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Short Form OMB No 1545 1150

raem 9S0-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Intermal Revenue Code 2002
(except black lung benefit trust or private toundation)
» For organizations with gross receipts less than $100,000 and total assets tess

e o u than $250,000 at the end ot the year Open to Public
Eﬂg:al\r:Ta::':r:uma szlr—:i:sa Y 1> The organization may have to use a copy of this return to s,a(tfsfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year beginning 7/23 , 2002, andending 12/31 , 2002
B Check i applicable C D Employer identificaton number

Address change  |Te3®s |COALITION OF FATHERS & FAMILIES NY, INC 03-0477066

Name change I;::II :: 241 SUGARHILL ROAD E Telephone number

initial return pe REXFORD, NY 12148

Final return S;::Iﬁc

Amendad retumn L":::“c

| Application pending F Enter 4 dign (GEN) »

® Section 501(cX3) orgamzations and 4947(a)1) nonexempt charntable trusts G Accounting method Cash D Accrual
must altach a completed Schedule A {(Form 990 or 990-EZ) Other {(specify) »
H Check » it the grganization 1s not

| Website = N/A required to attach Schedule B (Form 990
J Organlzation type (check only ong) — |X| 501(c) { 3 ) <(mseitna) | [4947a))) or [ [sa7 990 EZ, or 990 PF)
K

Check * Ulf the organization s gross receipts are normally not more than $25,000 The organization need not file a return with the IRS,

but if the organmization received a Form 990 Package in the mail, it should file a return without finangia! data Some states require a
complete return

L Add hines 5b, &b, and 7b, to ine 9 to determine gross recepts, 1t $100,000 or more, fite Form 990
instead of Form 990 £2 » 5 742

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

00 TEM  GINNVIS

Contributions, gifis, grants, and similar amounts received 1 177
2 Program service reveriue ncluding government fees and contracts 2
3 Membership dues and assessments 3 565
4  Investment income 4
5a Gross amount from sale of assets other than mventory Sa
b Less cost or other basis and sales expenses Sh
'é ¢ Gain or {loss) from sale of assets other than inventary {line 5a less line 5b) (attach schedule) 5¢
E 6 Specal events and activivies (attach schedule)
H a Gross revenue (not including $ of coninbutions
E reported on line 1) 6a
b Less drrect expenses other than fundrarsing expenses 6b
¢ Net income or (loss) from special events and activilies (ine 6a less line 6b) 6c
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (hne 7a less line 7b) Tc
8  Other revenue (describe » ) 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢c, 6c, 7c, and 8) > 9 742
10 Grants and simitar amounts pard (attach schedule) 10
E 11 Benefits patd to or for members 1
: 12 Salaries, other compensation, and employee benefils 12
E | 13 Prolessional iees and other payments to independent contractors 13
2 14 Occupancy, rent, ubiities, and maintenance 14
g 15 Prnting, publications, postage, and shipping 15 37
16  Other expenses (descnbe » SEE STATEMENT 1 ) 16 221
17 Total expenses {add lings 10 through 16) 17 258
18 Excess or (deficit) for the year (ine 9 less ine 17) 18 484
N g 19 Net assets or fund balances at beginnuing of year (trom line 27, column (A}} (must agree wilh end of year
E g figure reported on prior year s return) 19 0
T ; 20 Other changes in net assets or fund batances (attach explanation) 20
21 Net assets or fund balances at end of year (comblne lines 18 through 20} > 2 484
[Part i _{Balance Sheets — It Tolal assets,pn-tner@8™plumn (B) are $250,000 or more, file Form 990 instead of Form 990 EZ
- T Jh (A) Beqnning of year | (B) End of year
22 Cash, savings, and mvdstm - : 22 484
23 Land and bulidings 23
24 Other assets (describe 24
25 Total assets 0 |25 484 P
26 Total habilities {describe}™ g ’ ) 0 |26 0
27 _Net assets or fund balandes (i} bJde s stree with Line 21) 0 |27 484
BAA For Paperwork Reductlor’ﬂﬂm;t—he separate instructions TEEADAG3L 01724103 Form 990-EZ (2002)

