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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (excepl black lung
benelit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state repomng rsquirame:; C c

- 990

Department of the Treasury
Intemal Revenue Service

Open YO PiflTic
fnspection”

A Foidhe 2001 calendar year, or tax year period beginning JUL 1, 2001 andending JUN 30, 2002
B SS;,?QL.,~ .2:15;5 C Name of organization D Employer identification number
fdess |ebe o TTIZENS ADVICE BUREAU, INC. 13-3254484
?ﬁa”n""w g‘: Number and street {or P.O. box if mail is not delivered to street address) Room/suite {E Telephone number
infttal lSp(;c1562054 MORRIS AVENUE 718-590-4050
nstruc-
rtm | tons. | City or town, state or country, and ZIP + 4 F Acouningmenot (| Cash Accrual
raed RONX, NY 10453 RN
[:)ggggﬁh“ # Section 501(c)(3) organizations and 4947(a}{1) nonexempt charitable trusis Hand| are not applicable to section 527 organizations.

must atach a compleled Schedule A (Form 990 or 990-EZ).
G_Web site: »WWW . CABNY . ORG

H(a) Is this a group retum for affiliates? [T ves No
H(b) If "Yes," enter number of affiliates »

H(c) Are ai affifiates included? N/A [_Jves [ no
(1 “No," attach a list.)

H(d) Is this a separate retum filed by an or-

J _Organization type (checkoniyons) B> [ X ] 501(c) { 3 ) tnsertno) [ ] 4947(a)(1) or [_] 527

K Checkhere »[__]ifthe organization’s gross receipts are normally not more than $25,000. The
organization need not fite a return with the [RS; but it the organization received a Form 990 Package __ganization covered by a group ruling? [:] Yes No
in the mail, it should file a return without financial data. Some states require a complete return. | Enter 4-digit GEN >

M Check D if the organization is not required to attach

SEP 0 22015 STATUTE CLEARED 0436522542

L_Gross receipts- Add lines 6b, 8b, 9b, and 10b to hne 12 P> 16,518,149, Sch. B (Form 990, 990-EZ, or 990-FF).
[Part1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gilts, grants, and simitar amounts rgcpjyppm"i UNGe -
a Directpublicsupport ..o e SRR RS e - |12 1,537,622,
b indirect public support ... s eeeeeeeeee e et oo reeeeemeees oo 1b 200,444,
¢ Government contributions (grants) ... ... ..... SEP-04- 3G 10| 13,705,970.
d Total (add lines 1a through 1c) -
(cash$ __15,444,036. noncash$7pR pRANGCH 1| 15,444,036,
2 Program service revenus including government fees an@)@f‘t_yagtsl(f;o.m Pat Vil line93) . ... e 2 929 7 69.
3 Membersiip dues and asSeSSIMENIS . .. . ... .. i il s s e ceereeiens eereene e eeae oaeen 3
4 Interest on savings and temporary cash investments . .. 4
8. Dividends and interestfrom SeCURlIES ... .. .. .. L et e 1 e s e e caeeteeenenees 5
REBENED - _SEE_STATEMENT 1. | sa 110,244.
[ t—tess~renlatexpens 0 e e e e e e e e, 6b
T} ¢ _Net rental income o ggﬁ s) (subtract hine 6b from line 6a) e e e e e e 6¢ 110 244,
Eg AUEOll?er &lvegtmbut in W {describe P> ) 7
il..8 a_Gross amount from, {:&e of assets other __{A) Securities (B) Other
“1 06 UEJI‘(F“‘W .............................. a
Zrer}——h—{ess*cost of ol 1gr basi$ and sales expenses 8b
¢ Gain or (loss) (attach schedule) ... ............... Bc -
d  Net gain or (loss) {combine line 8c, columns (R)aNd (B)) i it L s et st e e o ad
9 Special events and activities (altach schedule)
2 Gross revenue (not including $ 17,770. ofcontnbutions
reported 00 HNE 12) . . oo .. . s coes e oo e e oo oo 92 34,100,
3 b Less: direct expenses other than fundraising expenses ... ... ... ... .. ... gb 24,163.
= ¢ Netincome or (loss) from special events (subtract line 9b from fine 9a) ... .. SEE STATEMENTZ 9 9,937.
’{_" 10 a Gross sales of inventory, less returns and allowances . ............................ 102
i b Less.costof goods SOId ... ... .o+ s e 10b )
v ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subltract line 10b from line 10a) ......... ... ceoeeonn, 10¢
A 11 Other revenue (from Pait VIL Tine 103) .. . ool ot i e e+ e+ et ettt eeere o 1
- 12 Tolal revenue (add ines 1d,2,3.4,5,6¢,7.8d,96,100,a0d 19) oo . it sve coiiiieiis e e e e, 12 16,493,986.
©2 |13 Program services (from fine 44, COMMA (B)) ... .. ... ..o soere oo oo oo o 13 14,339,278,
;b\:; fé’, 14 Management and general (fromtine 44, column (C)) . . o L e e e e e 14 1,890,529.
S 8| 15 Fundraising (fromline 44, COMMN (D)) .._..ccc.ce voiioiriiiiies o ce ot oo s eeeeane e e eee ceeeae e e 15 86,672.
i | 16 Paymenls to affiiates (attach Schedble) ... . ..o ot e+ e o 16
17 Total expenses (add fines 16 and 44, COIMN (A)) ..o i oot iese cocesiiioeseesizesas cee comsersegie cosssiees 17 16,316,479.
ol 18 Excessor (deficit) for the year (subtractline 17 from hine 12) i s e e e 18 177,507.
| 19 Netassets or fund balances at beginning of year (from line 73, columnay) .~ 19 4,899,877.
ng’ 20 Other changes in net assets or fund balances (altach explanalion) e 20 0.
21 Netassets or fund balances at end of year (combine lines 18,19,and 20) ... veveoveeeeeveeeeeeeeeees v e e e 21 5,077,384.
%% LHA  For Paperwork Reduction Act Notice, see the separate InstructionsL Form 990 (2001)
18310320 733030 0474

2001.09000 CITIZENS ADVICE BUREAU, INC 0474 1 \
\



Form 890 {2001)

CITIZENS ADVICE BUREAU,

INC.

13-3254484 Page 2

I nization .

