- 990-EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a¥ 1} of the Internal Revenue Code
i : {except black lung henefit trust or private foundation)

> Forergarizatons with gross recepts ess an $100,000 ard total 2sssis iess
Dapart~ert of the Treasury _ L ) ar S20% =4 ’ B
‘rternal Revenue Service The graanizalion may have (o yse 2 ostata raporiing reauirameants
A For the 2004 calendar year or tax year heginning , 2004, and ending .
B Check f appiratle: D Emgloyeridentification number
Pleass - e

Address change  |ysq JRS | COALIT ON OF FATHERS & FAMILIES WY, INC. 03- TOEEG

‘Mame changs I;r?:: grr 2 4 1 SLG’ARHI L,._n RO.‘.ELD E elemura rambker

;initial rern ype. (REXFORD, NY 12148 = 1pa_an
!—Final rehurr g:icmc 516-383-5202
Erended retor L!";;:{‘:' E GSroLs Swarint o
| Aopiication aere vy | SoArizar L

® Section 501(ck3) organizations and 43477a)(T) nanexempt charitable trusts G Azcou ut ale “r*erl e
must aftach a completed Schedule A (Form 590 or 890-£7). Tthas
H cneor » 'X;
I Website: » WIWW.FAFNY.ORG ; ed S EtE Se
J  Organization type {check oniy o) — K| 5015} { 3 ) = {insstnc) ST | [ ! BZ, or 250-PF.
K Cresk » | |if the organization's gross receipts are normally not mare thc:l‘l 25,000, Trs orcarizztior read ~at file 5 “etu with ths IFS
but if the organization recaved a ~orm 950 P ~ackags in e mall, it sheu'd file a return wthoat finzacia dzta. Some states require a
complete return.
L Add lines 5k, &b, and 7b, to linz 9 to determire gross recsints; if $1OCI,OOO or mere, file Foon G0
‘nstead of Form 960-27 "3 2,557
Revenue, Expenses and Changes in Net Assets or Fund Ba!ance _See insTAnTiona)
‘ 1 Corvioutisns, gifts, grarts, ard simiiar srouris racsives L, S 2,315,
i 2 Frogram sa~vce revenue inc'Lding goverrment fass ang Vor“t':cfs P
T3 Mernerstp Gues and AsSESSTENTS. . L . .. .. 3 1, £35,
4 Imwvestmant inccmes . . o o 4 <.
S5a Gross 2mount from szle of 23 sets Pthe' th—m ITEMTSTY L | 5a
b Less: cost or other basis 210 saies exoenses e | 5h
E © Gain o {less; from sate of 2ssats over thes inveiery [l "2 0b} jatan sched. 2 o . C Sc
E 6 Speciz svanls and sctivilies {attach sc-eduls) STl c:l"l._._lnf is iz gammg SUack ters -
N a Gross revenus (notirzuging 5 of zorizuticns
E regported or ling 1k e . Ba
b Less: cirect expenses other thgn Jn\_'.‘;.ng exersas . o Bh
¢ MNetircore or {losg) from soacial evants and activizizs :j||-.e 35 1255 .12 b o
7a Gross saes of inveniory, less retlrns and allowarcas. L, /a
b Less: cost of goods soid . Co e 7b
¢ Gross profit or (loss) rom aalvs of |r“.\.fentor« (redz esslire?B). ... .. ..
8  OCtherrevesue (desorbe » g
9 Total revenue (acd lines 1, 2, 3, 4, 5¢, 5¢, 7¢, and 83 =g 3,957,
10 Grants and s'milar amounts paid (aftach schecdis® . .0 .. L L 13
£ 11 Zenefits pa'c to or for mambers . . Co 11
{P( 12  Salaries, other compersation, awd emplo;eﬂ L NS AU 12
E | 13 FProfessional fees and other paynenis to irdeoende wt conwasiors. L 12
g 14 Qcoudpancy, raat, uiilites, and mairienance, ... . 14
E 15 Frinting, pubicaticns, péstage, and shipping. .. ... L o 15 25'3_?
16 Othar expensss (Zescrie > SEE STLA E *iEI\ I 1 o 18 3,738,
17 Total expenses ‘adc “res 10 thrauak 167 .. | 17 3,888
18 Excess or {deficit) for 1ne year (ling Diess line 17 ... 18 -31.
Né 19 Net asseis or “urd szlances at beginnng of year (":'r line 27, coumn (A1 imust 2gres wih encoohoysar
Eé figure repcriec o0 arior yvear's return). o 1% 1,603
g 20 Other ¢anges r ret asszis or func be|aﬂ"‘88 afta l' exzlarsior: | | z2c
21 MNet assets or furd balancas at ena of vesr (comkie linas "5 throuoh 2l R 4 1,278,
Balance Sheets — = Totzl ass2ts o4 line 25, coumn (B) 2rs $230,0070 or o = o
iSee Insruct ong) (A) Eevmr Nz C" vear i (ByE-d of vear
22 Cash, savings, and mwesTTents L L 1,609, 22 1,378°
23 _and enc bJd'cings. . 23
24 Otker assets {dess ||bﬂ - 241
25 Total assets . . s 1,609, |25 1,578,
26 Total l|ab|||ties rdesbrlbe - e U.|26 <.
27 MNet assets ot fund balances {line 27 ¢* czluma (B) must 2ores wits line ’?1“ 1,50%. |27 EYEY
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEZ&D83IL 310703 soor $90-EZ (2004




