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rom 990

Department of the Treasury
Intemal Revenue Service

' 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)
P The organization may have to use a copy of this retum to satisfy state reporting requirements

|_OMB No 1545-0047__

pen to Public
Inspection

B Check if applicable’
Address change

D Name change
D Intba! return
D Termination

A __For the 2008 calendar year, or tax year beginnin nd endin mﬁQTaQDq
Please | ¢ Name of organzaton D Employer identification number
use IRS C.
::::: :rr Doing Business As J l ‘ 'Rg?)agg ‘
type. Number and street (or P O box f mail 1s not delivered to street address) Roomvsuite E Telephone number
Spontic Rt Broodway . g 7471 3900
Instruc- City or town, state or country, and ZIP + 4 ! G Gross receipts $
tions. PJ(‘OOK\\jnj. N\,/ \a\\ 5

D Amended return
D Application pending

F Name and address of pnncipal officer

H(a) s this a group return for

affilates? Yes
H(b) Are all affilates
ncluded?

No
Yes No

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

| Tax-exempt status

X s01¢) (B ) <(nsertno) } | a047a)1) or

| | 527}

H(c) Group exemption number P>

J__ Website: P
K Type of organization El Corporation [iTrust H Assoctation |—I Other P> I L Year of formation I M _State of legal domicile
Part { Summary :
1 Bneﬂy descnbe the organization's mission or most significant activities: !
2 At , pub\ish and A=rnbute, on a nNot- Gor proﬁt baosis o me&K\med-w&ttar
§ —Gor -bhe purpose. of cu.rthenng +he mom\s andackions of 1ts
5 and © 35 .
21 2 Checkthisbox b if the organization discontinued its operations or dlsposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) : 3 3
21 4 Number of Independent voting members of the governing body (Part VI, ine 1b) ! 4 D
S| 5 Total number of employees (Part V, line 2a) i 5 _536&
3 6 Total number of volunteers (estimate if necessary) 6 (D)
7a Total gross unrelated bustness revenue from Part ViII, line 12, column (©) 7a qo3 a\q
) b Net unrelated business taxable income from Form 990-T, line 34 : 7b \2 580
4 ! Prior Year Current Year
g 8 Contributions and grants (Part VIll, ine 1h) :
2] 9 Program service revenue (Part VI, line 2g) 12713 '5"\5 L'Bﬁ\ WS
? 10 investment income (Part VI, column (A), lines 3, 4, and 7d)
L’ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, S¢, 10c, and 11e)
I>| 12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), fine 12) : 1,3'7& '5"\'5 J;%‘ NS
= 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
j_ 14 Benefits paid to or for members (Part IX, column (A), line 4) ) o
@, 15 Salanies, other compensation, employee benefits (Part IX, column (A), ines 5—10) ("X 4 Mo (022,853
&>| 16a Professional fundraising fees (Part IX, column (A), ine 11e) ! -
@ b Total fundraising expenses (Part IX, column (D), line 25) > I
W 47 Other es (Part IX, column (A), lines 11a-11d, 11£-24f) b 8*-\-?)7.'1‘74{ R3>, 20>
18 Total Fxpensﬁ @Eﬁ’l @::t;ial Part IX, column (A), line 25) i LT DS \
19 Reve uelpss-expenses—éu trach om line 12 : !%g 12 ]2)
5 § : innifg of Year End of Year
3 }
55 : €5 5 uAa .\
2 | [ 292,292 | Goloe
- |
25 ) i
21 from line 20 ! (’,1\3’5:@5 ) ( \BE SA9)

Under penalties of perjury, | declare that | have examined this return, including accompanymg schedules and statements, and to the best of my knowledge
and belief, it 1s true, gorrect, and complete Dedarahon preparer (other than officer) 1s baéed on all information of which preparer has any knowled
Sign /Z“U/L , 3/ 5 g
Here S|gnature of off cer i Date
M. Friedman . Dicectoe |
Type or pnnt name and titte i
| Preparer's identfying number
Paid Preparer's Date E;}: ck (see instructions)
Preparer’ signature “-as-o Smployed B> nga -} DDA
UsepOr?I;s Firm’s name (g yours con = > - 53“"‘)%5
i self—empl ed), } 55\ 1 A\Ie / -SLU‘E& \OCO Phone
address, afd ZIP + ¢ WA, NN 11319 o PNERZT-Q2S

May the IRS discuss this return with the preparer shown abo\/e?’(see rr(structrons)

IKrYes No

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

|

P
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Form 990 (2008) f Page 2
Part i Statement of Program Service Accomplishments (see instriictions)
1 Bnefly descnbe the organization's mission: f
= prnt eh and dispmoule  On & nek-fFor-pokit bosie o wee K\
pubhca{:\oﬂ £or the purpese of Fur ther}\rgthe( oS and actions
of \ts Mmemicec= cmd reoders - |

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

the prior Form 990 or 990-EZ? o o ' [] ves [¥ No
If "Yes," descnbe these new services on Schedule O l

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ! . [:I Yes & No
if "Yes," descnbe these changes on Schedule O ;

4 Describe the exempt purpose achievements for each of the orgamzation's three largest pro’gram services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required tq report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service rep;prted.

