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Form 990

Return of Organization Exempt From Income Tax

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

Department of the T
ornal Rovenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2008

Open to Public Inspection!

Internal Revenue Service
For the 2008 calendar year, or tax year beginning Jun 1 , 2008, and ending May 31 , 2009
B  Check if applicabte C Name of organization D Employer Identification Number
= Pl
| Address change | iRslabel [CIS DEVELOPMENT FOUNDATION, INC. 22-3304404
" Name change o: T,T Number and street (or P O box #f mail is not delivered to street addr) |Room/suite E Telephone number
= S
L intat return specific |77 MILLTOWN ROAD (o1 (732) 432-7037
Termination I?lsc:rr;?' City. town or country State ZIP code + 4
! | Amended return EAST BRUNSWICK NJ 08816 G Gross receipts $ 49, 045, 325.
D Application pending| F Name and address of principal officer H(a) Is this a group return for afhilates? E Yes No
ALEXANDER Bonoare 8 STALLION DRIVE MANALAPAN  NJ 07726 |H®) Are @l afinates included? Yes | [No
o, attach a list (see instructions)

l Tax-exempt status E(—I 501(c) (3

[ Ta9a7@@yor | ]527

)< (insert no)

J Website: »

http://www.cisdf.com

H(c) Group exemption number ®

K Type of organization lﬂCorporahon ’_I Trust |_| Association I_—I Other ™

| L Year of Formaton 1994

| M State of legal domicile NJ

{Part I:3:] Summary

1

Briefly describe the organization's mission or most significant activities

See below

]

o

=

[

£

[

>

o { 2 Check this box * |:| if the organization discontinugd its E@Eﬂg d of more than 25% of its assets

g 3 Number of voting members of the governing body (Fart “‘,(R; > E(B '®) 3|6

2 4 Number of independent voting members of the gove rL1r|) body (Part VI, line 1b) [¢H 4 |6

Z| 5 Total number of employees (Part V, line 2a) Wl MAR 0 3 2010 C') 5 |2

g Total number of volunteers (estimate If necessary) f¢? s} 6 |0

< | 7a Total gross unrelated business revenue from Part VI, % 7a 0.
b Net unrelated business taxable income from Form 9p0-T IR@DEN_ UT 7b

Prior Year

Current Year

39,307,162.

49,045, 294.

° 8 Contributions and grants (Part VIil, ine 1h)
g 9 Program service revenue (Part VIiI, hine 2g)
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 64. 31.
C | 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 39,307,226. 49,045,325.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 39,362,008. 47,480,967.
14 Benefits paid to or for members (Part IX, column (A), line 4)
o | 19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 114,754, 116,255.
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11e) 15,974.
:"- b Total fundraising expenses (Part X, column (D), line 25) » 65,943. ;%% % P .
1}
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 761,820. 1,111,710.
) | 18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) 40,254,556. 48,708,932.
% 19 Revenue less expenses Subtract hine 18 from line 12 -947,330. 336,393.
‘%’?‘2 Beginning of Year End of Year
ﬂgi‘-; 20 Total assets (Part X, line 16) 6,512,441. 6,799,467.
g; 21 Total habihties (Part X, line 26) 140, 306. 90, 939.
§E 22 Net assets or fund balances Subtract ine 21 from line 20 6,372,135, 6,708,528.
“Partil. | Signature Block
S Under penalties of perjur declare that | have examined this return ncluding accompanying schedules and statements and to the best of my knowledge and belief 1t 1s
€9 true correct andeparer (other than officer) 1s baséd on all'information of which preparer has any knowledge
N | ghshe.
<Here Y Date 7
> 4
ALE
Type or print name and title
2 Pl
/ pat Creci i | i
. If
Paid Preparer’s e — anployed 4
Pre- signature » / Paaj 2 5’?71{
parer's
Use  |mumsene PROFEXERVICES INC. 13- 393
Only |impors. OR_STREET, SUITE 1502 en_ > 7058
&
2pia " “ NEWYORK NY 10006 Phoneno_* (212) 587-0960
May the IRS discuss this return with the preparer shown above? (see instructions) Jﬂ Yes |_| No
TEEAO101  04/23/09 Form 990 (2008)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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*#Form 99¢,(2008) CIS DEVELOPMENT FOUNDATION, INC. 22-3304404 Page 2

[Partill | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission
See below

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] ves No
If 'Yes," descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? E] Yes No

If 'Yes,' descnbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code ) Expenses $ 48,569,922, including grants of $ 0.) (Revenue $ )

4b (Code ) (Expenses $ 0. including grants of $ 0.) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » $ 48,569, 922. (Mustequal Part IX, Line 25, column (B) )

BAA TEEA0102  12/24/08 Form 990 (2008)
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Form 990 (2008) CIS DEVELOPMENT FOUNDATION, INC. 22-3304404 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 s the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities? If 'Yes,  complete Schedule C, Part il 4 X
Section 501(c)X4), 501(cX5), and 501(c)X6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,  complete Schedule C, Part Ill 5
6 Did the orgamization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or iInvestment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
Vil, VIlI, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which 1t 1s completing this return that was
prepared in accordance with GAAP? [f ‘Yes,' complete Schedule D, Parts Xi, XlI, and Xl 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the orgamzation report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,’ complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIil, ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part Il 19 X
20 Dud the orgamization operate one or more hospitals? /f 'Yes, ' complete Schedule H 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), tine 17 If 'Yes,’ complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part 1X, column (A), ine 27 If ‘Yes,' complete Schedule I, Parts | and 11 22 X
23 Did the orgamization answer ‘Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes, ' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes, ‘' answer questions 24b-24d and
complete Schedule K If ‘No,'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25 a Section 501(c)X3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part /| 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquahfied person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnibutor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Ilf 27 X

BAA Form 990 (2008)

TEEA0103 10/13/08
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Form 990 (2008) CIS DEVELOPMENT FOUNDATION, INC. 22-3304404 Page 4
[Part IV [Checklist of Required Schedules (continued)

. Yes | No
28 During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee !
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), %
or an indirect business relationship through ownership of more than 35% in another entity (iIndividually or collectively B B Bl
with other person(s) hsted in Part Vi, Section A)? If 'Yes,' complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f 'Yes,' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f ‘Yes,' complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If ‘'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V,
hne 1 34 X
35 Is any related organization a controfled entity within the meaning of section 512(b)(13)? /f ‘Yes,' complete Schedule R,
Part V, line 2 35 X
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEA0104 12/18/08



