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EVENT or MERCHANDISE 

(BRIEF DESCRIPTION)
DATE GROSS RECEIPTS COSTS BENEFITING 

CONTRIBUTOR

CONTRIBUTIONS 
(ADJUSTED RECEIPTS) 
COL. (a) LESS COL. (b)

ALL OTHER 
DIRECT EXPENSES

NET AMOUNT 
AVAILABLE TO 

CHARITABLE ORGAN.

t/jy

(a) (b) (d Id) (e)
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TOTAL • •
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^ v * STATEMENT OF SERVICES RENDERED (PR

Transfer to Page 1.
Line 1 (a). Contributions

□GRAM SERVICES)

To be included in 
Fund Raising Activities 

Page 1, Line 7 - ■

> ' . ‘V ■'•L/
This statement should indicate the scope and quantity of the Services rendered. Sufficient statistical data is to be furnished. If services
rendered include granting funds to other organizations, list the name, address and amount given.

"s

CERTIFICATION BY CHARITABLE ORGANIZATION GENERAL.INFORMATION

Under perialties of perjury, we declare that we have examined this return including accompanying schedule!^ 
and statements, and to the best of our knowledge and belief it is true, correct, and complete. . .

SIGNATURE OF PRESIDENT OR AUTHORIZED OFFICER SIGNATURE OF CHIEF FISCAL OFFICER

TITLE . TITLE

DATE SIGNED DATE SIGNED

1. Were there any changes that would affect the informati.: 
previously filed on the registration statement or ameru 
ment sheets filed'with the Department of State?

□ Yes 0, No
If yes, submit details^n signed Registration Statemor; 
Amendment Sheet, Form G750—411. , .

2. Did the Organization engage the services of a Profess'; 
Fund Raiser or Commercial Co-Venturer?
D Yes 0 No

If yes, give name and address-------------------------------------------

ORGANIZATION TELEPHONE NUMBER-------------------- ------------------------------- ' "~I-------- 1 ^ =--------------------------------------
Area Coda Number Extension

After this report has been fully executed by two officials indicated above, send it to the OFFICE OF CHARITIES REGISTRATION 
•• Department of State, Albany, NY 122-31
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.-crm i'sYCF-2
Stole of New York

Fo

Office of the 
Attorney General 

Choritoble
unootions Division
8C Centre Street 

New York. N, Y. 10013

iYAN.MUAL REPORT OF, CKARITASLE ORGANIZATION

. t {
: f^or'-Calendar Year------------------------------- - or. other fiscol

year beg inning 7^ and ending

iSfeW-. •

This report 
' must be tiled . 
within 6 months< 
of the close of 

‘ the onnuol 
occounting 

period.

i-esoi .Noftje of Orgoniioflon ^ ^

Address (number, stree 
or town, postal zone, 
state)

"1

Grross SGies or receipts from business activities ............... .
Less: Cost of goods sold, and/or operations (attach schedule)
Gross protit from business activities ........................
Interest .............

•eeee»e»ee*e«eeeo*eeceoM

leeeeeeeeoseeeeesoeseeMee >eo*oo»Meke«*eo
0.
6.

7.

Diividends
..Rents........
Royalties ..................................... ............................................................................ ........................... .......... .

assets, excluding inventory items (Attach schedule NYCF-3-see

9.
1C.

11.

instruction A) ................................................. ' t-^rteauie n t see

Tot!' |"° • <=‘>'^-^i‘>^*ioas, gifts,'
iOtOi ^ross tDCOtitd \MMe$ 3 to 9 inclusive) ..................... .
Expenses in connection with collecting lines 3 to 9 (fro’m’‘Col'!m737ScheduirA^^^^^

12.
13.
14.
15.

DISSURSEMENTS MADE WITHIN THE YEAR OUT OF CURRENT OR
ACCUMULATED i.NCOME, AND ACCUMULATION OF INCOME

expenses of distributing current or accumulated income (from column 4, Schedule A) 
Contributions, gi,ts, grants, scholarships, etc. (Attach schedule: see instruction B) ’! 
Accumu.ation of income within the year (Line 10 less the sum of lines 11, 12 and 13)" 
Aggregate accumulation of income at beginning of the year..........