4a (Code ) (Expenses $ \)L\-L\-b'oﬁ\-(p including grants of $ ) (Revenue $ l)%\ )“9 )
|
i
|
|
i
|
i
|
4b (Code ) (Expenses $ L including grants of $ | ) (Revenue $ )
...... i
4c (Code ) (Expenses $ including grants of $ i i . ) (Revenue § )

!

4d Other program services. (Descnbe in Schedule O.) 2

(Expenses _$ including grants of § . ) (Revenue $ )
4e Total program service expenses P> $ | HHZ OUA{(o (Must equal Part [X, Line 25, column (B) )

i Form 990 (2008)
i

DAA




Form 990 (2008)

Page 3

Part iV Checklist of Required Schedules

10
"

12
13
14a
15
16
17
18
19
20
21
22
23

24a

25a

26

27

Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors"
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 | ]
Section 501(c)(3) organizations. Did the organization engage In lobbying actuvnhes" if "Yes complete
Schedule C, Part Il
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il
Did the organization maintain any donor advised funds or any accounts where donors have| the nghl to

provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes. complete
Schedule D, Part |

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, Partll

Did the organization maintain collections of works of art, historical treasures, or other snmllar assets? If “Yes,”
complete Schedule D, Partlli :

Did the organization report an amount in Part X, Iine 21; serve as a custodian for amounts hot sted in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation serwcﬂs'7 If “Yes,”

complete Schedule D, Part IV

Did the organization hold assets in term, permanent, or quasn-endowments7 If “Yes,” complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,

Parts VI, VII, VIH, 1X, or X as applicable N
Did the orgamization receive an audited financial statement for the year for which it 1s completing this retum

that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X!, Xli,jand Xl

Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

Did the organization maintamn an office, employees, or agents outside of the U S.?

Did the orgamzation have aggregate revenues or expenses of more than $10,000 from graintmakmg fundraising,
business, and program service activities outside the U S.7 If “Yes,” complete Schedule F, Part i

Dud the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Pah i .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate g' ants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il { .

Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” Ct:)mplete Schedule G, Part |
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part {i
Did the organization report more than $15,000 on Part VI, line 9a? If “Yes,” complete Schedule G, Part i

Did the organization operate one or more hospitals? if “Yes,” complete Schedule H

Dud the organization report more than $5,000 on Part 1X, column (A), line 1? If “Yes,” complete Schedule I, Parts 1 and II
Did the organization report more than $5,000 on Part IX, column (A), hine 27? If “Yes,” comqlete Schedule |, Parts | and Il
Did the organization answer “Yes” to Part Vi, Section A, questions 3, 4, or 5? if “Yes,” coniplete

Schedule J L )
Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,| answer questions
24b-24d and complete Schedule K If “No,” go to question 25.
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? )
Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng the year?
Section 501(c)(3) 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 | . o
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a pnior year? If “Yes,” complete Schedule L, Part | ) )
Was a loan to or by a current or former officer, director, trustee, key employee, highly com‘pensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” comp’lete Schedule L, Part Il
Dud the orgamization provide a grant or other assistance to an officer, director, trustee, key;,employee, or
substantial contnbutor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part il}

Yes

No

X

x

10

KX

11

12

13

14a

14b

156

16

17

18

19

20

21

22

23

KOOI IREX > [ X P‘xx

24a

*

24b

24¢

24d

25a

25b

26

XX X

27

X

DAA

Form 990 (2008)



Form 990 (2008)

Page 4

Partiv Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

34

35

36

37

During the tax year, did any person who Is a current or former officer, director, trustee, or key employee
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,” comp!ete Schedule L,
Part IV . . . o

Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part iV . . .
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder ofa
professional corporation) doing business with the organization? If “Yes,” complete Schedule;a L, Part iV

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” comple:te Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .
Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part 1i
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |l
I, IV, and V, hne 1
Is any related organization a controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete
Schedule R, Part V, line 2 . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Vi

Yes | No
28a X
28b X
28c
29
30 X
31 X
32 X
33 X
34 X
35 X
36
37 X

DAA

Form 990 (2008)



Form 990 (2008) 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 Transmuttal of
U S Information Returns Enter -0- if not applicable o L] 10

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings 1o prize winners? . . ic

2a 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 retumn 2a - 5 4

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see

instructions)