3

% o,

Form 990 (2008) CIS DEVELOPMENT FOUNDATION, INC. 22-3304404 Page 5
[PartV__ [Statements Regarding Other IRS Filings and Tax Compliance
. ' Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S .
Information Returns Enter -0- if not applicable Ta 3 i
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I
(gambling) winnings to prize winners? 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the {
calendar year ending with or within the year covered by this return 2a 2 i
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) ;
3a Did the orgamzation have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes," enter the name of the foreign country > 5 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and y
Financial Accounts .k : J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sh X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the orgamization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). T ~w_}
a Did the organization provide goods or services in exchange for any quid pro quo contnibution of more than $75? 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d| |
e Did the organization, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal R - —
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the orgamization fite Form 8899 as required? 79
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3) s ¢ ;
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have .- b R
excess business holdings at any time during the year? 8 X
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds. N ,&J'
a Did the organization make any taxable distributions under section 49662 9a X
b Did the orgamization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)X7) organizations. Enter !
a Initiation fees and capital contributions included on Part VIlI, line 12 10a A :
b Gross Receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter |
a Gross income from other members or shareholders 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources against : I
amounts due or received from them ) 11b N N
12a Section 4347(a)1) non-exempt charitable trusts. is the organization fihlng Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b| f
BAA Form 990 (2008)

TEEAO0105 04/08/09
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Form 990 (2008) CIS DEVELOPMENT FOUNDATION, INC. 22-3304404

Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

———Foreach-Yes'response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes] No
processes, or changes in Schedule O See instructions f
1a Enter the number of voting members of the governing body 1a|6 }
b Enter the number of voting members that are independent 1b|6 ;
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - |
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govermng body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by !
the following )
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If 'Yes,’ does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe In Schedule O the process, if any, the orgamization uses to review the Form 990 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes [ No
12a Does the organization have a written conflict of interest policy? If 'No," go to Iine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to confhicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this is done 12¢
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ; ’!
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision o '
a The organization's CEO, Executive Director, or top management official? 15a X
b Other officers of key employees of the organization? 15b X
Describe the process in Schedule O (see instructions) l
16 a Did the organization tinvest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable |-~ — 1} -~~~ J
entity during the year? 16a X
b If 'Yes,' has the orgamzation adopted a written policy or procedure requiring the organization to evaluate its participation B
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt e fn ——
status with respect to such arrangements? 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » New Jersey

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for pubiic

inspection Indicate how you make these available Check all that apply
Own website D Another's website D Upon request

19 Descnibe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
(212) 587-0960

»Tlva Bvkov 40 Rector Street, Suite 1502, New York NY 10006
~iYya By

BAA

TEEA0106 12/18/08

Form 990 (2008)
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Form 990 (2008) CIS DEVELOPMENT FOUNDATION, INC.

22-3304404

Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Eniployees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space I1s needed

® st all of the organization's current officers, directors, trustees Swhether individuals or or
compensation, and current key employees Enter -0- in columns (D), (E

g{anuzatlons), regardless of amount of
, and (F) if no compensation was paid

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any

related organizations

® List all of the orgamzation's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons

|—| Check this box if the organization did not compensate any officer, director, trustee, or key employee

A

Name and Title

(B)

Average Position (check all that apply)

hours

©

(D)

Reportable
compensation from

(€)

Reportable
compensation from

F

Estimated
amount of other

perweek | S = | 3| 2|3 3L the organization related o(r)gamzahons compensation
i“ E_ é:_ 5 E EE‘ i (W-2/1099-MISC) (W-2/1089-MISC) orfglgrr:;lzg'lheon
g 3 2|33 and related
R - ] E orgamzations
|z 3 4
ALEXANDER BONDAREV _ __ __ _
CHMN OF BOARD 40.00 X 65, 000. 0. 0.
IGOR TROSHKIN __ __ _____
DIR. URBAN PROGRAMS 5.00[ X 0. 0. 0.
MARIA BONDAREV ____ _____
ACTING PRESIDENT 40.00 X 40,000. 0. 0.
ELENA ILIUSHECHEVA _ ___ __
DIR. AGR.PROGRAMS 5.00] X 0. 0. 0.
LARISA_POROSHINA
DIRECTOR (CHILDREN) 5.00[ X 0. 0. 0.
ALEKSANDR KITAYGORODSKIY _
FINAN/MKTING ADVISOR 5.00[ X 0. 0. 0.

TEEAO107  04/24/09

Form 990 (2008)



oy 4

Form 990 (2008) CIS DEVELOPMENT FOUNDATION, INC.

22-3304404

Page 8

| Part VII | Sec'tion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) ®) (©) D) (E) ()
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours  F—r— o =le x| = | compensation from compensation from amount of other
per wee= 31 2 |2 |2 B3| o the organization related organizations compensation
Sz |5 |2 B33 (W-2/1099-MISC) (W211039-MISC) from the
S c| = a2 organization
g2 3 2 ®a and-retated
=R 2 9 orgamzations
2l = | 3
af & ® | 3
3 2 2
: ¢
(=%
1b Total > 105, 000. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization »
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes," complete Schedule J for such individual 3 X
4 For any individual listed on lhine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such - -
individual 4 X
5 Did any person histed on hne 1a receive or accrue compensation from any unrelated organization for services - -
rendered to the organization? If ‘Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)
Name and business address

(B)
Description of Services

©)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization >

BAA

TEEAQ108 10/13/08

Form 990 (2008)
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Form 990 (2008) CIS DEVELOPMENT FOUNDATION, INC. 22-3304404 Page 9

Part VIII| Statement of Revenue
; A (B) © ()

' Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

©.,| V1a Federated campaigns 1a f

-

Eg b Membership dues 1b |

asQ i

o> c Fundraising events 1c

gg d Related organizations 1d i

g'g e Government grants (contributions) le l

o w

g & f All other contributions, gifts, grants, and |

EE similar amounts not included above 1£]149,045,29%4.) {

e

ol g Noncash contribns included i Ins 1a-1f $ 47,867,034, - |

8= h Total. Add lines 1a-1f »| 49,045,294, |

u Business Code O I I I ___J
g 2 __
= b
Wl Jmmmmmmm—m———— -
s ¢ o ________
@1 d_ _ ________________
| e____ ___ ___________
§ f All other program service revenue
€ | g Total. Add lines 2a-2f > ) N . ]
3 Investment iIncome (including dividends, interest and
other sumilar amounts) > 31. 31. 0. 0.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real () Personal i
6a Gross Rents ,§ . y
b Less rental expenses "
¢ Rental income or (loss) R D T o . f
d Net rental income or (loss >
&N F [
7a Gross amount from sales of ) Securtties () Other :
assets other than inventory i
i
b Less cost or other basis N v 2, [
and sales expenses @ = % k) g
¢ Gain or (loss) e R L L o
d Net gain or (loss) >
« | 8a Gross income from fundraising events v ' %
2 (not including  $ [
E of contributions reported on line 1¢) ‘
- See Part IV, line 18 a |
E b Less direct expenses b SO R [ S
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities £ s B i :
See Part IV, line 19 a !
b Less dwect expenses b R ] o i - o
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns ’
and allowances a !
b Less cost of goods sold b . } - e
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code T T _ _ _ e .
“wa_ o ___
b__
c__
d All other revenue
e Total. Add lines 11a-11d > !
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
10c, and 11e * 49,045, 325. 31. 0. 0.

BAA TEEAO109  12/18/2008 Form 990 (2008)



+ 1Form 99.(2008) CIS DEVELOPMENT FOUNDATION, INC. 22-3304404 Page 10

|Part IX | Statement of Functional Expenses
Section 501(c)X3) and 501(c)X4) organizations must complete all columns.

' All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

) A (8 ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments J
and organizations in the U.S See Part 1V, |
line 21 ;

|

2 Grants and other assistance to individuals in
the US See Part IV, line 22

3 Grants and other assistance to governments, i
organizations, and individuals outside the < (
US See Part IV, lines 15 and 16 47,480,967. 47,480, 967. !

4 Benefits paid to or for members . N |

5 Compensation of current officers, directors,
trustees, and key employees 105,000. 52,500. 26,250. 26,250.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

7 Other salanes and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

9 Other employee benefits
10 Payroll taxes 11,255. 6,753. 2,251. 2,251.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying

e Prof fundraising svcs See Part IV, In 17 % §é IR 14

f Investment management fees

g Other 12,109. 0. 12,1009. 0.
12 Advertising and promotion
13 Office expenses 6,904. 4,142. 1,381. 1,381.
14 Information technology
15 Royalties
16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest 2,395. 0. 2,395. 0.
21 Payments to affillates
22 Depreciation, depletion, and amortization 8,758. 5,254. 1,752. 1,752.
23 Insurance
24 Other expenses Itemize expenses not : 7 S R
covered above (Expenses grouped together
and labeled miscellaneous may not exceed L S !
5% of total expenses shown on line 25 : i
below ) 3 . .‘
a Automobile Expense == 10,317. 6,191. 2,063. 2,063.
b
c¢ Insurance _ _ _ _ _ _ _ _ __ ____ 28,8009. 17,285. 5,762. 5,762.
d Outside Services = 16,706. 0. 16,706. 0.
e Repairs:0ther 611. 611. 0. 0.
f All other expenses 1,025,101. 996,219. 2,398. 26,484.
25 Total functional expenses. Add lines 1 through 24f 48,708,932, 48,569, 922. 73,067. 65,943,

26 Joint Costs. Check here > D if following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2008)

TEEAQ110 12/19/08



Form 990

(2008) CIS DEVELOPMENT FOUNDATION, INC. 22-3304404 Page 11
[Part X | Balance Sheet
) (A) 1))
Beginning of year End of year
1 Cash — non-interest-bearing 8,074.1 1 957.
2 Savirgs arnd-temporary-cash+avestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 235,648.| 4 0.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L 5 9,473.
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) - ~ I R B _i
A and persons described in section 4358(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 6,243,827.] 8 6,774,192.
s | 9 Prepaid expenses and deferred charges 2,584.] 9 338.
10a Land, buildings, and equipment cost basis 10a 122,402. !
b Less accumulated depreciation Complete Part VI of I R
Schedule D 10b 109,184. 21,063.]10c 13,218.
11 Investments — publicly-traded secunties n
12 Investments — other secunities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,245.]15 1,289.
16 Total assets Add lines 1 through 15 (must equal line 34) 6,512,441.] 16 6,799,467.
17 Accounts payable and accrued expenses 140,306.]17 90, 939.
18 Grants payable 18
19 Deferred revenue 19
',‘ 20 Tax-exempt bond liabihties 20
'é 21 Escrow account habiity Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees,
_lr hughest compensated employees, and disquaklified persons Complete Part Il T T
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 140,306.| 26 90, 939.
N Organizations that follow SFAS 117, check here > and complete lines R . :
T 27 through 29 and lines 33 and 34. R B o
§ 27 Unrestricted net assets -107,340.| 27 -65,664.
E | 28 Temporarily restricted net assets 6,479,475.| 28 6,774,192,
{ 29 Permanently restricted net assets 29
S Organizations that do not follow SFAS 117, check here *» D and complete
1 lines 30 through34. PN T
N30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, and equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 6,372,135.]| 33 6,708,528.
S | 34 Total habilites and net assets/fund balances 6,512,441.| 34 6,799,467.
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other R
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2bj X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c¢c| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b

BAA

TEEAO111  12/22/08

Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545 0047

2008

Public Charity Status and Public Support

To be completed by all section 501 (c)3) organizations and section 4947(a)1)
nonexempt charitable trusts.

Department of the T Open to Public
men T T H

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name af the arganization Employ dentification r 'y

CIS DEVELOPMENT FOUNDATION, INC. 22-3304404

[Part| |[Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because 1t 1s (Please check only one organization )
1 A church, convention of churches or association of churches described in section 170(b)}(1XAXi).

