See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_03_EO:06-1507648_990_200906.pdf
https://public.resource.org/privacy?2010_03_EO:06-1507648_990_200906.pdf

- 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

l OMB No_1545-0047

2008

Open to Public

Internal Revenua Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. " Inspection

A _For the 2008 calendar year, or tax year beginning 7/1/2008 , and endin 6/30/2009

B Check It applicable Please | C Name of organization MILL RIVER COLLABORATIVE, INC. D Employer identification number

D Address change mﬁ? Doing Business As 06-1507648

D Name change P:’::’ Number and street (or P O box if mall Is not dellvered to street address) Roomvsuite} E  Telephone number

D Initial retumn see  |C/O LAND USE BUREAU 888 WASHINGTON BLVD

[] vermination ﬁmﬂl‘f Crty or town, state or country, and ZIP + 4

[] Amended retum tions. |STAMFORD_ cT 06904 G _Grossrecelpts $ 963,005

D Application pending | F  Name and address of principal officer. H(a) Is this a group retum for affiliates? DYes No
Milton Puryear 888 washington Blvd., stamford, CT 06304 H{b) Are all affillates included? DYesD No

I Tax-exempt status: [X]501(c) (

3) « (nsertno) [ |4varaytyor [_]527

If "No," attach a list. (see instructions)

J Website: » Millriverpark.com

H(c) Group exemption number P

K Type of organization Corporation ':] Trust D Association I:I Other » | L Yearofformaton 1998 [ M State oflegaldomicle (T
Summary
1 Briefly describe the organization's mission or most significant activities: The purpose of the organization_i1sto manageand
Taise funds for the development, operations and maintenance of the Mill River Park and other open space projects witn
3 the City of Stamford, ConMeCtCUt. e e
[}
5 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets
= g 3 Number of voting members of the governing body (Part VI, line 1a) . .. 3 22
“3 2 4 Number of independent voting members of the governing body (Part Vi, line 1b) . 4 21
o ‘E 5§ Total number of employees (Part V, line 2a) . 5 5
& :3: 6 Total number of volunteers (estimate if necessary) . e 6
7a Total gross unrelated business revenue from i r . 7a 0
a b Net unrelated business taxable income from Fo - i ... 7b 0
L. Prior Year Current Year
() o 8 Contributions and grants (Part VI, line 306,400 761,129
I =2 | 9 Program service revenue (Part VI, line 0 200,000
= E 10 Investment income (Part VIII, column (, 1,274 1,876
% © 111  Other revenue (Part VIil, column (A), i ... 0 0
(@) 12 Total revenue—add lines 8 through 11 ( - ne 12) 307,674 963,005
o 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) .. 0 0
g 15  Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 29,579 163,655
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » bo i e -
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11§-24f) . . .. 277,049
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 277,397 440,704
19  Revenue less expenses. Subtract line 18 from line 12 . L. 30,277 522,301
58 Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) . 101,958 619,155
<321 Total liabilities (Part X, line 26) . 5,104 0
23|22 06,854 619,155

Net assets or fund balances. Subtract line 21 from line 20 .
Signature Blodk

Under penalties of perjuly, are that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, It is trus, corrgct #Ad complete Declaration of preparer (othar than officer) is based on all information of which preparer has any knowledge
sign } | AL / 4 '//D
Here Signa { / /{ Date

' oL Lon. Y v /‘,0.‘ vy, I'Va

Type or print name and title /

Preparer's ¢ Date Check if Preparer's identifying number

Paid signature M zé* seif- (see Instructions)
8 — 1/27/2010 employed > P00543135

oparer's | Famsnams Goryous & RicHARD KONDUB LLC N »
Use Only it selt-employed),

address, and ZIP + 4 132 OCEAN DRIVE EAST, STAMFORD, CT 06902 Phoneno & 203-674-7820

May the IRS discuss this return with the preparer shown above? (see instructions) .

[(Jves [ Ino

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2008)
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Form 840 (2008) MILL RIVER COLLABORATIVE, INC 06-1507648 Page 2
Statement of Program Service Accomplishments (see instructions)
" Briefly describe the organization’s mission:
To manage and raise funds for the development, operations and maintenance _of the Mill River Park and other open space project
projects within the City of Stamford , Gomnecticut. e
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9900r 990-E27. . . . . . . . . . . .. e [ ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . .. .. L. ................DYesNo
If "Yes," describs these changes on Schedule O.
4 Descnbe 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 $ ______316,688 including grantsof $ 0 )(Revenue$ 0)
Management of operations and the development of the Mill River Park and other open space projeets. ._______._._........._.._.
within the city of Stamford . ComneetioUt e
4b (Coder )(Expenses$ | 0 includinggrantsof § ___ 0 )(Revenue$ __ . 0)
4c (Code: ) (Expenses$ ____ | 0 including grantsof $§ __ 0 )(Revenue$ __ | 0)

4d Other program services. (Describe in Schedule O.)