Ez@oos COALITION CF FATYHERS & AMILIZS WY, INC. 02-047751

[

Statement of Program Ser\nc Ac complishments See (mstrusiions)
o csef SRR i

Jrgoutheo

W .
deser be the services orov
prograrm title.

Exnenses

{Geants 5 o 28a 3,837
e
Y = . 2%a
1
T
{Grants JREELET
31 Other program services {altach schecuiz) .. .. . . ... .. e (Grart 3 3la’
32 Total program service expenses [add linss 2dq *h ._;L.:]"3 al - 2,837

iList of Officers, Directors, Trustees, and Key Emg

(B) Title ard average Fers (T} Corn penseticn (If
(A) hame and address per week devetas not paid, enter -0-)
to pcaition

ctors)

5 Yes | Mo

2feg ch a*t'\*l*‘
34 Wareany chz

if tha crganiz:
Fretermend

a 0.4 the orgamzatmn ravs unrslated us ness gess neome of B,
b If "ves,' has it filed a fax rzturn or Form 880-T f=r th .
36 Was there 2 Yguidaticn, dissolution, isrmiraticr, ¢ s.bstantia cant act.:r.ru.m: e ysar? {7 e
37a Enter amount of political expendilures, cirect or indirzct, as deser bad ir the il‘.StanC—J._;nS o “‘ 37a|

ELERI th= orga

b Gid the orgarizaticn filz Form 1120-POL fo- this year? . ... .. ..

38a Did the orgarization Dorow from, or maxe any loans
mads in a prior yeas anc siill unpaid at the start of e cerion covared &

b If "fas,' attash the schedy's soaciad in the lire 38 irshuctions 24 =nt nt in

al

asinsldzed o line 3 0 0 .. 3%a

3% B01(ci(7) crganizations. Srier: a initiation fess ard capital contr biis
b Gross recsipts, inci.ded on line 2, for pLo.c L3s Df"L"‘ facilitizs ... ... . ... 3
40a 5010ci(3) organizations. Zrier Amcuri of t2v imposad 20 the crganizat'en durrg the veas urdes
section 4911 » 0. secton 4812 » 0, 1 sscton

fie 4528 exc

o

b EGl{e)3) and (4} crgan:

agnfit transacticn fram S 3 e

¢ dmeunt of S impesed on arganizztion managers ar disguaiifizd persons duri-g th

d Erier: Amount of tax 27 ling 402, above, ~smoursec by tre organization .. 0 0 L
A1 List the states with whizh 2 copy of fig gt s siled » NONE

42 Thetcexsareincare o’ = JAMES HAXS Tzieatiane u v

Locater at » 241 SUGL-RHIL.J ROAD, REXFORD, NY PP-g~ 141—u

43 Section 4947727 1) nonaxampt charitabiz trusis fuing Form 990.EZ in leuw of Form 7047 — Crack hisre . .. .
z0d enter the amsourt of tax-exemot interes receved or accresd durng the ax vear, .0 0 0 L L ""| 43

Urder penalties of pefjury, | decz-e that | nave examinsz s efL. “n. dirg aszempsay 17 sshedales 257 statemerts. 204 to the best 27~y
true. correct. and complate, Daclaraton of prepacer (other Ten ofizen iz nassc oo gl infireater o whick presater nas ary <rewsledye

L ey

zcze ard ceiel lis

Please ,
Sign ! o '
Here > _ __ i » CRESIDERT
Signature of c¥ficer Tate = —
gai d nger:aat[ﬁis - Cizte
re- il

arer's |[Frosnemeier T M BYXBEE CO., CPAS, NY, =.C.

yours :f seif

se ?r}'-—_;:l:a;;edj.-__ » 530 WOLEF RCAD S57F 1CZ2
Only B LIBANY, HNY 12205

BAA TEZsI8 2L CiAgms




Organization Exempt Under

FeHED L e Section 501(c)(3)
5T, or Section 454y Nonsremat Chriabie Troat” 2004
e Supplementary Information — (See separate instructions.)
B e o™ |+ MUST be completed by the above organizations and attached to their Form 980 or 990-EZ.
Marme of the orgarization Emgleyer identification nurmber
COARLITION OF FATHERS & FAMILIES NY, INC, J3=-04770886