Pt Brpenses (4] soanisalions ans scin 4343 (o0) anssmmtm ol s Bt e oo S0T{c}() and

2 "8h, 50, 95, 100, or 18 0l Part ) (8 Tota (®) Frogram (6) Managermert (9) Fundrasing
22 Giants and allocalions (attach scheduls) ... )

cash 8 D7, 883 ¢ noneasn 22 57,883. 57,883 .STATEMENT 5

23 Specific assistance to individuals (attach scheduls) | 23 71,342. 71,342 . SPHTEMENT &
24 Benefits paid to or for members {attach scheduls) |24
25 Compensation of officers, directors, ete. 25 197,038. 0. 197,038. 0.
26 Other salaries and wages ... ............. .cooooeen..... 26| 10,068,889. 8,998,121. 1,006,566. 64,202.
27 Pension plan contributions ........... ............... 27 616,180. 544,786. 71,394.
28 Other employee benefits . ... .. 28 940,076. 784,737- 142,995. 12,344.
29 Payrolltaxes . ... ... e 29 995,639. 892,179. 98,469. 4,991.
30 Professional fundraising fees ... . .. ......... 30|’
31 Accountingfees ... . ... o 31
32 Legalfees . ... ... ... 32
33 SUPPUES . o o e e 33 126,818. 119,740. 7,078.
34 Telephone _........ .. e e e 34 200,514, 181,795. 17,783. 936.
35 Postageand shipping ... oo 35 29,003. 20,387. 8,185. 431.
36 OCCUPANCY ... ..\ oo s oo eee e 36 718,229. 682,262, 34,169. 1,798.
37 Equipment rental and maintenance . . ........ |37 277,310, 257,620, 19,690.
38 Printing and publications . ... .. 38 119,280. 79,888. 37,422. 1,970.
39 Travel . ... s e, 39 167,744. 161,302, 6,442.
40 Conferences, conventions, and meelings .._..... ... 40
a1 Inferest . L. e L (A
42 Depreciation, depletion, etc (attach schedule) . |42 167,332. 50,000. 117,332.
43 Other expenses not covered above (itemize);

a 43a

b 43b

t 43¢

d 43d

e SEE STATEMENT 3 43e 1,563,202. 1,437,236. 125,966.
44 Total functiona! expenses (add lines 22 through 43)

o Lo 1375, e e e |44] 16,316,479.] 14,339,278.] 1,890,529. 86,672.

Joint Costs. Check P [__J if you are following SOP 98-2.

Are any joint costs from a combined educational campalign and fundraising solicitation repoited In {B) Program services? ... ... ...

If *Yes," enter {I) the aggregate amount of these joint costs $

V’[:]Yes No

; (1) the amount allocated to Program services $ '

18310320 733030 0474

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

| Pact 111 | Statement of Program Service Accomplishments

What is the organization’s primary exempt purpose? r

SEE STATEMENT 3

All organizations must describe thelr exempt purpose achievements In a clear and concise manner State the number of clients served, publications issued, etc Discuss
achievements that are not measurable. (Section 501{c){3) and {4} organlzations and 4947(a}1) nonexempt charitable trusts must also enter the amount of grants and
allocatlons to others )

Pregram Service
xpenses
(Required for 501({cX3} and
(4) orgs , and 4947(a)1)
trusts; but optional for others )

a SEE STATEMENT 4

(Grants and allocations $ 57,883.y| 1,159,790.
b FAMILY SHELTER FOR THE HOMELESS— PROVIDES TEMPORARY
RESIDENCES TO HOMELESS FAMILIES
(Grants and allocations $ y| 3,695,456.

¢ AIDS PROGRAM- PROVIDES CASE MANAGEMENT, HOUSING RELOCATION

ASSISTANCE AND PREVENTIVE SERVICES FOR PEOPLE WITH THE HIV

VIRUS OR AT RISK OF GETTING HIV

{Grants and allocatrons § o 1,812,154.
d HOMELESS/PREVENTION/RELOCATION-SERVICES TO PREVENT FAMILIES
AND INDIVIDUALS FROM BECOMING HOMELESS AND TO PROVIDE

SERVICES T0O FAMILIES RELOCATED TO APTS IN THE BRONX AND
ASSIST PEOPLE WHO ARE HOMELESS (Grants and aliocatlons $ ) 3,099,023,
e _Other program services (allach schedule) STATEMENT 7 (Grants and allocations $ ) 4,572,855.
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... .. ... ... ... .. > 14,339,278.
a2 2 Form 940 (2001)

2001.09000 CITIZENS ADVICE BUREAU,

INC 0474 1



Form 990 (2001) CITIZENS ADVICE BUREAU, INC. 13-3254484 Page 3
Balance Sheets
Nole: Where \required, attached schedules and amounts within the description column (A) (B)
sshould be for end-of-year amounts only. Beginning of year End of year
45 Cash - nOn-interest-DEANNG . .............ccooos ooooeeeeee coeeoremeeeeees e eeeeeeee. 227,357.] a5 725,157.
46 Savings and temporary cash IVeStMENIS .. ... .oooooouoeeereeeonese e 2,556,900, 4 2,157,393.
47 a Accounts receivable . . .....oon oo 472 2,073,370, .
b Less: allowance for doubtful accounts ... .. 47b 139,179. 2,122,752 . s1c 1,934,191.
40 a Pledges receivable ... .. 482
b Less- allowance for doubtful accounts ... . 48h 48¢
49 Grantsrecelvable | ... .. ... ... e e, o 49
50  Receivables from officers, direclors, trustees,
" and key EMPIOYEES ..o ottt eeee e e ee e e cerene e e en 50
“3’ 51 a Other notes and loans receivable .. ... 51a
< b Less: allowance for doubtful accounts ... ... §1b 51¢
52  Inventories forsale oruse . ... 52
53  Prepaid expenses and deferred charges 127,862.| 53 183,580.
54  Investments - securties ... ... ... e 54
55 a Investments - land, buildings, and
equipment.basis ... .. ... 55a
b Less: accumulated depreclation ... ....... .... { 565b 55¢
56  Investments-other ... . . ... e eeeerteerera e etaens ree arrenean 5%
57 a land, buildings, and equipment; basls _ ... ... 57a 2,294,067.
b Lless: accumulated depreciation . STMT 8. | 5m 1,124,301. 1,203,733, 5% 1,169,766.
58  Olher assets (describe P ) 58
59 Tolal assels (add hnes 45 through 58) (must equalfine 74).. .. . oooves it oviesens 6,238,604.| s9 6,170,087.
60  Accounls payable and accrued expenses 986,247.| s0 993,326.
61  Grants payable ... . .. 61
¥ |62  Deferred revenue 344,547, 62 75,945,
% 63  Loans from officers, directors, trustees, and key employees ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 63
S |64 2 Tax-exempt bond Babillies ... ...........oovvemveiesiineiiniierisenis s et cerienns G4a
b Mortgages and other nofes payable . .. . . ... .. oies et s e e 64b
65  Other liabilies (descnbe ¥ DUE TO GOVERNMENT AGENCIES) 7,933.] 65 23,432.
66__ Tolal llabilities {add fines 60 through 65) . 1,338,727.| 66 1,092,703.
Organizations that foliow SFAS 117, check hers P’ - and complele Imes 67 through
w 69 and lines 73 and 74.
S 16T UNEESUICEE | . oo oo e oo ceeeee o eoeoeaan eeeeeeneee —erreeeerereen e 4,742,988, o 4,920,495.
S 68 Temporarily restricted . . .o s e s oo o 156,889.| &6 156,889.
@ |69 Pormanently resticled ... ...ccvceee + vore e e e e et eerreerres oeeens . 69
g Organizations that do not follow SFAS 117, check here P> [:] and complete lines
bt 70 through 74.
@ |70 Capital stock, trust principal, of CUFENLIUNGS ... . oo oo cooeeee oo oo 10
g 71 Paid-in or capital surplus, or land, buiiding, and equipment fund ... . Al
<t 172  Relained earnings, endowment, accumulated income, or other funds 72
;’ 73 Tolal net assets or fund balances (add lines 67 through 69 OR lines 70 through 72;
column (A) must equal line 19; column (B) must equaltne 21) . ... .. 4,899,877. 13 5,077,384.
74 Total liabilities and nel assels / fund balances (add lines 66and73) . . 6,238,604.] 14 6,170,087,

Form 990 is 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 organizalion in such cases may be determined by the information presented on its return. Therefore, please make sure the return is complete and accurate

and fully de

123021
01-02-02

18310320

scribes, in Part Iil, the organization’s programs and accomplishments,

3
733030 0474

2001.09000 CITIZENS ADVICE BUREAU,

INC 0474 1



123031 01-02-02

Form 990 (2001)

CITIZENS ADVICE BUREAU,

INC.

