~n 990-EZ

Cepartment of the Treaswy
Inte:nal Revanus Savice

Short

Form

Return of Organization Exempt From Income Tax

Under section 501{c) of the Internal Revenue Code {except biack lung benefit trust or

private foundation} or section 4947(a){1) ncnexempt charitable trust
» For organizations with gross receipts less than $100,000 and total assets less

than $250,000 at t

he and of the year.

P The organization may have o use a copy of this return to satisfy state reporting raguirements.

QB Mo, 1545-1150

1999

This Form is
Open to Public
Inspection

A For the 1999 calendar year, OR tax year beginning duly L , 1998, and ending June 30, 2000 .

B Check if: Plesse [ C ~Name of organization D Employer identification numbsr

(] Grange of address ;S&ﬁ? New York 3tate OM Association, Inc, 16 | 1321460

T inia: returm it"‘;":: or Mumber and streat for P.O. box, if mail is not delivered to sreel addrass)| Bocomssuits] E - Telephene number

(7 Final retuem See 18 Grand Krie Way 716-377-B4H4

O] Amenosd retun ﬁ&?ﬁﬂc City or town, state or country, and 2IP + 4 F Check » [] it exemption
requirgd also for ftiens. Fairport, NY 14450 appilcation is pending
state repaiting) H Enter four-dight group exemption

G Accounting metnod:  EX Cash 1 Accruat [ Otver {specify) » nurmber (GEN)

i Type of organization— m» X Exempt under section S01{cH } 4 (Insert nunﬁbar) OR » i:| section 4947(a)it) nonexempt charitable trust
Note: Section 501(c)(3) organizations and section 4947(aj(1) nenexempt charitable trusts MUST attach a completed Scheduie A (Form 990},

J Creck » [t e oryanization’s grass receipts are normally not more than $25,000, The osganization need nct fle a raturn with the IRS; but if the organization

racelved 4 Form 990 Package in the maii, line arganization should fie & return witheut financial data. Some states require a complete relurn,

K Enter the organization's 1999 gross receipts {add back lines 5o, 8b, and 7k, ta line 9} . .
If $100,000 or more, the organization must file Form 990 instead of Form $90-EZ.

[

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 32.)

=

Contribations, gifts, grants, and similar amounts recsived (attach schedule of contributors) . 1 771.65
2 Program service revenue including government fees and contracts | 2 4]
3 Membership dues and assessments 3 28,908 00
4 Investmani income e o Co 4 332.66
5a Gross anount from sale of assets other than inventory . | 5a 0
b Less: cost or other bas's and sales expenses o S Y
9 ¢ Gain Ior (loss) from salel c.Jf. assets other than inventory {ine 5a iess line 5b) (attach schedule) 5¢ Q
g € Special events and activities {attach schedule):
2 a Gross revenue (rot including $ of contributions
& reported on line 1) e Sa 0
b Less: direct expenses other than fundraising expenses | . . LSb 0 z
¢ Net income or {ioss) from special events and activitiss (line Ba less line goy . . . .. L 6c ¢
7a Gross sales of inventory, less returns and ailowances 7a 31,329, 59
b Less: cost of goods sotd e e b 24,875.13
¢ Gross profit or (loss) from sales of inventory (line 7a less line 78). . . . . . LTe 4 54, 46
8 Other revenue (describe & See Attachment j 8 27,801.00
8 Total revenue (add lines 1, 2, 3, 4, 5¢, B¢, 7¢, and 8 19 64, 264,77
10 Grants and similar amaounts paid (attach scheduis) 10 0
" 11 Bensfits paid to or for members | e LA 0
@ 12 Salaries, other compensation, and gmployees benefits . 12 0
5 13 Professional fees and other payments to independent contractors 13 19,600,00
u% 14 Occupancy, rent, utilities, and maintenance | 14 10,294,058
15 Printing, publications, postage, and shipping e e . 15 1,003, 24
16  Other expenses (describe » See Atiachment ) 116 34,080, 54
17_ Total expenses (add iines 10 through 16) N IREY 635, 531,83
% 18  Excess or {deficit) for the year (line 9 less iine 17}, O A | ( 1,317,06
@ 19 Net assets or fung baances at peginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior year's return} o 19 29,406.77
2 ‘ 20 Other changes in net asssts or fund balances {attach explanation) .. | =0 0
21 Nt assets or fund nalances at end of year (combing lines 18 through 20) 21 28,089. 71
Balance Sheets-—if Total assets on line 23, column {B) are $250,000 or more, file Form 890 instead of Farm 990-EZ.
{See Specific instructions on pags 36.) (A} Bagirning of year | (B} Erd of year
22 Cash, savings, and irvestments 25,125,25 22] 24,277,42
23 Land and buildings . o 0 23] 0
24 Other assets (describe » Inventory ;. b,281,52 24| 3,812.29
25 Total assets . o 29,406,777 |25 28,089,71
26 Total liabilities (describe ) 0 26 0
27 Net assets or fund balances {line 27 of column (B} must agree with line 21 29,406,77 |27 28,089.71
For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Gat. No. 10642 Form G90-EZ (1999