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See insirdctiors, Lisf eacs ore. I thare ars nane, 20tes MNened

(&) Mams anc address of 2ac by Ttz z-d average (c) Corpsnsat o (d) Geritridut ang (e) E\pv:“qe
zmployse paid more noL-s per waek - te"i'[ E :
than & <50 000 Zevsted tz pasitos ! ’51(11 p;rl]fje_ et

Compensatlon of the Five H[ghest Paid Independent Contractors for Professmnal Services
(See instructions. List each one fwhether indvicaais o firrad, If 7here are nznz, sntz” MNepe

(a) Name and adcress of each independznt cortractzr paid more tran 530,000 (h) Tvre of s2-voe ey Coreraato

Total number ¢f oinars receing ovar |
$50.000 for profess-cnal services . ....... "™, 0]

BAA For Paperwork Reduction Act Notice see the Instructions for Form 920 and Form 990 EZ.

TEEACAIIL LRI04




Scradus A (Form 987 or 200-27) 2004 CORLITION QF FATHERS & FAMILIZS I

oo ZHCL D3-0477040

]
I

Statements About Activities 32z nairctizns)

1 During e yzar, nas the craganizat oo attempiad fo nfuence naticnzl
o influzncs pubiic opimor 20 a legis 2tive maler - refarencam? Y2

or iNCUrres i connection witt e osbying act vities L. -3
{*ust egua amouris on ling 38, Part YI-B

Crgzanizat.ons ther mada a1 escton urde” ssct 0.. 521470 by Silimg T E7EE :
srgznizatons chec<ng ™es' mJst como 2t Fart ¥ -8 AND attzs™ a siatemer: giving a de:
cbbying activilies.

2 Durirg e year, has th crgcnvatm, giirar directly or ndirectly, srgaged in ary ¢ tha f2llowi
substzntial contrbdtors, wusiess, cireciors, office~s, creators | kzv eripioyees, of merz ers of ‘”°|' fa“n|||e
taxabie organization with which any such perscn is affilizted as ar afizer, ; 3
bersfician? (If the answer io any quesion is Yes, ' aiizch a detaiiad sizism

aSa'e, sxohangs, o leasing of property? L

b Landing of money or other extersion of crecit? ... 0 0 0 Lo 25 X
¢ Furmisning of goods, senvices, of facilities? . ... .. L L L L D Ze - X
: i
d Zayment of comzensation (ar payment or relmbursement of exgerses |f more thea $1.2C Po2d X
i
Transfer of any part of its income or assets? ..., © Ze 4
3a Co youd make grants for schoarshios, fellowsips, student oars, efe? (i 'Yes,' attzch ar : .
explaration of how you determing that recipients quality to recelve saymeris). .. . ... . . . . oL . i 3a A
b Jo ycou fave a section L03(0) annuity plar for your emolovess?. L. ;
da Jid you maTiain 2Ny ssparate a “:omt for particizating donars whare dorors hzve the .
on tha Lss or distribuiior of fLacs? 4 A
b Jo you orovids credii colnse ra, dabt management, crazitrazar, or dabs Gl x

Reason for Non-Private Foundation Status Saz rsir

Tre arganizat or is not g private feundatior because it is (Slease check only ONE apzlizasie oo}

P T

A charen, corvention: of churches, or associaton of cours-gs, Sectiorn 17002000 i3

6 :n saroo, Section 172NN, (A so comzlete Zart W)

7 ;r—‘. hicspital or a cogparative hospital se~vice organzation. Seclicn 17301 oo

8 L_' A Federal, state, or logal gevernmens or gaverrmentzal unit, Sectizn ]?UL,,II.\])(,H.,.-I\"\-').
9 | A medica research organization. eperated ir canjunion witn & hospital Sestior FCIMALG
andstate»

10 : An organization oparated for e bereft of a callegs or university owrsd or cpe-atea
(Also complets the Support Schedule i< Fart [%V-4.)