16. Aggregate accumulation of income at end of the year .................. "

$........... .................... .... ....... ■

RECEl.^TS NOT RE.'^ORTED ELSEWHERE

17. Contributions, gifts, grants, etc., received (Attach schedule - see instruction C)..........

.0. i.ess: expenses ofraising and collecting amount on line 17 (from column 5, Schedule A)
19. Net contributions, gifts, grants, etc.,

20.
21.

OISSURSEMENTS MADE OUT OF PRINCIPAL

Expenses of distributing principal (from Column 6, Schedule A)..........................
ontributions, gifts, grants, scholorships, etc.: (attach schedule - see instruction B) 
U) raio out in prior'year ($ j
(b) Paid out within the year....................................... .........................
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SCHEDULE A
-ALLOCATION OF EXPcNS ES (See Instruction E)

1. lum 2. Total 3. Expenses ofraising 
income

4. Expenses of 
distnbutinj income

5. Expenses ofraising 
and collecting principal

6. Expensesof 
distrtduUng principal

M Compiftsofion of Tfusfoes, offlcersyotc* 

(Attoch schedule • see instcuetlon 6) , ,

/Vc*}> r

•

sd) Other so lories ond woges *•••••»••« 

(c) Interest. ............................... ....

t 1 $ ■ 1 1 ■ 1 ■ ■ 1 1 • e • 1 t 1 i

io) Taxas . . .........................................

(a) San:..................................................................................................................
...............................................................

......................
-iiMl..

(:) Depfaciotion (and deplation)....................... ,

vj) Miscellaneous expenses(Attoch sche) • • 3^rO-, >7 4*37 ^.v.7- T 4/^. /■ /

(h) T ©to 1 s a ,,,,,,, ,

Enlot on lino 11 Enter on lino 12 '

> •/

Enter on line 13

H7'> lJu
Enter on ii.-.e 20



Fo<m NYCF«2 :HEDULE B--BALAMCE SHEETS Page 2

ASSETS
1. Cash........ ;. . . . . . . . :. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2. Accounts receivable (See Instruction F)

Less; Reserve for bad debts ... . . . . . . . . . . . . .
3. Notes receivable (See instruction F)

Less: Reserve for bad debts........ . . . . . . .
4. Inventories.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5. Investments in governmental obligations)
6. Investments in non-governmentai bonds, etc)
7. Investments in corporate stocks)^ 

i«.8.'Jvtortgage Icans^Attachschedule - see inst
9. Other investments (Attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . .

10. Depreciable (and depletable) assets
(Attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Less; Accumulated depreciation and/or depletion
(Attach schedule - see instruction I).. . . . . . . . . . . . . . . . ...... !

11.. Land (Attach schedule • see instruction J)..... . . . . . . . . ....
12. Other assets (Attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13. Total assets.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

LIABILITIES AND NET WORTH
14. Accounts payable (Attach schedule - see instruction K)..
15. Contributions, gifts, grants, etc. payable. . . . . . . . . . . . . . . . . . . . .
16. Bonds, notes, and mortgages payable (Attach schedule •

see instruction K)............................................................
17. Other liabilities (Attach schedule).. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18. Reserves (Attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . .... ;.......
19. Accumulated income or earned surplus;

(a) Attributable to ordinary income .......... . . . . . . . . . . . . . . . . .
(b) Attributable to gains from sale of assets.. . . . . . . . . . . . . . .

20. Principahor other capital. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
21. Total Liabilities and net worth....... . . . . . . . . . . . . . . . . . . .

BEGINNING OF YEAR END OF YEAR

AMOUNT TOTAL. AMOUNT TOTAL

.
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orgonizotion exempt from Federal _
Tax? .................................................... ............. Yes DNo

' give date of current exemption

□
□

Ye.

Yea

9Jno

□ No

^No

1« \* your 
Income 

If “Yes 
letter.

2. Hos the continuance of your exempt status 
been questioned within the post three yearns
by the Internal Revenue Service?.................... L-' Yes

If “Yes*’ attach detailed expianotion*
3* Hove you ottoched the information required

by instruction L? ........................................ .............
4» Hove you filed a tax return on internol 

Revenue Service Form. 990-T for this year?.
If “Yes** ottoch a completely conformed copy*

5* In whot year was your organization formed
or created? .....................................................................