Form 990-EZ (1999)

Page 2

C

d Enter: Amount of tax on line 40c, above, reimburse

d by the org

Amount of tax imposed on crganization managers or disqualified persons during the year under 4912, 4955, and 4958 W

ﬁg%:aﬁf grk '

" [ZRYTI Statement of Program Service Accomplishments (Ses Specific Instructions on page 36.] (I—“{equf;(g?grs:g‘*(cl(g'}
What is the organization’s primary exempt purpose? Bducation . and (4) organizatiors
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, | and 49[41;'[8)(%;;:)5’5'
descrbea the services provided, the number of persons benefited, or other relevant information for each program title, | optional for o :

28 Foster children's divergent creatlve thinking skills by working coopera-=
tively In tcams to solve specifically predesigned long and short term 21 860.61
problams, Aporox, 2900 children on 487 teams _{(Grants § O }|28a P
29 To provide the avenue by which children heve the opportunity to Pecoms .
actively involved in such a creatlve Program, ... s | 20a| 21,860.61
a0 To_act as. a llason with similar groups throughout the staie and elsewhexe
to participate whenever possible in. joint programs with other. groups for 860. 61
educational and creative purposes, @rants O )|30a, 21,909,
31 Other prograrﬁ';é“r‘vicas {attach schedule) . . . . . . . . . (Grants §  ( J131a G 5
32 Total program service expenses (add lines 28a through 318} . . . . . . . . . . .« . - - >. 32 .65’581' 3
mp List of Officers, Diracters, Trustess, and Key Employees (List each one aven if not compensated. See Specific Instructions on page 38)
1B Tltle and average {C) Compansation {IZ;!] Gon[t)ralﬁgrtlltonlsa;ns 5 é%i;g:ﬁ?g?\g
Al Name and addrass d;:a%%?d Egrpﬁgibon {I‘:nr{gr F'oml‘]i ' a?apranrggg compenpsahon otner allowances
Ledan Reseho State Director $5,000,00 0 0
10 sheldon Dr Spencerport NY 14559 | 30 hrs/wk _ - 5
 Mary Waskle. ... Tournament Dir, | $3,500,00 0
2G (lmarview Pl Binghamton NY 1300l 20 hrs/wk
Isckle Otte . . Judges Coordinatér$i, 000,00 0 G
1016 Peter Rd Schensctady XY 12303 | 20 hrs/wk
E‘rmkﬂros‘nih‘n‘u ________________ RegiStra-r $3!500¢00 C 0
Moonlight Dr Ballston Spa NY 12020 20/hrs/wk
Other Information (See Specific Instructions on page 37.) Yes| No
33 Did the organization engage in any activity not praviously reperad to the iRS? If *Yes,” attach a detailed description of sach activity £X
34 Were any cranges mads 1 the arganizing o¢ governing documsnts but not reparted to the IRST I "Yes,” attach a conformed copy of the changes. XX
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but NOT %
reported on Form 890-T, atrach a staterment explaining your reason for not reporting the incoms on Form 930-T. %
a Didthe organization have unrsiated pusiness gross ingome of $1,000 or more or B033(e) notice, reporting, and proxy tax requirements? XL
b If "Yes," has it flied & tax refurn on Form 990-T forthis vear? . . . . . . .+« v v 4 v o« v e
36 Was there a liquidation, dissalution, termination, or supstariial contraction during the vear? (If "Yes,” attach a statement.} XX
37a Enter amount of poliical expenditures, direct or indirect, as described In the instructions. {37a | %
b Did the organization fiie Form 1120-POL for this year? C e e e e e e XX
38a [D.d the organization borrow from, or make any loans to, any officer, director, trustes, or key employee OR werg any W X)/?
such loans made in a prior year and still unpaid at the start of tha period covered by this return? .
b If "Yes,” attach the scheduls specified in the line 38 instructions and enter the amount involved. |38B1 7 /
39 501(c)(7) organizetions, Enter: a Initiation fees and capl:al contributions included on fine 9 [3%a] ~
b Gross receipts, inctuded on fine 9, for public use of club facilities e 39b| - %
40a S01%)(3) arganizations. Enter: Amount of tax imposed on the organiza*.ionoduring the year unglar: 0 %
sgction 4311 ; saction 4912 » ; section 4455 4
b 307(c;(3) and (4) organizations. Did the organization 8ngage in any section 4858 excess benefid transaction during the year or did it X
become aware of an excess bansfit transaction from a prior vear? If *Yes,” atiach an axplanation. —X—