. Enter the hospital's name, city,

1a E A1 organization imat rorm recewves 2 sLostantia cart of ts soper fram & governTenia Jritoe from e getera Tozhn
Section 1700130800, (Also comrplete the Support "Schedule in Pz~ :

e

=

b D A comimurity trust, Section 170(E)1H(A; &t (Also complete e Support Schedule 1n Zart

12 ./—\'1 ocrganizaticn imat rormatly receives! (‘I) more than 33-1/3% ¢
frem actwvities related iz its charitakle, =i, furstions — suoec to ﬁe'
frem gross inves-ment ifcoms and unrslated basress taxabls Fzom
crgaization afier Juns 30, 1975 Ses section BRS{2M (2. complaie

13 D An organizaticn 12atis not controlled by any cisquzlif.ed per*:ns “othﬂr Tar fou
descrbzad in: (1) lines 5 through 12 above; or (2) sect'on 300 (@Y, (55, or (€,
section 509030

Liror cootr butiors, miznberst pof
Ep i3rs, ars (2) no more than 33-1

i

_}

zator r’.=m_—g='5\c|- SIP2CTE
fiey maaet the est of secton Z0E

Frovide the folowirg informaton abouwt the sapoortad crgamizations. Sesz irstrustons.:

{a) Namels) o sLopored organizat o

N EIove

14 ﬂ An organizaticn organized and operatec fo test “or puaic sa’sty. Secton E0%{2:4), {See instrustizng)

BAA TEEAQCEL 0703745 Schadule A {Form G0 or T

: 2o




checule A (Form 930 or 960-E7) 2004  COALIY ICN Cf FATE : 03-0477065 Paga 3
Support Schedule {Corpleta only i wau chacksd 2 box o "IN, or Y40 Use cash methad of accounting.
he inghruchions for converii : ] ]

=3

Note: You may use tha workshast i

Calendar year (or fiscal year (a) b) (c) {d) A

beginning in)...... . L ZLG3E 2002 20 <007 Total

15 Gifts, grmta ard soririzutizns
received. (Do rot roude
LwrusUEl grarts, Seeline 28,0

16 Mambershp feas received . . .

12
~1
-1
L
[s%}
[
7

bl
-~

W= | T
SR IN
LA
iy
n
()
o’
n
Ca

17 Gross regsizts from zzmissions,
me-chandise scld or servicss par's
o farnishing of fazilitzs in any act:
that is rataied fo e crganizalian's
charitatle, efc, puroose
i8 Grms |rfc‘r Irnm inters

t

rgst
‘qeabls i [l235 580t ic" 5. :; 65
“rom busiresses accuired by e cpar- :
izgtion after Lone 3018730 4.

e

19 Net incame from usrelzted bus nes

_ activities net ivcludad onoong T8

20 Tax revenues @vied for \ne
organization's oanefit and
either paid t2 17 o~ expended
or its.beghalf. e

21 Tre waluz of servicss or
facilizies furmished t the
arganization by a covernmantal
urit withsut charge. o et
include the valus of sarvices or
‘acilities generally furars=ed o
ime publiz wihowi cuarge .

22 Ciher income, Attach a
sceduia. Do rotinclude ;
gain or foss; from sals of :
casiia’ assets. .

23 “otal of lines 15 throug~ 22 112, 742

24 _ine 23 mirus lins 17, . L 212, T2, :

25 Zrter T oatlime 2300000 0 L. 5]_ ?.

26 Organizations described on lines 10 or 11: a =nte’ 2% of amoLatin coumn (2, ine 22 0 [SE. . ™| 26a

b Frepare a list for your -ezords 16 show the nams of and 2vaur; :n:’-r'tulsd t" ¢ peraan tother ti'== A coveen: it e publicy
supported organizatior ) whoss total gifts for 2000 throogh 2003 & W L

retumn. cnter the fotal of ai these excass ameanls . .. .. . .. e . P ZEb:

¢ Total suoport for secton S0%{(a) ") {est: Ente re 24, colorn Bl oL L L. o 26¢c

d Add: Amounts from celurn {23 “or lines: 18 . 19

22 26h 26d

e Public suzpert (ina 28 minus lime 2ad totaly. oo L0 0 0 oo R 1

f Public support percentage (line 26e {numerator) divided by Ime 26c (denommator)) Pt 14 3 5
27 Organizations described on line 12:

[SRRRS ]

a For amounts :reuzec ' res 5, '6 and 17 that were raze v arson,' prepare a list “or vous
rame of, ard wotal amounts receivaed in gac year o, gacs Tis o not file this list with your return
sJEh amaUris for eace year:
(2003) _0. e 0. (o0 . C. (2000 0.

bFor any amount includzd in tnz 17 that was rzczived from each cerson [other than ‘disquaifies parssas’, orazars a
810w the name of, and amount rezeivec for each vvar, trat wzs more than (1s larger 2* (1) the zmizur: 34 lime 25 for
25,000, (Irciuds in the list orgsnizetions esscribs = ) gll as individLzlz Do not file this list with
computing ihe difference between e amount recaiver ans the arcer amicurt descrices r (1) o (2), erter v sLm 2f ths
the excess amounts) for 2ac” yaar:

o) N ¢ B -« =) B * DU v~ 101 N I v S Q.
¢ A2d Arounis from couTr (3) for res 15 3,800, 16 2,020,
17 20 21
dAdd Lme 27a total L lime 272 tos

e JLoie sappat (e 2o wtal minus line 272 tea )L e AU .
f Tatal sapacs for s2otien BCRAN(E test Sate amount frori line 23, couTr ] . "| 271 |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator))

h Investment income percentage {line 18, column (e} (numerator) divided by line 271 (denominator)y .