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)}1)(AXiii). (Attach Schedule H)

4 A medical research organization operated m conjunction with a hospital described in section 170(b)}(1XAXijii) Enter the hospital's
name, cty, andstate _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ oo

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in section
170(bY1XAXiv). (Complete Part Il)

6 A federal, state, or local government or governmental unit described in section 170(b)(1AXv).

7 An orgamization that normally receives a substantial part of its support from a governmental unit or from the general pubhc described
In section 170(b)(1)(AXvi). (Complete Part Il )

8 A community trust described in section 170(b)1)(AXvi). (Complete Part Il )

9 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 exempt functtons — 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 section 50%a)2). (Complete Part 11l )

10 E An organization organized and operated exclusively to test for public safety See section 509(a)}4). (see instructions)

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a [ |Type b [ ]Type ¢ [] Type Il — Functionally integrated d[ ] Type - Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
trb%n fouzndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2)

f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type lil supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes [ No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported orgamzation? 11g (i)
(ii) afamily member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (ui)

h Provide the following information about the organizations the organization supports

(i) Name of Supported
QOrganization

@ EIN

() Type of orgamization
(described on lines 1-9
above or IRC section

(see instructions)) governing your support?
document?
Yes No Yes No Yes No

(v) Is the
orgamization in col
(1) listed in your

{v) Did you notify
the organization in
col (1) of

(vi) Is the
organization in col
(1) organized tn the

us?

(vn) Amount of Support

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA0401

12/17/08

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008
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CIS DEVELOPMENT FOUNDATION,

22-3304404 Page 2

[Part II ISuppqrt Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)X1)AXvi)
-(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year

(B5)-2005.
o=

L2007
A

L{a)-2008.
LYo

beginning in) *

1 Gifts, grants, contributions and
membership fees received SDo

not include "unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facihties furnished to the

organization by a governmental

unit without charge Do not

include the value of services or
faciliies generally furnished to

the public without charge
4 Total. Add lines 1-3

S The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

organization) included on hne 1
that exceeds 2% of the amount

shown on line 11, column (f)

6 Public support. Subtract ine 5

from line 4

(232004
7

A7 AR 3-A At

=o'

e

o
- 5

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

12
13

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated

business activities, whether or

not the business 1s regularly
carried on

10 Other income Do not include

gamn or loss form the sale of
capital assets (Explain in
Part V)

11 Total support. Add lines 7

through 10

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008 (f) Total

organization, check this box and stop here

Gross receipts from related activities, etc (see instructions)

[ 12

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) . D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

and stop here. The organization qualfies as a publicly supported organization

14 %
15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the hine 14 1s 33-1/3 % or more, check this box . D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how . |:|

the organization meets the 'facts-and-circumstances' test

The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test

The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

BAA

TEEA0402

12/17/08

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 CIS DEVELOPMENT FOUNDATION, INC. 22-3304404 Page 3
[Part Il ]Support Schedule for Organizations Described in Section 509(a)X2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal yr beginning 1n)> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (N Total

1 QGifts, grants, contributions arnd-

membership fees received SDo
not include ‘unusual grants *

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciliies furmshed in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihities furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

7 a Amounts included on lines 1,
2, 3 received from disquahfied
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of ines 9, 10¢, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6)

33,961,987.

34,127,908.

23,933,615.

39,307,162.

49,045,294.

180,375,966.

33,961,987.

34,127,908.

23,933,615.

39,307,162.

49,045,294.

180,375, 966.

180,375,966.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included infine 10b,
whether or not the business s
regularly carried on
Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

n

12

13
14

Total support. (add ins 9, 10c, 11, and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

33,961,987.

34,127,908.

23,933, 615.

39,307,162,

49, 045,294.

180,375,966.

31.

31.

31.

31.

%

180,375,997.

organization, check this box and stop here

First five years. If the Form 990 1s for the organmization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 100.00 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 100.00%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 0.00%

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%,
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported orgamzation
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

and line 17 1s not
»

-H

BAA

TEEA0403

01/29/09

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 CIS DEVELOPMENT FOUNDATION, INC. 22-3304404 Page 4

[Part IV_[Supplemental Information. Complete this part to provide the explanation required by Part 11, ine 10;
. Part'll, hne 17a or 17b; or Part lll, ine 12. Provide any other additional information. (see instructions)

BAA TEEA0404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D . . OMB No_1545 0047
(Form 990) Supplemental Financial Statements 2008
Depariment of the Treasury Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8,9, 10, 11, or 12. Inspection
Name of the orgarmization Employer Identification number
CIS DEVELOPMENT FOUNDATION, INC. 22-3304404

[Part | ]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? |:| Yes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? |_| Yes ﬂ No

[Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for pubhc use (e g, recreation or pleasure) EPreservatlon of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included 1n (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement is located >

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement 1t holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred 1in monitoring, inspecting, and enforcing easements during the year »  $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)(B)() and 170(h)(@)(B)(1)? [JYes [] No

9 In Part XIV, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, educatton, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIlI, lne 1 )
(ii) Assets inciuded in Form 990, Part X -3

2 If the orgamzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIii, line 1 L)
b Assets included in Form 990, Part X -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301  12/23/08
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Schedule D (Form 990) 2008 CIS DEVELOPMENT FOUNDATION, INC. 22-3304404 Page 2

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)

a E Public exhibition d |—] Loan or exchange programs

b Scholarly research e |_] Other

c H Preservation for future generations

q grorl)cgleva description of the organization’s collections and explain how they further the organization's exempt purpose in
ar

| 5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
: assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |_| Yes [_] No

[Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes I:l No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distributions during the year le

f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
b If 'Yes,' explain the arrangement in Part XIV

|Part V |Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions o o R O R

¢ Investment earnings or losses .

d Grants or scholarships

e Other expenditures for facilities N N . _— .
and programs - ) £ - i . A ' i I

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * 3
b Permanent endowment » $
¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No

(i) unrelated organizations 3a(i)

(i) related organizations 3a(ii)

b If "Yes’ to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

| Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (@) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

laland

b Buildings

¢ Leasehold improvements

d Equipment 80,770. 67,552. 13,218.

e Other 41,632. 41,632. 0.

Total. Add hines 1a-le (Column (d) should equal Form 990, Part X, column (B), Iine 10(c) ) > 13,218.

BAA Schedule D (Form 990) 2008

TEEA3302 12/23/08
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Schedule D (Form 990) 2008 CIS DEVELOPMENT FOUNDATION,

INC.

22-3304404 Page 3

[Part VIl [Investments—Other Securities See Form 990, Part X, Iine 12.

« (a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derwvatives and other financial products

Clacel hald-oas

A H#ho 3. Iy
----- yHCa-eguity Tt ots

Total (Column (b) should equal Form 990 Part X, col (B) line 12) ™

]

g

sach

| Part ViII | Investments—Program Related (See Form 990, Part X, |

ine 13

)

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total Column (b)(should equal Form 990, Part X, Col (B) line 13) >

|Part IX |Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
Security deposits 1,289.
Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) > 1,289.

[Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihty

(b) Amount

Federal Income Taxes

Total Column (b) Total (should equal Form 990, Part X, col (B) line 25) ™

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax

positions under FIN 48

BAA

TEEA3303 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 CIS DEVELOPMENT FOUNDATION, INC. 22-3304404 Page 4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenu'e (Form 990, Part VIll,column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract hine 2 from line 1

49,045, 325.

48,708,932.

336,393.

Net unrealized gains (Josses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add hines 4-8

Excess or (deficit) for the year per financial statements Combine lines 3 and 9

336,393.

plow o v AawWN

Ul

I

it:XlI] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

49,045, 325.

1
%

=
P
-

a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VilI, hine 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, line 7b 4a

49,045,325.

b Other (Describe in Part X1V) 4b

¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4¢c. (This should equal Form 990, Part i, line 12)

49,045, 325.

[ Part Xlll.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 48,708,932.
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25 {
a Donated services and use of facilities 2a =
b Prior year adjustments 2b i
¢ Losses reported on Form 990, Part 1X, line 25 2c %‘;
d Other (Describe in Part XiV) 2d g "
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 48,708,932.
4 Amounts included on Form 990, Part tX, ine 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part XIV) 4b .
¢ Add iines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢c (This should equal Form 990, Part |, line 18) 5 48,708,932.

| Part XIVi| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part 1ll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XIli, lines 2d and 4b

BAA TEEA3304 12/23/08

Schedule D (Form 990) 2008
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(Part XIV ISup_pIementaI Information (continued)

BAA TEEA3305 07/24/08 Schedule D (Form 990) 2008



SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Non-Cash Contributions

> To be completed by organizations that answered ‘'Yes
on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

OMB No 1545 0047

2008

Open to Public ﬁ
Inspection '

Name of the organization

CIS DEVELOPMENT FOUNDATION, INC.

E

oyer sdentification number

22-3304404

[Part| |Types of Property

00 NGOV b Wwih =

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties—Publicly traded

Securtties—Closely held stock
Securnties—Partnership, LLC, or trust interests
Securities—Miscellaneous

Qualified conservation contribution (historic structures)
Qualified conservation contribution (other)
Real estate—Residential

Real estate—Commercial

Real estate—Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other » (
Other »

Other » (_ _ __ _ _ ___ _______
Other » ( )

—~
(N

(a)
Check if
applicable

)
Number of
Contributions

)
Revenues reported
on Form 990,
Part VIil, ine 1g

(d)
Method of determining
revenues

47,867,034.

FAIR MARKET VALUE

30a

b
31

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

29

Yes No

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must i

hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt R

purposes for the entire holding period?
If 'Yes," describe the arrangement in Part ||

36 ar

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

b
33

noncash contributions?
If 'Yes,' describe in Part ||

If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part |l

32a X

~ i

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601

12/18/08

Schedule M (Form 990) 2008
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Schedule M (Form 990) 2008 CIS DEVELOPMENT FOUNDATION, INC.

22-3304404 Page 2
[Part ] |Supp|_ementa| Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
-and 33. Also complete this part for any additional information.

BAA

TEEA4602 07/14/08 Schedule M (Form 990) 2008
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o3 Rotre 46 Fast Kotulak & Company, PC

Clifton, New Jersey 07013 Certified Public Accountants

(973) 773-5050 - Phone Information Consultants

(973) 773-5266 - Fax Thomas M. Kotulak, CPA, Personal Financial Specialist
www.kotulakcpa.com

INDEPENDENT AUDITOR’S REPORT

To the Board of Directors of

C.LS. Development Foundation, Inc.
77 Milltown Road, Suite 8C

East Brunswick, NJ 08816

We have audited the accompanying statement of financial position of C.LS. Development
Foundation, Inc. (a2 nonprofit organization) as of May 31, 2009, and the related statements of
activities, functional expenses, and cash flows for the year then ended. These financial
statements are the responsibility of the Organization’s management. Our responsibility is to
express an opinion on these financial statements based on our audit.

We conducted our audit in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free of material misstatement.
An audit includes examining, on a test basis, evidence supporting the amounts and disclosures in
the financial statements. An audit also includes assessing the accounting principles used and
significant estimates made by management,.as well as evaluating the overall financial statement
presentation. We believe that our audit provides a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of C.L.S. Development Foundation, Inc. as of May 31, 2009, and the
changes in its net assets and its cash flows for the year then ended in conformity with accounting

principles generally accepted in the United States of America.
Kotulak & Company, PC

Ketatsp -Grpanyy P

Clifton, N7
January 6, 2010 -
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CIS Development Foundation, Inc.
Statement of Financial Position

May 31, 2009
Temporarily Permanently
Total Net Unrestricted Restricted Net Restricted Net
Assets Net Assets Assets Assets
ASSETS

CURRENT ASSETS
Cash & Cash Equivalents $ 957 $ 957 $ - $ -
Prepaid Insurance 338 338 - -
TOTAL CURRENT ASSETS 1,295 1,295 - -
PROPERTY AND EQUIPMENT
Property and Equipment net of

Accumulated Depreciation of $109,184 13,218 13,218 - -
Inventory of Donated Property 6,774,192 - 6,774,192 -
Due from Officer 9,473 9,473 - -
Security Deposits 1,289 1,289 - -
TOTAL ASSETS $ 6,799,468 3 25,275 $ 6,774,192 $ -

LIABILITTIES AND NET ASSETS

CURRENT LIABILITIES
Accrued Expenses 3 80,489 3 80,489 $ - $ -
Accounts Payable 10,206 10,206 - -
Payroll Taxes Payable 244 244 - -
TOTA RRE JABILITIES 90,939 90,939 - -
NET ASSETS
Unrestricted (65,664) (65,664) - -
Temporanly Restricted 6,774,192 - 6,774,192 -
Permanently Restricted - - - -
Total Net Assets 6,708,528 (65,664) 6,774,192 -
TOTAL LIABILITIES AND NET ASSETS $ 6,799,467 $ 25,275 $§ 6,774,192 $ -

See accountant's audit report and notes to financial statements.
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CIS Development Foundation, Inc.
Statement of Activities