_(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e_Total program service expenses ®» $ 316,688 {Must equal Part IX, Line 25, column (B) )

Form 990 (2008)



Form 990 (2808)  MiLL RIVER COLLABORATIVE, INC 06-1507648 Page 3
“Partiv’ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . RN e e .o 11X
2 |s the organization required to complete Schedule B Schedule of Contnbutors'> ce . e 2 | X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? /f "Yes,"” complete Schedule C, Part! . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres? If "Yes complete Schedule C
Partil . . - 4 X
5 Section 501{c)(4), 501(c)(5) and 501(c)(6) orgamzatlons Is the organlzatlon subject to the sectlon 6033(e) notrce
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll . . . . . e e 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"” complete
Schedule D, Part | . Coe . . 6 X
7 Did the organization receive or hold a conservatron easement mctudlng easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Partil . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partill . . . . . . Coe 8 X
9 Did the organization report an amount in Part X I|ne 21 serve as a custodran for amounts not lrsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, "
complele Schedule D, PartlV . . . . . 9 X
10 Did the organization hold assets in term, permanent or quasr-endowments? if "Yas 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, VII, VIll, IX, or X as applicable . . . . . e 11 X
12 Did the organization receive an audited financial statement for the year for whrch |t is completlng thls return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil, and XIll . . . . . . . 12| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,"” complete Schedule E . . . . . . . . . | 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundrausmg
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If "Yes, " complete Schedule F, Part !l . . . . . I | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assmtance
to individuals located outside the United States? If "Yes," complete Schedule F, Partill . . . . . 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes," complete Schedule G Partl 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,"” complete Schedule G, Part ll|_18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Part Il . . 19 X
20 Did the organization operate one or more hospitals? If "Yes,"” complete Schedule H . . . . . N Y {") X
21 Did the organization report more than $5,000 on Part IX, column (A), Iine 1? If “Yes,” complete Schedule |, P&ITS/ and II . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If *Yes," complete Schedule |, Partsland ill . . . . 22 X
23 Did the organization answer “Yes" to Part VII, Section A, questions 3.4,0r5? If "Yes,” oomplete
ScheduleJ . . . . 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer questions
24b-244d and complete Schedule K. If "No," go to question 25 . . . . . C e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? e . . . . . |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? . . .. . .. 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any trme dunng the year” Coe 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If "Yes,” complete Schedule L, Parti . . . . . . . . | 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon wrth a dlsquahﬁed
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, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedufe L, Part!! . . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Partill . . . . . | 27 X

Form 990 (2008)



Form 980 {2008) MILL RIVER COLLABORATIVE, INC 06-1507648 Page 4
M Checkiist of Required Schedules (continued)
N Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: 1A
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
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes,” complete Schedule L,
Part IV . ..
b Have a family member who had a drrect or |nd|rect busmess relatlonshlp wuth the organrzatron? If "Yes
complete Schedule L, Part IV . . 28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes,” complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedufe M . 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M . .. . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatrons" If "Yes complete Schedule N,
Parti . . 31 X
32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assels?
If "Yes," complete Schedule N, Part il . 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’? If "Yes," complete Schedule R Parts II
i, Iv,and V, line 1 . . M X
35 Is any related organization a controlled entlty wrthm the meaning of sectlon 512(b)(1 3)'7 If ”Yes complete
Schedule R, Part V, line 2 . .. 35 X
36 Section 501(c)(3) organizations. Did the organlzatron make any transfers to an exempt non- chantable related
organmization? If "Yes,” complete Schedule R, Part V, Iine 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part
Vi, 37 X

Form 990 (2008)




Form 850 (2008) MILL RIVER COLLABORATIVE, INC.

06-1507648 Page §

m Statements Regarding Other IRS Filings and Tax Compliance

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 . . . . . R 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .. . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabla
gaming {(gambling) winnings to prize winners? . RN .

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this retun? .

If "Yes," has it filed a Form 990—T for thrs year’? If "No pmwde an explanatlon in Schedule O .