6* If successor to previously existing organiza* 
tion (o) give nome(s) and address(es) of 
the predecessor organizations.

7. Hove any chonges not previously reported to
the Attorney Generoi been made in your 
certificate of incorporotion, by»lows or ether ^
governing Instruments? .......................................... • “ Yast l^Ne

If “Yes** attach o copy thereof*
8. If you acquired capital assets out of income,

ottoch itemized list ond amount thereof.
9# Have you hod any sources of Income or en

gaged in ony octivities not previously
reported to the Attorney Generoi? .....................

If “Yes** attach detailed statement.
10. Do you hold any funds or property which ore 

required to be' used for restricted purposes
or os an endowment fund? ..................... ...................

If “Yes** ottoch detoiled stotement specifying 
name of donor or testodor, noture of restric
tion or endowment, investments, Income 
received, purposes to which income and 
principal hove been devoted and amounts 
thereof.

11* After January 1, 1965, did ••
The creator of your trust or organization, 
a contributor to your orgonizotion, or o 
brother or sister (whole or half blood), 
spouse, ancestor lineal descendant of such 
creator or contributor, or a corporation 
owned (50 percent or more of voting stock 
or 50% or more of volue of all stock) direct
ly or ir>direct!y by such creator or contributor
(a) Borrow any part of your Income or

corpus? ............................................................. .
(b) Receive ony compensation for persona!

services from you?.................................... .......
(c) Have any port of your services or ossets

made available to him?........................................
(d) Purchase any securities or other pro

perty from you? ....................................................
(e) Sell any securities or other property

to you? .................... ,..............................................
(f) Received ony of your income,or corpus

in other tronsoctions? .......................................
If onswer to ony question Is Yes attach 

detailed statement unless previously re
ported to the Attorney General. If previous- 

.ttJ to the Attorney Generoi give

D Yes li^o 

□ Yo. No

12. Do you hold 5% or more of ony doss of stock *
in any corporation? .................................................... ^ Yes ^ No

If “Yes'* attach schedule showing (a) name of 
corporotion, (b) description of stock and 

I whether voting or non-voting and estimated 
foir market value thereof, (c) how, when 
ond from whom ocquired, (d) number of 
shares at beginning and end of year, (e) 
total number of shares outstanding of each 
class, and (f) dividends received on each 
doss of stock.

13. If you hold more than 5% of the stock of any
corporation do your holdings plus the sum 

. • of the holdings of the following:
(o) the creotor of your orgonizotion.
(b) a substantial contributor to your organ!- 

zotion.
(c) o brother or sister, spouse, ancestor or 

lineal descendant of such creator or 
substontiol contributor.

(d) a business venture owned (50% or more 
of voting stock or 50% or more of value 
of all stock of o corporation or a 50% or 
larger interest in the capital or profits 
of on unincorporated business venture)

, directly or indirectly, by ony or oil of • ^
the above

constitute 50% or more of the voting stock 
or 50% or more of the volue of all stock
the corporation?.............................................................. ^ Yes No

If “Yes** ottoch detailed statement showing 
the class of the stock ond number of shores 

• owned (if known) In such corporation ot 
the beginning and the end of the yeor by 
the parties described in (o) through (d) 
above ond designate the porties by relation
ship to your orgonizotion, not by indivtduol 

names.

□ Yei □ No "

□ Y»s □ No '

□ Yos □ No 

D Yos O No

□ Yos □ No

□ Yos DNo

I (We) swear under oath that this report (including any 
accompanying schedules, and statements) has (have) 
been examined by me (us) and to the best of my (our) 
knowledge and belief is a true, correct and complete 
report.
STATE OF NEW YORK)

) SS:
COUNTY OF ) '
Sworn to before me this 
day of ,19

NAME TITLE PLACE OF EXECUTION

NAME TITLE PLACE OF EXECUTION

TTamE ^ ------------ TTTrE------------- Alace of execution

: NOTARY SEAL NOTARY PUBLIC

DATE

_______INDIVIDUAL SIGNATURE OP \RER^