13-3254484

Page 4

[ fPart i¥-A] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

[ Part IV-B | Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Return Return
? ;g:a;:Jg},lzgui?r'\ag:::?aﬁ'salgﬁzr(:}:al:{ss.l.jﬁﬁ?.r.i ......... P>|all6,493,986. : Iﬂfﬁ:ﬁ%ﬁgiﬁﬁ's'?a{gﬁf::ts sr. .................... »|2ll6,316,479.
b Amounts included on line a but not on
b Amounts included on line a but not on line 17, Form 990;
line 12, Form 990: (1) Danated services
(1) Netunrealized gains and use of facilities . $
onlinvesiments . .. $ (2) Prior year adjustments
(2) Donated services reported on line 20,
and use of facilities ___$ Form880 ............. $
(3) Recoveries of prior (3) Losses reparted on
yeargrants . .. $ line 20, Form 990 . §
{4) Other (specify). (4) Other (specify):
$ $
Add amounts on fines (1) through (4) ... .. »™|h 0. Add amounts on lines (1) through (4} ... ... P {b 0.
¢ Line a miustlineb . . . .............. .. »{cil6,493,986. ¢ Lineaminuslineb ... ... .P|cll6,316,479.
d  Amounts included on line 12, Form d Amounts included on line 17, Form
990 but not on line a: 990 but not on line a:
(1) Investment expenses " {1) Investment expenses
notincluded on not included on
Ine 6b, Form 99¢ . . $ line 6b, Form 990 __ $
(2) Other (specify): (2) Other (specify}):
$ $
Add amounts on lines (1) and(2) ... P d 0. Add amounts on lines (1) and(2) ..... ...... .. > d 0.
e Tolai revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(ne ¢ plustined) _>lell6,493,986. (ine c plustined) . . w»lel16,316,479.
tPart ¥ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Title and average hours | {C) Compensation |{D)Contnbutions to|  (E) Expenss
(A) Name and address per week devoted to ftnot pah], enter | STOyesaenelt | accountand
position -0-. compensation __| Other allowances
SEE STATEMENT 9 T 197,038.] 51,230. 0.

75 Did any officer, direclor, trustee, or key employee receive aggregate compensation of more than $100,000 from your grganization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes  attach scheduls. = Yes

[ X ] No

Form 890 (2001)




Form 990 (2001) CITIZENS ADVICE BUREAU, INC. 133254484 Page 5

{Part VI| Other Information Yes| No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of sach activity . 16 X
77 Were any changes mads In the organizing or goveming documents but not reported to the IRS? . .. .o 77 X

11 "Yes," attach a conformed copy of the changes.
78 a  Did the organizalion have unielated business gross income of $1,000 or more during the year covered by this retum? ... .. 78a X
b 1f"Yes,” has it filed a lax return on Form 990-T forthis year? . .. .......oooooooooooveoooeeeeooeeeesseeeeressoeeo N B 78b

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? . .. . e 79 X
If"Yes,” altach a statement
80 a Is the organization related (other than by assoclation with a statewide or nationwide organization) through common membership, .
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organizalion? .. ... oo o e . 1 80a X
b If*Yes, enter the name of the organization P
and check whether it is D exempt OR D nonexemnpt.
81 a Enter direct or indirect poltical expenditures. Ses fine 81 Instruclions . .o e, 81a I 0. i
b Did the organization file FOrm 1120-POL 10 IS YBAI? .. . ... ....ioiois ooeoeceeeieeeees coeaeeeee e eeeeeemseseeseeseesseen oeeseereesesesssesees 81b X

82 a Did Whe organization receive donated services or the use of materials, equipment, or facililies at no charge or at substantially less than
fair rental value? 82a X

83 a Did the organization comply with the public inspection requirements for retums and exemption applicalions? . ... ... . .. .. 83| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . 83y | X
84 a  Did the organization solicit any contributions or gifts that were not tax deduclible? 04a X

b 1f*Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not
X ARUUCIIDIBT . .. it il oot et e et e e e e eeaeeen oo e CWNUBC L Ban

85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by membars? ..N/A | ... | B5a
b Did the orgamization make only in-house lobbying expenditures of $2,000 0T18SS? ... ......o.ovoooveeeeeeeeooes oo o N/A .. 85
It*Yes™ was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax

owed for the prior year.

¢t Dues, assessmenls, and similar amounts from members ... ... .. .. ... ... ... 85¢ N/A
¢ Section 162(e) lobbying and political expenditures . .. ... ... ... ........ . |85 N/A
e Aggregale nondeductible amount of section 6033(e)(1)(A) dues notices ... ... ......... .. ... v ... | BBe N/A
I Taxable amount of lobbying and political expenditures (line 85d less B5€) . . ..o e i, 85t N/A
9 Does the organization elect to pay the section 6033(e) tax on the amountIn 8512 . o o e o e e e N /A _________ 85
h  If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount In 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following taxyear? __...... . ... o ... N/A _________ 85h
86  501(c)(7) organizations. Enter. a Initiation fees and capital contnbutions included on line 12 ... 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ... ... o o L 86h 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 pald Lo other sources
against amounts due or received fromthem.) ... ... . ... ...l e 87h N/A
88 Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enlity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
1£7YeS,"  COMPIBLE PAMIX || ... .. ... ¢ooeieeciieies eeeveas v cae ee eoeee eevtsesasemeseeesesasseseseas soesesenees semessesssesaes emeeseemeses  ooeeeee o oos 88 X
8% a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: :
sechion 4911 b 0 . ;section 4912 > 0 . ; section 4955 P> 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any seclion 4958 excess benefit
transaclion during the year or did it become aware of an excess benefit transaction {rom a prior year?
If"Yes," altach a statement explaining each transaction .. ... . ... . s s e e e e e 83b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, a0 4958 ... . . ... . ccce oot coeenes et ees e e s eeeeeeree e eeraene seneeeeeesnnnnn oee oo > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the 0rganization . . . e e P 0.
90 a List the stales with which a copy of this return Is filed > NEW YORK
b Number of employees employed in the pay period that incudes March 12,2001 . . .o [ 9o | 390
91 Thebooksareincareof ™ CITIZENS ADVICE BUREAU, INC. Telephoneno. » (718) 365-0910
Locatedat > 2054 MORRIS AVENUE BRONX, NY ZP+4 P> 10453
92 Section 4947(g)(1) nonexempt charitable trusts filing Forrm 990 in lieu of Form 1041- Check here ... .. oo ot covveeee e ene .. I 2
and enter the amount of tax-exempt Interest received or accrued during the taxyear . ...... ... ... A e l 92 | N/A
R 5 Form 990 (2001)

18310320 733030 0474 2001.09000 CITIZENS ADVICE BUREAU, INC 0474 1



04/07/03

Form 990 (2001)

MON 15:49 FAX 212 8867 9811

CIVIZENS ADVICE BUREMAU,

LOEB & TROPER

INC.