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

this return? L . o 3a

b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b

DX Dx

4a Atany time dunng the calendar year, did the organization have an interest in; or a sugnaturér or other authority
over, a financial account in a foreign country (such as a bank account, securities account, cl)r other financial
account)? e ! ‘ fa

b If “Yes,” enter the name of the foreign country:  » |

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report q’;f Foreign Bank

and Financial Accounts i

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the téx year? 5a X
b Dud any taxable party notify the organization that it was or is a party to a prohibited tax shelt;er transaction? 5b X
¢ If“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? . ) . 5c
6a Dud the organization solicit any contributions that were not tax deductible? X ) . 6a Za
b If“Yes,” did the organization include with every solicitation an express statement that such icontributions or
gifts were not tax deductible? L 6b
7 Organizations that may receive deductible contributions under section 170(c). ,
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
§757 . L . 7a X
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 . . L 7c
if “Yes,” indicate the number of Forms 8282 filed durning the year . I 7d I
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiims on a personal
benefit contract? ) ) o 7e X
Dud the organization, during the year, pay premiums, directly or indirectly, on a personal be!neﬁt contract? . 7f X
g For all contnbutions of qualified inteliectual property, did the organization file Form 8899 as required? . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a F?rm 1098-C as
required? i 7h

8 Section 501(c)(3) and other sponsoring organizations mainminin§ dc;;\o.r advised fulhds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng
organization, have excess business holdings at any time dunng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funpds.
a Dud the organization make any taxable distnbutions under section 49667 9a
b Did the orgamzation make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contnbutions included on Part VIll, line 12 . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders L . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . o . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10417 12a
b__If“Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b
Form 990 (2008)
DAA




* [
Form 990 (2008) 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
Yes | No
For each “Yes” response to ines 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 governing body 1a 2
b Enter the number of voting members that are independent , 1b O
2 Dud any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with
any other officer, director, truslee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under lhe dlrecl
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 x
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
§  Did the organization become aware dunng the year of a material diversion of the organization’s assets? 5 p.g
6  Does the organization have members or stockholders? . 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the govermning body subject to approval by members, stockholders or|other persons? 7b p.3
8  Dud 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 authonty to act on behalf of the govemlng bod)f7 8b X
9a Does the organization have local chapters, branches, or affilates? Lo 9a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, 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 organization uses to review the Form {990 10 )(
11 s 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
Section B. Policies
i Yes | No
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a DS
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could glve
nse to conflicts> 12b
¢ Does the organization regularly and consistently monitor and enforce compllance with the aollcy'7 Iif“Yes,”
describe in Schedule O how this1s 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 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 CEO, Executive Director, or top management official? 15a p. 4
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O (see instructions)
16a [nd the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? 16a e
b If “Yes," has the organization adopted a wntten policy or procedure requmng the organlzat on to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed > N
Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable),

D Own website D Another's website Upon request

Descnbe in Schedule O whether (and if so, how), the organization makes its goverming do:
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses thi

organization » N\(‘- Henr\{ \(JOJ\:&" QDQDQX‘ \’\d g"\ 8

90, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

cuments, conflict of interest

e books and records of the

rwm\‘ \1{) I\B\‘, a2l

DAA

Form 990 (2008)




Form 990 (2008)

Page 7

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, 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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount

s needed.

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,
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of
orgamization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated em
$100,000 of reportable compensation from the organization and any related organizations.

e List alf of the organization’s former directors or trustees that received, in the capacity as
the orgamization, more than $10,000 of reportable compensation from the organization and any re
List persons in the following order ndividual trustees or directors; institutional trustees; officers; k
compensated employees; and former such persons.

more than $100,000 from the
ployees who received more than
a former director or trustee of

lated organizations
ey employees, highest

director, trustee, or key employee)

] Check this box If the orgamization did not compensate any officer, director, trustee, or key employee
(A) (8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply} Reporta'ble Reportable Estimated
hours per S5 5 =Te compensation compensation amount of
week ald 2 8 2 é al 8 from from related other
L 8; o |5 5 2 the[ organizations compensation
25| 8 3 T‘g a1 = organiztion (W-2/1099-MISC) from the
l 5 ® 8 g (W-2/1099:MISC) organization
Gl 35 2 b and related
e % 2 organizations
® 2
2

As

Mpees Friedmal S esed %

Dicectnce

-

<

63,000 O

H edman

m&m;ﬁmpﬂ A 4, €72 O D
‘e dman A

Aron Fried ~ Nzeaed il N,al o) >}

DAA

Form 990 (2008)




Form 990 (2008)

Page 8

Part VIt *  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D} (E) (F)
Name and title Average Position (check all that apply) Reportzlable Reportable Estimated
hours per Q ‘51 ; g = g | compensation compensation amount of
week %g Z|lg|5s %‘% 3 from from related other
g_fc: 65-‘ MER e the organizations compensation
= 5 2 gi° g organization (W-2/1098-MISC) from the
al § 3 E (W-2/1089-MISC) organization
gl z 2 and related
o
@ = organizations
NI R g
i
1b Total >

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization P

Yes | No
]

