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on 990

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Reven
benefit trust or private foundation)

Return of Organization Exempt From Income Tax

P> The organization may have to use a copy of this return to satisfy state reporting req

OMB Ne~T535-003%
ue Code (except black fu fgnuz 2
@vgﬁ é Inspgchuonlc

A Forthe 2002 calendar year, or tax year period beginning JUL 1, 2002 andending JUN 30, 2003
B checkit | pioase | © Name of organization D Employer identification number
applicable. use IRS
e | o/CITIZENS ADVICE BUREAU, INC. 13-3254484
Elrfé"n?;e 'gg: Number and street (or P.0. box if mail is not delivered to street address) Roomvsuite | E Telephone number
£ [ )En  fseeonc]2054 MORRIS AVENUE 718-590-4050
< Fanal "},s;,u: City or town, state or country, and ZIP + 4 F hccountog method, { | Cash [ X | Acoruat
<t [_femanded RONX, NY 10453 - - ] Gt
Apptication @ Section 501{c){3) organizations and 494/7(a)(1) nonexempt charitable trusts i i rganizations.
c\:’j Dps"d " must attach p}t?rzlpleted Schedule A (Form 990 or 990-EZ). :; rﬁsltah?: :::;’;pr e(t:jrl;’?o:(;fsf;ztteos; 527[%ar:;t[% No
?,;G Web site: pwww . cabny.org H(b) If "Yes," enter number of affiliates p»
o4 Organization type (checkonyone) [ X ] 501(c)( 3 ) @ ansetroy || 4947(a)(1) or[__] 527} H(c) Are all affiiates included? N /A [_fvyes_{No
. E‘ Check here B-[___| if the organization's gross receipts are normally not more than $25,000. The H(d) ﬁ:ftt,:g agep%?a%l%t)urn filed by an or-
£5 < organization need not file a return with the IRS; but if the organization received a Form 990 Package ganization covered by a group ruling? D Yes 13] No
E £ in the mail, it should file a return without financial data. Some states require a complete return. I Enter 4-digit GEN p~
E iz M Check p [XTifthe organization is not required to attach
€T Gross receipts: Add lines 6b, 8b, 9b, and 100 to line 12> 18,255,717. Sch. B (Form 990, 990-EZ, or 990-PF).
[Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts recejved:
a Direct public SUPPOMt . . . . ot s s e e e e e 1a 1,034,371,
: b Indirect public support o 1b 476,647.
Lo ¢ Government contributions (grants) _ .. ... .. || 15,515,849,
PN d Total (add lines 1a through 1c) (cash $ 17,026,867. noncash$ ). | _1d 17,026,867,
8 2 Program service revenue including government fees and contracts (from Part VIl ine 93) .. ... ... 2 1,129,808,
o 3 I e B SIERITGNNS .. f .o e e et et i i s e eninnns s 3
~ 4 Mgn‘hﬁyﬁm 3 investments 4
= 5 iands and interest from secUritlesTl . L e e s e+ e e e 5
5 | 6a qosrenUR. 2 72015 |¥] .. See Statement 1 | 6 27,869.
A b LpSpentatexpenses . . lpel. o 6b
w c acth 6b from ne'6a) .. . . 6c 27,869.
= ool 7 ) [ 7
N— g 8 a Gross amount from sale of assets other (A) Securities {B) Qther
f—c ? thaninventory _ . 8a
g « b Less: cost or other basis and sa|es expenses 8b
\= ¢ Gain or (loss) (attach schedule) ... . ................. 8¢
o d Netgain or (loss) (combine ling 8¢, columns (A)and (B)) ... ...l oot e et oo 8d
§ 9  Special events and activities (attach schedule)
1 a Gross revenue (not including $ 22,015, ofcontributions
> T T %a 71,173.
% b Less: direct expenses other than fundraising expenses . .. ... ab 8,943.
¢ Netincome or {loss) from special events (subtractfine 9b fromline 9a) See Statement 2 | o 62,230,
10 a Gross sales of inventory, less returns and allowances ... ... ... ... ... 10a
b Less.costofgoodssold ... . ... 10b
K_)J ¢ Gross profit or (loss) from sales of mventory (attach schedule) (subtracl hne 10b from hne 10a) | | 10¢
§ 11 Other revenue (from Part VI, line 103) . , .. e et e o e eevereeaes seeueeraenes e 11
] 12 Tmﬂwnnu(MdM%1d23456c78d9cwcam1ﬂ .m_ﬂhuujh;iu, ....... 12| 18,246,774.
:';. 13 Program services (from hne 44, column (B)) ... .. RECE ﬂ\/ﬁ_ ;, 13 15,715,468.
% | 14 Managementand general (fromlme 44,column (C)) .. . . . .. . . ... . . 14 2,080,363.
| 15 Fundraising (from ine 44, column (D)) ... .. ... .. o e SER ;,) 1...0\.,3 .................... 15 107,106.
| 16 Payments ottt atach sohecwe) "I g 16
L'i 17 Total expenses (add lines 16 and 44, column (A)) bR PRAL\IH e 17 17,902,937.
gﬁm 18 Excess or (deficit) for the year (subtract ine 17 from line 12) ()GDEN 18 343,837.
ggg 19 Netassets or fund balances at beginning of year (from fine 73 column (A)) ......................................... 19 5,077,384.
<0 20  Other changes in net assets or fund balances (attach explanation) .~ 20 0.
€/) | 21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 21 5,421,221.
2203 LHA For Paperwork Reduction Act Notice, see the separate mstructlons. ,-‘7 Form 990 (2002)
1
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' CITIZENS ADVICE BUREAU, INC.

