d¢ Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, ine 6b d1i
2 Other (specify): d2
Add lines d1 and d2 . d 0.
Total expenses (Part |, line 17). Add lines ¢ and d _ P lej 1,218,228,

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

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

11490514 756359 361390

(B) Title and average hours | (C) Compensation (DLConmbutlons to| (E) Expense

(A} Name and address per week devoted to | (If not paid, enter | SnPo%gRereMt  accountand
position -0-.) campensauon plans| other allowances
SEE STATEMENT 11 = "=~ 121,207.| 47,251. 0.
Form 990 (2006)

623041 01-18-07
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. COUNCIL OF SENIOR CENTERS AND SERVICES

Form 990 (2006) OF NEW YORK CITY, INC 13-2967277 Page6
| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
« 75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . . . R 23
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other ndependent contractors listed in Schedule A,
Part 11-A or |I-B, related to each other through family or business refationships? If “Yes,” attach a statement that identifies
the individuals and explains the relationship(s) 75b X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part Il-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of “related organization.” o 75¢ X
If "Yes," attach a statement that includes the information descnbed in the instructions.
d Does the organization have a written conflict of interest policy? 75d | X

| Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions.)

(C) Compensation |(D) Contrbutions to|  (E) Expense
(A) Name and address {B) Loans and Advances (1f not paid, O etome | accountand
NONE enter -0-) compensation ptans| Other allowances

| Part VI [ Other Information (see the mstructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If “Yes," attach a detailed
statement of each change B 76 X
77  Were any changes made In the organlzmg or govemlng documents but not reported to the IRS? 771 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a X
b If "Yes," has it filed a tax retum on Form 990-T for this year? N/A [78b
79  Was there a hquidation, dissolution, termination, or substantial contractlon dunng the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organizationp> N/A
and check whether it is l:l exempt or |:] nonexempt
81 a Enter direct or indirect political expendrtures. (See line 81 instructions.) I 81a | 0.
b Did the organization file Form 1120-POL for this year? 81b X
Form 990 (2006)

823161/01-18-07

11490514 756359 361390
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. COUNCIL OF SENIOR CENTERS AND SERVICES

Form 990 (2006) OF NEW YORK CITY, INC 13-2967277 Page7
[ Part VI | Other Information (continued) Yes| No
« 82 a Dud the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than farr rental value? . e .o . 82a | X
b If "Yes,” you may indicate the value of these |tems here Do not include thls
amount as revenue in Part | or as an expense in Part Il.
{See instructions in Part lIl.) | 82b | 112,933.
83 a Dud the organization comply wrth the public lnspectlon requirements for retums and exemption applications? . 83a | X
b Dud the organization comply with the disclosure requirements relating to quid pro quo contnbutions? . g3 | X
84 a Did the organization solicit any contnbutions or grfts that were not tax deductible? N/A 84a
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts were not
tax deductible? ) o o N/A 84b
85  501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expendrtures of $2,000 or less? . N/A 85b
If “Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . i . 85¢ N/A
d Section 162(e) lobbying and political expenditures . . . 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces ... . |L85e N/A
t Taxable amount of lobbying and political expenditures (line 85d less 85¢) o 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . N/A 85g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on I|ne 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? o ) . .N/A 85h
86  507(c)(7) organizations. Enter: a Inutlatlon fees and capltal contnbutions mcluded on
tine 12 e . . : .. . | 882 N/A
b Gross receipts, included on fine 12, for public use of club facilties 86b N/A
; 87  501(c)(12) organizations. Enter: a Gross income from members or shareholders . . | 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
‘ against amounts due or received from them.) . 87b N/A
| 88 a At any time duning the year, did the organization own a 50% or greater |nterest na taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
| If “Yes," complete Part IX 88a X
| b At any time dunng the year, did the organization, dlrectly or mdlrectly, own a controlled entrty within the meaning of
f section 512(b)(13)? If "Yes," complete Part XI L p-| 88b X
| 89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under
| section 4911 0. ;section 4912 0 . ; section 4955 p» 0.
i b 5017(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
1 transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If “Yes," attach a statement explaining each transaction _ 89b X
¢ Enter: Amount of tax imposed on the organization managers or dlsquallf ied persons dunng the year under
sections 4912, 4955, and 4958 ) .. R 2 0.
d Enter: Amount of tax on line 89c¢, above, relmbursed by the organlzatlon . > 0.
| e All organizations. At any time dunng the tax year, was the organization a party to a prohlblted tax shelter transaction? . | 89e X
| t All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . .. 89f X
g For supporting organizations and sponsonng organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsonng organization, have excess business holdings at any time during the year? . L. 899 X
90 a List the states with which a copy of this retumn s filed pNY
b Number of employees employed in the pay period that includes March 12, 2006 L90b l 5
91a Thebooksaremncare of » THE ORGANIZATION Telephoneno. > (212)398-6565
Locatedat > _49 WEST 45TH STREET, NEW YORK, NY ZP+4p 10036
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 91b X
If “Yes," enter the name of the foreign country P N/A
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
Form 990 (2006)

i 823102/ 01-18-07
|
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. COUNCIL OF SENIOR CENTERS AND SERVICES