0

»

41 List the states with which a copy of this refurn is fled. » RITE:
42 The books are in care of & .. Jeff C Carter . Telephone no. (715 )"H-M .....
Located at » ...........18 Grand Irie Way Fairport WY Zp+a o NS0
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lisu of Form 1041—Check here » [_]
and enzer the amount of tax-exempt interest received or accrued during the tax year . 143
Please Undsr penallias of perury, | declare thl | havaexamined this relurn, including accompanying schedules and statarents, and to the bast of my knowiedge
. and baief, it is true, correét] agd gorgy -of praparer (other than officer) is nased on all infarmation of which preparer has any knowledge,
S[gn {Impartant: Ses Genaraldngtr tlﬁzﬁ pag
Here } SRy)z | 10/22/2000 Jeff ¢ Carter, Treasurer
Signature of officer ¥ { Dats Type ar print name and Ltia, )
Paid Plrt-‘:patrar's » Date ?QECK if Prepares's S3N or PTIN
slgnatur ‘
Preparer's F.g - ° - smployed W [
irm's name jor EIN >
Use Only | vours if self-smployed .
and atdress {ZIP+4 P

Form 990-EZ (1808



New York State OM Association, Inc.

‘New York State OM Association, Ine. Federal ID #: 16-1321466
Supplemental page [or form 990-EZ for year 1999 - July 1, 1999 thru June 30, 2000

Part 1 - Revenue - Itiem 8 - Other Revenue ( describe ):

Rebaltes S 21,501.00
State ['inal registrations  $ 6,300.00
Totals - Revenue 3 27.801.00
Part | - Expenses - [tem 16: Other Expenses { describe ):
Bank Charges h 131.24
Alr travel $ 234.00
Hotel/Motel $ 17,488.32
Trophics/Medals $ 1.951.75
Mileage $ 2,166.05
Promotional Expenses $ 1,909.12
Supplies $ 3.693.92
Telephone $ 118.40
Food, Meals $ 5,321.74
Transportation $ 800.00
Donations b 500.00
Web Site $ 370.00
Total - Expenses $ 34,684.54

Part IV - Key Employees

Add: David Stahlecker Treasurer $1560.00 0 0
38 Indian Trail Ave 6 hrs/wk
PO Box 90874
Rochester NY 14609

18 Grand Erie Way, Fairport NY 14450



SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 980)

{Except Private Foundation) and Section 501{e), 501(f), 501(k),

501(n}, or Section 4947(a}{1) Nonexempt Charitable Trust

Lapariment of the Treasary

Supplementary Information—(See separate instructions.)

Interral Revanye Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB Mo, 1545-0047

1999

Hame of the organization

Yew York State OM Assocliation, Inc,

Empioyer identification number

16 | 1321466

m Compensation of the Five Highest Paid Employeses Other Than Officers, Directors, and Trustees

are none, enter “None.”)

(See page 1 of the instructions. List each one, If there

. P . ' i P {d) Contrlibetions to (e} Expense
ta) Narne and addr?ss of gacn gmplovae pald mors [t:) Tile ard ‘“"fjrage "O.L:!S {c] Compensation  smployes benefit plans & account and other

nan $50,601 per week devoted to position defeered compensation allpwances
None

Tatal number of other employess pald over
$s0000 . . . . P

e

|

m Compensation of the Five Highest Paid Independent

Contractors for Professional Services

(See page 1 of the instructions. List each onse (whether individuals or firms). If there are none, enter "None.”)