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other aulhonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . .

b If"Yes," enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

¢ lf"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? .. ce e

6a Did the organization solicit any contributions that were not tax deductuble”

b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

7  Organizations that may receive deductlbla contrlbutlons under sectlon 170(c)

a Did the organization provide goods or services in exchange for any qu;d pro quo contribution of more than
$752. .

b If"Yes," did the orgamzatlon notlfy the donor of the value of the goods or services prowded'? .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

o

5b X
5¢
6a X

required to file Form 82827 . . e e e e e e e

d If "Yes," indicate the number of Forms 8282ﬁleddunngtheyear e e e e e |7d|

e Did the organization, during the year, receive any funds, dlrectly or mdirectly, to pay premiums on a personal
benefit contract? .

f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly. ona personal beneﬁt contract'?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .

h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? .

8 Section 501(c)(3) and other sponsoring orgamzatlons mamtammg donor advnsed funds and sectlon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

9  Section 501(c)(3) and other sponsoring organizations maintaining donor advlsed funds

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distnbution to a donor, donor advisor, or related person? .
10  Section 501(c)(7) organizations. Enter

a |Initiation fees and capital contributions included on Part Vili, line 12 . . . . .. 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facrlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders, . . . . .. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . 11b

12a Section 4947(a)(1) non-exempt charitable trusls Is the orgamzatlon f Img Form 990 in Ileu of Form 10417 .

b __If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . | 12b |

12a

ﬁ~1u S S -

Form 990 (2008)



Form 980(2008) MILL RIVER COLLABORATIVE, INC 06-1507648

Page 6

required by the Internal Revenue Cods.)

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Section A. Governing Body and Management

For each "Yes" response to iines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the govemingbody . . . . . . . . . . . . 1a
b Enter the number of voting members that are independent. . . . . . 1b
2  Did any officer, director, trustee, or key employee have a family reiationship ora busmess relationship with
any other officer, director, trustee, or key employee? .

3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .

3
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . 4
5 Did the organization become aware during the year of a materiat diversion of the organization's assets? 5
6 Does the organization have members or stockholders? 6

XXX

7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . .. . | 7a

b Are any decisions of the governing body subject to approval by members stockholders or other persons? - 7b

x|x

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The govemning body? .
b Each committee with authority to act on behalf of the govemmg body’7

9a Does the organization have local chapters, branches, or affiliates? .

b If "Yes," does the organization have written policies and procedures governing the actiwtles 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 organlzations

must describe in Schedule O the process, If any, the organization uses to review the Form990 . . . . . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, 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

Yos | No
12a Does the organization have a written conflict of interest policy? If “No,"go o line 13. . . . . . . | 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that couId give
nse toconflicts?. . . . . B 12b | X

¢ Does the organization reguiariy and consrstently monitor and enforce compliance w1th the pohcy? If "Yes "
describe in Schedule O how this i1s done ,

13  Does the organization have a written whistleblower policy’? .
14  Does the organization have a written document retenton and destruction policy?

15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization's CEQ, Executive Director, or top management official? .

b Other officers or key employees of the organization? .

Describe the process in Schedule O. (see instructions).
16a Did the organization invest in, contribute assets to, or participate ina joint venture or similar arrangement
with a taxable entity during the year? .

b If"Yes," has the organization adopted a written policy or prooedure requiring the orgamzation to evaluate
its participation in joint venture arrangements under applmbie federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » CT

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website - Upon request

19  Describe 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: » Milton Puryear 203 977-4213

888 Washington Bivd 7th fl, Stamford, CT

Form 990 (2008)




Form 990 (2008) MILL RIVER COLLABORATIVE, INC. 06-1507648 Page 7

LA  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

t1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns D), (E), and (F) if no compensation was paid.

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

e List all of the organization'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.

® List 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.

I:l Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) [ Reportable Reportable Estimated
hours per ”R5|3 g X[ ez 2| compensation compensahon amount of
week ag|2|3|8| 38 3 from from related other

Za g 8; 5 82 |8 the organizatons compensation

56|83 8| @ é’ - organizabon (W-2/1089-MISC) from the

= g o e § {W-2/1099-MISC) organzation

& g &l T and related
g S organizations
3 8
2
Seeattachedschedule _______ ______________....
0 0 0 0

""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0. 0 0 0

Form 990 (2008)



Formm 930 (2008) MILL RIVER COLLABORATIVE, INC. 06-1507648 Page 8

mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) A) (8} () D) (E} (F)
Name and tite Average Position (check all that apply) Reportable Reporable Estimated
hours per PR XleX compensation compensation amount of
week c B 2 % 2 (341§ from from related other
3 & g 213 3‘ 8l @ the organizations compensation
& g & % (gg = organization (W-2/1099-MISC) from the
Rg - ;% g (W-2/1089-MISC) org:mzj::l::
o an
] :% g organl;lzeatlons
-]
4
""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""" 0. 0 0 0
b Total. . . . . . ... e e e e e e e . B 0 0 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » 0