A




Form 990 EZ (2002) COBLITION OF FATHERS & FAMILIES NY, INC 03-0477066 Page 2

{Part il |Statement of Program Service Accomplishments (See Instructions) Expenses
What 15 the organizalion s primary exempt purpose?’ SEE STATEMENT 2 (RZQLAWU for 50:(0)(3)
Describe what was achueved In carrying oul the orgarmization’s exempf purpeses Tn a cfear and concise manner, an & ) organizations and
descnibe the services provided, the number of pergons benefited, or other relevant information for each 4947(a)(1) rusts, optional
program fitle for olhers )
28 SEE STATEMENT 3 _ _ _ o e *
R < o v A 1 B -1 196
29
< e Y - I
0
Y < A 1 .
31 OCther program services (attach schedute) {Grants § )| 31a
32 Total program service expenses (add Iines 28a through 31a) > 32 196

{Part [V | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated_See Instructions )

(B) Title and average hours | (C) Compensaiion Slf (D) Centributions to (E) Expense account
{A) Name and address per week devoted not paid, enter -0- employes benefit plans and | and other allowances
to position deferred compensation
I
‘ SEE STATEMENT 4 0 0 0
‘ ______________________
| e e m e m - —— 1
. [Part V | Other Information (Note the attachment requirement in the instructions) SEE STATEMENT 5 Yes | No
33 Dud the organization engage n any aclivity not previously reported to the IRS? If "Yes, attach a detailed description
af each aclvily X
34  Were any changes made to the organizing ¢ governing documents but not reported to the IRS? If Yes, atiach a conformed copy of the ¢hanges X
35 Jithe orgamization had income from business activities, such as those reported on Iings 2, 6, and 7 (among others) but NOT reported on Form 990 T, altach a
stalement explaining your reason for not reporting the income on Form 890 T
a [id the orgamization have unrelated business gross inceme of 31,000 or mare or 6033(e) nolice, reperting and proxy tax requurements? X
bt Yes hasu fileg a tax return on Form 990-T for s year? NJA
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? {If Yes,' atlach a stalement ) A
37 a Enter amount of political expenditures, direct or indirect, as described i the instructions 'I 37a| 0
b Did the organization file Form 1120-POL for this year? X
38a Oid the organization barrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans
made In a prior year and still unpand at the start of the period covered by this return? )4
b If Yes, attach the schedule specified n the Line 38 instructions and enfer the amaunt involved 38b N/A
39 501(c)(7) organizabons Enter a Intiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, inciuded on fine 9, for public use of club facilities 39b N/A
40a 501(c)(3) organizations Enter Amount of tax 1mposed on the organization during the year under
section 4311 » 0 |, section 4912 » 0 , section 4955 = 0
b J0i{c)3} and {4} organizalions Did the organization engage n any section 4958 excess beneht transaction guring the year or did il become aware ot an escess !
benefil fransaction from a prior year? If Yes, attach an explanation X
¢ Amount of tax imposed on organization managers or disqualified persons during the year under 4912, 4955 and 4958 » 0
d Enter Amount of tax on hine 40c, above, reimbursed by the organization - 0
41 Lrsk the slates with which a copy of this return s filed »  NONE
42 The books are n care of » JAMES HAYS Telephone no *
Located at = 241 SUGARHILL ROAD, REXFORD, NY P +4» 12148
43  Seclion 4947(a)(1) nonexempl charitable trusts fitng Form 950 EZ in heu of Form 1047 — Check here - U N/A
and enler_the amount of tax exempt interest received or accrued during the lax year l‘| 43 | N/A
ing accompanying schedules and statements and 10 the best of iny knowledge and betiel 1115

ased on all information of which preparer has any knowledge

|2-12-63 ) PRESIDENT

Date Type or print name and ulle




SCHEDULE A
(F(?rm 990 or 930-E2)

Deparumnent of the Treasury
internal Revenue Service

Organization Exempt Under
Section 501(c)X3)

(Except Private Foundation) and Section 501
5Q7(n), or Sechion 4947(a)1) Nonexempt C