13-3254484

Jartli otatement of All organizations must complete column {A). Columns (B), (C), and (D) are required for section 501{c)(3) Page 2
_:] Functional Expenses  and(4) organizatons and section 4947(a)(1) nonexempt chantable trusts but optional for others.
D0 b, S, 10D, or 16 01 Part 1 (A) Total ey 2 ganerar (D) Fundraising
22 Grants and allocations (attach schedule) .. ... .. -
cash § noncash $ 22 v

23 Specific assistance to individuals (attach schedule) | 23 96,880. 96,880.Sstatement 4
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors,etc. [ 25 198,795, 0. 198,795. 0.
26 Othersalariesandwages. . . . l26] 11,120,472.] 9,890,769.] 1,145,728. 83,975.
27 Pension plan contrbutions . ... .. |2 600,361. 521,741. 78,620.
28 Otheremployeebenefts 28 922,550. 751,541. 157,467. 13,542.
29 PayrolltaXes ..o e oo 29| 1,217,764.] 1,132,437. 77,874. 7,453.
30 Professional fundraisingfees ... ... ... ... .. 30
31 Accounting fees 31 40,430. 26,528. 13,902.
32 LegalfeeS ... ... .coooes s s e 32
33 SUPPHIES ... ... oo+ e o 33 164,958. 134,955. 29,403. 600.
34 Telephone ... . . ... .t 34 210,832, 195,775, 14,606, 451,
35 Postageand shipping . ... .. ... 35 32,087. 22,468. 9,427. 192.
86 OCCUPANCY ... wooeoos oo eeeee e 36 770,588. 725,931, 43,764. 893.
37 Equipment rental and maintenance 37 309,653. 295,725. 13,928.
38 Printng and publications 38 75,550, 34,281. 41,269.
39 TIVEl | oo o oo e e e 39 156,981. 149,293. 7,688.
40 Conferences, conventions, and meetings ... 40
41 Inferest | e #
42 Depreciation, depletion, etc. (attach schedule) . | 42 213,140. 55,000. 158,140.
43 Other expenses not cavered above (itemize):

a 43a

b 43b

c 43¢

d 43d

e See Statement 3 43¢, 1,771,896, 1,682,144. 89,752.
44  Organizations completing columhs (B)-(D), carry these tdtals 10 lings 13-15 44J 17, 902, 937. 15, 715,468- 2 v 080 7 363 . 107,106-
Joint Costs. Check > L__| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... ... ... » D Yes [?ﬂ No
If *Yes,” enter (i} the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services $ s

(iii) the amount allocated to Management and general $

;and (iv) the amount allocated to Fundraising $

| Part 1l | Statement of Program Service Accomplishments

What s the organtzation’s primary exempt purpose? »
SEE MISSION STATEMENT ATTACHED Program Service
All organizations must describe thelr exempt purpose achievements in a clear and concise manner. State the number of cllents served, publications issued, etc, Discuss (Requlred):gresl:!i?csxs) and
achievements that are not measurable (Section 501(c)3) and (4) organizations and 4947(aX 1) nonexempt charitable trusts must also enter the amount of grants and (4) orgs , and 4947(a)1)
allocations 1o others) trusts, but optional for others }
a Workforce Development- Array of employment services,

including job placement, tralning, counseling, career ladder

support, and English as a Second Language instruction

{Grants and allocations $ yl 1,388,517.

b Services to prevent famillies and individuals from becoming

homeless; services to famlillies relocated to apartments in thel

Bronx; assistance for homeless populations; operation of two

family shelters {Grants and allocations § )| 6,926,103,
c HIV/AIDS Care- Case management,housing relocation assistance,

nutritlon, outreach and preventive services for people with

the HIV virus or at risk of getting HIV and their families

(Grants and allocations $ )] 1,974,718.

d After-school and summer camp programs; Famlly Childcare

Network; Home Instruction Program for Pre-School Youngsters;

adolescent career development; dropout prevention; pregnancy

preventilion (Grants and allocations $ )| 2,675,162.
e Other program services (attach schedule) Statement 5 {Grants and allocations $ 2,750,968,

f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... .. . ... .

. » 15,715,468.