3  Did the orgamization 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 %
4  For any individual hsted on line 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 . . L 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for such person 5 A
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) (B) (€)
Name and business address Descnption of services Compensation

NiA

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

DAA

Form 990 (2008)
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Page 9

Part Vill

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513 _or 514

1a

ifts, grants
ar amounts
- 0 a O T

«

Federated campaigns ja

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

All other contributions, grfts, grants,
and similar amounts not included above | 4¢

Noncash contnbutions included in bnes 121 $
Total. Add lines 1a—-1f

>

2a

: Contributions,
Program Service Revenue and other simi?
[ 2 - N c T -

All other program service revenue
Total. Add lines 2a—2f

Busn. Code

%), 15

517,190

qui.cnq

8a

Other Revenue

9a

10a

(1}

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

L EL WS

(1) Real

{n) Personal

Gross Rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss)

Gross amount from (1) Secunties

. (1) Other

sales of assets
other than inventory|

Less costor other
basis & sales exps.

Gain or (loss)

Net gan or (loss)

Gross income from fundraising events
(notincluding $

of contnbutions reported on line 1c).

See Part IV, line 18 a

b Less direct expenses b

Net income or (loss) from fundraising
Gross income from gaming activities.

See Part IV, iine 19 a
Less direct expenses b

events .

w

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a
Less cost of goods soid b

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn. Code

11a

o Q o0 T

12

All other revenue
Total. Add lines 11a-11d

>

Total Revenue. Add lines 1h, 29, 3, 4, 5, 6d, 7d, 8c,

9¢, 10c, and 11e

>

|, HELIS

i
G11,)96

dc3,4919

DAA

Form 990 (2008)




Form 990 (2008) ° ' Page 10
Part{X  Statement of Functional Expenses |
Section 501(c)(3) and 501(c)(4) organizations must :complete all columns.
All 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, Total e(:genses ProgragnBs)» ervice ManagéS\Lm and Fund(rgl)slng
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part 1V, line 21
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16
4 Benefits pad to or for members
§ Compensation of current officers, directors,
trustees, and key employees %q ] —'%g %q ‘jgg
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 K43, ((0k Had, O
8 Penston plan contributions (include section 401(k}
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes ) 3, 5549 Hg 55
11 Fees for services (non-employees). -
a Management
b Legal
¢ Accounting 12,20D {2,800
d Lobbying j J
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion N,S6S 1.S6S
13 Office expenses 2l (0% AN 4
14 information technology i ’
15 Royalties
16 Occupancy (R (o . 250
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or loca! public officials |
19 Conferences, conventions, and meetings (o .'TB"I N 3
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 11, 205 17,2305
23 insurance "7';705 j;'?Q'
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 See ktkached Schedule | (R EAT | (&3 %7
b
c
d
e
f Ali other expenses
25 Total functional expenses. Add lines 1 through 241 | { HS(e e | | 443,040 \2,200
26 Joint Costs. Check here P if following ) ) j
SOP g8-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrasising solicitation
DAA Form 990 (2008)




Form 990 (2008) Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing a%; e 1 '1"+;Q~L3
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, dlrectors trustees, key
employees, or other related parties. Complete Part I of Schedule L 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
® | 7 Notes and loans recevable, net 7
3 8 Inventones for sale or use 8
2 Prepaid expenses and deferred charges \_. "\"Hp 9 \.15"}3
10a Land, bulldings, and equipment. cost basis . 10al 3\, B€49 |
b Less accumulated depreciation Complete
Part VI of Schedule D 1b| A8 417 U NS | 10c| S a3
11 Investments—publicly traded securties . 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, fine 11 . I 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 5€«C\A(’l‘b\, DQPQS\ t‘s \a, OO0 15 \ 2,000
16 Total assets. Add Iines 1 through 15 (must equal ine 34 XS, B2AS 16 UG, o2
17 Accounts payable and accrued expenses A2E.a\q9 17 254,375,
18 Grants payable ’ 18
19 Deferred revenue 19
20 Tax-exemptbond habilites i 20
_8 21 Escrow account habiity Complete Part IV of Schedule D 21
§ 22 Payables to current and former officers, directors, trustees, key |
§ employees, highest compensated employees, and disqualified ;
-l persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24 o = a1
25 Other habilittes Complete Part X of Schedule D 1.O% 25 !
26  Total liabilities. Add lines 17 through 25 ﬁg\qq',a.qa 26 DO Wl
g Organizations that follow SFAS 117, check here » |:| and ) v
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 27
m {28 Temporanly restricted net assets 28
2129 Pemanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here » D
s and complete lines 30 through 34.
o 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘<” 32 Retained earmings, endowment, accumulated income, or other funds 32
S | 33 Total net assets or fund balances 33
< | 34 Totai habiities and net assets/fund balances ( A3, H¥) | 34 (l €€ =99 )
p

5

1

rt Xi Financial Statements and Reporting

IE Cash D Accrual E] Other

Accounting method used to prepare the Form 990:

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant? |
t
¢ If "Yes" to lines 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?