Form 990 (2006) OF NEW YORK CITY, INC 13-2967277 Page8
[ Part VI | Other Information (continued) Yes| No
. ¢ At any time during the calendar year, did the organization mamtain an office outside of the United States? l 91c X
If "Yes," enter the name of the foreign country p» N/A
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041- Check here . . . . D
and enter the amount of tax-exempt interest received or accrued during the tax year » | 92 l N/A
[ Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise AU)nrelated business income Eécluded by section 512, 513, or 514 ()
indicated. Bugmess Ang%{mt Ei‘.%'?‘: Argg)Lm ‘ Related or exempt
93 Program service revenue: code code function income
a
b
c
d

e
f Medicare/Medicaid payments
g Fees and contracts from govemment agencies

94 Membership dues and assessments 128,191.
95 |Interest on savings and temporary cash investments
96 Dividends and interest from securnties 14 6,910.
97 Net rental ncome or (loss) from real estate:
a debt-financed property 06 45,364.

b not debt-financed property .

98 Net rental ncome or (loss) from personal property

99 Other Investment income
100 Gain or (loss) from sales of assets

other than inventory L. L. 4,030.

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

a ANNUAL CONFERENCE 174,725.
b OTHER 15,000,
4
d
e
104 Subtota! (add columns (B), (D), and (E)) 0. 52,274. 321,946,
105 Total (add line 104, columns (B), (D), and (E)) L . . > 374,220,

Note: Line 105 plus Iine 1e, Part |, should equal the amount on Ime 12 Partl
[ Part ViIlI| 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 importantty to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

94, MEMBERSHIP FEES AND OTHER REVENUE HELP SUPPORT THE PROGRAMS PROVIDED
103A TO ALL MEMBERS. THIS REVENUE IS DIRECTLY RELATED TO THE
103B ORGANIZATION'S TAX EXEMPT PURPOSE.

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the mstructions.)
A) (B) (C) (D) (E)

Name, address, and EIN of corporation, Percentage of Nature of activities Total Income End-of-year
partnership, or disregarded entity ownership interest assey
%
N/A %

%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? l:l Yes m No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? (:I Yes !Il No
Note: If “Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

8231083
01-18-07
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. COUNCIL OF SENIOR CENTERS AND SERVICES

Form 990 (2006) OF NEW YORK CITY, INC 13-2967277 _ Page9
[Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
. controlling organization as defined in section §12(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (8) ©) (D)
Name, address, of each | dE:‘t?f!"Y:,' Description of Amount of
controlled entity eNu'""%:ro" transfer transfer
a | o _______
b | o
C | _ e
Totals
Yes| No

107 Dud the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.

(A) (8) ©) (D)
Name, address, of each | dEmt?f!Wf.’ N Description of Amount of
controlled entity e,:,'u n:‘l:)zrm transfer transfer
- I
b_____ e
[
Totals
Yes| No
108 Did the organization have a binding written contract in effect on August 17, 2006, covernng the interest, rents, royalties, and
annuities descnbed inquestion 107 above?
Under penalties of ger| ave ned this return, including accompanying schedyss and to the hest of my knowledge and belief, 1t i1s true, correct,

and complete DgCl;

Please

OYper mﬁaﬂ@n all information of which re
Sign } Signature of officer

Here WL LS e —SK\Q Ahe, Qﬂ?&fm /

= Type or print name and title A on

Paid Preparer's } / Date gehl?_Ck if Preparer's SSN or PTIN (See Gen Inst X)
& signature 4’4( q (/) b//c? employed P> I:I

PIePAISrs [Ems tame@ O CONNOR DAVWIES MUNNS & DOBBINS, LLP EIN D>

ours if
Use Only zelf-employed). 60 EA 42ND STREET, 36TH FL.

address, and

2P+ 4 NEW YORK, NY 10165-3698

Phoneno. B> (212)286-2600

Form 990 (2006)

623164/01-26-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OB No 15450047

(Form 990 or 950-E2) Except Private F ion) and Section 501 1(f), 501(k
- ( p501(n), oroa;ls;':fa(:‘),(})aN:ni::mopt g?la(r?t)a'bslg ‘Ign)llst . 2006
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be compieted by the above organizations and attached to their Form 980 or 990-EZ
Name of the organization COQUNCIL OF SENIOR CENTERS AND SERVICES Employer identification number
OF NEW YORK CITY, INC 13 2967277
Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the nstructions. List each one. If there are none, enter "None.")
d) Contributions to
(e)Neme andma:r:rf;:n0£seg?(;10%mponee pau ® gg:evfe};l’(s%:\’?t%% qg ue {c) Compensation ( ;;Pﬁé:&ﬁ%:{?ﬁ‘ acc(gil;)g%fﬁegsher
ROBERTA SACKMAN __ _ ________________/| PROGRAM DIR.
C/0 cscs 35.00 80,000.] 24,191.
NIKKI SMITH _ __ _ _ _ _ _ _ __ ____ DIR. OF DEV.
C/0 Cscs 35.00 62,700.] 19,306.
DANIEL A. RIGNEY III ___ ____ | DEV. & MKT PL] CRDNTR
C/0_Ccscs 35.00 50,000./ 17,270,

Total number of other employees paid

over $50,000 > 0

Part 1I-A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.")

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

Total number of others receiving over
$50,000 for professional services » 0
| Part li-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 page 2 of the instructions.)