28 Unusual Grants: For an ;rgmnizaticn describes oz 10, 77, or T2 tratrese ved gny oo
nes for vour records to show, for aact yeas, o2 rams of e conlr balor, the Zats ard ar 12
rqtl_ g of 7 grart. Do not file: this list with your return, 5o ral rouze -ase graris it line

BAA TEZ&3




Schedule A (Form 80 ¢ 38C-27 2004 COALZTICH CF FATHEES & FAEMILIES WY, 03~-0477054

Private School Questionnaire ‘Sez rstructizns
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Doss e orgarizator have a ~acia ¥ rondiscoiminatc sy oo cy tow

d : e ¥ siatement it it charter, b
et governg irstrumer, or in a resounicn ©F 13 goverring body?

30 Does the organizaton moiLde 2 statement o7 ils 'c
catalogues, ard oiner writien communicatiors
and schaolarstps?. .

wward stuceris i sl s broctues,
th ! stuzer acmissicns, crograms,

31 Mas e o aaﬁi7a’i"n oL cizad s racia v nondsono malory pelisy ol oh newspezer or crezdesst med 2 duding
ime pericd of sol'citatior for siuderis, or cJring -2 regisis atior: paricd i° 't nas re so ohoorogrE™,

Taxes ine pelicy krowr t2 zll parts of the cerera commarizy i servas? .

A'Yes, nlezss cesoribs; if Mo, olesse axplzin, {7 yod qged more space, sliacr o separate statzorent)

32 Does the organizatan maintain e folizwing:
a Fzcords indicatng the racial compositicn of the siodent body, “acu

a0 sdminstrative siaff? .

b Records «documentirg that sc hO.a’ShIpS anz other franciai essistarce zre awarded oo 2 raziglly
randisariminato: y’baSS’ . .

¢ Crpizs of al catalogues, brochures, aarourceriants, and other wr tten cormarizat ors 2 the p B Ceabry
with student admissicns, pregrams, ard schalarsains?, e o

d Copies of all mata-ial usad by the orgarizaticn ¢ror tsnenafo s

aLlizng? |

If you 2ngwared ™o to any of the above, p ease exo am. (if you rzec mo-s space. abach 2 sezarzie stafapant)

33 [Dges the arganzshon discnir rata by race &+ 2 807 1o

a Students' rights or priviledes? oo 0 L
b Admissions polices?. .. ...

c Employmer: of faculty or admiristrative sta=?. . .
d Schotarships or ofher finencial assistance? . o0 o 00 L o0 L L
e Educationzl poicies?

f Uszse of fazilities? .. .

g Amletic programs?. . oo L o o

h Ciner extracurrizuer agtivtl

34a Coes im2 crgznizetion receive ay finanzia aid or z23siziancs fom 2 goverr-ra-tzl a

b Fas the organizat on's fight 1o such ac ever Dz2n “evikes or sLipandec?.

If you answersd 'Yas' to giifizr 342 o B, 2'ease exo ain using ar attachsc statamer:

35 Doesite 0 ganizatizn ceily that it mes como ed wih |
zectiors £.57 throushk £.05 of Ray Prog 75-30, 15752 C

rond’ sur.mlnat =7 Tf ™o, attzch a1 axplarat on..

|z recarements of
svering ramal

BAA TEEAD4CH.  D7/ZRI0H




A{Fgm 980 0r 9307 2004 CCALITION COF TATHERS & FAMILIES WY, J2-047706:

Lobbying Expenditures by Electing Public Charltle 22 rstructors.

~2 be'cormzletad OMLY by 21 & gikle crgavzation iret fiec Form 5?66}
b

Check = a | “if the organizat o Se o1cs o an affliated srouo, Cneck * ’_ I oysl crec<ed @ Bnc o mited sonto
. . ' &
Limits on Lobbying Expenditures e ﬂfm) croup
The {erm 'expsncitires Teans 2molats D2is o7 rodrred.)
36 Tew Ishbying expencinrés 2 riuznce ouslic opinior [gressroots lobhynzy . 0 . 36
37 Tewal loobying expenciwres to riluence a legslative body [diract lzobying, . .. L 7
38 Tetal loobying expendindres (adf imes 38 and 370 .. L oo 0 o 0.0 0. 38

39 Crher exzmpl parpsss expenditures

40 Total exerst oLoose excenditures (add tres 38 2d 35, 0 L 0 L L

471 Lobbying neataxesie amount. Enter the amount *-am 72 “olowrgtan’e —

If the amount on line 40 is — The lobbying nentaxable amountis —
Mot over 500,000 . 20% of e arrount or dne 40

L . | RU R T b

o RIP IR ]

Over $322,000 Bt nat cver §1,000
Over 1,300,000 b2t nat ouer $1,500

Ower $1,300,000 but net over 317000000
Creer $17,000,000
42 Grassrogts rontaxable amount (2ater 20% of linz 413 .