223011
01-22-03
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Form 990 {2002) CITIZENS ADVICE BUREAU, INC. 13-3254484 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column {A) {8)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-intereStbearing ... oo oo s e et e e 725,157.f 45 117,209.
46  Savings and temporary cash inveStments ... . .. oo et 2,157,393.] 4 2,556,486.
47 a Accountsreceivable . . .. ... .. 472 2,149,481,
b Less: allowance for doubtfulaccounts . . .. | 47b 60,420. 1,934,191.] 41¢ 2,089,061,
48 a Pledges receivable o 48a '
b Less: allowance for doubtful accounts _______ 48b 48¢
49 Granisreceivable . . ... e s e e e e e 49
50 Receivables from officers, directors, trustees,
and Key BMPIOYEES ... coeovs ot e ee e eieee ete eeeeen eee cre aee eeet e o eeeeenanerrenees 50
g 51 a Other notes and loans recelvable ] B2
) b Less: allowance for doubtfulaccounts ... . ... 51b 51¢c
52 Inventories for sale OTUSE | . . . ...coes it e e 52
53  Prepaid expenses and deferred charges o 183,580.| 53 217,198.
54 Investments - SECUItieS ... .. ... ... .o > Jcost [1fmv 54
55 a Investments - land, buildings, and
equipment:basis | . ... 552
b Less: accumulated depreciation . 55b 55¢
56  Investments-other . .. et e e e e e e et e 56
57 a Land, bulldings, and equ1pment basis R 57a 2,952,168.
b Less: accumulated depreciation Stmt 6 57b 1,337,441. 1,169,766.| s7¢ 1,614,727.
58  Otherassets (describe > ) 58
59  Total assets(add lines 45 through 58) (mustequaline74) .. .......... .. ... 6,170,087.] 59| - 6,594,681.
60  Accounts payable and accrued eXPeNSES .. ... ... .. oo o e 993,326.] 60 1,089,642,
61  Grantspayable | . ... .. ... e e e e e e e e 61
L, |82 Deferredrevenue ... L. ... e o 75,945.] 62 58,293,
2 |63  Loans from officers, directors, trustees, and key employees ___________________________ 63
S | 64 aTax-exemptbond labIMES | . . ..o s e s e e e 64a
5 b Morlgages and other notes payable ... ... .. e, 64b
65  Other liabilities (descbe »DUE TO GOVERNMENT AGENCIES) 23,432.] 65 25,525,
66 Total liabilities{add fines 60 through 65) . 1,092,703.] &6 1,173,460.
Organizations that follow SFAS 117, check here > LXJ and complele hnes 67 through
" 69 and lines 73 and 74.
8 |67 Unrestricted | i e e e e e eereeeseeeen 4,920,495.| 67 5,421,221.
S |68 Temporarily restricted ... ... ... oo e+ oo 156,889.] 68 0.
@ |69 Permanently restricted ... ... .. oo coeoe e e et erene — aeetees e 69
g Organizations that do not follow SFAS 117, check here > D and complete lines
L 70 through 74.
E 70  Capial stock, trust principal, or current funds ... ... ...« oo e 70
§ 71 Paid-in or capital surplus, or land, building, and equipmentfund ... ... .. 71
< |72 Retained earnings, endowment, accumulated income, or other funds 72
§ 73 Total net assets or fund balances (add lines 67 through 69 orlines 70 through 72; -
column (A) mustequal line 19; column (B) mustequal line 21) 5,077,384. 13 5,421,221,
74  Total liabilities and net assets / fund balances (add lines 66 and 73) _______________________ 6,170,087.] 714 6,594,681,

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular arganization. How the public

perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return is complete and accurate
and fully describes, in Part I}, the organization's programs and acomplishments.

223021
01-22-03
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Form 990 (2002) CITIZENS ADVICE BUREAU, INC. 13-3254484 Page 4

. [Part V-A [ Reconciliation of Revenue per Auditec a -B | Reconciliation of Expenses per Audite
Financial Statements with Revenue per ‘ Financial Statements with Expenses per
Return Return
el T e J18,246,774.] * ioddiancalsalemente. .. »|a[17,902,937.
. b Amounts included on line a but noton
b Amounts included on Iine a butnoton - Ine 17, Form 990;
line 12, Form 990: (1) Donated services
(1) Net unrealized gains ) ' ’ and use of facilities __$
oninvestments _ . $ . (2) Prior year adjustments
(2) Donated services reported on line 20,
and use of facilities __$ - Form990 . ... $ |- --
(3) Recoveries of prior (3) Losses reported on
yeargrants ... $ lne 20, Form 990 __$
(4) Other (specify): . (4) Other (specify):
$ $
i Add amounts on lines (1) through (4) ..., b 0. Add amounts on lines (1) through (4) ... »ib 0.
| ¢ Lineaminushneb . . .. .. . .. _pic|t8,246,774.0 ¢ Lineaminuslined ... . . ... »(cil7,902,937.
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
not included on ' notincluded on
line 6b, Form 990 . $ ' Ine 6b, Form 990 . $
(2) Other (specify): (2) Other (specify):
$ $
i Add amounts on lines {1) and (2) ... ... »|d 0. Add amounts on lnes (1) and(2) ... ... »|d 0.
| e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(ine cplus e d) . . .. »|e|l8,246,774. (e cpluslined) . . . plejl7,902,937.
[Part V[ List of Officers, Dlrectors, rustees, andKey Employees (List each one even I not compensated)

{B) litle and average hours {C)Compensatlon (D)nComnbutlonsto (E) Expense

er week devoted to I not gnter | Sfpioyeobeneft 1 account and
(A) Name and address P eiton pdl Peomeneauon. | other allowances
See Statement 7 198,795.] 46,518. 0.

75 Did any officer, director, trustee, or key employee recewve aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule. p» [ ] Yes [X] No Form 990 (2002)

223031 01-22-03
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Form 990 (2002) CITIZENS ADVICE BUREAU, INC. 13-3254484 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 each activity . ... 76 X
77 Were any changes made in the organizing or governing documents but not reported 10 the RS . . o e 77

if "Yes," attach a conformed copy of the changes.