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

e), 50%(h), 501(k),
antable Trust

OMB No 1545 0047

2002

Name of the organization

COALITION OF FATHERS & FAMILIES NY £ INC

Employer identfication number

03-0477066

tPart | Compensation of the Five Highest Paid Employees Other Than Officers

(See instructions List each cne I there are none, enler None )

, Directors, and Trustees

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

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

(c) Compensation

(d) Contributions

te employee benefil

plans and deferred
compensation

(e} Expense
account and olner
allowances

Total number of other employees pad

over $50,000 >

0

tPartIt - | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) I there are none, enter None )

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

(b) Type of service

(c) Compensation

Total number of olhers recemving over
$50,000 for protessional services

BAA For Paperwork Reduction Act Nolice, see the Instructions tor Form 990 and Form 990-EZ

TEEAQAQIL 0172203

Schedule A (Form 990 or 990 EZ) 2002




Schedule A (Form 990 or 590 EZ) 2002 COALITION OF FATHERS & FAMILIES NY, INC 03-0477066 Page 2

Statements About Activities (See instructons ) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legistation, including any attempt
to influence public opinion on a legislative matter or referendum? If Yes enter the tofal expenses paid
or incurred in connection with the lobbying activities -3 N/A
(Must equal amounts on line 38, Part VI A, or lne 1 of Part VI B ) 1 X
Organizations that made an election under section 501{h) by fing Form 5768 must complete Part VI A Other
organizations checking 'Yes,' must complete Part VI B AND attach a statement giving a detailed descriplion of the
lobbying activities
2 Dunng the year, has the organization, either directly or indirectly, engaged In any of the tollowing acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of ther farmilies, or with any
taxable organization with which any such person i1s affilialed as an officer drrector, trustee, majority owner, or principal
beneficiary? (If the answer 1o any question is Yes atlach a delailed statemen! explaining the transaclions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or cther extension of creait? 2b X
¢ Furnishing of goods, services, or facilities? 2c 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 iIncome or assels? 2e X
3 Does the organization make grants for scholarships, fellowships student loans etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? X
Note Atlach a statement lo expiain how the organizalion delermines that individuais or organizations recewing
grants or loans from it in furtherance of its chantable programs qualfy to receive paymenis

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

The organization 1s not a private foundation because it 1s (Pleace check anly ONE applicable box )

5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 A school Section 170(b)(1)(AY) (Also complete Part V)
7 A hospital or a cooperative hospital service organization Section 170(b} 1)(A}ui)
8 A Federal, state, or local government or governmenital unit Section 170(b)(1){A) (v}
9 A medical research argamzation operated in conjunchion with & hospital Section 170(b)(1)(A)n}y Enter the hospital's name, cily,
and state» il
10 An organization operated for the benefit of a college or university owned or operated by a governmental urit Section 170(b)( 1 (A)(Iv)
(Also complete the Support Schedule n Part [V A)
1la An organization that normally receives a substantial part of its support from a governmental urut or from the general publc

Section 170(L)(1)(AXv) (Also complete the Support Schedule in Part IV A )

b D A community trust Section 170(D)(1)(A)(vi} (Also compiete the Support Schedule N Part iV A )

12

An organizatior that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its chartable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of iis support
from gross investment income and unrelated business taxable income {less section 511 tar) from businasses acquired by the

orgamization aftes Jurie 30 1975 See secton 509(a){2) (Alse complete the Support Schedule ir Part 1'v 4 )

12 An organization that 1s not controlled by any disqualitied persons (other han foundation managers) and supports organizations
described in (1) hnes 5 through 12 above or (2) section S01(c)(4), (9), or (8) 1If they meet the test of section 50%(a)(?} (See
section 508{a)(3) }
Provide the following infarmation about the supported orgamzations (See insltructions )
a) Name f supported organizalion(s (b) Line number
(a) (s} of supp ! 1on(s) o above
14 I_I An arganization organized and operated to test for public salety Section 509{(a)(4) (See instructions )
BAA TEEADAGZL 01/22/03 Schedule A (Form 990 or Form 990 EZ) 2002



Schedule A (Form 990 or 990 £E2) 2002 COALITION OF FATHERS & FAMILIES NY, I 03-0477066 Page 3