{a) Mame and address of vach indepandent contractor gaic more than $50,000

by Mype of sanvice

lc] Compansaticn

Total number of atners receiving over $50,000 for
professional services . . ., . . . . W

... @&

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 890 and Form 980-EZ. Cat. No. 11285F

Schedule A (Form 990) 1998



M & (Tuvk+ BED) 4 0aW

Page 2

ldll]  Statements About Activities . Yes | No~

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influsnce public apinion oo a legislative matter or referendum? |

the lobbying activities. Z

¢ 1. (XX
If "Yes,” enter the total expenses paid or incurred in connection with the lobbying activities » $ // %
Crganizations that made an election under section 501 (h) by filing Form 5768 must completg Part VHIA. IOthar
organizations checking “Yes," must complete Part VI-B AND atiach a statement giving & detaiied descriplion of ///

2 Duwing the year, has the organization, sither directly or indirectly, engaged in any of the following acis with any ////

of its trustees, directors, officers, creatars, key employees, or members of their famil_ies, or with any tgxgble
organization with which any such parson is affiiated as an officer, director, trustee, majarity owner, ar principal / /
beneficiary: / %
. 2a
a Sale, exchange, ar leasing of groperty? XX
b Lending of money or other extension of cradit? 2b X
¢ Furnishing of goods, services, or fac!ities? 2c
. 9.4
d Fayment of campensation {or payment ar reimbersement of expenses if more than $1.0000%7 ., . . . . . 2d ",I
‘ XX
e Transfer of any part aof its [ncome or assets? L 2e
If the answer to any question is "Yes." attach a detailed statement explaining the transactions. XX
3 Does the organization make grants far schoiarships, fellowships, student loans, ete.? . . . . . Ce 3 X%
4a Do you have a section 403{b} annwity plan for your employees? , . . . o 4a

b Attach a statement to explain how the crganization determines that individuals or organizations receiving grants
ar foans from it in furtherance of its charitahle pregrams qualify to receive payments. (See page 2 of the instructions.)

418 Reason for Non-Private Foundation Status (See pages 2 through 4 of the instructions.)

The organization is not a private foundation because it is: {Please check only ONE applicable bax.)
5 O a church, convention of churches, or association of churches. Section 170(B)(1)(A)).

[] 4 scheol. Section 1701 AN, (Also complete Part V, page 4.)

Ja hospital or a caoperative hospital service organization. Section 7)1 AN).

(] A Federal, state, or local government ar govarnmental unit. Saction 170(b){1){A)(v).

o Lo -1 o

and state »

10 T an organization cperated for the benafit of a college or university owned or operated by a governmeantal unit. Sectien 170(k)

(Also cemplete the Support Schedule in Pact -4

[ A medical research organization operated in conjunctian with a hospital. Section 170(RI1 )4 i), Enter the hospital's name, city,

JANV).

11a @ AR organization that normaily receives a substantial part of its support from a governmental unit or from the general public.

Section 170{o)i1)ANVI). {Aso complets the Support Schedule in Part -A)
1Mo [ A community trust, Section 1 TCILRTNAN VI (Alsa complete the Suppert Schedule in Part -4

12 ] an organization that normally receives: (1) more than 3314% of its support from contribations, mernbership fess, and gross
receipts from activities related to its charilable, etc., functions—subject to certain exceptions, and {2} no more than 33%% of

ils support from grass investment income and unrelated Dusiness taxable income fless section 5171 tax) from Dusinesses
by the crganization after Jure 30, 1975. Sea section 509(a)(2). (Also complets the Support Schedule in Part V-AL)

acquired

13 [J An orgarization that is not controlled by any disqualitied persons (other than foundation managers) and supports organizations
described in: (1) lires 5 through 12 above; or (2} section 507(cj{4), (5], or (8], if they meet the test of section 508{a)(2). (See

section 508(a)(3))

Provide the following information about the supported organizations. {See page 4 of the instructions )

(b} Ling number

(a) lame(s} of suppaorted organization(s} from ahove

14 {71 An arganization erganized and operated to test for public safety. Section 508(a){4). {See pags 4 of the Instructions )

Scheduie A {Farm 980) 1999



Scnedula A (Form 89¢) 1999 Pags 3
m Support Scheduie (Complete only i you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) . » {a) 1998 {b) 1997 {c) 1996 (d) 1985 {e) Total

15

Gifts, granis, and contributions recsived. {Do
not inciude unusual grants. See line 28.).