X
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
X

b 1f*Yes," has it filed a tax return on Form 890-Tfor this YEar? . ... .. ..ot o s s o s oo N/A .. 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the Year? . ... o e e, 79
If *Yes," attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . . . e e 80a X
b If"Yes,” enter the name of the organization P>

and check whether itis || exempt or L] nonexempt.
81 a Enter direct or indirect political expenditures. See line 81 instructions [ 81a | 0.
b Did the organization file Form 1120-POL for this year? 81b X

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

b 1f"Yes," you may indicate the value of these items here. Do not include this amount as revenue in Part | or as an
expense in Part IL. (See instructions in Part 1) ... .. ... i s e e { 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a

b Did the organization comply with the disclosure requirer:nents relating to quid pro quo confributions? 83b

84 a Did the organization solicit any contributians or gifts that were not X deduetD e Y | . e 84a X

b 1f"Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? _ . .. .. N/A 84b

85 501(c)(4), (5), or (6) orgamzat:ons aWere subslantlally all dues nondeductible by members? ... . N/A _______ 852
b Did the organization make only in-house lobbying expenditures of $2,000 0r less? . . ... ... . . o N/A .. 85b
If "Yes® was answered to either 85a or 85b, do notcomplete'85¢ through 85h below unless the orgamzatlon received a waiver for proxy tax
owed for the prior year.
Dues, assessments, and similar amounts frommembers . .. ... ... . 85¢ N/A

Section 162(e) lobbying and political expenditures ... ... ..o o e 85d N/A

Aggregate nondeductible amount of section 6033(e){1)(A) dues notices ... ... ... ... 85e N/A
85t N/A

M

85g
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allocable to nondeductible lobbying and political expenditures for the following taxyear? . ... N / A 85h

86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 12 86a N/A

b Gross receipts, included on fine 12, for public use of club fagilities 86b N/A

87  501(c)(12) organizations. Enter: a Gross income fram members or shareholders . . . 872 N/A
b Gross income from other sources. {Do not net amounts due or paid to other sources
againstamounts due or receved fromthem.) .. . . 87b 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 entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
1Yes,"  COMPIELE PAILIX . | . it s e et et ceeeeeeeeeseeseee s ssaeeeeean oo eeeeeeeeee oo oo 88 X
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under;
section 4911p» 0 . ; section 4312 p 0 . ; section 4955 p 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If*Yes," attach a statement explaining each transacton " . .. .. .
¢ Enter: Amount of tax imposed on the organization managers or disqualifi ed persons during the year under
sections 4912, 4955,and 4958 . ... ... et e oot e e oot e e e, > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the orgamzatlon ............................................................ > 0.
90 a List the states with which a copy of this return is filed ™ NEW YORK
b Number of employees employed in the pay period that includes March 12, 2002 [ 90b | 461

91  Thebooksareincareof »CITIZENS ADVICE BUREAU, INC. Telephoneno. > (718) 365-0910

89b X

Locatedat » 2054 MORRIS AVENUE BRONX, NY P+4» 10453

92 Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in lieu of Form 1041-Check here. ... ... ... . »[ ]

<c3U4l

01-22-03 Form 990 (2002)
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Forrn 990 (2002) CITIZENS ADVICE BUREAU, INC. 13-3254484 Page 8
{Part Vil | Analysis of Income-Producing Activities (See paga 31 of the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 ()
indicated. BuglAn)e ss A (8) ES(SIL- A (D) ' Related or exempt
83 Program service revenus; . code mount bl moun function income
+ PROGRAMS 358.,607.
b
¢
d
¢
{ Medicare/Medicaid payments _ 771,201,

g Fees and contracts from government agencies
84 Membership dues and assessments
95 Interest on savings and temporary cash investments |
96 Dividends and interest from securities .. .. . .......
87 Net rental income or (Joss) from real estate;

& debt-financed property ... cccooerreeieenne

b not debt-financed property . 16 27,8689,

88 Net rental income or (loss) from personal property

89 Other investmentincome . ... .. .. ...
100 Gain ar {loss) from sales of assets

other than invemtory .o e e

101 Netincome or (loss) from special events . ... 01 62,230,

102 Gross profit or {loss) from sales of inventory
-103 Other revenue:

2 0o ow

e
104 Subtotal (add columns (8), (D), and () . ........... 0. 90,099. 1,129,808,
105 Total (add line 104, columns (B), (D), and (E)) ., et e e e e tien e et seeenes seter eeeseseenene saeres oenenanns sreberens > 1,219,907,
Note: Line 105 plus line 1d, Part I, should equal the amounton Ime 12 Partl
[ Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (Ses page 32 of the Instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment ot the organization's

\ 4 exempt purposes {other than by providing funds for such purposes).
93A |CHILDREN AND YOUTH, SUMMER CAMP AND AFTER SCHOOL PROGRAMS
93F GOVERNMENT FEES FOR SOCIAL SUPPORT PROGRAMS

B’art IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses page 32 of the instructions.)

(A) (B) © (D) (Er)
Name, address, and EIN of corporation, Percentage ot Nature of activities Totalincome End-of-year
partnership, or disregarded entity ownership interest | assets

%
N/A %
%
./0
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses paga 33 of the instructions.)

(2) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. [:I Yes [f_l No
(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? . .. ... o [:] Yes IK] No
Note: /f "Yes" to (b)Lf il 8870 aps Fonn,;720,§egﬁmtlons)
Please Under Dmd?ﬂ men locompnr: o:\ng'smlog‘u;:p l::_ llllomon‘l:_‘ oaxc:é%.lhe beat of my knowliedge and belief, it is trus,
Sign ol MeLavahl - frecolive Qrectod
Hers Signatufgof oficel” "/ Type or prial name and title”
Paid P.reparer s } 7{ }W/ / % 7/ g‘:}?ck it Preparer's SSN of PTIN
Preparer’s :ﬁr‘lalure #K___ 0 employed » [ ]
Use Onty |vower o LO B & TROPER V/awal EN >
seif-smployed), 655 THI AVENUE
past, |zeee - PV NEW YORK, NY 10017 Phone no. B