[Part IV-A_|Suppert Schedule (Complete onty if you checked a box on fine 10 11, or 12) Use cash method of accounting
Note You rmay use the worksheel in the instructions for converting from the accrual 1o the cash method of accounting

Calendar year (or hiscal year (a) (b) (c) (d)
beginning 1n) > 2001 2000 1999 1998 Total

(e)

15

Gifts, grants, and contributions

A U9 ol IN[TI/AL RE&E TUYRN

16

Membership tees received [w)

17

Gross receipts from adrmissions,
merchandise seld or services perfarmed
or furmishing of {acilities in any aclwty
that 15 relaled to the orgamizatron s
chantable, ete, purpose 0

18

Gross income {rom interest, dividends
amounts recewved from paymenis on
secunties loans (sectron 512(a)(9))
rents, rayalies, and unrelated business
taxable in¢ome {less sechion 511 taxes)
from businesses acquired by the organ
ization after June 30, 1975 o

19

Net inceme from unrelated business
actwilees nol angluged in line 18 [#]

20

Tax revenues levied for the
organization s benefit and

either paid to 1t or expended
on its behat{ 0

21

The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
nclude the value of services or
faciities generally furnished to
the public without charge

\w]

Cther income Aftach a
schedule Do not include
gan or (loss) from saie of
capial assels

23

Total of lines 15 through 22

24

Line 23 munus line 17

25

Enter 1% of hne 23

QQ G0

26

b Prepare a hist for your records to show the name ot and amount conlributed by each person (other than a governmental uni or publicty

¢ Tota! support far section 509(a)(1) test Enter ine 24, column (g) > 26¢
d Add Amounts from cotumn (e) for lines 18 19

e Public support (ine 26c minus line 264d total)
f Public support percentage (line 26e {(numerator) divided by line 26¢ (denominator)) > 261 %

Organizations described on lines 10 or 11 a Enter 2% of amoun: in colurnn (g), hne 24 N/A * 26a

supported organization) whose total grits for 1998 through 2001 exceeded the ameount shown 1n line 26a Do not file this list with your
return Enter the lotal of all these excess amounls > 26b

22 26b 26d

> 26e

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 hst for your records to show the

name of, and total amounis received In each year from, each disqualified person Do not file this st with your return Enter the sum of
such amounts for each year

{2001) 0 (2000 0 (1999 0 (1998) 0

bFor any amount Included in line 17 that was recelved from each person (other than disquahfied 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 (Inctude in the list organizations descnbecrqn Iines 5 through 11, as well as individuals ) Do not file this list with your return After
computing the difference between the amount received and the larger amount deseribed in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

o0 __________0 (@o0y__________0_qwn__________9%_qo®_______ 0 _
¢ Add Amounts from column {e) for ines 15 16
17 20 21 27c 0

d Add Line 27a tolal 0 and line 27b total 0 27d 0

e Public suppori {line 27¢ total minus line 27d total) > 27e

t Total supporl for secion 509(a)(2) test Enter amount from hne 23, column (e) "‘l 27t l

g Public support percentage (iine 27e (numerator) divided by Iine 271 (denominator)) > 274q 0 %

h Investment income percentage (ine 1B, column (e) (numerator) divided by line 271 (denominator)) > 27h 0 2
28 Unusual Grants For an organization described inhine 10 11 or 12 that received any unusual grants during 1998 through 2001 prepare a

Iist for your records to show for each year, the name of the contributor the date and amount of the grant, and a briet desciption of the

nature of the grant Do not file this st with your return Do not include these grants in line 15

BAA

TEEAD403L DBN2M2

Schedule A (Form 590 or 890 EZ) 2002



Schedule A (Form 990 or 990 £2) 2002 COALITION QF FATHERS & FAMILIES NY, 03-0477066 Page 4

[Paﬁ V Private School Questionnaire (See nstructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/R

Yes | No

29 Does the organization have a racrally nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or N a resolution of iIts governing body? 29