3 Did 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 . . .

4  Forany individual listed on line 1a, is 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 . Coe ..

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f "Yes," complete Schedule J for such person

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 Description of services Compensation
Milton Puryear Executive director 115,000
0
0
0
0

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 1
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i Pél‘t'VIlI" Statement of Revenue _
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Page 9

Total revenue

(A)

(8)

Related or

exempt

function

{©)
Unrelated
business

revenue

(D)
Revenue

excluded from
tax under sectlons

Contributions, gifts, éranm b,
and other similar amounts
-0 0 0 T o

T Q

Federatedcampalgns e e 1a
Membershipdues. . . . . . . . 1b
Fundraisingevents . . . . . . . 1¢c
Related organizations Co . 1d
Government grants (contnbutaons) . 1e
All other contributions, gifts, grants, and
similar amounts not included above . . 1f 761,129
Noncash contributions included in lines 1a-1f- $
Total. Add lines 1a-1f

revenue
T

512 513, or 514

2a

Program Service Revenue

R -~ Q0T

Business Code

900099

All other program service revenue .

Total. Add lines 2a-2f . . . . . . . ... »

6a

0

7a

Other Revenue

Investment income (including d|v1dends interest, and
other similar amounts) - N

Income from investment of tax-exempt bond proceeds N .

Royalties . . . T

(i) Real (u) Personal

Gross Rents . .
Less: rental expenses .
Rental income or (loss) . . . . 0
Net rental income or (loss) .

Gross amount from sales of (i) Securities (ll) Other
assets other than inventory . 0
Less: cost or other basis
and sales expenses . . . . . 0
Gainor (loss). . . . . 0

Net gain or (loss)

Gross income from fundraising
events (notincluding$ ________ ______ 0

of contributions reported on line 1c).
See Part IV, line 18 . -

Less: directexpenses . . . . .. b
Net income or (loss) from fundralsmg events .

Gross income from gaming acltivities.
SeePartV,line19 . . . . ... ... . a
Less: direct expenses . . . . .. b

Net income or (loss) from gaming actlvmes

Gross sales of inventory, less
retums and allowances . . . . . . . . . a
Less: costofgoodssoid. . . . . .. b

Net income or (loss) from sales of mventory .

Miscelianeous Revenug Busliness Code

11a

o Qo0

12

All other revenue .

Total. Add lines 11a-11d .

Total Revenue. Add lines 1h, 2g, 3, 4, 5 Gd 7d Bc
9¢, 10c, and 11e. . . . . e .. . P

Form 990 (2008)
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MILL RIVER COLLABORATIVE, INC.

06-1507648

Page 10

ECEAESE  Statement of Functional Expenses
. Section 501(c){3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b, Tot (A) o (B) , " ©) g ¢ (D)
7b, 8b, 9b, and 10b of Part Vill. otal expenses T o e menans o
1 Grants and other assistance to governments and o b
organizations in the U S. See Part [V, line 21 . 0
2 Grants and other assistance to individuals in
the U S See Part 1V, line 22 . .- 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, ines 15 and 16 . o] b
4 Benefits paid to or for members .. 0
5 Compensation of current officers, directors,
trustees, and key employees . e e 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Othersalariesandwages. . . . . . . , . . . 147,796 117,528 9,125 21,143
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 0
9 Other employee benefits . 0
10 Payroll taxes . e e 15,859 12 611 979 2,269
11 Fees for services (non-employees)'
a Management. . 115,000 92,000 11,500 11,500
b Legal. 0
¢ Accounting . 10,970 10,970
d Lobbying .
e Professional fundraising services. See Part |V, line 17
f Investment management fees .
g Other. G
12 Advertising and promotion .
13  Office expenses 40
14 Information technology . 8,954 4,062 4,892
15 Royalties . 0
16 Occupancy . 0
17 Travel. 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest. R ..
21 Payments to affiliates . . . . . . . .
22 Depreciation, depletion, and amortization .
23 Insurance
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Security and maintenance-playround project _______ 53,453 53,453
b Entertainment programs-playground _______________ 13,041 13,041
c Postage printing, and publications | __________.___._ 13,278 7,792 5,486
d Marketing and promotion _____ . .. ... ... 25,379 25,379
e Jelephone. 2,888 2,888
f All other expenses miscellaneous . 2,656 1,220 1,406 30
25 Total functional expenses. Add lines 1 through 24f 440,704 316,688 53,277 70,739
26 Joint Costs, Check here blj 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 .