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

Total number of other contractors receiving over
$50,000 for other services > 0

e23101/01-18-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006
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. COUNCIL OF SENIOR CENTERS AND SERVICES

Schedule A (Form 990 or 990-€7) 2006 OF NEW YORK CITY, INC 13-2967277 Page?2
Statements About Activities (See page 2 of the 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 P> § $ (Must equal amounts on line 38, Part VI-A, or
Iine i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other organizations
checking “Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 Duning the year, has the organization, erther directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable orgamization with which any such
person 1s affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d | X
e Transfer of any part of its income or assets? 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explanation of how
the organization determines that recipients qualify to receive payments.) 3a X
b Dd the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If “Yes," attach a detailed statement 3c X
d Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services? 3d X
4 a Did the organizatton maintain any donor advised funds? If “Yes," complete lines 4b through 4q. If “No," complete hnes 4f
and 49 4a X
b Did the organization make any taxable distributions under section 49667 N/A 4b
¢ Did the organizatton make a distribution to a donor, donor advisor, or related person? N/A 4c
d Enter the total number of donor advised funds owned at the end of the tax year > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year > N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts i such funds or accounts [ 4 0.
p Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year > 0.
Schedule A (Form 990 or 990-EZ) 2006
623111
01-18-07

11
11490514 756359 361390 2006.09001 COUNCIL OF SENIOR CENTERS A 361390_1



COUNCIL OF SENIOR CENTERS AND SERVICES
Schedule A (Form 990 or 990-E2) 2006 OF NEW YORK CITY, INC 13-2967277 Pages

'Part IV| Reason for Non-Private Foundation Status (See pages 4 through 7 of the nstructions.)

| certify that the organization 1s not a private foundation because 1t is: (Please check only ONE applicable box.)

5 |:] A church, convention of churches, or association of churches. Section 170(b)(1)(A)().
6 L—_] A school. Section 170(b)(1)(A)(n). (Also complete Part V.)
7 [:] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A){i).
8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(in1). Enter the hospital’s name, city,
and state P>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(wv).
(Also complete the Support Schedule in Part IV-A.)
11a @ 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)(v). (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 n Part IV-A.)
12 E] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 |:| An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
Type | [:] Type ll |:| Type Hi-Functionally Integrated :] Type HI-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(2) (b) {c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization i8 the supported Amount of
identification (described in lines organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
Total |

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)
Schedule A (Form 890 or 990-EZ) 2006

623121
01-18-07
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COUNCIL OF SENIOR CENTERS AND SERVICES

Schedule A (Form 990 or 990-£2) 2006 OF NEW _YORK CITY, INC 13-2967277 Pages

| Part IV-A ] Support Schedule (Complete only if you checked a box on line 10, 11, or 12)) Use cash method of accounting.

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

- Calendar year (or fiscal year

beginning in) » (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total

15

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

grants. See line 28.) 815,430. 722,362. 761,776. 565,416.] 2,864,984.

16

Membership fees received 114,181. 101,344. 104,228. 100,967, 420,720.

17

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

18

Gross iIncome from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 50,909. 47,377. 47,927. 43,865. 190,078.

19

Net income from unrelated business
activities not included in hne 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
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the pubhc without charge

22

th . Attach hedule.
80 ﬁBi".ﬁ‘c’l'L'ge ga?rf ora (Isgsse) #:m SEE STATEMENT 12

sale of capital assets 120,190. 148,570. 108,185. 261,768. 638,713.

23

Total of lines 15 through 22 1,100,710./ 1,019,653.} 1,022,116. 972,016. 4,114,495.

24

Line 23 minus line 17 1,100,710./ 1,019,653.] 1,022,116. 972,016.] 4,114,495.

25

Enter 1% of line 23 11,007, 10,197. 10,221. 9,720.

26

d Add: Amounts from column (e) for lines: 18 190,078. 19

Organizations described on lines 10 or 11: a Enter 2% of amount n column (e), line 24 > | 26a 82,290.
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 gifts for 2002 through 2005 exceeded the amount shown n line 26a.
Do not file this list with your return. Enter the total of all these excess amounts

Total support for section 509(a)(1) test: Enter ine 24, column (e)

26b 812,446.
26¢ 4,114,495.

22 638,713. 26b 812,446.
Public support (line 26¢c minus line 264 total)
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

26d 1,641,237,
26e 2,473,258.
261 60.1109%

VVY VvV

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: N/A
{2005) (2004) (2003) (2002)
b For any amount included n 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 recewved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount receved and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A
(2005) (2004) (2003) (2002)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 » [ 27c N/A
d Add: Ling 27a total and line 27b total » | 27d N/A
e Public support (line 27¢ total minus line 27d total) »| 27¢ N/A
t Total support for section 509(a)(2) test: Enter amount on hne 23, column (e) | [ 27t | N/A
¢ Public support percentage (line 27e (numerator) divided by line 27f (denominator)) »| 279 N/A %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) » |27 N/A %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, 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 notinclude these grants in line 15.
623131 01-18-07 NONE Schedule A (Form 890 or 990-EZ) 2008
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COUNCIL OF SENIOR CENTERS AND SERVICES

Schedule A (Form 990 or 990-€2) 2006 OF NEW YORK CITY, INC 13-2967277 Pages
PartV [ Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

strument, or in a resolution of its governing body? 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? 31
It "Yes,” please describe; If “No," please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintain the following:

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

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

If you answered "No* to any of the above, please explam. (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? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33¢
h Other extracurricular activities? 33h
If you answered "Yes® to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has compited with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscnimination? If "No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2006

0823141
01-18-07
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COUNCIL OF SENIOR CENTERS AND SERVICES

Schedule A (Form 990 or 990-E2) 2006 QF NEW YORK CITY., INC 13-2967277  Pages
[ Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/A

_ (To be completed ONLY by an ehigible organization that filed Form 5768)

Check P> a [:] if the organization belongs to an affihated group. Check P> b D if you checked "a” and "limited control” provisions apply.
Limits on Lobbying Expenditures Aﬁnhatf(;:)group To be com(:ILted for all
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinton (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of hine 41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 1s more than line 36 43
44 Subtract line 41 from line 38. Enter -0- if line 41 1s more than line 38 44

Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) {b) (c) (d) (e)
fiscal year beginning in) > 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceilling amount
(150% of line 45(g)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
(150% of line 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
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 lines ¢ through h.)
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.) 0.

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

623151
01-18-07
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11490514 756359 361390

COUNCIL OF SENIOR CENTERS AND SERVICES

Schedule A (Form 990 or 990-E7) 2006 OF NEW YORK CITY., INC 13-2967277 Page7
[ Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (see page 13 of the 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
(i) Cash 51a(i) X
(i) Other assets a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(i} Purchases of assets from a noncharitable exempt organization b(ii) X
(iii) Rental of facilities, equipment, or other assets biii) X
(iv) Reimbursement arrangements b{iv) X
{v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations bvi) X
Sharing of facilities, equipment, mailing lists, other assets, or paid employees [ X
If the answer to any of the above 1s "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved: N/A
(a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a 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 5277 > T Yes XJ No
b If*Yes,” complete the following schedule: N/A
(a) (b) (c)
Name of organization Type of organization Description of relationship
R Schedule A (Form 990 or 990-EZ) 2008

16

2006.09001 COUNCIL OF SENIOR CENTERS A 361390_1



114

3uozZ OH ‘UoIIONPaJ UonezijejAdY |BIDJIBWIWOD ‘snuog .wmm>_mm .O.C » Uomoaw__u 1OSSY - ADV wm._mm_mmw
*896 0T | L8E ¥ 185 9 *6e6 12 *Gg6 12 9Tk [ 00§ s [F0/0€/21T S¥ALAdROD[ 8T
‘010’98 |'WeE'L ‘9g9'gz  |"0z9'9€ *0Z9°9¢ EWAH | W09 20/92/L0 1500 ONISOTO|LT
*oLE'vT  ['8wL’S 779’8 “TYL' 82 “TPL 8T LTAH | 007§ 15 [60/T0/T0 FUALTINOI | 9T
‘s16'6T [|zoe'l *€10'8T  |"LoL’zT "L9L'ze 9TIRH | 00°'S EQ00Z [€0/T0/90 ¥AI40D FOIAI0|ST
‘z6e'9T  [|'€60'¢ ‘662'¥T  |°S5Z6°02 *6Z6 0 9TikH foo 0T 1S |66/10/60 WALSAS HNOHA|¥T

"0 ‘Gev’9 "GEv'9 "GEF’9 LTRH | 00°S EA00Z [66/T0/01 ¥ALNAWOD(a) | €T
‘68L'9z [0 "68L'9z |"68L'9Z *68L'92 9TRH | 00§ s L6/TE/TO0 STUNLXTI ONIIHDIT|ZT
*889°265 | £06°88 ‘ggL'eos |"oss’zez'e *085°zze g 9TXH j00 ST 15 j00/81/0T ONIATINE|TT
"TLL'T LTV ‘gse'T "780°¢ "¥80°¢ 9TARH | 00° ¢ 18 |c0/vZ/€0 RALSAS ANOHA|0T
*0L0’S “gEL “LEE' ¥ "0gE L ‘0L 9T]XH 100707 S j00/02/L0 L1ad¥vo | 6
*99T°9s [0 ‘991'95  [*991°95 *99T'95 o1t | 00" s 18 |66/T0/50 WANOILIANOD ¥IV|s8
vE9 ‘0 €9 vES €9 9TRH | 00°6 1S [66/92/€0 I¥0D TVES LJIMS|L
*Z0S "0 *Z0S *zos *Z0S 9TAH | 00°§ TS |66/52/€0 SNOTLVAONEM WAD|9

"8L9 187§ *T8L'9 "18L'9 9TIKH 0001 1S [86/LT/G0 NOIS TOOHOS(d) (s
‘ve8’es  [g9e’e ‘1es’1s  |"L60'SL *L60"SL 9TRH [00°'0Z EA00Z [56/0€/90 009 WAD|¥

"0 24284 A 24 "81v'e 9TjxH | 00°€ 7S [00/%1/60 MIINI¥A(d) |€

‘0 *8ZS 14 *8zs 9TRH | 007§ 15 j00/80/80 ¥410dH00(a) |2
60L "08 "629 *S6L ‘g6l 9TKE 00" 0T 1S [86/10/80 LANIEYD 1Td|1
uoneidaldaq asuadx3 uoneInaIdag 19x3 A
pajginwnaoy | uononpaq 671 998 paiginwnady | uoneisaldsq siseq asuadx] % | S1seg101s00 Joni ¥ | 8y |poute pasnbay uondiasaq oN