16 Membership fees receved . . . . . . | 38,425,00] 37,235.1 40,280.00 | 38,120,00| 154,000.15
17 Gross receipts from adimissians,
merchandiss sold or services performed, of
furnishing of facilities in any activity tnat is
not a business unrelated 1o the organization's .
notabusiness unelatod 1o he crganaten’s | 25,867.70| 25,636,48)26,284.15 | 31,543.5 109,331.83
18 Gross income from interest, dividends, :
amounts received from payments on securities
loans {section 512{(a)(5}), renis, royalties, and
unrefated  business taxable inceme  (8sS
section 511 taxes) from businesses acquired
by the organization after June 30, 1975
19 Net income from unrelaied business
activities not included in line 18
20  Tax revenues levied for the organization's
benefit and either paid 1o it or expanded on
its behalf, e e e
21  The vaue of services or facilities furnisted to
the organization by a governmental unif
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge. . .
22 Other ncome. Attach a schedule. Do not
include gain or {loss) from sale of capial assets
23  Total of lines 15 through 22, , . . . . o4 29, ?O oY ,8?1 .63 66- 56“’- 15 59-663 5 253,391 .98
24 Line 23 minus line 17. . . . . . . . |38,425,00|37,235,15i40,280,00 [38,120.00 /1 B4 0”015
25 Enter 1% of Ine23 . . . . . . . . - 642,93 628,72 665,64 696. 6k %2
26 Organizaticns described on lines 10 or 11:  a Enter 2% of amount in column (e), line 24, . . . ¥ ?‘36"‘
b Attach a list (which is not open to public inspection) showing the name of and amount condributed by each /
person (other than a governmentat unit or publicly supported organization) whose total gifts for 1995 through 7
1998 exceeded the amourt shown In tine 26a. Enter the sum of all these excess amounis, . . . . » 26b i § -
¢ Total support for section S09{a)(1) test: Enter line 24, columnie) . . . . o« « . o . . o > 726‘3
d Add: Amounts fram colunmn (g) for lines: 18 Q 19 o ///; %
22 0 26b 0 ... » lzed 0
e Public support (line 280 minus line 26d totall . . . . . . . . e ... |26 154,060,153
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator}) . . . . . P | 26f 100 %
27 Organizations described on line 12;  a For amounts included in lines 13, 18, and 17 that were received from a “disqualified
persor,” attach a list to show the name of, and total amounts received in each year from, sach "disqualtfied person.” Enter the sum
of such amaunts for sach year:
(1998} .. (1997} i (1996) woeneeee et (1995) oo remaeen
b For any amount inciuded in line 17 that was recsived from a nondisqualified person, attach a list to show the name of, and armount
received for each year, that was mare than the larger of {1} the amount on line 25 for the year or (2} $5,000. {Include in the list
orgarizations described in lines 5 througn 11, as well as individuals.) After computing the difference between the amount received
and the larger amount described in {1) or {2), enter the sumn of these differences {the excess amounts) for each year.
(1988) (1987) o iiaeaan. {1998) i e (1895) . oiiiiiiiiciarieaeeemae e
¢ Add: Amounts from column {g) for ines: 15 16
17 e 20 21 A O ik
d Add: Line 27a total and line 27b total ., —— o . .. w2
e Public support fline 27¢ total minus fine 27d totall, . . . . . . . . . e e .. o208
f Total support for section 509(a)2) test: Enter amaount on line 23, colurn () . . » [27F] Z / 7
g Public support percentage (line 27e (numarator) divided by line 27f (denominator)), . . . . . » |27@ %
h Investment income percentage (line 18, columin {8) {numerator) divided by line 27f {denominator)), » | 27h %
28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1995 through 1998,
attach a list fwhich is not open to public inspection) for each year showing the name of the centributor, the date and amount of the
grant, and a brief description of the nature of the grant. Do not ingluds these grants in tne 15. (See page 4 of the instructions.}

Schedule & {Form 990} 1999



somaduke A [Form BYE) 1904

m Private School Questionnaire (See page 4 of the instructions.)