Form 990 (2008)




Form 920 (2008) MILL RIVER COLLABORATIVE, INC 06-1507648 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . - 17,480] 1 55,429
2 Savings and temporary cash investments . 62,629 2 541,877
3 Pledges and grants receivable, net 0ol 3 0
4 Accounts receivable, net . . ol 4 0
5 Receivables from current and former oﬂ' icers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L .
6 Receivables from other disqualified persons (as defined under section =
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . e e e e e e e e 0 6 0
81 7 Notes and loans receivable, net . of 7 0
2| 8 Inventories for sale or use . . 8
< 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment’ cost basis | 10a
b Less: accumulated depreciation. Complete e
Part VI of Schedule D . . . 10b 0] 0| 10c 0
11 Investments—publicly traded secuntles 0l 11 0
12 Investments—other securities. See Part IV, line 11 ol 12 0
13 Investments—program-related See Part [V, line 11. 0] 13 0
14 Intangible assets . 14
15 Other asssts, See Part IV, lme 11 . 21,849| 15 21,849
16 Total assets, Add lines 1 through 15 (must equal Ime 34) 101,858| 16 618,155
17  Accounts payable and accrued expenses . Coe . 5104 17
18 Grants payable .
19 Deferred revenue . .
20 Tax-exempt bond liabilities .
#1121 Escrowaccount hability. Complete Part IV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified -
-4 persons. Complete Part Il of ScheduleL . . . . . . . . 0 0
23 Secured mortgages and notes payable to unrelated third partles 0] 23 0
24 Unsecured notes and loans payable . . 0 0
25 Other liabiltties. Complete Part X of Schedule D . 0 o
26 Total liabllities. Add lines 17 through 25 . 0
@ Organizations that follow SFAS 117, check here »| X . and
8 complete lines 27 through 29, and lines 33 and 34. .
§ 27 Unrestncted net assets . 33,600] 27 31,851
& | 28 Temporanly restricted net assets . 63,254| 28 587,304
2| 29 Permanently restricted net assets .
L:-:: Organizations that do not follow SFAS 117, check here» D
o and complete lines 30 through 34. F RN
§ 30 Capital stock or trust principal, or current funds .
2 31 Paid-in or caprtal surplus, or land, building, or equipment fund
+ | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . 96,854 33 619,155
34 Total habilities and net assets/fund balances 101,858| 34 619,165

2SS Financial Statements and Reporting

1
2a
b
c

3a

Accrual

Accounting method used to prepare the Form 990: I:I Cash

D Other

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? .

If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the

audit, review, or compilation of its financial statements and selection of an independent accountant? .
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-13372 .
If "Yes," did the organization undergo the required audit or audlls'?

3a X
3b

N

Form 990 (2008)
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Open to Public

SCHEDULE A
(Form 990 or 990-E2)

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 Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-£2.  » See separate Instructions. Inspection
Name of the organization Employer identification number
MILL RIVER COLLABORATIVE, INC. 08-1507648

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Piease check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(AXi).
2 !:] A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 ‘:] A hospital or a cooperative hospital service organization described in section 170(b)}{1)(A)(ill). (Attach Schedule H.)
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the
hospital's name, City, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A){iv). (Complete Part I1.)

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

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{A)(vi). (Complete Part ii.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 functions—subiject 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 509(a}{2). (Complete Part 1ll.)
10 |:| An organization organized and operated exclusively to test for public safety. See section §09(a)(4). (see instructions)
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of onse or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a l___| Type | b D Type li c D Type lll-Functionally integrated d D Type III-Other
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation 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 it is a Type |, Type I, or Type Il supporting
organization, check thisbox. . . . . . .. .. |:|
g Since August 17, 2006, has the orgamzatlon accepted any glﬁ or contnbutlon from any of the
following persons?

{I) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (jii) below, the govering body of the supported organization? . . S K 1)
(ii) A family member of a person descnbed in (i) above? . . . . e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above" C e e e e [11g(lii)
h Provide the following information about the organizations the organization supports
(lit) Type of organization | (lv) Is the organlzation {v) Did you notfy {vi) Is the (vii) Amount of
(iy Name of supported (I EIN (descnbed on ines 1-9 1 incol (i) isted inyour | the organization in organization in col support
organization above or IRC section goverming document? col.(l) of your (1} organized in the
(see instructions)} support? us?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 990-EZ) 2008

(HTA)




