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We certify. under pen lies of perjury that we reviewed this répott, including all attachments, and to the best of our knowledge and belief, they are lrue’
correct and complete m'accordance with the- Iaw; of the State ofNew York applicable to this report.

MORY BROOKS PRES. & CEO
Signatyre - Printed Name :
ngngr o % Printed Naimia

a. Artlcle T-A annual repoﬁ exemptlon (Article 7-A reglstranls and duat reglslranls)

Check = ; RN total contributions from NY State (including residents, foundations, comporations, government agencies, etfe.) did not exceed .
$25 000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions duiing this fiscal year.

NOTE An organization may: clair this exeniption If no PFR or FRC was ugsed and either: 1) it raceived an aHocatlon from a federated fund
United' Way or Incorporated community appeal and contiibulions from other-sources: did not excead §$25,000 oF 2) it received ait or
substantially all of its ‘contributions from one government agency to whlch tt submllted an annuat raport sirmiar to that required by Adticie 7—A)

b. EPTL annual repori exemption (EPTL reglstrants and dual reglstranis)
Check & ; i ifgross recelpts did-not exce d $25 000 and assels (market valus) drd not exceed $25,000 at any tnme dunng this fiscal year.

For EPTL of Aflicles
oxdin]

4, Article 7-A S¢hgy

If you did not check the Arlicle 7-A annual report exemption above, ¢complefa the following for this fiscal year: o K

a. Did the organization usa a professiosal fund raiser, fund ralsing counsel or comrercial co-yenturer for fund raising activity in NY State? | [:] Yejs'[i] No
* IF “Yes", complete Schedule 4a. o

b. [id the.organization receive gavernment contributions (grants)? ... ... . e e e e e [1xe

* If “Yes”, complate Schadule 4b. o

Indicate the filing fee(s)you ara su _

a. Amcie?-Afllngfee_'...j.'...' ......... SRS .............
B EPTLfIingfee e ST DT
B T O PR
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If you chiecked the box in question 4.a. on page 1, complete the following schedule for each PFR, FRC or CCV that the organization engaged for
fund ‘ratslng activity in NY State: '
1. Type of funid ralsing professional (FRP),

Profassional fund raiser

Fund raislrig counsel

[
............................................................................................ N
COMMBIIAl COVBIMUIT . . ..\ oottt ettt a
2. Name of FRP:
Numiber and sireet (or P.O. box if mail is not delivered fo street address):

City or fown, state or country and zip + 4.

FRP telephone number:

Services provided by FRP {provide description):

Compensation arrangement with FRP (provide description)

6, Dates of contract

through

{mmidd/yyyy)
7. Amount paid to FRP

{mmvcd/yyyy)

8. If services were provided by a CCV, did the CCV provide the charilable organization with the interim report(s) required by §§ 173-a. 3 of the
Executive Law?
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If you checked the box I question 4.b. on page 1, complete the following schedule for each government cofitribution (grant), Use additional copies =
_.ofthls pagé 'rf_n’er’:essary to Ii_sl each governmant contribution (grant) separately.

Y
NYC - ADMINISTRATION .FOR CHILDREN SERVICES:

1,355,988
1,138,440](
113,723
61,200

$

FOSTER BOARDING HOMES AND THERAPEUTIC BOARDING HOMES §

GENERAL .PREVENTION PROGRAM $

REININVESTMENT PROGRAM $

PREPARE YOUTH«FOR ADULTHOOD -~ PYA 5

NYS - DEPARTMENT OF HEALTH: $

COMPREHENSIVE ADOLESCENT PREGNANCY PREVENTION $

NYC - DEPT OF YOUTH AND COMMUNITY DEVELOPMENT: $

QUT OF_SCHOOL TIME PROGRAM $

SUMMER YOUTH EMPLOYMENT PROGRAM $

U.5.- DEPT OF HOUSING AND URBAN DEVELOEPMENT: $

RICO'S PLACE $

GEORGIA'S PLACE $

NYC - DEPT OF HOMELESS SERVICE: $
GEORGIA'S PLACE _ $ 97,371

$

$

$

$

$

$

$

$

$

$

$

$

$

336,948

435,249
102,844

243,294
238,783

U.5. - DEPT OF HEALTH AND MENTAL HYGIENE:

CCM GUIDANCE

GEORGIA'S PLACE

U.S.- HEALTH RESQURCES SERVICES:

RYAN WHITE COMPREHENSIVE AIDS RESQURCES EMERGENCY ACT
NYC DEPARTMENT OF EDUCATION

OTHER

NYC - ADMINISTRATION FOR CHILDREN SERVICES:

FAMILY TREATMENT/REHABILITATION PROGRAM

168,233
475,342

203,242
40, 340
34,227

974,600
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5.' Fee Instructions -

The filing fée depends on the organization’s Registration Type. For detgils on Regisiration Type and filing fees, ses the Instructions for Form GHARS00.

Qrganlzation’s Reglstration Type Fee Instructions

v Article 7-A Calctilate ttie Aiticle 7-A filing fée using the table in part a below. The EPTL filing fee is $0.-

«  EPTL " Caleulate the EPTL filing e using the table in part b below. The Article 7-A filing foe is $0.
+  Dual - - 7 Caleulate both the Article 7-A and EPTL filing fees using the tables in parts a-and b below. Add the Ailiclé 7-A and

EPTL filing fees togethier to calculate the total fes. Submit a single check or money order for the total fee,

a)  Asticle 7-A filing fee

Total Support & Revenue | Arficle 7-A Fas

up to $250,000 * _ _ $10

. *  Any organizalion that confracted with or used the services of a profe‘ssr'b‘n’ar fund réiser
wore than $250,000 $25 (PFR) or fund raising counsel (FRC) during the mporiing period must pay amArlicle 7-A
— ' filing feo of 825, regardless of tatal support and revenus;

b) EPTL filing foe

_Net Worth at End of Year - . » ] _ I EPTL Fes
‘Less than $60,000 L $26
$50,000 or more, but less than $250,000 _ | ~ $50
$250,000 or more, but less than $1 ,000,000 _ $100
' .$f1','ooo,ono of more, but less than $10,000,000 | $250
.1 $10,000,000 or more, but less than $60,000,000 | $750
$60,000,000 or more 7 $1500

6. Attachments — Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers
FEiling Fee _

] Singla check or money order payable to "NYS D"e"pa?tm‘ent o{ Law"
Copies of Intemal Revenus Sarvice Forms _

] IRS Form 990 [")IRS Form 990-E2

[ 3 Alf required schedulas (ncluding - | L1 All required schedulés (including
Schedule B) Schedule B)
{_]IRS Form $90-T {"11RS Form 990-T

(RS Form §90-PF -

{1 Al required schedules (inéluding
Schedule B)

[J1RS Foim 980-T

- Additionat Article 7-A Document Attackment Requirement
Independent Accouritant's Report

Audit Réport {fotal sipport & revenize more than $250,000) .
(] Raview Report (fofal support & reverue $100,007 to $250,000) _
[L] No Accountant's Report Required (totaf support & revehue not more than §1 00,600}
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