Buipug 1B3AA JUIING aung Buiuuibag 104 sISeg uj uonanpay | 6/} uonoag | sng paisnipeun [ev) 5 areq 1988y
066 Z d9¥d 066 WYOA

1HOd3H NOILYZILHOWY ANV NOILViO3dd3a 900¢




8U0Z 0D ‘UOIINPSQ UONEZIBYASY [BIDISWLWIOY ‘Snuog ‘obeAeS ‘671 UOND3S 'Ol | »

0¢

pasodsip jassy - (Q)

00-82-20
201829

‘0 ‘0 *9ZL'8ET ["EVO'EPT |°0 "EVOEVT ¥ddad]
¢ 3OVd 066 'TVLOL «
‘0 *9ZL'8ET ["EPO'EPT *€EVO'EPT | 9T 000° SINIWIAOYAWI AdTIOHISVAT
ANV INIWdINOH
uononpag 6.1 083 uoneivaidag uoneioaidag siseg 19x3 siseg 10 10D oN an pouepy | Pasnboy uondiasag oN
JesA Juaing aung paje|nwnaay 104 siseg uj uononpay | 9% sng paisnipeun eun ajeq 1ossY
066 Z IO¥d 066 WIOJI

140d3d NOLLVZILHOWY ANV NOILVIO3Hd3d 9002




COUNCIL OF SENIOR CENTERS AND SERVICES O

13-2967277
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- FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
OFFICE SPACE 49 W45TH STREET NY NY 1 45,364.
TOTAL TO FORM 990, PART I, LINE 6A 45,364.
FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
32,065. 28,035. 0. 4,030.
TO FORM 990, PART I, LINE 8 32,065. 28,035. 0. 4,030.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
FUNDRAISING EVENTS 142,701. 118,180. 24,521, 24,521. 0.
TO FM 990, PART I, LINE 9 142,701. 118,180. 24,521. 24,521. 0.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
NET UNREALIZED GAIN ON INVESTMENTS 14,376.
TOTAL TO FORM 990, PART I, LINE 20 14,376.

STATEMENT(S) 1, 2, 3, 4
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13-2967277

FORM 990 OTHER EXPENSES STATEMENT 5
(a) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

CONSULTANTS 163,521. 160,954. 2,567.

DUES AND

SUBSCRIPTIONS 6,668, 6,668.

INSURANCE 3,011, 2,215. 3717. 419.

DEVELOPMENT AND

FUNDRAISING 2,721. 2,721.

OTHER 817. 817.

PROFESSIONAL FEES 42,100. 1,125. 19,410. 21,565.

BAD DEBT 55,000. 55,000.

TOTAL TO FM 990, LN 43 273,838. 164,294. 84,839. 24,705.
22 STATEMENT(S) 5
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COUNCIL OF SENIOR CENTERS AND SERVICES O

13-2967277

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 6
PART II, LINE 25A
EMPLOYEE EXPENSE

NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS

IGAL JELLINEK 121,207. 47,251. 168,458,
A. PROGRAM SERVICES 89,087. 34,730. 123,817.
B. MANAGEMENT AND GENERAL 15,151. 5,906. 21,057.
C. FUNDRAISING 16,969. 6,615. 23,584.
TOTAL PROGRAM SERVICES 123,817.
TOTAL MANAGEMENT AND GENERAL 21,057.
TOTAL FUNDRAISING 23,584.
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PART II, LINE 25A 168,458.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 7
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
EQUIPMENT AND LEASEHOLD
IMPROVEMENTS 143,043. 138,726. 4,317.
TOTAL TO FORM 990, PART IV, LN 57 143,043. 138,726. 4,317.
23 STATEMENT(S) 6, 7
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FQRM 990 OTHER NOTES AND LOANS PAYABLE STATEMENT 8

LENDER'S NAME TERMS OF REPAYMENT

FJC - A FOUNDATION OF
DONOR-ADVISED FUNDS

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE

01/28/04 06/30/07 100,000. .00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

PROMISSORY NOTE PAYABLE

RELATIONSHIP OF LENDER

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
INTEREST IS PRIME + 3% 0. 82,000.
LENDER'S NAME TERMS OF REPAYMENT
UNITED WAY
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
25,000. .00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
RELATIONSHIP OF LENDER
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 25,000.
24 STATEMENT(S) 8
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LENDER'S NAME TERMS OF REPAYMENT

CAREGIVER COALITION

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
1,250. .00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

RELATIONSHIP OF LENDER

FMV OF

DESCRIPTION OF CONSIDERATION CONSIDERATION

13-2967277

BALANCE DUE

2,317.

TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B

109,317.