43 Subtract lire 42 frooe line 35, Ervcer -0- i lire 42 is nore 2= rz 36
a4 Subtract re 41 f2m line 28, Erter -0 of lime 47 iz mare m2- rz 3

Caution: [ ifers is an amsoent on aithar ding 45 or {inz

4 -Year Averaging Period Under Section 501(h)

{Some organ.zat ons thal mads 2 sscton 2017 zlection do not Reve 2 comzate a ofthe five czinrrs celow

Sez the irsiracticns for lines 45 thrcagn 2000

Lobhying Expenditures During 4 -Year Averaging Period

() ' ()

2002 ; S00S

Calendar year
(or fiscai year i
beginning in) * .

45 Lobby Pg niontaxatle
armours: L

46 Lobying cailing as suat
{159% o bre 450201

47 Total loboying
expandifures . L

48 Grassrcots nion-
taxablg amodnt. .. ..

49 Grassooots ceiling z2mount

UELE of Tine 422))

50 Grassroots iolbying
expanditures ..

B Lobbylng Actl_\nty by Nonelectmg Public Charltles

{For reporting ondy by ¢rgan zatons that aid mot compleiz Zart Vi-A)

Zur ng the year, did the orzarization attempt 1o rfluence ralicnz I__ te or azeilegislat :
atteript to infiuense publc opine o & legislative matter or refe-encam, throuagh the Lse of: . Yes

aoiunteers . ... . .
b Faid =taff or manags mnﬂt { Acluds compznsatior nexgenses repored on lings ¢ mreugh bl
¢ Media advertisemeris.. .. ...,

d WMailings to memoers, legislaters, or ths oubliz .

e Putlications, or pdb-sned or broadeast stzlements. o0 0 o0 L

f Granmts 1o other organ zations for Iohoying ourposes ... L

g Direct contact wth lecislaters, thair staffs, goverrrert offis 215, 2 =

h =allizs, cemorstrations, seminars, coavertions, speeches, a2laras,

i “otal loboying expencitdras (2dd finss c throag= huy .o

¥es o oany of T above, ass atacT a siatament civing a cetzilzd

BAA

TZEAZATEL  DF2Ei08




Schec.lle A [Form 980 o7 930-22) 2004 COALITZON OF FRTHERS & FAMILIZE kY,

Information Regatding Transfers To and Transactions and RE|at|0nShIpS W{th ncharitable
Exempt Crganizations (See irstruciions)

51 Zud e rcp'\rtr“a crganizetion cr“ct ‘
of the Coze (otfer than sacton 507

a ~ransfers from the resortng srgan Zat ¢n o arorchzeitab g exeriat cogarizat oo oof Yes

GDCther assets. o _afin i

b Other tranzactons:
(iYSalzs or excranges of assets with & rorcharitabe exermzt orgasizat o
(ii}Purcrazes ¢f aszets from a nonerariiable exampt orgen zatior ..

(iifyReria of fac fies, ecoprent, or other assets ..

(iviRemzursement arraigemeris. .
(v)Lcans or icar guarantzes .
{vi)Ferformarcs of
€ Sharrg of facilitizs, equpmant, malling lists,
d If the anzwer {o ary of the above is "es,' com

the goods, 2r adsets, or services g by the ra“ortn* or
amy trarsaction or 3~aring arranzem shdw in cclurn ) the value o

Foes of merr:t:-ershi: o f

g

G ) L9 . . N
Lire Mo, Amiadnt invaved . Narme of norchzritze exsmps erganizatior Cesor phicy of wansters, trarsactic s, ane shatity & -aicements
’ 1
N/A

52a |s the crgamizatior dracty o irdirectly ailiatec witr, or related to, se
desoribad in section 50142} of e Ceds (othar than saziion 50 1.3}|3“ o

b lf Yes,' complate e folicwing schadule:

@ ® ©)
MNarme of zrganization : Tyza of crgarizaion Cezsorictior oirelztons

czazatars

N/A

BAA Seooecule A Foor




2004 FEDERAL STATEMENTS PAGE 1

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

SI0EI05 s

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

ADVERTISEMENTS. ... o o 8 195
DONATTIONS L GO,
MRS 9.
MEMBERSHIF FEES. . ... 375,
SUPPLIES. | o o 1,348,
TELEPHONE . . . TEL.