30 Does the grganization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written commurucations with the public dealing with studen! adrmissions, programs,
and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the pened of solicitatien for students, or duning the registration period if it has no solicitation program in a way that
makes the policy known to ali parls of the general community It serves? 31

It *Yes, please describe, If 'No, please explain (It you need more space, attach a separate staterment )

32 Does the organizaticn maintain the following

a Records indicating the racial compasition of the student body, facully, and administrative staff? 32a
b Records documenting that scholarshups and other financial assistance are awarded on a racsally

nondiscriminatory basis? 32b
c Cogms of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 32d

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

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

a Students’ rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financiat assistance? 33d
e Educational policies? 33e
t Use ol tacitities? 33
g Athletic programs? 33g
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 )

34a Does the organization recerve any financial aid or assistance from a governmental agency? 3a

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

35 Does the orgarization cerbity that it has complied with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscrimination? 1 No,' attach an explanation 35

BAA TEEAQADAL 01724703 Schedule A (Form 990 or 990 EZ) 2002




Schedule A {(Form 990 or 990 £7) 2002 COALITION OF FATHERS & FAMILIES NY, 03-0477066 Page 5

{Part VI-A_{Lobbying Expenditures by Electing Public Charnities (See nstructions )
(To be completed ONLY by an eligible organization that filed Ferm 5768)

N/A

Check » a ’_Ill the organrzation befongs to an atfihated group Check = b [—I iIf you checked 'a and limuted control prowisions apply

Lunits on Lebbying Expenditures A,,,l,alfjg group

totals
(The term 'expenditures’ means amounts paid or incurred )

(b)
To be completed
for ALL electing
organizations

Tatal lobbying expenditures to influence public opinicn {grassroots lobbying)

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

Total lobbying expenditures (add hines 36 and 37}

B8Y8
RS RES

Other exempt purpose expenditures

40 Tolal exempt purpose expendiures (add Ines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 1s - The lobbying nontaxable amount 1s -
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
COver $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 line 41) 42

43 Subtract ine 42 from line 36 Enter 0 1f line 42 1s more than ine 36 43

44 Subtract ine 41 from line 38 Enter 0 1if Ine 41 1s more than line 38 44

Caution !f there 1s an amouni on either hine 43 or lne 44 you must file Form 4720

4 -Year Averaging Penod 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 Duning 4 -Year Averaging Period

Calendar year (a) (b) {c) (d)

(or fiscal year 2002 2001 2000 1999
beginning in) »

(e
Toeial

45 Lobbying nontaxabte
amount

46 Lubbﬁylng ce|l|n‘g amount
(150% ot line 45(¢))

47 Total lobbying
expenditures

48 Grassroots non
taxable amount

49 Grassroots celling amount
(150% of line 43(e)) N

50 Grassroots lobbying
expenditures

[Part VI-8_|Lobbying Activity by Nonelecting Public Charities

(For reporting only by erganizations that did not complete Part VI A) (See instructions )

N/A

During the year, chd the orgaruzation attempt to influence national, state or local tegislation, including any
atternpt to influence public opinion on a legisiative matter or referendum, through the use of Yes | No

Amount

a Volunteers

b Paid stail or management {Include compensation In expenses reported on lines ¢ through h)

¢ Media advertisements

d Mailings to members, tegisiators, or the public

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

g Direct contact with legisiators, their stafts, government offictals, or a legislative body

h Rallies, demonstrations, seminars conventions, speeches, lectures, or any olher means

t Tolal lobbying expenditures (add lines ¢ through h }

If Yes to any of the above, also atlach a statement giving a detailed descripiion of the lobbying activibes

BAA Schedule A (Form 990 or 990 EZ) 2002

TEEADAOSL 0Q8/12M02



Schedule A (Form 990 or 990 EZ) 2002 COALITION OF FATHERS & FAMILIES NY, 03-0477066 Page 6

Ea‘!rt 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 n section 501{c)
of the Code (other than section 501(¢)(3) erganizations) or In section 527, relating to political organizations?