6 Form 9890 (2002)
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Form 990 (2002) CITIZENS ADVICE BUREAU, INC. 13-3254484 Page 8
[Part VIl | Analysis of Income-Producing Activities (See page 31 of the instructions.)
Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless otherwise (E)

(A) B (C) D
indicated. Business A n(1 o{mt Exchu- Arslo)unt Rfelate_d Qri exempt
93 Program service revenue: code cods unction income

2+ PROGRAMS 358,607,

b
¢
d

[}

{ Medicare/Medicaid payments ... ... . 771,201,

g Fees and contracts from government agencies . .. . .. )

94 Membership dues and assessments . ... .. ...

95 Interest on savings and temporary cash investments ___

96 Dividends and interest from securities ... ............
87 Net rental income or (loss) from real estate:

a debt-financed property ... .....cooceveens cinennes

b not debt-financed property . . 16 27,869,

88 Net rental income or (loss) from personal propeny

99 Other investmentincome .. ... ... .o

400 Gain or (loss) from sales of assats
otherthaninventory ... .cocore v
101 Netincoma or (loss) from special events ... .. ) 01 62,230.

102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a o o .

e
104 Subtotal (add columns (B), (0), and (E)) ................ 0. 90,099. 1,129,808,
105 Total (add line 104, columns (B), (D), and (E)) ....... .......... o et e+ eevevetrenaesaas ot o+ seaeseterenberans reserbesan oon » 1,219,907,
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.

{ Part Viil] Relationship of Activities to the Accomplishment of Exempt Purposes (Ses paga 32 of the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).
93A CHILDREN AND YOQUTH, SUMMER CAMP AND AFTER SCHOOL PROGRAMS
93F |GOVERNMENT FEES FOR SOCIAL SUPPORT PROGRAMS

[ Part 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses page 32 of the instructions.)

(A) (B C [1]
Name, address, and EIN of corporation, Percent;qe of |. Nature (ot)activities Total(in)come End-(os-year
partnership, or disregarded entity ownership interest assets
%’
N/A %
%
%

{ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . (I Yes (X1 Ne
(b) Dud the organization, during the year, pay premwms, directly or indirectly, on a personal benefit contract? .. ... ... ... ] Yes X1 no
Note: /f "Yes" to (b}, file Form 8870 and Form 4720 (see instructions).

Plerse | covect ond complog. Diciauon oLprepare: (oer '{r'.'a?\ ??ﬁe'.'r')‘f-"bm%’“.u in 7“ 8:'&?3.“2’»‘2:&'.“:;‘&::3{’ S Dostof my knawiedge and bele, it la true,
hs__|P nroal - Hoanandor -Candrts log
Here Sigature ghffighr Type or print name and title

. Check if .
Paid :ir(;a:;:arresy/ W //Z % 7/0 self-l i o Propwor's SSN or PTIN
Preparer's ; employe
Use Onty |vemni~  LOEB & TROPER /e .
vraver | addrens e 655 THI AVENUE
01.22.03  [2P+4 NEW YORK, NY 10017 Phone no. >

6 Form 980 (2002)
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SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.)
Intemal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Department of the Treasury

OMB No 1545-0047

2002

Name of the organization )
CITIZENS ADVICE BUREAU, INC.

13{ 3254

Employer identification number

484

| Part | | 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 address of each employee paid (b] I'itle and average hours . | “empioyes beneft_ |, \&) CXPENSE
more than $50,000 perweek devoledta | {¢) Compensation | ‘Sihe¥dferea [acctnt and other
Autwarter, Scott _ ___ _____________/_ DEPT. DIR
2054 MORRIS AVENUE , BRONX NY 10453 |40 77,180.] 18,060.
Small, Ken  ______________ ] DEPT. DIR
2054 MORRIS AVENUE, BRONX NY 10453 40 72,100.] 16,871.
Torres, Eileen _ __________________| DEPT. DIR.
2054 MORRIS AVENUE, BRONX NY 40 70,040.f 16,389.
Vazguez, Vivian __________________ DEPT. DIR.
2054 MORRIS AVENUE, BRONX NY . 40 70,040.] 16,389.
Courtney, Karen_ _ __ _______________| DEPT DIR.
2054 MORRIS AVENUE, BRONX NY 40 66,951.| 15,667.
Total number of other employees paid '
over$50,000 .. . ... .. .. . > 0 ‘ o
| Part Il ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.”)
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢} Compensation

Total number of others receiving over
$50,000 for professional services .. ... .. R 0

223101/01-22-03 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

7
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Schedule A (Form 990 or 990-€2) 2002 CITIZENS ADVICE BUREAU, INC. 13-3254484 Page2
Part lll | Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to infiuence national, state, or local legisiation, including any attempt to influence
public opinion on a legistative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities » $ $ (Must equal amounts on line 38, Part VI-A,
or line 1 of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
"Yes," must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged In any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiiated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, eXCNANGe, OF IBaST Y OF DrOD O Y o ettt eeeeees eeee eoees ee sereaeteteneseanees esssessasesmasssnemes et sbetsssanseaeestenen 2a X
b Lending of money or other extension OF CTEAIT . . L i oo etes eeaeteee oee cereeeeeesesetnaten ae sreteteteaeeereeeeenessrenen 2b X
¢ Furnishing of goods, SErViCes, O fACHIEEST | .. ... . oo eeeiees treerees ceeertesereens sorereton saeeemerassessses saree soseesessanenens sees 2 X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . See_ Part V, Form 990 2 X

e Transfer of any part of S INCOME O @SSBIS? | ... . ..ot oot ettt es et eras e e s asas s s st et raneessesebeseransensssnsasa e 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc.? (See Note below.) o i e, 3 X
4 Do you have a section 403(b) annuity plan for your emplOYEES? | . | ... L. i s s it s+ ceeerseenas ceeeenns s 4 1 X
Note: Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans '
from it in furtherance of its charitable programs "qualify® to receive payments. See Statement 8