13—~

Id|g02

3254484 Page G

HadfViE] Analysis of iIncome-Producing Activities (See Specific Instructions on page 32.)

Nole: Enfur gross amounts u 7less otherwlse

indlcated.
893 Program service rovenus:

s OTHER PROGR#M FEES

Unrela

ed buriness incoms

Excludad by seation 612, 519, or 514

)

cods

Business

(B)

Amount

(€)
Exedu-
alen
code

{0)

Amount

(E)
Relaled or exsmpt
function incoma

327,667

h

4

o

e

I Medleare/Medicaid paymanls,

p Fens and contracts from govamment agencles

94
85

Memmbershlp dues and assessments
Interes! on savings and tery poraty
cash investments

80
a7
2 debl-inanced propeity

not debt-financad property

=

98
ag
100

Other inveetment income _
Galn or (1058} from saley of sssels
other than Inventory
Net incorne or (loss) from s pecial evenls

Other ravenue:

Nat rantal incums or {loss) ‘rom real estata:

.....................

Net rontal Incoma or (10as) irom persanal property

Bruss profit ur {luss) form sales vl inventury

602,102,

oy D Nl
':IW-H‘\ EEREEIN:
L e

o BRI
iy

2%

05

9,937,

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

A
.P.(.‘Q....

0.}

120,181,

929,769,

105 Tolal (add lino 104, columt s (B), (D), a0 ()] ....ov.vcancrrarnnrenivrinneseaccseesesseansseans ettt e eeee e eeee e et enee s ese e s enene s eeenn L

Notle; Line 105 plus lins 1d, Fart ], should equal the amount on llne 12, Partl.

1,049,950.

BNy

il Relationship of Actlvilles 1o the Accomplishinent of Exempt Purposes (Sse Spscific Instructions on pagy 32.)

Lina No,
A4

Explain how each ativity for which incoms is reported In culurms (E) of Pait VIl conliibuted fmpurtantly to the accomplishmant of (he organization's
exempt puipeses (ther thar by providing funds for such purposes).

33r

10 PROVIDI SUMMER AND AFTERSCHOOL ACTIVITIES TO THE YOUTH

934

CHILDREN AND YOUTH, SUMMER CAMP AND AFTER SCHOQIL PROG

FRai ey Informatior Begarding Taxable Subsidiaries and Disregarded Entities (Sea Spacific Instruclions on page 33.)

Namg, adurgss, and EIN of co porativn, Parcn(l?l!age ot Nalure (v.:cr)aclivi(ies Tulal(g:)coma End-nf) oar
Jarlnsrsl vip, or disregardar] entity gwneishio nleresl ns50ls
%
N/A %
%
%

Lo Information Negarding Transfers Associated with Personal Benefit Contracts (See Spaclfic Instructions un page 33.)

(a) DId the argantzation, gurir g the yoar, receive any funds, dirgctly or indimsclly, o pay premiums on a psrsonal banaflt contract? ..., [ ves @ Hy
{b) Did the organizalion, durir g the year, pay premivins, diroclly or Indirectly, on a peraonal banefl contrael? o [ Yes P
Note; If "Yos" to (b), file Foint 8870 am) Fonm 4720 (ses mstmcn,pns)
Undar penaltiet of perfuy, | dectare tiat | have excmined tis ity r?r lf udslygf socomprriying rchodules end staternonte, and o the best of my knowledgs and bailef, it le trus,
Plase cormct, nnd oumplulu. Ut clatalion of ;Smpam (o, Mr of] "h n el infopmation o wnloh PIOpRIST hps wny Knawisdpe.
slon p)( (‘/ E‘((ic,u‘L\UQ Digecoe_
HHere Signature of dlgu? a(e Typo or print name and title
Preparer's 7 afa Chack 1 Propara’s 69N or PTIN
Pald ; self-
Preparer's Smalur f o ) {employea » ]
Use Onty | voamno LOL‘B & TROPER 77 EIN P
V| stompiorea pp355 THIRD AVENUE
Sy |zPea REW YORK, NY 10017 Plione no, P
Received Time Apr. 7. 3:29PM Forin 880 (2001)



SCHEDULE A Organization Exempt Under Section 501(c)(3) oM No. 15450047

{Form 920 or 890-EZ)

Department of the Treasury

Intemal Revenue Service P MUST be completed by the above organizations and attached to their Form 9990 or 990-EZ.

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

Supplementary Information-(See separate instructions.)

2001

Name of the organization

CITIZENS ADVICE BUREAU, INC.

Employer identification number

13: 3254484

[ Parti 1 Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. if there are none, enter "None.")

(a) Name and nf:irfrf:f; ;Si;!o;mployee paid (b) gg:e ;8}3(5%:;/?&% I;gurs (¢) Compensation (d); §%§§%° acc(g?gi(ﬁ!élegs‘i‘her
TORRES, EILEEN DEPT. DIR
2054 MORRIS AVENUE , BRONX NY 10453 140 68,000.; 17,680.
AUWATER,SCOTT __ _ _ ____ __ _ __________ DEPT. DIR
2054 MORRIS AVENUE, BRONX NY 10453 40 75,000.] 19,500.
VAZQUEZ, VIVIAN __________________ TDEPT - DIR.
2054 MORRIS AVENUE, BRONX NY 40 68,000.] 17,680.
WEgp,JoHpN ] DEPT. DIR.
2054 MORRIS AVENUE, BRONX NY 40 65,000.] 16,900.
smanLL,, Xewm. ...~~~ ] DEPT DIR.
2054 MORRIS AVENUE, BRONX NY 40 70,000.{ 18,200.
Total number of other employees paid ‘ ’
over $50,000 . ... » 4 .

[ Part §1 i Compensati-on of the Five Highest Paid Independent Contractors for Pro

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

fessional Services

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

{b) Type of service (c) Compensation

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

s 0

LHA  For Paperwork Reduction Act Nolice, see the Instructions for Form 990 and Form 990-EZ.