FORM 990 OTHER SECURITIES STATEMENT 9
OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
MONEY MARKETS FMV 166,471.
TO FORM 990, LINE 54B, COL B 166,471.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 10
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
EQUITIES FMV 101,533. 101,533.
TO FORM 990, LINE 54A, COL B 101,533. 101,533.
25 STATEMENT(S) 8, 9, 10
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COUNCIL OF SENIOR CENTERS AND SERVICES O
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FORM 990

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 11

NAME AND ADDRESS

IGAL JELLINEK
C/0 CsCs

ROBERT M. BENDER, JR.
C/0 CscCs

MARK E. BROSSMAN, ESQ.
C/0 CSscCs

MARJORIE. H. CANTOR
C/0 CsCs

GABRIEL P. CAPRIO
C/0 CcscCs

DONNA CORRADO
C/0 CsCs

WILLIAM J. DIONNE
C/0 CsCs

SULEIKA CABRERA DRINANE

C/0 CsCs

JEANNE DUTTON-SINRICH, ESQ

C/0 CscCs

ROBERT M. FREEDMAN, ESQ.

C/0 CsCs

LEWIS HARRIS
C/0 CsCs

11490514 756359 361390

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
EXECUTIVE DIRECTOR
35.00 121,207. 47,251. 0.
TREASURER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
PRESIDENT
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
VICE PRESIDENT
1.00 0. 0. 0.
26 STATEMENT(S) 11
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- REV. GREGORY L. JOHNSON

C/O CSCs

SYDELLE KNEPPER
C/0 CscCs

DR. LINDA M. LEEST
C/0 Cscs

NANCY D. MILLER
C/0 Cscs

STEVEN NEWMAN
C/0 CscCs

JAMES C. O'NEAL
C/0 CscCs

JEANETTE PURYEAR
C/0 CscCs

MARVIN TOLKIN
C/0 CscCs

LORAINE B. TSAVARIS
C/0 CscCs

JUDY WILLIG
C/0 CscCs

MARY WILSON, CPA
C/0 CSCs

WANDA WOOTEN
C/0 CscCs

JUDY ZANGWILL
C/0 CsCs

TOTALS INCLUDED ON FORM 990,

11490514 756359 361390

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

SECRETARY
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

PART V-A

27

13-2967277

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
121,207. 47,251. 0.

STATEMENT(S) 11
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- SCHEDULE A OTHER INCOME STATEMENT 12
2005 2004 2003 2002
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
SPECIAL EVENTS 120,190. 148,570. 108,185. 261,768.
TOTAL TO SCHEDULE A, LINE 22 120,190. 148,570. 108,185. 261,768,
28 STATEMENT(S) 12
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Form 4562 Depreciation and Amortization 990

Department of the Treasury (Including Information on Listed Property)

OMB No 1545-0172

2006

Attachment

Internal Revenue Service P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
COUNCIL OF SENIOR CENTERS AND SERVICES
OF NEW YORK CITY, INC [FORM 990 PAGE 2 13-2967277
I Part | l Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part .
1 Maximum amount. See the instructions for a higher imit for certain businesses 1 108,000,
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 430,000.
4 Reduction in imitation. Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 1If zero or less, enter -0- |f married filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 . 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2005 Form 4562 B 10
11 Business income limitation Enter the smaller of business income (not less than zero) oriine b 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13_Carryover of disallowed deduction to 2007 Add lines 9 and 10, less line 12 > 13 |
Note: Do not use Part Il or Part 11l below for listed property. Instead, use Part V.
| Part il ] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed property)
placed in service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
| Part lll | MACRS Depreciation (Do not include Isted property.) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2006 U, 17 I
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 Service During 2006 Tax Year Using the General Depreciation System
(®) Month and (c) Basts for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h Residential rental property / 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[ Part IV]| Summary (see instructions)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, llnes 19 and 20 in column () and hne 21.
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see instr. 22 0.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs .. X 23
$522°%e LHA For Paperwork Reduction Act Notice, see separate lnstructlons Form 4562 (2006)
29
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. COUNCIL OF SENIOR CENTERS AND SERVICES

Form 4562 (2006) OF NEW YORK CITY, INC 13-2967277 Page2

I Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertanment,
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 the instructions for imits for passenger automobiles )
24a_Do you have evidence to support the business/investment use claimed? | ves [ ] Nol24abit "Yes," is the evidence wntten? | Yes[ | No

(@) [()gze Bu(s,frzess/ (d) Basis for ggzreclauon 0 (o) (h) Ele((:ltl,d
(Ig'tp 3e?1flgggpﬂerrst¥) p;ae(r;sg:én uslg\[lyisrgg:gge ottﬁa?st:gls bonditecish Rg(e;(r)l\é%ry CoMnevtgr?t%n Dggﬁicc'ﬁgg" secté%r;tﬂg
25 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property placed in service during the tax year
and used more than 50% in a qualified business use . .. . . .. 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use-
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 . . 28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 . B L | 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) .
31 Total commuting miles driven dunng the year
32 Total other personal (noncommuting) miles
driven . .
33 Total miles dniven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
35
36

dunng off-duty hours?

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

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.
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? i
38 Do you maintain a written pollcy statement that pl’OthltS personal use of vehicles, except commutmg, by your
employees? See the 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 conceming qualified automobile demonstratlon use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

| Part VI | Amortization

(a) (b) (c) (d) {e) N
Description of costs Date amortization Amortizable Code Amortization Amortization
beglns amount section perod or percentage for this year

42 Amortization of costs that begins dunng your 2006 tax year:

43 Amortization of costs that began before your 2006 tax year . = . | e e L. 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

616252/10-17-06 Form 4562 (2006)
30
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STATEMENT A

COUNCIL OF SENIOR CENTERS & SERVICES OF NYC, INC

Form 990 Part II1 FY2007
ORGANIZATION’S PRIMARY EXEMPT PURPOSE

Council of Senior Centers and Services of New York City, Inc.’s (CSCS) mission is to promote
the quality of life, independent living, productivity, and dignity of mature and older adults and
their families principally in New York City.