TOTREL S 3, 735

STATEMENT 2
FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

EDUCATIONAL INFORMATION, PROMOTING PARENTHCOD, FAMILY HEALTH, FZER SUPPORT, HUMAK
RIGHTS

STATEMENT 3
FORM 990-EZ, PART 1il, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

GRAMNTS
AND
DESCEIPTION ALLOCATICYS
PUBLIC MEETINGS - EDUCATIONAL MEETINGS OPEX TO THE GENERAL
PUBLIC CURRENTLY CONDUCTED IN UPSTATE NEW YORE ON R
MONTHLY BASIS. MEETINGS INCLUDE SPEAKERS AND RESQURC=ES.
NO CHRRGE TO ATTENDEES. 2,916,
MEMBERSHIP BENEFITS - MEMBERS RECEIVE A AFFILZATED
MEMBERSHIP TN AMERICAEN COALITION FOR FATHERS END CHIZDRZY
(ACFC) WHICH INCLUDES & MANUAIL, RESCURCE PACKET,
NEWSLETTERS, AND ELIGIBILITY TO ATTEKD RCFC MEETINGS. B75.
3 0. % 3,881,
STATEMENT 4
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTET - EXPELSE
LVERAGE HOURS CONZEN- BUTION TO  ACCOURT/
NEME AND ADDRESS PER WEEK DEVCTED SAETION ERP & DC COTEZER
JAMES HAYS FRESIDENT 3 0. % 0. % g

241 SUGARHILL ROAD 20
REXFORD, WY 12148




2004 FEDERAL STATEMENTS PAGE 2

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

SI0GBI0G Z3ASAR

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

TITLE AND CONTRI-  EXPENSZ

LVERAGE HOURS COMPEN-  BUTION TC  ACCOUET/

NAME AND ADDRESS PER WEER DIVOTED _ SATICK EBE & DC COSTR
RANDALL DICKINSCH VICE PRESIDINT & 0. § 0. 0§ 0.
241 SUGARHILL RORD 24
REXFORD, NY 12148
DAVID M MYSLIWIEC TRZASURER 0. 0 |
241 SUGARHILL RORD 2
REXFORD, NY 12148
JAMES ‘NALVEN DIRECTOR 0. 7. 0
241 SUGARHILL ROAD 1
REXFORD, NY 12148
STEVEN CAMPEELL DIRECTOR 5. c 7.
241 SUGARHILL ROAD 1
REXFORD, MY 12148
JEFF BASEEL DIRZCTOR 0. 0. 3.
241 SUGARHILL RORD 1
REXFORD, WY 12148
CURTIS APPLE JIRECTOR 0. ¢ C.
241 SUGARHILL ROAD 1
REXFORD, NY 12148 |
TOTAL 3 0. S oL 3]

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

(A) DID TEE ORGANIZATION DURING THEZ iEE\R R"CE‘. VE 1‘;N‘i '?UNDS DIRECTLY CR

{B) DID THE ORGANIZATION, DURZNG THE Y=AR, PE\I PE= NIUI“S DIRECTZY
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? ... ... . . _ S HG




Form CHARS00 | o Annual iill_mg f?r Charitable Orgap}%a_t_mns
i [azmw York A D TTenn Law (ll ice of s
2z B arezd - Fzg stratian Seian

) |
This form used for Article 7-A_
EPTL and dual filsts (replaces - e
forms CHAR 497, CHAR 010 I‘Ww 3
and CHAR 004) wnwy a0 atEE L

1. General Information

2. Fer the fiscal vesr beginnrg 1/01  Zi0land ending 12730 Z0 (2
= C ~eck if applicazie:

¢. Seme of crganization

! Address changs

| MName change CORLITICY OF TATHERS & ZAMILIES KY, _—XNI.

.| Initia filing ycas

i Fira: filing Marmoar anc street (o7 P00 oox f maiiis rot deivered to sirest azeress: Soelsdite R 'elepl"c--'.e T
5 Ameadad fling 221 SUSERYILL ROLD

L NY registration pendirg ity ar bown gtare or sedntry 2l zip + &

| e .

RZATCRD, NY 12:.:38

2. Certification - Two Signatures Required

Wea cariify under penalties of perjdry that we reviswac this rezort, r“:lumf @ aTachments, and to the Dast of ouwr ey
are rue, correct and complete in alsarcance with the aws of the State of News York apzlizablz t2 this report.
8. President or Autherized ) DZES”_JENT
Cff cer/Trustee Signatura Prawed Merse Title PR
0. Chief Financial Officar >
ar Lreasursar Signature 2riqted Hame Tille Tate

I- 3. Annual Report Exemption Information

a Atticle 7-A arnuz ~eport exemnptior fArticis 7-2 regisants
i¥ tata, contributions rom NY Stats (nolad:
[ Check - (
. $25,000 and the crgavzaticn donol i
sclicit contributicrs du-irg tis Sise
NOTE: An erganizatior may 2l5s crec this tox
organization recs ved za allzcatior fror a
Trom all sources oid not excesd $25.200 or I
agency 1w suzmiten an anrda diransla
L. EPTL zanual report exemplior (EPTL -2g sirants zrd duzl registrar“.ts,‘.
Crany - ] f tetal gross 'ﬂ:elpts for this fisczl year did ~et excsed $25,000 and *
£ excsed $25,000 at any time during Tais tiscal ysar.