123101
12-29-01
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18310320 733030 0474

Schedule A {Form 990 or 990-E7) 2001 CITIZENS ADVICE BUREAU, INC. 13-3254484

Page 2
Stalements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attempt to influence
pub'lic opinion on a legislative matter or referendum? If "Yes,” enter tha total expenses paid or incurred in connection with the
lobbying actwites P> % $ (Mus! equal amounts on ling 38, Part VI-A,
or {ine | of Part Vi-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Past Vi-A, Other orpanizations checking '
“Yes,” must complete Part VI-B AND atlach a statement giving a detailed descriplion of the iobbying activities.
2 During the year, has lhe organization, either directiy 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 organization with which any such
person is affiiated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question 1s "Yes,"
attach a detafled staterent explaining the transactions )
a Sale, exchange, 0r 1easing of PIOPEIY? ... ... . i i i i oot et et eeeeee eeeeeeseeeeae e eeeeeee ot oeeee e o+ e 2a X
b Lending of money or other extension of CredIt? ... . . o s e et e et reeean eenaeaereaerrian . |2b X
¢ Furnishing of goods, SErvices, O faClES? ... ... ... ..ot oot coeee ceeeeeeeeeemeeeee s eeeseses s seeesen weeea seoeeeene see o eere 2 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000? . SEE_PART V, FORM 990 2d | X
e Transfer of any part of itS INCOMB 0T @SSBIS? | . et oriieie + it ot eeeeeeeeeeeeseae e e e e s ae e n e rranee oe 28 X
3 Does the organization make grants for scholarships, fellowships, student loans, elc.? (See Notebelow ) ... ......... ... .o ..., 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Nole: Attach a statement to explain how the organization detenmines that individuals or organizations receiving grants or loans
from it In furtherance of its charitable programs "qualify" to receive payments. SEE STATEMENT 10

| Part 3V | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it Is: (Please check only ONE applicable box.)

5 [ ] A church, convention of churches, or association of churches. Section 170(b){1){A}{i).
6§ [ Aschool Section 170(b)(1)(A)ii) (Also complete PartV)
7 ] A hospital or a cooperative hospital service organization. Section 170(b){1)(A}(m).
8 [:‘ A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 [J Amedical research organizalion operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter ths hospital's name, city,
and state P>
10 D An orgamization operated for the benefit of a college or university owned or operaled by a governmental unit. Section 170(b){1){(A)(iv).
(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){vi). (Also complete the Support Schedule in Part IV-A.)
1 ] A community trust. Section 170{b)(1)}(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 ] 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, elc., 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 organizalion after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A))
13 I:] An organization that is not controlled by any disqualified persons {other than foundation managers) and supporls organizations described in:

(1) lines 5 through 12 above; or (2) section 501{c}{4), (5), or {6), if they meet the test of section 509(a)(2). (See section 509(a)(3).}

Provide the following information about the suppoiled organizations. (See page 5 of the instructions )

(b) Line number

(a) Name(s) of supported organization(s) from above

14 D An organization organized and operated to test for public safety. Section 509{a)(4). {See page 6 of the Instructions.)

Schedule A {(Form 990 or 990-EZ) 2001

123111
01-07-02
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Schodue A (Form 990 or 990-£2) 2001 CTTIZENS ADVICE BUREAU,

INC.

13-3254484

Page 3

(Part {V-A |

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

Note: Yo

may use the worksheet in the instructions for convertin

{mm the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginning in}

(a) 2000

(h) 1999

(c) 1998

(d) 1997

(a) Total

15

Glfts, grants, and contributions recelived
{Do not include unusual gmnb See
line 28) o e

14,788,427.

13,844,096.

13,151,177.

11,213,548.

52,997,248.

16

Membership fees tecelved .........

17

Gross receipts from admissions,
merchandise sold or services
performed, or fummishing of
facilities in any activity that s
related to the organization’s
charitable, elc., purpose . .

1,209,246.

827,313.

762,781.

632,695.

3,432,035.

18

Gross income 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

103,070.

253,762.

193,663.

138,393.

688,888.

19

Net income from unrelated business
activities not included in line 18 __

20

Tax revenues levied for the organization’s
benefit and either pald toitor expended
on lts behalf ..

21

The value of services orfacmlles
furnished to the organtzation by a
governmental unit without charge.
Do not include the value of services
or factliies generaily furnished to
the public without charge

22

Other Income Attach a schedule Do not
Include gain or {loss) from sale of capitat
B3Sely ... .iieieeeesiieer eew o aeee

SEE STATEME
14,414.

NT 11
37,310.

51,724.

23

Total of ines 15 through 22

16,100,743.

14,925,171.

14,122,035.

12,021,946.

57,169,895.

24

Line 23 minus line 17

14,891,497.

14,097,858.

13,359,254.

11,389,251.

53,737,860.

25

Enter 1% of line 23

161,007.

149,252.

141,220.

120,219.

26

Organizalions described on lines 10 or 11: a Enter 2% of amount In column (e), line 24 .. .. ... oo i .
b Prepare a list for your records to show the name of and amount contributed by each person (other than a govemmental

umt or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excess amounts
¢ Tolal support for section 509(a)(1) test. Enterline 24, COUMN (B) ... ........c. cocoeierers vevirmemsieeceeiens s rsassosa e sesens
d Add: Amounts from column (e} for lines: 18 688,888.

22

263

1,074,757.

26h

0.

26¢

53,737,660.

26d

740,612.

e Public support (line 26c minus e 26d Lolal) ... ... .. ... .o Lo e e e ettt reren e
{ Public support percentage (line 26e (numeralor) divided by line 26¢c (denomlnaluj)

26e

52,997,248.

261

98. 6218%

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from 2 'dlsquallfed 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 wllh your return. Enter the sum of such amounts

N/A

for each year.

(2000) (1999) (1998)

. (1997)

b For any amount included in line 17 that was received from each peson {other than *disquaiified persons®), prepare a list for your records to show the name of and
amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations describad in
Ines 5 through 11, as well as indwviduals.) Do not file this list with your return. After computing the difference between the amount received and the larger

amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2000) L (1999) s e, (1998) ... e e (1997) it s e,
t Add: Amounts from column (e) for lines: 15 16

17 20 7 g N/A

d Add. Line 27a total . andline 27btotal . ... . .. »|27d N/A
e Public support (line 27c total minus line 27d total) . e »|27e N/A
I Total support for section 509(a)(2) test. Enleramounl on Ime 23, column (8) ........ > I 27t N/A
§ Public support percentage (line 27e {numerator) divided by line 27f {denominator)) . ... ... P-{ 27y N/A
h_Investment income percentage (line 18, column (e) {numerator} divided by line 27f (denominator]) .. ... P-{27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12, that received any unusual grants during 1997 through 2000, 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 {he grant Do not file this Tist with your

relurn Do not Include these grants in hne 15. .