{To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes | No
29 0es the organization have a racially nondiscriminatary policy toward students by statement in its charter, bylaws,
otRgr governing Instrument, or in a resolution of its gaverning body? . 29
30  Does\the organization include a statement of its racially nondiscriminatory policy toward students in all its %
brachukgs, catalogues, and other written communications with the public deaiing with student admissions, 4 ///{/ //é '
programsy and schaolarships? L. , [ 30
31 Has the orgagization publicized its racially nondiscriminatory poticy through newspaper or broadcast media during /
the period of dglicitation for students, or during the registration period if it has no solicitation pragram, in a way % Z
that makes the holicy known to all parts of the general community it serves?, e e L. 31
If "Yes," please desgcribe; if "No,” please explain. {f you need maore space, attach a separats statement.) /
32 Does the organization maintaithe following: %
a FRecords indicating the racial covposition of the student bady, faculty, and administrative staff? 32a
b Records docurnenting that scholarshjps and other financial assistance are awarded on a racially nondiscriminatory
basis? PO 1
¢ Coples of all catalogues, brochures, anouncements, and other written communications to the public dealing
with student admissions, programs, and sspalarships? . e e
d Copies of all material used by the organizatidg or on its behalf to solicit contributions?
It yoo answered “Na" to any of the above, please dgplain. (If you need more space, attach a separate statement.)
33 Does the organization disciminate by race in any m;ay wl respect to:
a Students' rights or privileges?.
b Admissicns policies? 33b
¢ Empleyment of faculty or administrative staff? 33c
d Scholarships or ather financial assistance? 3ad
e Educaticnal poligigs? 33e
T Use of facilities? | 33t
g Athietic programs? d3g
h Other extracurricular activities? 3
f you answered "Yes” to any of the above, plsase explain. (if you need more space, attach separate Watement) 747 /
__________________________________________________________________________________________________________________________ .
34a Does the organization receive any financial aid or assistance from a governmenta! agency? . . 34a
b Has the organization’s right to such aid ever been revoked or suspended? . 3
If you answersd "Yes” to sither 34a ar b, pleasg explain using an attached statermant, /Z
. 427
3% Daes the arganization certify that it has complied with the applicable requirements of sections 4,01 through 4.05
of Rev. Proc. 75-80, 1975-2 C.B. 587, covering ractal nondiscrimination? if "No," attach an explanation | 35 N

Schedule A (Form 380 1999



Schadulg & (Form 990) 1999

s

Pags D

(To be completed ONLY by an eligible organization that flled Form 57

68)

Lobbying Expenditures by Electing Public Charities (See page & of the instructions.)

Check hera > a
Chack hare »

] if the organization belongs to an affiliated group.
] if you checked “a” above and “limited control" provisions apply.

S
. Limits on Lobbying Expenditures

\ N . .
(The te?m{expendnures“ means amcurts paid or incurrad.)

{a)

Aftifiated group

tatals

ib)
To be completed
for ALL elacting
organizations

36
37
38
38
40
41

42
43
a4

‘Total lobbying sxpenditures to tefluence public opinion (grassroots lobbying) 36
Total lobbying expenditures 1o mfnm\e.’\gg‘j lsgislative hody (direct lobbying) . 37
Total lobbying expendilures {add linss 30 and 37) . 38
Other exsmpt purpose expenditures Q\\. . 39
Total exempt purpose expenditures (add lines 38 aft.go). .o - 40
Lobbying nontaxable amount, Enter the amount from theiowing tatie—

It the amount on tine 40 is— The lobbying nontax

Not over $500,000 . .20% of the amount on line o

Over $500,000 bus not over §1,000,000 , . $100,000 plus 15% of the ems $500,000 /
Over §1,000,000 but not over $1,500,000 , $175,000 plus 10% of the excess over $1) V41

Over $1,500,000 but nat over $17,000,000 , $225,000 plus 5% of the excess over $1,600,
Quer $17,000,000 . . $1,000,000 ,
Grassroots nentaxabls amount {enter 25% of line 41) | .

-

.

Subtract line 42 from ling 36. Enter -0- if ling 42 .8 more than line 36 . . .

S

Subtract line 41 from ling 38. Enter -C- if line 471 is more than ling 38 .