Schedute A (Form 990 or 990-EZ) 2008 MILL RIVER COLLABORATIVE, INC. 08-1507648 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)}{(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or flscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 __{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 0 0 0 0
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . - 0 0 0 0
3  The value of services or facllmes
furnished by a governmental unit to the
organization without charge . . . . . 0 0 o 0
4 Total Addlines 1-3 . 0
5  The portion of total contnbutnons by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) . :
6 __ Public support. Subtract line 5 from line 4. 0]
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromlned. . . . . 0 0 0 0 0 0
8  Gross income from interest, dwvdends
payments received on securities loans,
rents, royalties and income from simitar
sources. . . . 0 0 0 0
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 1]
10  Otherincome. Do not mclude gam or
loss from the sale of capital assets
{Explain in Part IV.) . . 0
11  Total support. Add lines 7 through 10 :: 0
12 Gross receipts from related activities, etc. (see lnstmctlons) ..
13  First five years. If the Form 990 is for the organlzatlon s first, second third, fourth orfi f ﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . . . e e e e e e e e e e e e e .DD
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . . . . . . 14 0.00%
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f. . . . . . 15 0.00%
16a 33 1/3% support test-2008. If the organization did not check the box on line 13, and Ime 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organization. . . . >

b 33 1/3% support test—2007. If the organization did not check a box on line 13 or 18a, and ||ne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . >

17a 10%-facts-and-circumstances-test-2008. If the organization did not check a box on line 13, 16a or 16b and lme 14 is 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 line 13, 16a, 16b, or 17a, and line 15 is 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 fine 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . R D

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 980-E2) 2008 MILL RIVER COLLABORATIVE, INC. 06-1507648 Page 3
Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1 )
Sectlon A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 | (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 0 184,875 306,400 491,275
2 Gross recelpts from admissions, merchandise
sold or services performed, or faciities furnished
In any activity that s related to the
organization's tax-exempt purpose . . . . . 0 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0 0 0
5 The value of serwces or facnlmes
furnished by a governmental unit to the
organization without charge . o 0 0 0
6 Total. Add lines 1-5 . . 0 0 184,875 306,400 0 491,275
7a Amounts included on lines 1, 2 and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 8, 10¢, 11, and 12 for
the year or $5,000 0
¢ Addlnes7aand 7b . . 0 0 0 0 0
8 Public support (Subtract line 7c from _k_
ine6) . ... 5 LR S € TR (e 491,275
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 {(c) 2006 {d) 2007 {e) 2008 (f) Total
9 Amounts from line 6 . 0 184,875 306,400 0 491,275
10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . 1,274 1,274
b Unrelated busmess taxable income (!ess
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 0 0 1,274 0 1,274
11 Net income from unrelated busmess
activities not included in Iine 10b,
whether or not the business is regularly
carried on . .. 0
12  Other ncome. Do not lnclude gam or
loss from the sale of capital assets
(Explainin Part V). . . 0 0 0
13 Total support. (Add lines 9 10c, 11
and 12) R T DI e 492 549
14 First five years. If the Form 990 is for the orgamzatlon s fi rst second, third, fourth, or fi fth tax year as a section 501(¢)(3)
organization, check this box and stop here . . . . »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 99.74%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 74.90%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column (f)) . 17 0.26%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 0.64%
19a 33 1/3% support tests—2008. If the organization did not check the box on fine 14, and I|ne 15 is more than 33 1/3% and line 17 i |s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation . >
b 33 1/3% support tests-2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . e D
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions. . . » D

Schedule A (Form 990 or 930-EZ) 2008



Schedule A (Form 860 or 990-E2) 2008 MILL RIVER COLLABORATIVE, INC. 06-1507648 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
: Part Il line 17a or 17b; or Part IH, line 12. Provide any other additional information. (see instructions)

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

Schadule A (Form 980 or 890-EZ) 2008
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SCHEDULE D L OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2@08

»  Attach to Form 990. To be completed by organizations that Open to Public
mﬂmﬁr;x::ﬂ answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. . Inspection
Name of the organlzation Employer Identification number

MILL RIVER COLLABORATIVE, INC. 06-1507648

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 890, Part IV, line 6.

LN -

=]

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate contnibutions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year .

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 EI No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . . . . e D Yes D No

Part Il Conservation Easements. Complete |f the organrzatlon answered "Yes“ to Form 990, Part IV, line 7.

1

Qo oo

LS

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

D Protection of natural habitat D Preservation of certified historic structure

D Preservation of open space
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.