3a As aresult of a federal award, was the organization required to undergo an audit or auditsjas set forth in

the Single Audit Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audlts7

Yes | No
2a
2b
2¢
3a X
3b

Form 990 (2008)



SCHEDULE A

|
Public Charity Status and Public Support OMB No_1545-0047
{Form 990 or 990-EZ)
To be completed by all sectlon 501(c)(3) organizations and section 4947(a)(1) 2008
Department of the Treasury ) Attach to Form 990“::‘ 2::"9;‘;’:;‘“: :::t:;pamte instructions Qpento Public
Intemal Revenue Service g i - Inspection
Name of the orgamization . Employer Identification number
9 Decr Vig,\nc. | - AEDDELN
Parti Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is* (Please check only one organization.) ! l
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(|)
2 A school descnbed in section 170(b){(1)}{A)(ii). (Attach Schedule E ) x
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(m) (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital descnbed in s|ectlon 170(b)(1)(A)(iii). Enter the hospttal's name,
city, and state. |
5 I:l An orgamzation operated for the benefit of a college or unlversuty owned or operated by a govemmmental umt descnbed n
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 B A federal, state, or local government or govenmentat unit described in section 170(b)(1)(A)(v)
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 Q A community trust descnbed in section 170(b)}{1)}{A)(vi). (Complete Part il ) :
9 An organization that normally receives (1) more than 33 1/3 % of its support from cont;ributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, q‘nd (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less sectlon 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09(a)(2). (Complete Parl L)
10 H An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnibed in section 509(a)(#) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and compléte lines 11e through 11h

a D Type | b D Type Il c D Type llI-Functionally Integrated d D Type 11l-Other
By checking this box, | certify that the organization 1s not controlled directly or indlrectIy! 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 wnitten determination from the IRS that it 1s a Type |, Type Il, or Type ll} supporting
organization, check this box D
g Since August 17, 2006, has the orgamzatlon accepted any gift or contribution from any of the ' .
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and (in) below, the governing body of the supported organization? ;. 11g(1)
(i) A family member of a person described in (1) above? , . o ) 11g(H)
(iii) A 35% controlled entity of a person described in (i) or (1) above? I ) . . ] 11g(ilt)
h Provide the following information about the organizations the organization supports '
(1) Name of supported (ii) EIN (iii) Type of organization (iv) Is the orﬂamzauon {v) Did you notfy (vi) Is the (vi1) Amount of
organization (descnbed on lines 1-9 ncol (i) Isted nyour | the organzaton in |organzaton in col support
above or IRC section goveming document? col (i)of your  {(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
!
]
1
!
|
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
DAA
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Schedule A {(Form 990 or 990-EZ) 2008 |

Page 2

Part B

Support Schedule for Organizations Described in Sectionsi170(b)(1)(A)(ilv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.) Ur:
Section 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
mnclude any "unusual grants ")
2 Tax revenues levied for the organization's
benefit and either paid to or expended on .
its behalf
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge
4 Total. Add bnes 1-3 5
§  The portion of total contnibutions by each ‘
person (other than a governmental umit or |
publicly supported organization) included :
on line 1 that exceeds 2% of the amount .
shown on fine 11, column (f) - !
6  Public support. Subtract line 5 from line 4
Section B. Total Support i
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 i
8  Gross income from interest, dividends, |
payments received on secunties loans, i
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business is
regularly carmied on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) ] uz
13

First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬂﬂh 1ax year as a section 501(c)(3)
organization, check this box and stop here ;

» []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (lne 6, column (f) divided by line 11, column (f)) : . . 14

%

Public support percentage from 2007 Schedule A, Part IV-A, line 26f : 15

%

33 1/3 % support test—2008. If the organization did not check the box on ||ne 13, and ||ne 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization i ]
33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a and Ilne 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization i

10%-facts-and-circumstances test—2008. If the organization did not check a box on Imé 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 qualfies as a pulihcly supported organization
10%-facts-and-circumstances test—2007. If the organization did not check a box on Iin;:e 13, 16a, 16b, or 17a, and line 151s 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 putf»licly supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

» [
» [J

» [

4

DAA

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

Page 3

Part I

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, contnbutions, and
membership fees receved (Do not include
any "unusual grants °)

2 Gross recetpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is 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 facilities
furnished by a governmenta!l unit to the
organization without charge

6  Total. Add lines 1-5

7a Amounts included on hnes 1, 2, and 3

received from disqualified persons

b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for
the year or $5,000

¢ Addlines 7a and 7b

8  Public support (Subtract line 7¢ from
ine 6 )

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008 (f) Total

A€ ,\S4

N

HO% agg

S77.196| AH 3,18

H%1,159

EEYeIN

Ho¥ ag¥

S77,196 [a H31 K

(9

o

9]

4€1,159

S\,

SICYATS

HOK4K%.