[ Part IV]| Reason for Non-Private Foundation Status (See pages 3 through 5 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).
A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b){1)(A)(m).
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
A medical research organization operated in conjuriction with a hospital. Section 170(b){1)(A)(iii). Enter the hospital's name, city,
and state P>
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1){A)(iv).
(Also complete the Support Schedule in Part IV-A.)
An organization that normally receives a substantial part of its support from a governmental umit or from the general public.
Section 170(b)(1)(A)(v»). (Also complete the Support Schedule in Part [V-A.)
A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part{V-A)
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 chanitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment Income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See sectign 509(2)(2). (Also complete the Support Schedule in Part IV-A.)

w oo ~No>

00 M O 000l

10

11b
12

[

13 An organization that is not controlled by any disqualified persons (other than foundation managers) and supports crganizations 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 supported organizatians. (See page 5 of the instructions.)

(b)Line number

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

14 | | Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2002

223111
01-22-03
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Schedule A (Form 990 or 990-£2) 2002 CITIZENS ADVICE BUREAU, INC.

13-3254484

Page 3

{ Part IV-A | ﬁ

upport Schedule (Complete only if you checked a box on line 1
ote: You may use the worksheet in the instructions for convertin

0, 11, or 12.)Use cash method of accounting.

g from the accrual to the cash method of accounting.

[ e Y (6) 2000 (c) 1999 (d) 198 (¢) Tota
15 Gifts, g:jantg, an({ cor;tr&butlonssual
recetved. (Do nofanclude unusual ) 5 666,697./14,788,427.[13,844,096.113,151,177.] 57,450,397,
16 Membership fees received . .. ...
17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity thatis
related to the organization’s .
chartable, etc., purpose 929,769.] 1,209, 246. 827,313. 762,781.| 3,729,109,
18  Gross mcome from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
gess section 511 tag%s) tfrrlom
usinesses acquired by the
organization after June 30, 1975 110,244. 103,070. 253,762, 193,663. 660,739.
19  Net income from unrelated business
activities notincluded infine 18 __
20 Taxreyenues levied 107 e _
organization's benefit and either
paid to it or expended on its behalf
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge .
R o b See Statement 9
0 not inclu
sale of capital agsets 14,414. 14,414.
23 Totaloflines 15through22 __ |16,706,710:/16,100,743./14,925,171.[14,122,035.] 61,854,659.
24 Line23minushng17 ... .. 15,776,941./14,891,497.114,097,858,.[13,359,254.] 58,125,550,
25 Enteri%oflme23 167,067. 161,007. 149,252, 141,220.
26  Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), ne 24 . . o > | 26a 1,162,511.
b Prepare a hist for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose tota! gifts for 1938 through 2001 exceeded the amount shown in line 26a. .
Do not file this list with your return. Enter the sum of all these excess amounts .| 26b 0.
¢ Total support for section 509(a)(1) test: Enter line 24, column (e) ... . ... ... _p]oec| 58,125,550,
d Add: Amounts from column (e) for lnes: 18 660,739. 19
22 14,414. 260 » | 26d 675,153.
e Public support (line 26¢ minus e 26d 1021} | ... ... .. cccce coovereceeeeeeeieenees + oot ceeniiee e e eeeereees oo »|26e [ 57,450,397,
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ... T _d P10 98.8385%
27  Organizations described on line 12; a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records ta show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
(2001) . (2000} . e e (1998) i et e (1998) ot s e
b For any amount included in line 17 that was recewved from each person (other than “disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount recerved and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for eachyear;: N/A
(2001) e (2000) . e e e e (1999) . o e (1998) . .t e
¢ Add: Amounts from column (e) for lines: 15 - 16
17 20 21 et N/A
d Add:Line 27atotal andlne27btotal . L lord N/A
e Public support (ine 27¢ total minus fine 27d total) VSOV OUVUIS gl 7 11 N/A
f Total support for section 509(a){2) test: Enter amount on hine 23, column (e) . ... P I 211 I N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .. . » {219 N/A %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .. | 27h N/A 9%
28 Unusual Grants: For an organization described in line 10, 11, or 12 that recewved any unusual grants during 1998 through 2001, prepare a list for your records

to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with
your return. Do not include these grants in line 15.
223121 01-22-03

None

Schedule A (Form 9090 or 800-E2) 2002
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Schedule A (Form 990 or 990-E7) 2002 CITIZENS ADVICE BUREAU, INC. 13-3254484 Page4
[Part 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)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its Qoverning DOAY? . .. .. L. L e e - e e e e s 29

30  Does the organization include a statement of its racially nondlscrlmlnalory pohcy toward students in all its brochures catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? .. i, 30

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

It"Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintam the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? ... o] B2a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmmatory basns? e 32b
¢ Copnes of all catalogues, brochures, announcemems, and other written communications to the public dealing with student