>~

Caution: f there is an amount on gither line 43 or line 44, you must file Form 4720.

i

AN

4-Year Averaging Pericd Under Section 501(h)

{Some organizations that made a section 501(n) election do not have 10 complete all of the five columns below.
Ses the instructions for lines 45 through 50 on page 7 of the instructions )

N

Lobbying Expenditures During 4-Year Averaging Pericd

Grassroots lotbying expenditures

Calendar y&&[:r {a) {b) {c) () (e)
fiscal year begihging in) 1859 1998 1987 19586 Total
45 Lobbying nontaxable anteynt,
o
46  Lobbying ceiling amount (1%@13 A5(a). / é % // / /
47  Total iohbying expenaitures . . \\
N
48 Crassrcols nontaxable amount . . \\
777
49  Grassroots ceiling amount {150% of line 48{s)) F ! 7 /
N
3
50 N \k

KR ] Lobbying Activity by Nonelecting Public

Charit_ie
(For reporting only by organizations that did not compMatg Part VI-A) {

See page 8 of the

instructions.)

Curing the year, did the orgarization attempt to influence national, stats or local !eg?m&gr;, including any

attempt to influence public opinion on a legisiative malter or referendum, through the use

= Ty = 0 o o o

Valuntaers,
Paid staff or management (Include compensation in expenses reported on lines ¢ through h,
tiedia advertisements | e e

Mailings to members, legislators, or the public

Fubiications, or published or broadcast statemsnts

Grants to other grganizations for lobbying purposas e e e
Direct contact with legislators, their staffs, goverament officials, or a legisiative body ,
Rallies, demonstrations, seminars, conventions, speechas, lectures, or any other means ,
Total labbying expenditures {add lnes ¢ through hj,

Yes| No

Amount

~N

7

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities,

Schedule A (Form 580) 1999



Schaﬁule A (Form 999) 1999 : Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 8 of the instructions.)

$1  Did the reparting organization directly or indirectly engage in any of the following with any other organizatioln describad in section
507(c} of the Code {other than section 501{c)(3) organizaticns) or in section 527, relating to political organizations?

a Transfers from the reporting arganization to a noncharitable BXEMPT organization of: - Yes ';0
(i]Cash.,....‘.,........,...,.....‘..A._51£_’_m
(i) Otherassets , . ., . . . . . . e e, afii) 2.
b OCther transactions: . ’
(il Sales or exchanges of assets with a noncharitable exempt organization ., . . . . . . . . . b{_'_] X
{iil Purchases of assets from a nancharitable exempt erganization ., . ., . . b[_""} X
(i) Rental of facilites, equipment, or othec assets . . . , . . . . . . . biiiy) X
v} Reimbursement arangemerts ., . . . . . S I . (1] X
(v} Leans orloan guarantess . , . . . . . e e, b["_} X
(vl} Performance of services or membership or fundraising solicitations  , . . e e bivi} X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employess ., . £ L

d If the answer to any of the above is “Yes,” complele the fallowing schedule, Calumn b} snowld always show the fair market value of the
goods, other assets, or services givers by the reporting arganization, :f the organization receivecd less than fair market value in any

ransaction or sharing arrangement, show in columne i the valug of the goods, other assels, or servicas recaived:

(= {b} (o) {di}
Line no. Amount involved Name of nancharitaole EXEMOT CIGAMZaTHoN Descripticn of lransfers, transactions, and sharing arrangemsnts

52a s the organization directly or indirectly affiiated with, or related 1o, one or more tax-exempt arganizations

described i saction S01(c) of the Code {other than section SOTeN3)) erin section 5279 ., . . . _m £l ves &) No
b If "Yes,” complete the following schedule: '
(a) ) @
Name of crganlzation Tyoe of arganization Dsscrplion of relationship

Schedule A (Form 990 1998



NYSOMA

10128100 Balance Sheet Budget vs. Actual

ASSETS
Current Assets
Checking/Savings
Operating Account
Savings Account

Total Checking/Savings

Accounts Receivable
Accounts Receivable

Total Accounts Receivable

Other Current Assets
Inventory
Undeposited Funds

Total Other Current Assets

Total Current Assets

Fixed Assets
Fixed Assets

Total Fixed Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Equity
Equity
Net income