NONE

123
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Schedule A {Form 990 0r 890-EZ) 2001 CITIZENS ADVICE BUREAU, INC. 13-3254484 Page4
[Pari V] Private School Questionnaire (See page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

28 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other goveming Yes| No
instrument, or in a resolution of its QOVEINING DOGY? . .ot teee ooeeeseseetesesarn soesseesemesteeseseenaeann 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other wntten communications with the public dealing with student admissions, programs, and schotarships? ... .oooviir oo, 30
31 Has {he organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the period of
soficitalion for students, or during the registralion period if it has no solicitation program, in a way that makes the policy known
to alf parls of the general COMMUNItY [SEIVES? .. ...\ L i et tets eeeaeeeeeete e eeeeaseseesesteeee e seeeees e eeneaeaene 3
if"Yes,' piease describe; if "No,” please explain. (If you need more space, attach a separate statement.)
32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and admimnistrative Staff? . e e 322
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... ... . 32b
¢t Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SChOlarShIPS? ... .. L et s ettt e e o eveanarne e e 32¢
d Copies of all material used by the organization or on its behalf to solicit ComtibUtONS? e e e e o e e 32d
If you answered “No" to any of the abave, please explain. (if you need more space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respect to.
3 Students’ righls OT PIVIIBOEST .o Lo oLt i cit oot s+ e e et s et o e ot e e e e e 332
b ADMISSIONS PONCIEST ... .. . ... ot et s et ceeeeeciris cer ee ceet e e eeeeen e et t  eeree —tertenes et reoreenteanas e eeeten eeeene 33b
t Employment of faculty or administrative staft? . . 33c
d Scholarships or other financial assistance? .. ... ... ... . .. 33d
e Educational policies? ... ... ... . ... . 338
I Use of facilities? 33t
g Athletic programs? . e e e e e R, 33g
h Otherextracurricularactivities? | . L. . L L L e i e s et e e et e e e e+ e . | 33N
It 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 govemnmental 80enCY? ... . . oo o e e 3a
b Has the organization’s right to such aid ever been revoked or suspended? ... ... . e e e 34b

If you answered "Yes" 1o either 34a or b, please explain using an attached statement.
35  Does the organization certify 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 raclal nondiscrimination? If “No," attach an explanation . e e 35

Schedule A (Ferm 990 or 990-EZ) 2001

123131
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Schedule A (Form 990 0r990-£2) 2001 CITIZENS ADVICE BUREAU, INC. 13-3254484  Pages

I Patt Vl~Ai ‘Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a D if the organization belongs to an affiliated group. Check P b l:} if you checked "a" and "limited control' provisions apply.
Limits on Lobbying Expenditures Afﬁliales:!)group To be com;(Jll’e)ted for ALL
(The term "expenditures” means amounts paid or incurred.) totals slecling organizations
N/A
36 Total iobbying expenditures to infiuence public opinion (grassroots lobbying) ._......................... 36
37 Tolal lobbying expenditures to infiuence a legisiative body (direct tobbying) .............................. 37
38 Total lobbying expenditures (add hnes 36 and 37) . ... . ...t e e 38
39 Other exempt purpose expenditures .......... ... .o, . a9
40 Total exempt purpose expenditures (add hnes 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
Ifthe amount on ling 40 Is - The tobbying nontaxable amount is -
Not over $500,000 ... ..ccoeueecrerers cenvenens 20% of the amountontine 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 ...\ ccoovirnes vevevenns e $1,000,000,, ... oovriieens et seetsnnonnas
42 Grassroots nontaxable amount (enter 25% of ne 41) ... . .o e e e . 42
43 Subtract line 42 from line 36. Enter -0- if line 42 Is more than lne 36 43
44 Subtract line 41 from line 38, Enter -0~ if Iine 41 is more than hine 38 44
Caulion: /f there js an amount on either line 43 or line 44, you must file Forrn 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not havs to complete ail of the five columns
below. See the instructions for ines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or {a) (b) (c) (d) (e)
fiscal year beginning in) | 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount ... ... ... 0.
46 Lobbying ceilng amount
(150% of ling 45(e))... ... 0.
47 Total lobbying
expenditures .. ........ . .... 0.
48 Grassrools nontaxable
amount ... ....cceeeeene.. 0.
49 Grasstoots ceiling 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 12 of the Instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
. . Yes | No Amount
influence public opinion on a legisiative malter or referendum, through the use of:
a Volunteers ............... ... reare tene eereteateesese  eaeaiees ssieses veees et steere euesesseseseeeceers tas essseseeessesssesen
b Paid staff or management (Include compensation In expenses reported on finese through h.}................. .. ... .. ...
t Media advertisements ... ... ..
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
{ Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body .. ..o oo e,
h Rallies, demonstrations, seminars, conventions, speeches, feclures, orany other means . .................ocoiimveeemniiaianns
1 Total lobbying expenditures (Add lines ¢ through N.) ... ... ... ol Lot s e e e o . 0.
1t "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
RS Schedule A (Form 990 or 990-EZ) 2001

11
18310320 733030 0474 2001.09000 CITIZENS ADVICE BUREAU, INC 0474 1



Schedule A (Form 990 or 990-E2) 2001 CITIZENS ADVICE BUREAU, INC. ° 13-3254484 Paget
l Part Vi1 | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 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) organizalions) or in section 527, relaling to political organizations?

2 Transfers from the reporting organization to a nonchatitable exempt organization of; Yes | No
() CaSh e s+ et eeeririres —eeerteceaes —aee —eteaeas etemeeeeseesesseesereesaesear s enetanas Seeatonea seeeeemtnaeeesesteen —eeses ooes Sta(l) X
(Ii) Other assets a(ll) X
b Other transaclions\:
(1} Sales or exchanges of assels with a noncharitable exempl organizalion  ___.._...........oooiiiieeeeeeeees oo e e b(l) X
{1l) Purchases of assels from a nonchartable exempt arganization ... ... ... .. e s e b(1) X
(i) Rental of facilities, equipment, OF OINBT 5SS ... L . . . i e eeeees + eeee e oo e e eeeeeeeeeeeean b(iI) X
(Iv) Reimbursement arrangementS ... ........c...co.oooooiee cooveeceeeeeeies ceies oo e eeeeees oo eeeeere e e s eeeeeee s neee e sen 1eeeeeeenn b(tv) X
(v) L0anSs OF 102N QUATANIEES ... ... .. oo\ coooe eoeeieciies eeos ceeeee e eeeeeeeeeeeee e e een eeeeraee eeee eseeereeeeeeeeeeeeen eereenn e b{v) X
{vi} Performance of services or membership or fundraising soliotations T b(vi) X
¢ Sharing of facilities, equipment, mailing Iists, other assels, or paid €mpIOYeeS o o o o e c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) shouid always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization recetved less than falr market valus in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
Lin(ea )no Amoun(tbi%volved Name of nonchamab(l?exempt organization Descnption of transfers, transa(cllons, and sharing arrangements
52 a s the organization directly or indireclly 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)) o in SECHON 5277 ..., ... . ... oo it s oot coeeeeee eee e oo, » [ ves No
b MYes," complete the following scheduls: N/A
' @ (b) o)
Name of organization Type of organization Description of relationship
155501 Schedule A (Form 990 or 890-EZ) 2001
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4

' CITIZENS ADVICE BUREAU, INC. 13-3254484

FORM 990 RENTAIL, INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND ILOCATION OF PROPERTY ‘ NUMBER RENTAIL, INCOME

RENTAL OF SPACE IN OWNED FACILITY FOR SOCIAL

SERVICE PROGRAMS 1 110,244.
TOTAL TO FORM 990, PART I, LINE 6A 110,244.
FORM 990 SPECIAL, EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
ART AUCTION 51,870. 17,770. 34,100. 24,163. 9,937.
TO FM 990, PART I, LINE 9 51,870. 17,7170. 34,100. 24,163. 9,937.
FORM 990 OTHER EXPENSES STATEMENT 3
(2) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PROFESSIONAL FEES 216,957. 154,668. 62,289.
INSURANCE 163,818, 159,237. 4,581,
PROGRAM SUPPLIES 344,864. 344,864.
FOOD 469,397. 469,397.
EQUIPMENT 143,043. 136,157. 6,886.
PAYROLL SERVICE AND
BANK CHARGES 39,527. 39,527.
STIPENDS 66,490. 66,490.
MISCELLANEOUS 119,106. 106,423. 12,683.
TOTAL TO FM 990, LN 43 1,563,202. 1,437,236. 125,966.