REYENUE AND SUPPORT
Non Cash Contributions
Cash Contributions

Interest
Net Assets Released From Restrictions

TOTAL REVENUE AND SUPPORT

EXPENSES
Program Services
Management and General

Fund Raising

TOT. XPENS

CHANGE IN NET ASSETS
NET ASSETS AT BEGINNING OF YEAR
NET ASSETS AT END QF YEAR

For the Year Ended May 31, 2009

Temporarily Permanently
Unrestricted Net Restricted Net Restricted Net
Total Net Assets Asscts Assets Assets
$ 47,867,034 $ - $ 47,867,034 3 -
1,178,260 1,178,260 - -
31 3 - -
- 47,572,317 _ (47,572,317) -
49,045,325 48,750,608 294,717 -
48,569,922 48,569,922 - -
73,067 73,067 - -
65,943 65,943 - .
48,708,932 48,708,932 - -
336,393 41,676 294,717 -
6,372,135 (107,340) 6,479,475 -
$ 6,708,528 3 (65,664) 3 6,774,192 3 -
3

See accountant's audit report and notes to financial statements.
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CIS Development Foundation, Inc.
Statement of Functional Expenses

Assistance to Institutions
General fees for donated property admin
Shipping Fees
Depreciation
Outside Services
Officers' Salaries
Automobile Expense
Interest & Bank Charges
Professional Fees
Rent:
Office
Warehouse
Repairs
Telephone
Business Development:
Lodging
Meals
Air Fares
Office Expense
Payroll Taxes
Postage & Delivery
Insurance

Total Expenses

For the Year Ended May 31, 2009

Mapagement

Program and General Fund Raising Total
$ 47,480,967 3 - $ - $ 47,480,967
253,061 - - 253,061
596,786 - - 596,786
5,254 1,752 1,752 8,758
- 16,706 - 16,706
52,500 26,250 26,250 105,000
6,191 2,063 2,063 10,317
- 2,395 - 2,395
- 12,109 - 12,109
10,753 - - 10,753
128,426 - - 128,426
611 - - 611
4,990 1,664 1,664 8,318
- - 9,765 9,765
. - 8,701 8,701
- - 5,620 5,620
4,142 1,381 1,381 6,904
6,753 2,251 2,251 11,255
2,203 734 734 3,671
17,285 5,762 5,762 28,809
$ 48,569,922 3 73,067 3 65,943 $ 48,708,932

See accountant's audit report and notes to financial statements.




CIS Development Foundation, Inc.
Statement of Cash Flows

Fﬂl‘ﬂie azear En.l' AL 2120400
ug I¥1ldy JXL,y LUUT

Cash flows from operating activities:

Excess (deficit) of support and revenue over expenses $ 336,393
Adjustments to reconcile support and revenue
over expenses to cash provided by operating activites:

Depreciation 3 8,758
(Increase) decrease 1n contributions receivable 235,648
(Increase) decrease mn prepaid insurance 2,246
(Increase) decrease in mventory of donated property (530,365)
(Increase) decrease in security deposit (44)
Increase (decrease) in accrued expenses (39,840)
Increase (decrease) in accounts payable 5,116
Increase (decrease) in payroll taxes payable (2,643)
Total adjustments (321,124)
Net cash provided by (used in) operating activities 15,269

Cash flows provided by (used in) investing activities:
Purchase of equipment (913)

Net cash provided by (used 1n) mvesting activities (913)

Cash flows provided by (used in) financing activities:

Principal repayments of short-term borrowings (12,000)
Payments received from (advanced to) officer (9.473)
Net cash provided by (used 1n) financing activities (21,473)
Net increase (decrease) m cash (7,117)
Cash - beginning of period 8,074
Cash - end of period $ 957

Supplemental disclosures of cash flow information:
Cash paid during the period for:
Interest 3 401
Income taxes $ -

See accountant's audit report and notes to financial statements. 5
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CIS DEVELOPMENT FOUNDATION, InC.
NOTES TO FINANCIAL STATEMENTS
MAY 31, 2009

Note 1 — Organization

C.LS. Development Foundation, Inc. (the “Organization”) was incorporated on December 21,
1994 under the laws of the State of New Jersey as a nonprofit organization. The Organization’s
primary purpose is to provide charitable aid to citizens and organizations of the Commonwealth
of Independent States (C.I.S.) and other former USSR republics. The mission of the
Organization is to help in the development of the C.I.S.’s republics by providing them with
computers, office equipment, appliances, household items, clothing, etc. The Organization is
awarded property from various organizations and receives cash contributions from various
individuals and entities.

Note 2 — Summary of Significant Accounting Policies

Basis of Financial Statements

The Organization maintains its accounting books of account on the accrual basis of accounting.

Adoption of Accounting Standards

The Organization adopted the Statement of Financial Accounting Standards, (“SFAS”), No. 116,
Accounting for Contributions Received and Contributions Made. In accordance with the SFAS
116, contributions received are recorded as unrestricted, temporarily restricted, or permanently
restricted support, depending on the existence and/or nature of any donor restrictions.

The Organization also adopted SFAS 117, Financial Statements of Not-For-Profit Organizations.
Under SFAS 117, the Organization is required to report information regarding its financial
position and activities according to three classes of net assets: unrestricted net assets, temporarily
restricted net assets, and permanently restricted net assets.

Unrestricted net assets are the portions of net assets of a not-for-profit organization that are
neither permanently restricted nor temporarily restricted by donor-imposed stipulations.

Temporarily restricted net assets are the portions of the net assets of a not-for profit organization
resulting from (a) contributions and other inflows of assets the use of which is limited by donor-
imposed stipulations that either expire by the passage of time or can be fulfilled and removed by
actions of the Organization or (b) reclassifications to (or from) other classes of net assets as a
consequence of donor-imposed stipulations expired by the passage of time or fulfilled and
removed by actions of the Organization pursuant to those stipulations.

Permanently restricted net assets are the parts of the net assets of a not-for-profit organization
resulting from (a) contributions and other inflows of assets whose use by the Organization is
limited by donor-imposed stipulations that neither expire by the passage of time nor can be
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CIS DEVELOPMENT FOUNDATION, InC.
NOTES TO FINANCIAL STATEMENTS
MAY 31, 2009

fulfilled or otherwise removed by actions of the Organization, or (b) reclassifications from (or to)
other classes of net assets as a consequence of donor imposed stipulations.

Restricted net assets are recorded as unrestricted net assets when those restrictions are satisfied in
the same reporting period in which the contributions are received. This policy is followed
consistently for all such contributions.