Recognized as the premier, professional organization for New York City’s senior service providers,
CSCS advances the general welfare of senior citizens and the broader New York City
community by:

> representing the concerns of agency sponsors of senior citizens services in the City of
New York for the promotion and enhancement of senior citizen programs;

» stimulating the development of increased resources for senior citizens;

> representing sponsoring agencies in consultations with government, with voluntary
agencies and the community-at-large;

> building cooperation among its members, and between them and government agencies;

» fostering and promoting standards for agencies engaged in providing social services for
the elderly and providing a forum for the exchange of ideas and information among such
agencies and other persons and organizations interested in the welfare of senior citizens,
and to inform the public; and

» promoting the general welfare of senior citizens by all appropriate means and
instrumentalities, exclusive of providing direct services for senior citizens.

Founded in 1979, CSCS currently represents more than 200 senior service organizations, serving
over 300,000 older New Yorker through 328 senior centers plus housing, in-home and congregate
daily meals, home care, case management, legal services, adult day services, mental health,
recreational and social activities, transportation, escort and shopping services, counseling, benefit
assistance and community outreach. CSCS’ members range from individual community-based
centers to large multi-service, citywide organizations serving seniors from every community district
and from virtually every socioeconomic background that comprise the population of New York
City.

LINE A. STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
MEMBER SERVICES CSCS serves its member organizations thorough advocacy on the

city, state and federal levels; training programs; programmatic initiatives, publications and more.

Management Assistance Program (MAP) provides CSCS members training and technical
assistance at no cost. Group trainings address fiscal soundness, compliance with local government




STaTEMENT A.|

regulations, good governance, marketing and fundraising. In FY2007, CSCS offered 10
management workshops attended by 297 staff from 238 senior programs plus 14 new directors
received four full-days of training in our New Directors Training Series. Also, CSCS assisted 59
agencies to participate in our Van Insurance Initiative that will bring cost-savings and
efficiencies to senior programs. Thirty-two agencies have been participating in the new Legal
Assessment and Training Initiative.

CSCS’ New Directors Management Training Institute trains and mentors New Directors from
senior centers and senior service programs. For FY 2007, 14 new directors completed all four
sessions of the Series. CSCS recognizes these new directors at its Annual Meeting in December
held at the law offices of Weil Gotshal and Manges LLP where they are awarded Certificates of
Achievement. CSCS was honored to have New York City Public Advocate address the New
Directors and present them with their certificates.

CSCS’ Customized Technical Assistance on such issues as program evaluation/assessment;
capacity building; strategic planning; fiscal consultation; advisory council development; tax
reporting and filing requirements; fundraising and more helps senior service agencies strengthen
their infrastructure and increase their capacity to produce and manage high quality services to
seniors. In FY2007, CSCS provided 320 hours of customized technical assistance to 53
sponsoring senior programs.

CSCS’ Annual Conference on Aging offers general sessions and 20 educational workshops with
nationally recognized speakers on a wide range of timely topics plus a exhibition show with 70
vendors featuring products and services to enhance senior provider efficiencies and quality of life
for seniors. This year’s full-day conference held on January 25, 2007 at the New York Hilton,
with the theme Through a New Lens: Viewing the Dynamics of Aging and keynote speaker Dr.
Nancy A. Humphreys of the University of Connecticut School of Social Work and former
president of the National Association of Social Work (NASW) attracted more than 600
individuals. This event, which has become one of the largest in the tri-state area, is the most
affordable of its kind thereby allowing agencies to send line staff workers in addition to
management and senior staff.

The Marketplace@CSCS, formerly known as The Senior Nutrition Marketplace, and in
partnership with MedAssets, saves member agencies money through its online group purchasing
organization offering discounts on food, food related products, office supplies, vans, vehicle
insurance, furniture, communication services and more. Dollars saved can be redirected to other
budgetary needs — to serve more meals, enhance programming, and repair the infrastructure.

Access to Legal Services connects CSCS member agencies with highly qualified attorneys from
Citigroup, Lawyers Alliance for New York, and Weil, Gotshal and Manges LLP to address
current legal concern and lay a foundation for ongoing pro bono general counsel services. The
two legal assessment workshops listed above drew the enthusiastic participation of CSCS
members and volunteer attorneys alike. Since these workshops, agencies have received pro bono
legal assistance with such governance issues as bylaws, articles of incorporation, directors and
officers insurance as well as employment practices, lease renewals and more.



STATEMENT A .2

Money Management Program (MMP) partners CSCS with AARP Foundation and ReServe to
provide coordination and training in a program to train volunteers to offer bill paying services to
older low-income seniors who want assistance. The program is being piloted with a group of
Manbhattan senior organizations with expansion into the other boroughs in FY2008.