a Transfers from the reporting organizaton o a noncharitable exempt organization of Yes | No
(1}Cash S51a () X
(n)Other assets a (i) X
b Other transactions
() Sales or exchanges of assets with a noncharitab'e exempt organization b () X
(u)Purchases of assets from a nonchantable exempt ergamzation b (1) X
(m)Rental of facilities, equipment, or ather assets b (ur) X
(v)Reimbursement arrangements b (1v) X
{(v)Loans or loan guarantees b (v) x
(vi)Performance of services or membership or fundraising solicitations b (vi) X
¢ Sharing of facililies, eguipment, marting lists, other assets, or paid employees [ X
d If the answer to any of the above 1s Yes complete the following schedule Column (b) should always show the far market value of
the goods, ather assels or services given by the reporting organization If the organizauon received less than fair markel value in
any Transaction or sharing arrangement, show In column ?d) l?ne value of the goods other assels, or services received
(a) (b) (c) (d)
Line no Amount involved Name of noncharitable exempt organizaticn Description of transfers, transactions, and sharing arrangements
N/A
52a |s the organization direclly or indrrectly atfiliated 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 > D Yes No
b If 'Yes, complete the following schedule
{a) {b) (c)
Name of organization Type of organization Description of retationship
N/A

BAA TEEADAGEL  08/12/02 Schedule A (Form 990 or 990-EZ) 2002



2002 FEDERAL STATEMENTS PAGE 1

CLIENT FAF-NY COALITION OF FATHERS & FAMILIES NY, INC. 03-0477066

STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

AFFILIATED MEMBERSHIPS $ 25
BANK FEES 56
COPY COSTS 50
MEETING COSTS 6
SUPPLIES 84

TOTAL % 221
STATEMENT 2

FORM S90-EZ, PART Ill
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

EDUCATIONAL INFORMATION, PROMOCTING PARENTHOOD, FAMILY HEALTH, PEER SUPPORT, HUMAN
RIGHTS

STATEMENT 3
FORM 990-EZ, PART Ill, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

GRANTS PROGRAM
AND SERVICE
DESCRIPTION ALLOCATIONS EXPENSES
PUBLIC MEETINGS - EDUCATIONAL MEETINGS OPEN TO THE GENERAL
PUBLIC CURRENTLY CONDUCTED IN UPSTATE NEW YORK ON A
MONTHLY BASIS  MEETINGS INCLUDE SPEAKERS AND RESOURCES
NO CHARGE TO ATTENDEES 134
MEMBERSHIP BENEFITS - MEMBERS RECEIVE AN AFFILIATED
MEMBERSHIP TN AMERICAN COALITION FOR FATHERS AND CHILDREN
(ACFC) WHICH INCLUDES A MANUAL, RESOURCE PACKET,
NEWSLETTERS, AND ELIGIBILITY TO ATTEND ACFC MEETINGS 62
$ 0 3 136
STATEMENT 4
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUOTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
JAMES HAYS PRESIDENT § 0 $ 0 s 0

241 SUGARHILL ROAD 20
REXFORD, NY 12148




2002 . FEDERAL STATEMENTS PAGE 2

CLIENT FAF-NY COALITICN OF FATHERS & FAMILIES NY, INC 03-0477066

STATEMENT 4 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
— NAME AND ADDRESS =~~~ PER WEEK DEVOTED _ SATION  EBP & DC_ _ OTHER
RANDALL DICKINSON VICE PRESIDENT $ 0 s 0 § 0
241 SUGARHILL ROAD 20
REXFORD, NY 12148
DAVID M MYSLIWIEC TREASURER 0 0 0
241 SUGARHILL ROAD 2
REXFORD, NY 12148
JAMES NALVEN DIRECTOR 0 0 0
241 SUGARHILL ROAD 1
REXFORD, NY 12148
STEVEN CAMPBELL DIRECTOR 0 0 0
241 SUGARHILL ROAD 1
REXFORD, NY 12148
JEFF BASEEL DIRECTOR 0 0 0
241 SUGARHILL ROAD 1
REXFORD, NY 12148
CURTIS APPLE DIRECTOR 0 0 0
241 SUGARHILL ROAD 1
REXFORD, NY 12148
TOTAL § 0§ 0 3 0

STATEMENT 5
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSCONAL BENEFIT CONTRACT? NO