32¢
32d

If you answered "No" to any of the above, please explain. (If 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? | . . L L L L e e e et e e e eren eeeeaee 33a
b Admissions policies? .. .. ... . ... .. 33b
¢ Employment of faculty or administrative 7 L e e 33c
d Scholarships or other financial assistance? ... ... ... 33d
e Educational POCIBST ... . ... .. i oot e e e eete ereeren sntaroes seaeverae + eeevasesaass saeeirarerairans 33e
P oUSEOffaClitIBST . . L s e s o cerrnre et e et o etee aeaerrnnans 33t
0 AMIBLIC DIOGrAMST? || . . i o ot i e e ereereetees + etees eeaes sereeteseas seebetetesens sbietetetets seesessnereeranns 33g
h Other extracurricular QCUVIBST . | .. ... i s e e+ s st e srenes ceseenens o ene e e 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmentat agency? . 34a
b Has the organization’s right to such aid ever been revoked or suspended? . ... . o s L 34b

If you answered "Yes" to 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 racial nondiscrimination? If "No," attach an explanation _ . . . . .. .. .. ... i 38
Schedule A (Form 990 or 990-EZ) 2002

223131
01-22-03
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Schedule A (Form 990 or 990-E2) 2002 CITIZENS ADVICE BUREAU, INC. 13-3254484 Pages

| Part VI-A | 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 » a |__| if the organization belongs to an affilated group. Check ™ bl__1if you checked "a“and "imited control" provisions apply.
a b
Limits on Lobbying Expenditures Afflhatéd)group To be coméle)ted for ALL
(The term "expenditures” means amounts paid or ncurred.) lotals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ... .. .............. 36
37 Total lobbying expenditures to influence a legislative body (directlobbying) ... ... . .............. |37
38 Total lobbying expenditures (add hnes 36and 37) . . ... ... .. o a8
39 Other exempt purpose expenditireS | .. .. .. ..o e e e e cenae 39
40 Total exempt purpose expenditures (add hnes 38and 39) . . . U I |
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over §500,000 . . . ... .cceecoeen . 20% ofthe amountonline40 . ... ... ... ,
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 . . 4
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 . $1,000000 ... e e e e e ,
42 Grassroots nontaxable amount (enter 25% of line 41) . '. e e 42
43 Subtract ine 42 from line 36. Enter -0- if line 42 is more lhan hne 36 o 43
44 Subtract line 41 from line 38. Enter -0-if ine 411smorethanline38 ... ... ... ... 44
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for kines 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) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount ... ... ... 0.
46 Lobbying cellmg amount
(150% of lme 45(e)) .. .. . . ' ' 0.
47 Total lobbying
expenditures . ........... ... 0.
48 Grassroots nontaxable
amount  ............ 0.
49 Grassroots ceiling amount ' . '
(150% of line 48(e)) . ‘ B ' - ' 0.
50 Grassroots lobbying
expenditures .. ... ... 0.
| Part VI-B | Lobbylng Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 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 legislative matter or referendum, through the use of:
B VOIUMMBEIS i o s e oo e it + e e eeeeen —eene eeere e eerraeeeees —aevenans 1t e e e
b Paid staff or management (Include compensation in expenses reported on Imes cthrough h.), ... .. ... . ...
¢ Mediaadvertisements = . . . L e e e e eeee eeeee e —— s
d Mailings to members, leglslators or the publlc .............................................................................
e Publications, or published or broadcast statements . . . L e e,
t Grants to other organizations for lobbying purposes . ... . . . . L
g Durect contact with legislators, their staffs, government officials, or a Ieglslatlve body ____________________________________________
h Rallies, demonstrations, seminars, conventions, speeches, lectures, oranyothermeans . ... ... ... .. ...
I Total lobbying expenditures (Add lines e through b} ... . e e e e 0.
If"Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
95203 Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-EZ) 2002 CITIZENS ADVICE BUREAU, INC. 13-3254484 Pageé

] Part Vi ] 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) organizations) or in section 527, refating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() CASR o o et e e e e e e e+ e e+ e+ eeieen e S1a(i) X
(1) OMNBIASSEIS o o ot oo ceeeeeeieeeeeeas eeeen oo seveenens + « @ oo eerneee + e+ eveenrae saens arasas 2eenne se aeenaeene a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt 0rgaNIzation . . ... .. o e e+ e b(i) X
(ii) Purchases of assets from a noncharitable exempt OrGamiZalion ... . . ... coooooioes cooeeeie ceeee e eeeriees senn e ereneaenns bii) X
(i) Rental of facilities, eQUIPMENT, OF ONEI ASSEIS .. . . ... woooicriices « « coe ce e cee cevoeseeiee = eree @ sene emessesaensseneras enes biii) X
(iv) Reimbursement arrangements . ... . .. ... .... biv) X
(v) Loans or loan guarantees ... . e e e b{v) X
(vi) Performance of services or membership or fundraising solcitations _ ... .. ... b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X
d Ifthe answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) (c) o _ (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in Section 8277 | . .ot et e e e et e+ s » [lves [XINo
b 1f"Yes,” complete the following schedule: N/A
(a (b) (c)
Name of organization Type of organization Description of relationship
223101
01-22-03 12 Schedule A (Form 990 or 990-EZ) 2002
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CITIZENS ADVICE BUREAU, INC.