HIV/AIDS Education Project offers the opportunity for CSCS to collaborate with ACRIA, the
AIDS research organization that released the major study in New York City documenting that
HIV cases in the 50+ population is growing rapidly. CSCS has brought together senior centers
providers from high-risk communities to begin the dialogue on how to best serve the older adult
population and bring this issue into senior centers. In the coming year, CSCS will be
coordinating trainings in all 51 council districts.

Cornell Institute for Transactional Research on Aging (CITRA), a research project that
connects members’ needs to the development and implementation of research projects. CSCS
member selected consensus conferences include Falls Prevention, Social Isolation, Elder Abuse
and Chronic Disease Management. .

CSCS ACCESS to BENE*FITS™ computer based screening program helps low income
seniors to identify and access 40 city, state, federal and private benefits for which they may

qualify.

New York City Family Caregiver Coalition (NYCFCC) is founded by and remains sponsored
by CSCS. Created to bring together caregivers on f all ages, NYCFCC is dedicated to raising
public awareness of the world of the “silent patients” — the caregivers and providing New York
City with an organization that can share in the dialogue on caregiving through advocacy,
education, and information. NYCFCC was formally launched at an official kick-off event held
at HIP Health Plan of New York on November 14, 2006 with more than 220 attendees
representing private industry, government, non-profit umbrella organizations and community-
based providers.

Game Day at Shea II held on August 9 when the New York Mets host the Atlanta Braves,
allowed CSCS and Mets to celebrate senior services by bringing hundreds of seniors city-wide
afternoon baseball game and an opportunity to walk the bases after the game.

Cultural Initiatives seek to help senior organizations diversify programming, in the past year,
CSCS coordinated a special film screening and discussion with the director of Boynton Beach
Club for more than 340 seniors from across the city. CSCS also worked with the Rubin
Museum of Art to promote their programs to seniors including classes in traditional Himalayan
needlepoint techniques.

Preparing for Emergencies: A Planning Guide for Agencies Serving Older People, CSCS’
seminal publication, continues to be widely disseminated.

TOTAL EXPENSE $ 657,556



SrATEMERT A.3

ADVOCACY CSCS represents the concerns of agency sponsors of senior service
organizations in New York City for the promotion and enhancement of senior citizens programs.
It promotes the general welfare of older New Yorkers by building cooperation between
government and member agencies. CSCS public policy efforts seek to assure that city, state
and federal funds are made available so as to avoid serious threats to the well-being of older New
Yorkers. CSCS focuses on issues of the aging services network including: funding to provide
critical services such as meals, transportation, and capacity of senior centers and other senior
services to meet local needs, and more. CSCS maintains a leadership role in the housing needs
of older people, working on the state and local levels to see affordable assisted living become a
reality.

TOTAL EXPENSE $ 236,263




Form 8868 (Rev. 4-2007) Page 2

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part ll and checkthisbox . = . . | 4 [X]
- Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Part Il Additional (not automatic) 3-Month Extension of Time. You must file onginal and one copy.

Type o Name of Exempt Organization Employer identification number
h COUNCIL OF SENIOR CENTERS AND SERVICES

Pit  OF NEW YORK CITY, INC 13-2967277

z:fe:ﬁéze Number, street, and room or surte no. If a P.O. box, see instructions. For IRS use only

dusdatetor 49 WEST 45TH STREET

return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

remeters NEW_YORK, NY 10036

Check type 91 return to be filed (File a separate application for each retum):
[X] Form 990 [ JForm990€z [ Form 990-T (sec. 401(a) or 408(a) trust)y ] Form 1041-A ] Forms227 [ Form 8870
[ JrFormogoBL. [Jrormoso-PF  [_J Form 990-T (trust other than above) [ Fom4720 [ Form 6069

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of p THE ORGANIZATION

Telephone No.p» (212)398-6565 FAX No. p»

@ |f the organization does not have an office or place of business in the United States, check this box . .. N [:]
® if this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If thus is for the whole group, check this
box P> D . If it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until MAY 15, 2008

5  For calendar year , or other tax year beginnng _JUL 1, 2006 ,andendng_ JUN 30, 2007

6  If this tax year is for less than 12 months, check reason: [:] Initial retum D Final retum D Change in accounting penod

7  State in detall why you need the extension

ADDITIONAL INFORMATION IS NEEDED IN ORDER TO FILE A COMPLETE AND

ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b! $
¢ Balance Due. Subtract line 8b from Iine 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions | 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P Title p» Date P>

Notice to Applicant. (To Be Completed by the IRS)

D We have approved this application. Please attach this form to the organization’s retum.
We have not approved this application. However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization’s retum (including any prior extensions). This grace penod I1s considered to be a valid extension of time for elections
otherwise required to be made on a timely retum. Please attach this form to the organization’s retumn.

|:] We have not approved this application. After considering the reasons stated in tem 7, we cannot grant your request for an extension of time to
file We are not granting a 10-day grace penod.

D We cannot consider this application because it was filed after the extended due date of the retumn for which an extension was requested

[:l Other

By:

Director Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension retumed to an address
different than the one entered above.

Name

O'CONNOR DAVIES MUNNS & DOBBINS, LLP
Ty.pe or Number and street (include suite, room, or apt. no.) or a P.O. box number
print 60 EAST 42ND STREET, 36TH FL.

023832 City or town, province or state, and country (including postal or ZIP code)

05-01-07 NEW YORK, NY 10165-3698
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