For EFTL ar Article 7-A reg sirants c.aiming the arnLal resest exemelion Jnder T1e ons law qu o they ara rag g for dua
racustraqts claiming the annual report exemplicns urder 507 'cw:,. 2Ely zor=lets nart 17 m.crm_,duru Jz rtfocatior: ;
and part 3 (8nnua’ Sezort Zxempton Inforration) 2o . |
Do pot submit & fee, do not complcte the foinwing scheduies and do pof submil 2ny sllachimeanis (0 this fcrm
4. Article 7-A Schedules
i you did not check the Artcle 7-A annua’ rapert exemotion zoove, complete the “zlowng for this fiscal ye
“a. [id the arganizaticn use z prefassicnal fune raiser, fund rzis ng cau=se! or commmarcizl o Yes® X Mo

*1f "Yes", complete Schedule da.
-b. Cid the organization rece ve govarmmen: contrizutcns {gran
L *1i"Yes" complete Schedule 4b.

..... e Yas" £ No

5. Fee Submitted

Irdicatz the filing fesis) vou are submittng along wih Tois “srm

Submit only one eheck or money order

a. Article 7-Afimgiee. oL O - far the total fee, payable ta "NYS
5. Estates, Powers anc Trosts Law filing fea .00 L L. T, h DL Pepartment of Law”
cTota[fee$ o

6. Attachments: For crganizations that 2-e rot clamicg anraz! report 2kamptors drder 2otk laws, s22 pace 4 {o- required attachments b

pistzd form with required schedufes, fee and aftachments [0 :

IM STVASSTEL

o
o

302 o CHARSDD ¢




CORLITICN CF FATHERS & FAMILIES MY, INC. TE-all

Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsels (FRC), Commercial Co-Venturers (CCV)

If you checked the box in questen da, onpags &, complete me foowirs sohzdu 2 for each FFR. ¥32 or SOV that =2 2rge- zat = 7"3'1-;aged
for furd raising activity in NY Stets:

1. Type ¢! furd ~aising profess oal (FRE)

Professional LA F2ISEr. .. e
FanE raisine counsel L
Corymercial co-veridrer. L L

2. Name of FRF:

City or town, state o country and ziz + &

3. FR™ teiephans rurizen

4, Zervices provided oy FRP (provide descriptior):

5. Cocmpensaticn arrangemert with FRF {prov.ds desorintorl

aws ofcontract., L

)
Aricuri paid to FE= ..

IS Far CHARGED (20740




Schedule 4b; Government Contributions (Grants)

If you checked the oox in guestion 4.b. o0 page ©, comzlets -2 folizwing seredule for each coverrrent controutior {grars.
copies ¢f this sace If mecessary 1o list gsach govemmert conirizuiizn fgrani :

Government Agency Name _ Grant Amount

T b e e e e e

L

g

£t

[l

[

)

3
=)
Is
3

Total Government Contributions (Grants)

A MG ASa3L, 0SS =orr CHARSQD (2004



CORLITION OF FATHZIRS & TAMIL

6. ATTACHMENTS - DOCUMENT ATTACHMENT CHECK-LIST:

Check {he boxes for ths gocumsnis vou ars atfaching,

FOR ALL FILERS - COPIES OF INTERNAL REVENUE SERVICE FORMS
" IRS Form 990 [¥]IRS Form 930-E2 * RS Form 990-PF

. | Scnedule & 5 B3 Form 220 L Sckadule A iRS Forr 9S0-EZ
i |Scheduls B 2435 “2rm 260 Sofadu'z B o IRS Ferr SS0-EZ : Schedule B in 53 Toor D20.CF
IRS Form 880.T IBS Form 920-T i HES Foeo o007

ADDITIONAL ARTICLE 7-A DOCUMENT ATTACHMENT REQUIREMENT

Independent Accountant’s Report
P Audit Report (fsial supoort & revenue more than $250,000)

1mm A P .
100,807 (o 3257000,

Review Repcrt fdolal suprort & revenue §

T WO

M2 Accountart's Bepor Requred (tofal susport & revanue not more than 5707.000 !

i BYAGRIA. 12/08/04 o CHARS00 (20043