Total Equity

TOTAL LIABILITIES & EQUITY

As of June 30, 2000

Jun 36, ‘00

12,998.76
10,332 .66

23332.42

4,620.00
4,620.00

3.812.29

-3,676.00

137.2¢

28,089.71

3,4849.50
3,482.50

31.579.21

0.00

$ Over Budgst

31,579.21

100.0%

% of Budget

32,856.27

-1,317.06

31,578.21

31,579.21

0.60
0.00

0.00

17,08
31,579 21

31,679.21

100.0%

100.0%

100.0%

Page 1



10/28/00

NYSOMA

Profit & Loss Budget vs. Actual
July 1998 through June 2000

Ordinary Income/Expense

Income

Donations

Interest Income

Membership Income
NSF/Returned Check
Membership Incoms - Gther

Total Membership Income

Rebate income
Sales
SF Registration Income

Total Income

Expense

Bank Fees
Board/Officer Expense
Food
Hongrariums
Lodging
Mileage
Shirts
Stipends
Supplies
Telephone

Total Board/Officer Expense

Creative Opportunities Unfimite
Membership Expense
Postage

Total Membership Expense

Miscellanecus

Officials Expense
Food
Lodging
Mileage
Officials Shirts
Photocopying
Postage
Supplies

Totai Officials Expense

Regional Director's Expense
Food
Postage

Total Regional. Direcior's Expense

Sales Expense
Consignments
ping
Promotions
Purchases for resale
Shirts
Supplies

Total Sales Expense

Jul '99 - Jun '00

Budget

771.65
332.66

-60.00
28,95_5.Q0
28,905.00

21,501.00
31,320.59
8,300.00

88.139.90

131.24

48113
18,000.00
1,154.64
1,348.85
354.60
500.00
958.21
118.40

22,915.83
500.00

165.00
165.00
0.00

232.00
5.063.67
817.20
1,554 .62
50.94
135.20
854.75

8.808.28

1.083.10
0.00

1,083.10

1.000.00
10,214.00
4809.23
6.492.50
4.751.00
1,948.00

24 87513

1,500.00

32,750.00
32,750.00

14.500.00
27,500.00
9,150.00

85,400.00

2,700.00
18,000.00
5.000.00

1,800.00

1,000.00

500.00
30,000.00

250.00
250.00
300.00

1.000.00
2,000.00
4,600.00
1,200.00

200.00
260.00

9.150.00

250.09
250.00

1.000.00
8.000.00

1,000.00
4,800.00

15,800.00

$ Over Budget

% of Budget

-728.35 51.4%
—3,?85{1@ i 88.4%
-3,845.00 88.3%
7,001.00 148.3%
3,829.59 113.9%
-2,850.00 _.&89%
373990 104.4%
-2,218.87 17.8%

0.00 100.0%
-4,845.36 19.2%
-1,300.00 27.8%

-41.79 95.8%
-381.60 23.7%
-7.084.17 75.4%
-85.00 66_._[_]_%
-85.00 658.0%
-300.00 0.0%
-768.00 23.2%
3,083.67 2583.2%
-3,682.80 18.2%
354.52 129.5%
-145.06 25.5%
-114.80 54.1%
-341.72 98.3%
250,00 00%
843.10 437.2%
0.00 100.0%
1,214.00 113.5%
5.492.90 645.3%
-49.00 98.0%
g,075.13 157.4%

Page 1



10/28/00

Tournament Expense
Awards
Food
Insurance
Lodging
Photocopying
Postage
Printing
Site Use Expense
Stipends
Supplies
Transpcrtation

Total Tournament Expense

Website Expense
World Finals Expense
Airfare
Food
Supplies

Total World Finals Expense
Total Expense
Net Ordinary Income

Net Income

NYSOMA

Profit & Loss Budget vs. Actual
July 1999 through June 2000

Jul ‘99 - Jun '00

1,851.75
2,930.51
0.00
11,270.01
0.060

0.00
8582.10
10,284.05
1,100.00
1,234.67
800.00

30,233.09
370.00

234.00

585.00

546.29
1,385.29
80,456.96
-1,317.08

-1,17.06

Budget

2,000.00
4,300.00
100.060
9,000.00
300.00
250.60
900.00
12,000.00

800.00

29.650.00

8_5,400.[_]0
0.00

0.00

-48.25
-1,368.48
-100.00
2.270.01
-300.00
-250.00
-247 .90
-1.705.95

0.00
583.09

5,056.96

-1,317.06

-1,317.08

97 6%
88.2%
0.0%
125.2%
0.0%
0.0%
72.5%
85.8%

100.0%
102.0%

________ 105.9%

100.0%

100.0%
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