16 STATEMENT(S) 1, 2, 3

18310320 733030 0474
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'CITIZENS ADVICE BUREAU, INC.

13-3254484

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 4

DESCRIPTION OF PROGRAM SERVICE ONE

SERVICES FOR THE ELDERLY-EMERGENCY HOME REPAIR, PREVENTIVE
ASSISTANCE, FINANCIAL HELP TO CRIME VICTIMS, SENIOR CENTERS
AND WALK-IN NEIGHBORHOOD ASSISTANCE OFFICES PROVIDING RELATED
ENTITLEMENT PUBLICATION AND COUNSELING

GRANTS EXPENSES
TO FORM 990, PART III, LINE A 57,883. 1,159,790.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 5

DONEE’S
CLASSIFICATION DONEE’S NAME DONEE'’S ADDRESS RELATIONSHIP AMOUNT
CITIZENS POMOC INC 60~ 17 56 DRIVE NONE
ADVICE PROGRAM MASPETH N.Y. 11378 57,883.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 57,883.
FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 6
DESCRIPTION AMOUNT
FOOD, SHELTER AND CLOTHING FOR INDIGENTS, ETC. 71,342.
TOTAL TO FORM 990, PART II, LINE 23 71,342.
FORM 990 OTHER PROGRAM SERVICES STATEMENT 7
GRANTS AND
DESCRIPTION ALLOCATIONS EXPENSES
SHELTER FOR THE HOMELESS- PROVIDES TEMPORARY
RESIDENCES TO HOMELESS FAMILIES 2,382,198.
CITIZENS ADVICE PROGRAM 1,084,299.
WORKFORCE DEVELOPMENT 1,106,358.
TOTAL TO FORM 990, PART III, LINE E 4,572,855.
17 STATEMENT(S) 4, 5, 6, 7

18310320 733030 0474 2001.09000 CITIZENS ADVICE BUREAU, INC 0474 1



‘CITIZENS ADVICE BUREAU, INC.

13-3254484
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 8
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND 190,000. 0. 190,000.
BUILDINGS AND IMPROVEMENTS 1,405,763. 719,399. 686,364.
FURNITURE, EQUIPMENT AND
VEHICLE 638,893. 372,224. 266,669.
LAND IMPROVEMENTS 59,411. 32,678. 26,733.
TOTAL TO FORM 990, PART IV, LN 57 2,294,067. 1,124,301. 1,169,766.
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 9
. TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
CAROLYN MCLAUGLIN EXECUTIVE DIRECTOR
2054 MORRIS AVENUE 37.5 120,538. 31,340. 0.
BRONX, N.Y. 10453
CARMEN HERNANDEZ CONTROLLER
2054 MORRIS AVENUE 37.5 76,500. 19,890. 0.
BRONX, N.Y. 10453
SEAN DELANY CHAIRMAN
2054 MORRIS AVENUE 5 0. 0. 0.
BRONX, N.Y. 10453
JEAN SMITH VICE-CHAIR
2054 MORRIS AVENUE 4 - 0. 0. 0.
BRONX, N.Y. 10453
JOHN FOUHEY TREASURER
2054 MORRIS AVENUE 3 0. 0. 0.
BRONX, N.Y. 10453
JANICE A. HART SECRETARY
2054 MORRIS AVENUE 3 0. 0. 0.
BRONX, N.Y. 10453
CARMEN ALLENDE MEMBER
2054 MORRIS AVENUE 1 0. 0. 0.
BRONX, N.Y. 10453
18 STATEMENT (S) 8, 9
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CITIZENS ADVICE BUREAU, INC.

13-3254484

DOROTHY HENDERSON
2054 MORRIS AVENUE
BRONX, N.Y. 10453

VITO DESANTIS
2054 MORRIS AVENUE
BRONX, N.Y. 10453

JOHN CHALSTY
2054 MORRIS AVENUE
BRONX, N.Y. 10453

MARSHALL GREEN
2054 MORRIS AVENUE
BRONX, N.Y. 10453

MARC KEMENY
2054 MORRIS AVENUE
BRONX, N.Y. 10453

PATRICIA MCDONALD
2054 MORRIS AVENUE
BRONX, N.Y. 10453

JEFF PLAUT
2054 MORRIS AVENUE
BRONX, N.Y. 10453

PATRICIA SPARKS
2054 MORRIS AVENUE
BRONX, N.Y. 10453

JUDITH LEONARD
2054 MORRIS AVENUE
BRONX, N.Y. 10453

ILDA ROSADO
2054 MORRIS AVENUE
BRONX, N.Y. 10453

LENA TOWNSEND
2054 MORRIS AVENUE
BRONX, N.Y. 10453

CARYN BAILY
2054 MORRIS AVENUE
BRONX, N.Y. 10453

WILLIAM AGUADO
2054 MORRIS AVENUE
BRONX, N.Y. 10453

18310320 733030 0474

MEMBER

2 0. 0. 0.

MEMBER

1 0. 0. 0.

MEMBER

.5 0. 0. 0.

MEMBER

2 0. 0. 0.

MEMBER

3 0. 0. 0.

MEMBER

1 0. 0. 0.

MEMBER

1 0. 0. 0.

MEMBER

3 0. 0. 0.

MEMBER

1 0. 0. 0.

MEMBER

1 0. 0. 0.

MEMBER

1 0. 0. 0.

MEMBER

1 0. 0. 0.

MEMBER

1 0. 0. 0.
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NCITIZENS ADVICE BUREAU, INC.

13-3254484

GRODON CAMPBELL
2054 MORRIS AVENUE
BRONX, 'N.Y. 10453
1
PATRICIA SPARKS
2054 MORRIS AVENUE
BRONX, N.Y. 10453

LEO CARBIE

2054 MORRIS AVENUE
BRONX, N.Y. 10453

TOTALS INCLUDED ON FORM 990,

PART V

MEMBER

MEMBER

MEMBER
.5

197,038. 51,230.