13-3254484

Form 990 Rental Income Statement 1
Activity Gross
Kind and Location of Property Number Rental Income
RENTAL OF SPACE IN OWNED FACILITY FOR SOCIAL
SERVICE PROGRAMS 1 27,869.
Total to Form 990, Part I, line 6a 27,869.
Form 990 Special Events and Activities Statement 2
Gross Contribut. Gross Direct Net
Description of Event Receipts Included Revenue Expenses Income
ART AUCTION 93,188, 22,015, 71,173. 8,943. 62,230.
To Fm 990, Part I, line 9 93,188, 22,015. 71,173. 8,943. 62,230.
Form 990 Other Expenses Statement 3
(a) (B) (C) (D)
Program Management

Description Total Services and General Fundraising
Professional Fees 262,283. 242,533, 19,750.
Insurance 237,898. 232,821. 5,077.
Program Supplies 336,284. 336,284,
Food 497,448, 494,933, 2,515.
Equipment 224,805. 209,033. 15,772.
Payroll Service and .
Bank Charges 37,095, 1,552. 35,543,
Stipends 67,927. 67,927.
Miscellaneous 108,156. 97,061. 11,095.
Total to Fm 990, 1n 43 1,771,896. 1,682,144. 89,752.

14 Statement(s) 1, 2, 3

15290423 733030 0474
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CITIZENS ADVICE BUREAU, INC.

13-3254484

Form 990 Specific Assistance to Individuals Statement 4
Description Amount

Food, shelter and clothing for indigents, etc. 96,880.
Total to Form 990, Part II, line 23 96,880.

Form 990

Other Program Services

Statement 5

Description

Citizens Advice Program and services for the
elderly

including walk-in assistance centers; health
insurance

and food stamp outreach;
immigration/citizenship

assistance programs.

Total to Form 990, Part III, line e

Grants and
Allocations

Expenses

2,750,968.

2,750,968.

Form 990 Depreciation of Assets Not Held for Investment Statement 6
Cost or Accumulated

Description Other Basis Depreciation Book Value

LAND 190,000. 0. 190,000.

BUILDINGS AND IMPROVEMENTS 1,977,849, 803,821. 1,174,028.

FURNITURE, EQUIPMENT and

vehicle 724,908. 495,001. 229,907.

LAND IMPROVEMENTS 59,411. 38,619. 20,792.

Total to Form 990, Part IV, 1n 57 2,952,168, 1,337,441, 1,614,727,
15 Statement(s) 4, 5, 6
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CITIZENS ADVICE BUREAU, INC. 13-3254484

Form 990 Part V - List of Officers, Directors, Statement 7
Trustees and Key Employees

Employee

Title and Compen- Ben Plan Expense
Name and Address Avrg Hrs/Wk sation Contrib Account
Carolyn McLaughlin EXECUTIVE DIRECTOR
2054 MORRIS AVENUE - 37.5 120,000. 28,080. 0.
BRONX, N.Y. 10453
Carmen Hernandez CONTROLLER
2054 MORRIS AVENUE 37.5 78,795, 18,438. 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 Hart SECRETARY
2054 MORRIS AVENUE 1 0. 0. 0.
BRONX, N.Y. 10453 ’
William Aguado . MEMBER -
2054 MORRIS AVENUE 1 0. 0. 0.
BRONX, N.Y. 10453
Carmen Allende MEMBER
2054 MORRIS AVENUE 1 0. 0. 0.
BRONX, N.Y. 10453
Caryn Bailey . MEMBER
2054 MORRIS AVENUE 1 0. 0. 0.
BRONX, N.Y. 10453
Gordon Campbell MEMBER
2054 MORRIS AVENUE 1 0. 0. 0.
BRONX, N.Y. 10453
John Chalsty MEMBER
2054 MORRIS AVENUE .25 0. 0. 0.
BRONX, N.Y. 10453

16 Statement(s) 7
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CITIZENS ADVICE BUREAU, INC.

Vito DeSantis
2054 MORRIS AVENUE
BRONX, N.Y. 10453

Marshall Green
2054 MORRIS AVENUE
BRONX, N.Y. 10453

Dorothy Henderson
2054 MORRIS AVENUE
BRONX, N.Y. 10453

Marc Kemeny
2054 MORRIS AVENUE
BRONX, N.Y. 10453

Judith Leonard
2054 MORRIS AVENUE
BRONX, N.Y. 10453

Patricia McDonald
2054 MORRIS AVENUE
BRONX, N.Y. 10453

Bruce Phillips
2054 MORRIS AVENUE
BRONX, N.Y. 10453

Norberto Rivera
2054 MORRIS AVENUE
BRONX, N.Y. 10453

Ilda Rosario
2054 MORRIS AVENUE
BRONX, N.Y. 10453

Patricia Sparks
2054 MORRIS AVENUE
BRONX, N.Y. 10453

Lena Townsend
2054 MORRIS AVENUE
BRONX, N.Y. 10453

Totals Included on Form 990,

15290423 733030 0474

MEMBER
1

MEMBER
2

MEMBER
2

MEMBER
3

MEMBER
1

MEMBER
1

MEMBER
1

MEMBER
1

MEMBER
1

MEMBER
3

MEMBER
1

Part V

17

13-3254484

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
198,795. 46,518. 0.
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CITIZENS ADVICE BUREAU, INC.

13-3254484

ichedule A Explanation of Qualifications to Receive Payments Statement 8

Part III, Line 3

INTERMEDIARY WITH RESPECT TO SUBGRANTEES SUBJECT TO FEDERAL GUIDELINES

ichedule A Other Income Statement 9
2001 2000 1999 1998
)rescription _Amount Amount Amount Amount
.EIMBURSEMENT OF EXPENSES 0. 0. 0. 14,414.
‘otal to Schedule A, line 22 0. 0. 0. 14,414.
18 Statement(s) 8, 9
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