[

=T Ae 5 L2y 518

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
camed on

1

12  Otherincome Do not include gain or

loss from the sale of capital assets
(Explamn in Part V)

Total support. (Add hines 9, 10¢c, 11,
and 12)

13

14
organization, check this box and stop here

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008 (f) Total

A=)

\(o SH

S5

O -

B

1) MO0, 09( 1L 7, H4G | Mol 203

LW DT 5HS

|4 529

[\ Had,920

TI=YNGIEY

e

1 }2'79.1549

K= S

L Sal

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth

tax year as a section 501(c)(3)

» [

Section C. Computation of Public Supj)ort Percentage

15
16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15
16

24
33

%
%

Section D. Computation of Investment Income Percentage

17
18
19a

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
33 1/3 % support tests—2008. If the organization did not check the box on line 14, and lme 15 is more than 33 1/3 %, and hne

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies asf a publicly supported organization

b 33 1/3 % support tests-=2007. If the organization did not check a box on line 14 or line 1:9a. and line 16 is more than 33 1/3%, and

17
18

%
%

» [

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualiﬁefs as a publicly supported organization | g
20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions »
DAA : Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 Page 4
Part IV  Supplemental Information. Complete this part to provide the} explanation required by Part 11, line 10;
Part |l, line 17a or 17b; or Part ll, line 12. Provide any other additional information. (see instructions)

Part TL - Ling 12 . Other Income |

Tre Ocganization wos ade to disermipote to the c:umm'ty printed
mokeral That avded 1S porpose of FOrtherqu the mora\e and
actions of ke reoderehip.

i
|

Schedule A (Form 990 or 990-E2) 2008
DAA
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' , OMB No_1545-0047
SCHEDULED
(Form 990) Supplemental Financial Statements 2 0 08
leted by organizations that -
Depariment of the Treasury P Attach to Form 990. To be complate { g Open to_ Public
Internal Revenue Service answered "YOS.” to Form 990, Part v, |In0|6 7,8,9,10, 11, or 12. Inspec“on
Name of the orgamization i Employer identification number
Dec Yid,Inc. | \-2§22%€ |
Partl Organizations Maintaining Donor Advised Funds or Other|Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part |V, line 6.
(a) Donor advised funds (b} Funds and other accounts
1 Total number at end of year i
2 Aggregate contributions to (during year) i
3 Aggregate grants from (during year)
!
4 Aggregate value atend of year
5 Dud the organization inform all donors and donor advisors in wnting that the assets held; in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal contr;ol’? [] Yes D No
Did the organization inform all grantees, donors, and donor adwvisors in wnting that gran:t funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor q:r other

impermissible private benefit? } D Yes D No

Part Il Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply) '

Preservation of land for public use (e g, recreation or pleasure) Presenl:/atlon of an histoncally important fand area
Protection of natural habitat Preseri/ahon of certified histonc structure
Preservation of open space

Complete ines 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

Total number of conservation easements . i . 2a

Total acreage restricted by conservation easements ! 2b

Number of conservation easements on a certified histonc structure included in (a) 2c

Number of conservaton easements inciuded In (c) acquired after 8/17/06 : 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization dunng
the taxable year P - . _ i
Number of states where property subject to conservation easement is located W»__;_ _
Does the organization have a wntten policy regarding the penodic monitoring, mspectnen, violations, and

enforcement of the conservation easements it holds? = D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year »
Amount of expenses incurred in monitoning, inspecting, and enforcing easements dunng the year » $
Does each conservation easement reported on line 2(d) above satisfy the requlrements of section
170(h)}4 XB)(1) and section 170(h)4)(B)(n)? ! D Yes D No
in Part X1V, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s ﬂnancnal statements that descnbes

the organization’s accounting for conservation easements

Part il 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

a
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, education, oriresearch in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes tl'l'ese tems

If the organization elected, as permitted under SFAS 116, to report In its revenue stateiment and balance sheet works of art,
histonical 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 Viil, ine 1 ' > 3
(i) Assets included in Form 990, Part X > 3
If the organization received or held works of art, histoncal treasures, or other similar aswts for financial gain, prowde the
following amounts required to be reported under SFAS 116 relating to these items.