SCHEDULE A

EXPLANATION OF QUALIFICATIONS TO

RECEIVE PAYMENTS 10

LINE 3

STATEMENT
PART III,

INTERMEDIARY WITH RESPECT TO SUBGRANTEES SUBJECT TO FEDERAL GUIDELINES

SCHEDULE A OTHER INCOME STATEMENT 11
2000 1999 1998 1997
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
REIMBURSEMENT OF EXPENSES 0. 0. 14,414. 37,310.
TOTAL TO SCHEDULE A, LINE 22 0. 0. 14,414. 37,310.
20 STATEMENT(S) 9, 10, 11
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LCITIEENS ADVICE BUREAU, INC.

13-3254484

CHAR 497 PROGRAM SERVICES

STATEMENT 1

DESCRIPTION OF PROGRAM SERVICE ONE

SERVICES FOR THE ELDERLY-EMERGENCY HOME REPAIR, PREVENTIVE
ASSISTANCE, FINANCIAL HELP TO CRIME VICTIMS, SENIOR CENTERS
AND WALK~IN NEIGHBORHOOD ASSISTANCE OFFICES PROVIDING RELATED
ENTITLEMENT PUBLICATION AND COUNSELING

TOTAL TO FORM CHAR 497, PAGE 1, LINE 7

EXPENSE AMOUNT

1,159,79%0.

1,159,790.

CHAR 497 PROGRAM SERVICES

STATEMENT 2

DESCRIPTION OF PROGRAM SERVICE TWO

FAMILY SHELTER FOR THE HOMELESS- PROVIDES TEMPORARY
RESIDENCES TO HOMELESS FAMILIES

TOTAL TO FORM CHAR 497, PAGE 1, LINE 8

EXPENSE AMOUNT

3,695,456.

3,695,456.

CHAR 497 PROGRAM SERVICES

STATEMENT 3

DESCRIPTION OF PROGRAM SERVICE THREE

AIDS PROGRAM- PROVIDES CASE MANAGEMENT, HOUSING RELOCATION
ASSISTANCE AND PREVENTIVE SERVICES FOR PEOPLE WITH THE HIV
VIRUS OR AT RISK OF GETTING HIV

TOTAL TO FORM CHAR 497, PAGE 1, LINE 9

EXPENSE AMOUNT

1,812,154.

1,812,154.

CHAR 497 PROGRAM SERVICES

STATEMENT 4

DESCRIPTION OF OTHER PROGRAM SERVICES

EXPENSE AMOUNT

HOMELESS/PREVENTION/RELOCATION-SERVICES TO PREVENT FAMILIES 3,099,023.

AND INDIVIDUALS FROM BECOMING HOMELESS AND TO PROVIDE

SERVICES TO FAMILIES RELOCATED TO APTS IN THE BRONX AND

ASSIST PEOPLE WHO ARE HOMELESS

SHELTER FOR THE HOMELESS— PROVIDES TEMPORARY RESIDENCES TO

HOMELESS FAMILIES 2,382,198.
5 STATEMENT(S) 1, 2, 3, 4
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'CITliENS ADVICE BUREAU, INC. 13-3254484

CITIZENS ADVICE PROGRAM 1,084,299.

WORKFORCE DEVELOPMENT 1,106,358.
TOTAL INCLUDED ON FORM CHAR 497, PAGE 1, LINE 10 7,671,878.
CHAR 497 OTHER GOVERNMENT GRANTS STATEMENT 5
DESCRIPTION TOTAL AMOUNT NONCASH AMOUNT
OFFICE OF TEMP & DISABILITY AGENCY 4,180,246. 0.
OFFICE OF TEMP & DISABILITY AGENCY 873,776. 0.
TOTALS TO FORM CHAR 497, PAGE 2, LINE 19F 5,054,022. 0.

6 STATEMENT (S) 4, 5

18310320 733030 0474 2001.09000 CITIZENS ADVICE BUREAU, INC 0474 1



Form 8868 (17-2000)

o2 Page 2
.2 e lf you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbox .. .... » [Z_Q
<> Note: Only_complere Part Il if you have already been granted an autornatic 3-month extension on a previously filed Form 8868.
~- e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
@ Part Il /£ CITIZENS ADVICE BUREAU it File Original and One Copy.
Type or 2054 MORRIS AVENUE Employer identification number

s ?:lnt i BRONX NY 10453 /_5' 52 5’/5/4/25/
JE e;{z:;’e‘ze For IRS use only ’
3 22 due dale for EIN. 13-3254484 | YEAR END: 6/30/02 EXT1: 2/15/03

*Z fiig the " | FORMS. | 990 497 EXT2: 5/15/03 ;

VZ relurn See ’
L_:. -= Instructions L

2 Check type of

2 ) ..
X Form 990 [[] Form 990-EZ  [] Form 990-T (sec. 401(a) or 408() frust) [} Form 1041-A [} Form 5227 ] Form 8870

[] Form 990-BL | ' Form 990-PF [ ] Form 990-T (trust other than above) [ ) Form 4720 [ Form 6069

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

¢ If the organization does not have an office or place of business in the United States, check thisbox .................. r D

e If this is for a Group Return, enter the organization's four digit Group Exemption Number {(GEN) . If this is
for the whole group, check this box - [_]. If it is for part of the group, check this box » [Jand attach a list with the names and
EINs of all members the exiension is for.
4 | request an additional 3-month extension of time until MGY 15 , 20 03 .
5 For calendar year ., or other tax year beginning JULY 1 , 20 01 and ending June 30 , 20 02
6 If thus tax year is for less than 12 months, check reason: [} Initial return [} Final return [} Changein accounting period
7 State in detail why you need the extension _Certain information necessary 1o file a complete and
accurate refurn is not yet available. It is anticipated that all data will be available prior to
the extended due date. ' B

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

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 BBBB . . .. ... e e e $

¢ Balance Due. Subtract hine 8b from line 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 ’

Signature and Verification
Under penallies of perjury, | declare that | have examned this form, including accompanying schedules and stalements, and lo the best of my knowledge and belef, it is true,

correct, and complr—z’te.'ﬁﬁaA hal | am aut| ouzyr%
Signalure P~ Twe CPA paep Feb. 7, 2003

- 7 Notice to Applicant — To Be Completed by the IRS
We have approved this application. Please attach this form lo the organization’s return. RECE'VED
D We have not approved this application. However, we have granted a 10-day eriod from the later of the d 1] J% of the
organization's return (including any prior extensions). This grace period is cf éﬂﬂma 'Midension oftime for election o}ferwise req i to be
made on a imely return. Please allach this form to the organizalion’s return, A ROVED ~| F E B f 2003 t?
[:] We have not approved this application. After considering the reasons stated in ilerp E, ge cannot grant your reque_s for an extension of time lo | g Ne are
nol granting a 10-day grace penod. 2 1 ZQIU =
D We cannot consider this application because it was filed alter the due quAerrelum for whic a?? extensign was %J&)«E—N; UT
(] Other SURM!SG.'\";S,%?SF- FlIELn BiRECT
OCEs OR,
SING. OGDEN
By
Director Date

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

Name

Loeb & Troper --- Frederick H. Rothman
Type or Number and street {include suite, room, or apt. no.) Or a F.O. box number
print 655 Third Avenue

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

New York, New York 10017

Form B8B868B (42-2000)
STI FEDSO56F 2