=525 Held atthe End of the Year
Total number of conservation easements . . e I £:1
Total acreage restricted by conservation easements . . . . - . |L2b
Number of conservation easements on a certified historic structure mcluded in (a) ... 2
Number of conservation easements included in (¢) acquired after 8/17/06. . . . . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization
during the taxableyear »
Number of states where property subject to conservation easement is located i,
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds?. . . . . .o D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcrng easements durmg the year >
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during theyear »§
Does each conservation easement reported on line 2(d) above satisfy the requrrements of section
170(h){4)(B)(i) and section 170(h)(4)(B)(ii)? . e . [:I Yes D No
In Part X1V, describe how the organization reports conservatlon easements in lts 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 920, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of

an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items.
(i} Revenues included in Form 990, Part Vil line1. . . . . . . . . . . . . . . . . . . ® 8
(if) Assets included in Form 990, Part X. . . . . A &
2  If the organization received or held works of art, hlstoncal treasures or other srmllar 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, PartVill, linet. . . . . . . . . . . . . . . ... S .
b Assetsincluded nForm990,PartX. . . . . . . . . . ... .. ... R
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

(HTA)



MILL RIVER COLLABORATIVE, INC. 06-1507648

Schedute D (Form §80) 2008 Page 2
. WOrmizatlons 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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
¢ I:] Preservation for future generations
4 'l:rcan)c(jlel a description of the organization's collections and explain how they further the organization's exempt purpose in
a
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 l:] No
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 890, Part X?. . . . . e e e e e I:lYesD No
b If"Yes," explain the arrangement in Part XIV and complete the follownng table

Amount
¢ Beginningbalance. . . . . . . . . 1c
d Additions during theyear. . . . . . . e . . 1d
e Distnbutions duringtheyear. . . . . . . . . . .. I )
f Endingbalance. . . . . . . . . . . O I i 0
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . I:IYes No

b If "Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (d) Three years back (e) Four years back

T O S ne pomaary

1a Beginning of year balance .
b Contributions . .
¢ Investment earnings or Iosses
d Grants or scholarships
e Other expenditures for facilities
and programs .
f Administrative expenses

End of year balance .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment ®» %
b Permanentendowment » %
¢ Termendowment ® %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelatedorganizations.............. e K< 1 ()
(1) related organizations . . . . e e . . |3afii)
b If"Yes" to 3a(n), are the relaledorgamzatlons Ilsted as requured on Schedule R" e e e e 3b

4  Describe in Part XIV the intended uses of the organization's endowment funds.
LRIl Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. 0 0 0
b Buildings . . 0 0 0
¢ Leasehold |mprovements 0 0 0
d Equipment. 0 0 0
e Other. 0 0 0
Total. Add lines 1a—1e _{_Column Jd) should equal Form 990, Part X, column (B), line 10(¢c) ) . . . . . » 0

Schedule D (Form 930) 2008
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. XN __investments—Other Securities. See Form 990_Part X, line 12.

(a) Description of secunity or {b) Book value
category {(including name of security)

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

Financial derivatives and other financial products

Closely-held equity interests .

Other

Total, (Cofumn (b) should equal Form 990, Part X, cot (B} hne 12) »

(o) {=](w][=}[=]{=][=] [e](=][=][=]{a][=]

Investments—Program Related. See Form 990, Part X

i}ne 13.

(a) Description of investment type ({b) Bool value

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

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13) P

=lle]l{e)(cl(e][e){=][a][w][=]]e]

TInT, L 1t T

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

[=hle}=){ele}o}ofo]ale]le]

Total. (Column (b) should equal Form 990, Part X, col. (B) Iine 15.) .
Other Llabilitles. See Form 990, Part X, line 25.

(a) Descnption of liability (b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) fine 25} >

=] [=}[=][=}{=](=][=][=][=]{=](=] =]

in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's |Iabl|Ity for

uncertain tax positions under FiN 48.

Schedule D (Form 890) 2008



. . MILL RIVER COLLABORATIVE, INC. 06-1507648
Schedule D (Form 990) 2008 Page 4
¥ Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1  Total revenue (Form 990, Part Vi, column (A), line 12) . 1 963,005

2  Total expenses (Form 890, Part X, column (A), line 25) . 2 440,704

3  Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 522,301

4  Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities . 5

6 Investment expenses 6

7  Prior period adjustments . 7

8  Other (Describe in Part XIV) . 8

9 Total adjustments (net). Add lines 4—8 Ce e 9 0
10  Excess or {deficit) for the year per financial statements Combme Imes 3 and 9 . . 10 522 301

)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1  Total revenue, gains, and other support per audited financial statements . 963,005
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.

a Net unrealized gains on investments . .. . R 2a

b Donated services and use of facllities. . . . . . . . . . . . .. 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . .. .. 2c

d Other (Describe in Part XiV) . . Coe e e e . 2d

e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1 . 963,005
4 Amounts included on Form 990, Part Vlll lme 12 but not on hne 1

a Investment expenses not included on Form 990, Part Vill, line7b. . . | 4a

b Other (DescribeinPart XIV) . . . Coe e 4b

¢ Addlinesdaand 4b. . 0
5 Total revenue. Add lines 3 and 4c (T hls should equal Form 990 Parl ], Ime 12 ) 963,005