Revenues included in Form 990, Part VIII, line 1 | ]
Assets included in Form 990, Part X . > 3

DAA

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

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Page2
Part lil 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) l

a Public exhibition d H Loan or exchange programs
b Scholarly research e Oter _ _ _ & _ _ _ _ _ _ _ _ _ _
c Preservation for future generations :
4 Provide a descnption of the orgamzation’s collechons and explain how they further the organlzatlon s exempt purpose in
Part XiV i
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasur;es, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

PartlV  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, iline 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? 5 D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance ' ic

Additions dunng the year 1d

Distributions dunng the year e

Ending balance . 1f

2a Dud the organization include an amount on Form 990, Part X, line 21? . D Yes D No
b _If “Yes,” explain the arrangement in Part XIV

PartVv 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

- 0 a o

1a Beginning of year balance
Contnbutions
Investment eamnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance ) l _ -
2 Prowde the estimated percentage of the year end balance held as :

a Board designated or quasi-endowment » _ _ %

b Permanentendowment b __ _%

c Termendowment » %
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 P 3afi)
(i) related organizations Ja(ii)
b If “Yes™ to 3a(n), are the related organizations listed as required on Schedule R? 3b
4__Describe in Part XV 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 (a) Cost or other basis (b) Cost‘ or other {c) Depreciation {d) Book value
(investment) basis l(other)
1a Land !
b Buildings :
¢ Leasehold improvements o0 ASLD NSNS
d Equpment 28092 | A0S |17, H0q

4

o other _loNProvements 5,012 10,2710 95U

Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10{c).) > ETNE
o
. Schedule D (Form 990) 2008

o o o0 T

-y

DAA
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Sthedule D'(Form 990) 2008 ! Page 3
Part Vii Investments—Other Securities. See Form 990, Part X, line{ 12

(a) Descnption of security or category (b) Book v;alue {c) Method of valuation
(including name of securty) i Cost or end-of-year market value
Financial denvatives and other financial products
Closely-held equity interests
Other _ _  _ _ _ _ _ o e — '
]
Total. (Column (b) should equal Form 990, Part X, col (B) line 12) >
Part VIl Investments—Program Related. See Form 990, Part X, Ime 13.
(a) Descnption of Investment type {b) Book value {c) Methed 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) Descrption i (b) Book value

< : Scpos e !C!EBE\EE AD0D =
Seluiy ty Deposite - —\_g)ephone, 23000 -

Total. (Column (b) should equal Form 990, Part X, col (B)line 15) . > \D OO0 —
Part X Other Liabilities. See Form 990, Part X, line 25. '
(a) Descnption of liability (b) Amount . . ’ L

Federal income taxes

Total. (Column (b) 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 organtzation’s habihty for
uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
DAA



Schedule D (Form 990) 2008 : Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Fmanclal Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) i 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) : 2
3 Excess or (defiait) for the year Subtract ine 2 from line 1 3
4 Netunreahzed gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XiV) : 8
9 Total adjustments (net) Add Iines 4-8 '; 9
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 \ 10
Part Xli Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements : 1
2 Amounts Included on line 1 but not on Form 990, Part Viil, line 12
a Netunrealized gains on investments 1 2a
b Donated services and use of facilites 2b
¢ Recovenes of prior year grants i 2c
d Other (Descnbe in Part XIV) iLad o
e Add hines 2a through 2d 2e
3 Subtract Iine 2e from line 1 : 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1: ' )
a Investment expenses not included on Form 990, Part VIil, line 7b 4a o )
b Other (Descnbe in Part XIV) ‘{ 4b o
c Addlines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This should equal Form 880, Part 1, ine 12) 5
Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ; 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Pror year adjustments 2b
c Losses reported on Form 990, Part IX, line 25 2c
d Other (Descnbe in Part XIV) I 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part |X, line 25, but not on line 1: I
a Investment expenses not included on Form 990, Part Viil, line 7b 4a
b Other (Describe in Part X1V) ‘L 4b
¢ Add lines 4a and 4b : 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, line 18 ) i 5
Part XIV _Supplemental Information :
Complete this part to provide the descnptions required for Part i1, lines 3, 5, and 9, Part lll, Iines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part Xi, ine 8, Part Xil, ines 2d and 4b, and Part X[il, ines 2d a:nd 4b
Schedule D (Form 990) 2008

DAA
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SCHEDULE O Supplemental Information to Form 990 OME No 15450047
(Form 990) B Attach to Form 990, To be completed by organizations to provide 2008
additional information for responses to specific questions for the .
E,fg;’;?‘;gs:ﬁ;eslﬁ?gw Form 990 or to provide any additional information. gﬁﬁéﬁ&“b"‘
Name of the organization Employer identification number
ec Mg, \nc. ' -3

-PP,R-; Yl - SECYION A — [LUNE 3

ORFICERS | MOSES FRIEDMAN DWRECIOR FATHER DF HERMAN FRIECMAN
HERMAN FRIEDMAN DIRECIOR £onN OF MO=ES FRIEDMAN

PresT Vi - SECTIONA - LINE (D,

The organization rejiens the 440 by comparing thhe. infor mation
to the Genernl Ledogra of the current and previous \,ear‘s.