Functional Expenses

SFAS 117 also requires segregation of expenses by functional classification. The Organization
classifies expenses not directly related to the provision of program services as general &
administrative expenses and fundraising expenses. The costs of providing the program and other
activities have been summarized on a functional basis.

Income Taxes

Income taxes are not provided for in the financial statements since the Organization is exempt
from federal and state income taxes under Internal Revenue Code Section 501(c)(3), and the
Organization has been determined not to be a private foundation within the meaning of Internal

Revenue Code Section 509(a).

Cash and Cash Equivalents

For purposes of the statement of cash flows, the Organization considers all highly liquid debt
instruments available for current use with an initial maturity of three months or less to be cash

equivalents.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities and disclosure of contingent assets and
liabilities at the date of the financial statements and the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates.

Property and Equipment

The Organization records property and equipment at cost depreciated over their useful lives.
Repairs that do not materially extend the lives of assets are expensed as incurred. Depreciation
is recorded both on furniture & fixtures with a useful life of seven years and on equipment with a
useful life of five years both utilizing the double-declining method. Depreciation is provided for
software and hardware using the straight-line method with a useful life of three years. The tax
method of depreciation is used which approximates GAAP. The Organization’s capitalization
policy is to capitalize expenditures equaling or greater than $1,000.
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CIS DEVELOPMENT FOUNDATION, u~C.
NOTES TO FINANCIAL STATEMENTS
MAY 31, 2009
Revenue Recognition

The Organization recognizes contribution income for non-cash contributions (donated property)
in the period they are awarded. The Organization also fully expenses the shipment of donated
property on the day the shipment leaves a U.S. port en route to a recipient organization.

Inventory of Donated Property

The Organization values donated property according to appraisals made available by donors at
the time of their donation. Management reviews the donated property for impairment when
received and during storage for any damaged or obsolescent items. The major classes of donated
property as of May 31, 2009 include: clothing, household items, cleaning supplies, personal care,
and medical supplies.

Shipping, Administrative, and Handling Fees

Shipping, administrative, and handling fees are classified as program services expenditures when
incurred. The Organization incurs these expenses as it receives, stores in rented warehouse, and
ships to recipient organizations its awarded donated property.

Note 3 — Property and Equipment

Property and equipment at May 31, 2009 consisted of the following:

Furniture & Fixtures $ 16,611
Equipment 41,921
Transportation Equipment 22,238
Organization Costs 330
Software/hardware 41,302
Total Gross Assets $122,402
Less: Accumulated Depreciation 109.184
Total Net Assets $13,218

Note 4 — Commitments

The Organization rents space at a warehouse on a month-to-month basis with the monthly rent
amount calculated as a percentage of monthly inventory pallet volume. The monthly rent varies
according to the change in the monthly volume.

The Organization leases office space at 77 Milltown Road, East Brunswick, NJ. The current
lease agreement is for a one-year term ending July 31, 2009 with a monthly lease payment of
$901. Subsequent to May 31, 2009, the Organization re-entered into the lease agreement for a
one-year term ending July 31, 2010 with a monthly lease payment of $931.
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CIS DEVELOPMENT FOUNDATION, 1.«C,

NOTES TO FINANCIAL STATEMENTS
MAY 31, 2009

Note 5 — Temporarily Restricted Net Assets

The Organization has entered into agreements with its various donors in which temporary
restrictions are imposed by those various donors on the non-cash contributions consisting of
donated property. The Organization’s donated property has donor imposed temporary
restrictions as follows: (1) the donated goods will be used solely for the care of the ill, needy or
youth and the use of the goods must be related to the purpose of the Organization; (2) the
Organization must not promote religious faith as one of its explicit goals and must not have the
nomination or election of candidates to political office as an explicit purpose; (3) the goods
cannot be transferred in exchange for money, property, or other services and goods cannot be
used for fundraisers, raffles or auctions, sold in retail stores or flea markets; (4) and the
Organization agrees to provide upon request complete substantiation of its distribution of all
product donations and agrees to maintain adequate books and records of these donations.

The Organization recognizes the release of the donor-imposed restrictions on the date when the
donated property is shipped from a U.S. port en route to a recipient organization.

If the Organization uses the donated goods for purposes other than intended by the donor, the
Organization is subject to removal from the program and is subject to be required to return all
such donated goods to the donors.

Also, the Organization receives cash donations from various individual and entity donors, in
which temporary restrictions are imposed. These donors may restrict their donations to be used
to pay for shipping costs for shipments to only certain regions of the world. These funds were
fully expensed and; therefore, these temporary restrictions were released within the same period
from when the donations were received by the Organization.

Temporarily restricted net assets as of May 31, 2009 are available for the following purposes:

Awarding of donated property to recipients $6,774,192
Total temporarily restricted net assets $6,774,192

As of May 31, 2009, net assets were released from donor-imposed restrictions by incurring
expenses satisfying the purposes or time restrictions specified by donors as follows:

Shipment of donated goods to recipients $47,480,967
Expenditures of previously restricted cash donations 91.350
Total restrictions released $47,572,317

Note 6 — Concentrations

The Organization does receive approximately 98% of its revenue and support as non-cash
contributions in the form of donated property to be disbursed according to the donor restrictions.
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CIS DEVELOPMENT FOUNDATION, k.
NOTES TO FINANCIAL STATEMENTS
MAY 31, 2009

The Organization does have a concentration-in-the-volume-of-donated-property it receives from
its various donors. The Organizations top three contributors donated the following
approximations of all the non-cash contributions received:

Top Contributor 35%
Second Top Contributor 25%
Third Top Contributor 24%

The Organization predominantly ships its donated property to the countries of Russia and the
Baltic region. The Organization also has a concentration in the volume of donated property it
ships to its various recipient organizations as part of its program activities. The Organizations top
three recipients received the following approximations of all non-cash contributions donated:

Top Recipient 11%
Second Top Recipient 7%
Third Top Recipient 5%

Note 7 — Contingency

As of May 31, 2009, the Organization has not adequately insured the donated property inventory
against the risk of future loss or damage to it.

Note 8 — Related Party Transactions

The Organization advanced $9,473 in credit funds to its officers prior to May 31, 2009, which
has been reported on the balance sheet as due from officer. The amount was repaid directly to the
creditor by the officers subsequent to year end.

10




Depreciation and Amortization
(Including Information on Listed Property)

Form 4562 .

Department of the Treasury
Internal Revenue Service

(99) » See separate instructions.

> Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return

Identifying number

CIS DEVELOPMENT FOUNDATTION, INC.

050 A N-A AN A4
LZ=55UR8U%

Bustness or activity to which this form relates

Form 990 / Form 990EZ

[Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher limit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in mitation (see instructions) 3 $800,000.
4 Reduction in limitation Subtract line 3 from hne 2 If zero or less, enter -0- 4

5 Dollar imitation for tax year Subtract hine 4 from line 1 If zero or less, enter -0- If marned filing

separately, see instructions 5

6 (a) Description of property (b) Cost (business use only) {C) Elected cost i

!

i

7 Listed property Enter the amount from line 29 ] 7 _ m____E
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income himitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 ’I 13 | |

Note: Do not use Part Il or Part Il below for isted property Instead, use Part V

[Part ll. | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See i

nstructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Partlll | MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2008 17 | 1,460.
18 if you are electing to group any assets placed in service dunng the tax year into one or more general !
asset accounts, check here > [] !

Section B — Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(a) (b) Month and () Basss for depreciation (d) (e) U) (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
n service only — see instructions)
19a 3-year property
b 5-year property 914.| 5.0 yrs HY 200DB 182.
c 7-year property
d 10-year property
e 15-year property
f 20-year property N
g 25-year property ) 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year T 12 yrs S/L
c 40-year 40 vyrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 21 7,116.
22 Total Add amounts from line 12, hines 14 through 17, hines 19 and 20 in column (g), and line 21 Enter here and on
the appropnate lines of your return Partnerships and S corporations — see instructions 22 8,758.

23

For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs

23

|
|

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 06/12/08

Form 4562 (2008)



Form 4562 (2008) CIS DEVELOPMENT FOUNDATION, INC. 22-3304404 Page 2

Part V | Listed Pro erty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? i)?] Yes i_' 0 X i ¥X1Yes H No
(a) ) (c) (d) (e) ) (9) (h) 0]
Type of property (list Date placed B“S'TeSS’t Cost or Basis for depreciation Recovery Method/ Depreciation Elected
vehicles furst) in service investmen other basis (business/investment period Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for quabfied listed property placed in service during the tax year and !
used more than 50% 1n a quahfied business use (see Instructions) 25 ;
26 Property used more than 50% in a qualified business use
transportaTION EQuip |01 /01/08 |100.00 22,238. 22,238. 5.00 200DB/HY] 7,116.

27 Property used 50% or less in a qualified business use

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 | 28 7,116.
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 | 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this sectton for those vehicles
30 Totalb ss/investment miles d @ ® © @ © ®
otal business/inv tles driven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)
31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used prnimanly by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualfied automobile demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles
[Part VI | Amortization
(a) (b) (c) (d) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2008 tax year (see instructions)
43 Amortization of costs that began before your 2008 tax year 43 0.
44 Total. Add amounts in column (f) See the instructions for where to report 44 0
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Application for Extension of Time To File an C \
Form 8868 Exempt Organization Return @;‘; %9%2)0}\ (1709

(Rev Apnit gOOB)

Department of the Treasu . . .
Intornal Revenue Service > File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

{Part1 . - | Automatic 3-Month Extension of Time. Only submit original (no coptes needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS. and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must subrmut the fully completed and signed page 2 (Part 1l) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
print
CIS DEVELOPMENT FOUNDATION, INC. 22-3304404
File by the Number, street, and room or suite number If a P O box see instructions
due date for
g o 77 MILLTOWN ROAD, C8
instruchions City, town or post office, state, and ZIP code For a foreign address, see nstructions
EAST BRUNSWICK NJ 08816
Check type of return to be filed (file a separate application for each return).
X | Form 990 Form 990-T (corporation) Form 4720
! Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

Telephone No > (212) 587-0960 FAXNo * (212) 587-1924
® |f the organization does not have an office or place of business in the United States, check this box > D
@ if thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box » D If it1s for part of the group, check this box > and attach a hist with the names and EINs of all members
the extension will cover
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untt Jan 15_ _ ,20 10 _, to file the exempt organization return for the organizatron named above
The extension s for the orgamization’s return for
> ! calendar year 20 or
> tax year begnning Jun 1 .20 08 ,andendng May 31  ,20 09
2 If this tax year 1s for less than 12 months, check reason D Initial return D Final return E] Change n accounting period

3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3ai$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|S 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, AR
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) —
See instructions 3ci$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2008)

FIFZO501 04/16/08
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Form 8868 (Rev 4-2008) CIS DEVELOPMENT FOUNDATION, INC. 243304404

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

Page 2

® _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Partll | Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.
Name of Exempt Organization S S Employer identification number
Type or AN T |
print CIS DEVELOPMENT FOUNDATION, INC. P A 22-3304404
Number, street, and room or suite number 1t a P O box, see instructions 3 T '» For IRS use only
Extended R
e ste © |77 MILLTOWN ROAD, C8 R NI "
.r:;ltjr':ctf)ii City, town or post office, state, and ZIP code For a foreign address see instructions :’\ ‘—} - " o im, g/ R »
EAST BRUNSWICK NJ 08816 R R I S i
Check type of return to be filed (File a separate application for each return)
Form 990-PF Form 1041-A % Form 6069
Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-T (trust other than above) Form 5227

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

e If the organization does not have an office or place of business in the United States, check this box

g8

® |f thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the
whole group, check this box > D If 1t 1s for part of the group, check this box * and attach a hist with the names and EiNs of all
members the extension is for

4 Irequest an additional 3-month extension of tme untt  Apr 15

5 For calendar year

6 If this tax year is for less than 12 months, check reason

7 State in detail why you need the extension TAXPAYER IS AWAITING THIRD PARTY

120 10
.20 08, andending May 31

______ .20 09
lj Final return Change in accounting period

Inthial return

8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ 0.

b If this apphication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax ~;; .
payments made Include any prior year overpayment allowed as a credit and any amount paid previously S

with Form 8868 8hb|$ 0.
¢ Balance Due. Subtract ine 8b from tine 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8c|S 0.

Signature and Verification
Under penalties of pgrjury. | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief 1t 1s true,
correct and com t J-dm atthorized to preparefAs form
d p ?
Signature ™ Mp(( Tﬁ?/t /ic C’QJA«%Q‘( 4[/ Date ™ oy ZA/D
/ / ) 7

BAA FIFZ0502 04/16/08
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