Reconciliation of Expenses per Audited Financial Statements With Expenses

1  Total expenses and losses per audited financial statements . 440,704
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . .. 2a

b Prioryear adjustments . . . . e e e e 2b

¢ Losses reported on Form 990, Part IX I|ne 25 e e 2c

d Other (DescribeinPart XIV). . . . . . . . . . . . ... .. 2d

e Addlines 2a through 2d . . .. 0
3 Subtract line 2e from line 1 . .. . 440,704
4  Amounts included on Form 990, Part 1X, Ilne 25 but not on hne 1:

a Investment expenses not included on Form 990, Part VIli, lne 7b . . . 4a

b Other (DescribeinPart XIV) . . . . . . e e e e e 4b

¢ Addlines 4aand 4b . . 0
5  Total expenses. Add lines 3 and 4c (T h;s should equal Form 990, Partl hne 18) 440,704

Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, ine 8; Part Xl|, lines 2d and 4b; and Part XIll, lines 2d and 4b.

Schedule D (Form 950) 2008
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SCHEDULE O . |- omB No. 1545.0047
(Form 990) Supplemental Information to Form 990 200

' » Attach to Form 990. To be completed by organizations to provide 8
5 additional informatlon for responses to specific questions for the Open to Public -
mff:::,“;::,:‘nr ;é:::’y Form 980 or to provide any additional informatlion. Inspection C
Name of the organization Employar Identification number
MILL RIVER COLLABORATIVE, INC. ) 06-1507648

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
(HTA)

» [




Mill River Collaborative Inc
Form 980

June 30,2009

ID Number 06-1507648

Page 7 Section VIl Officers and Diractors

WILLIAM HENNESSEY

ROBERT PHILLIPS

DAVID SCHULMAN

DIANA LENKOWSKY

DONALD BROWNSTEIN

ARTHUR SELKOWITZ

HARRY DAY

JUAN URIBE

KATHLEEN WALSH

MARY NEMERQV

MICHAEL WIDLAND

MICKEY DOCIMO

NEIL GRASSIE

NOVLYN HALL

MILTON PURYEAR

DIRECTOR RICHARD FOX

DIRECTOR ROBIN GRAHAM

DIRECTOR ROBIN STEIN

DIRECTOR SANDY GOLDSTEIN

STEPHEN OSMAN
DIRECTOR

VIRGINIA GARVEY
PRESIDENT
DIRECTOR

DIRECTOR
DIRECTOR
DIRECTOR

DIRECTOR
VICE PRESIDENT

DIRECTOR

DIRECTOR
DIRECTOR

DIRECTOR
TREASURER

EXECUTIVE DIRECTOR

$115,000 COMPENSATION



- 3868 Application for Extension of Time To File an
(Rev. Apri 2008) Exempt Organization Return OMB No 1545-1708

Department of the Treasury

\nteral Revenus Service > File a separate application for each return.

& If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . e e
o |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 uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

»{x]

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly. . R -’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 retums.

Electronic Filing {(e-flle). 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
retums, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part lI) 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.
Type or Name of Exempt Organization Employer identification number

print MILL RIVER COLLABORATIVE, INC. 06-1507648
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

duedatafor  1C/O LAND USE BUREAU 888 WASHINGTON BLVD

!
?,I(?ﬁnmsﬁ, City, town or post office, state, and ZIP code. For a foreign address, see instructians.

Instrctions STAMFORD CcT 06904
Check type of return to be filed (file a separate application for each return):

Form 980 ] Form 990-T (corporation)

D Form 990-BL l:] Form 990-T (sec. 401(a) or 408(a) trust)
D Form S90-EZ D Form 990-T (trust other than above)
[] Form g90-PF (1 Form 1041-A

Form 4720
Form 5227
Form 6069
Form 8870

RN

Telephone No. P 203 9774213 FAXNo. ™
. ]

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this
is for the whole group, check thisbox . . . . . . .. >|:] . If it is for part of the group, check this box. . . . . > D and attach a
list with the names and EINs of all members the extension will cover.

1 { request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
until 2/15/2010  to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
> D calendar year or

» [X] tax year beginning 7/1/2008 ,andending ____________6/30/2009 )

2 Ifthis tax year is for less than 12 months, check reason: E] Initial return D Final return D Change in accounting period

3 a I[f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a |$
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.
¢ Balance Due. Subtract line 3b from line 3a. 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 instructions.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
(HTA)

Form 8868 (Rev 4-2009)