PART V1 - <ECTioN A - LINE 19

The orsm\-zat'\an adpesn't moke ks 30\/&”01;(3 docusent. & yail ade
o the public . |

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



ITEM
LEASEHOLD IMPROVEMENTS

L.1-84 BROADWAY

MACHINERY EQUIPMENT

KITCHEN EQUIPMENT

FURNITURE & FIXTURES

AIR CONDITIONER
COMPUTER
COMPUTER

AIR CONDITIONER
AIR CONDITIONER
AIR CONDITIONER
AIR CONDITIONER
COMPUTER
COMPUTER
COMPUTER
COMPUTER
COMPUTER

FURN & FIXT
FURN & FIXT
FURN & FIXT
COMPUTER
COMPUTER

AIR CONDITIONER
FURN & FIXT

TEL. SYSTEMS
COMPUTERS

TEL. SYSTEMS

TV MONITORS
ALARM SYSTEMS

DERYID

SCHEDULE OF DEPRECIATION

FORM 990 PART IX LINE 22

DATE
ACQUIRED

6/30/2003
6/30/2007

6/30/2008

6/30/1990
6/30/1990
6/30/1991
6/30/1992
6/30/1992
6/30/1992
6/30/1993
6/30/1993
6/30/1994
6/30/1994
6/30/1995
6/30/1995
6/30/1996
6/30/1996
6/30/1997
6/30/1998
6/30/1998
6/30/1999
6/30/1999
6/30/1999
6/30/2000
6/30/2000
6/30/2000
6/30/2001
6/30/2002
6/30/2002
6/30/2002
6/30/2003

June 30, 2009

YEARS

27.5
27.5
27.5
27.5

v n n n

NN N N N N N N N NN N NN SN NN NN NN SNSNSNSNNNYOo

€osT

14,913.00
1,00C|J.00
9,740.00
1,300.00

8,272|.21
|
4,005.00

19,883.00
3,350.00
5,991.50
4,719.15
3,156.18
9,225.16
4,472.00

10,962.68
9,435.00
4,153.50
2,22{).29
2,439.95
6,480.00

867.00
1,215.22
9,11;5.00

29,972.50

57;9.81
6,921.47
1,024.00
8,830.00
6,88:0.00

520.00
1,134.92
8,029.87
8,61:0.47
1,475.00
2,400.00
8,480.00

ACCUMULATED

CURRENT

DEPRECIATION

W wr v nunn

RV IRV IRV SV, SRV SRV, VS VN 7, S Vo Vot Vs SV Y SRV R T T Vo R Vo Vo i Vi o S Vo S B T2 V2 B Vo SV Vg 4

9,539.00
252.00
2,124.00
55.00

8,272.21

801.00

19,883.00
3,350.00
5,991.50
4,719.15
3,156.18
9,225.16
4,472.00

10,962.68
9,435.00
4,153.50
2,220.29
2,439.95
6,480.00

867.00
1,215.22
9,115.00

29,972.50

579.81
6,921.47
1,024.00
8,830.00
6,880.00

520.00
1,134.92
8,029.87
8,226.00
1,410.00
2,293.00
7,344.00

v n v n

DEDUCTION

542.29
36.36
354.18
47.27

801.00

384.47
65.00
107.00
1,136.00




COMPUTERS
TELEPHONES
SHELVING
LIGHTING FIXTURES
CAMERAS
FURN&FIXT
LIGHTING FIXTURES
COMPUTERS
DATA/SOFTWARE
COMPUTERS
PHONES/FAXES
SOFAS
COMPUTERS
OFFICE FURNITURE
COMPUTERS
COMPUTERS

SCHEDULE OF DEPRECIATI(PN
FORM 990 PART IX LINE 22
June 30, 2009

DERYID

DATE ACCUMULATED CURRENT
ACQUIRED  YEARS COST DEPRECIATION DEDUCTION
6/30/2003 73 10,009.97 $ 8,669.00 $ 1,304.97
6/30/2003 73 1,275.00 $ 1,104.00 $ 171.00
6/30/2003 78 2,225;..50 $ 1,610.00 $ 615.50
6/30/2003 78 1,255.00 $ 907.00 $ 348.00
6/30/2003 78 1,96(?.00 $ 1,698.00 $ 262.00
6/30/2004 75 7,860.00 $ 6,107.00 $ 1,122.85
6/30/2004 79 1,57(5?.00 $ 1,224.00 $ 225.00
6/30/2004 7% 27,69?.16 $ 21,514.00 $ 3,956.02
6/30/2004 73 13,050.00 $ 10,138.00 $ 1,864.28
6/30/2005 753 7,213.52 $ 4,961.00 $ 1,030.50
6/30/2005 794 1,10@?.00 $ 755.00 $ 157.14
6/30/2005 74 2,674.00 $ 1,839.00 $ 382.00
6/30/2006 73 4,679.00 $ 2,633.00 $ 668.43
6/30/2006 753 3,727.00 $ 2,098.00 $ 532.43
6/30/2007 78 5465.78 2,120.00 $ 780.83
6/30/2009 75 4,353.11 $ - § 310.94
$ 31788892 $  269,271.41 $ 17,205.46
$ 17,205.46
X 65%
TOTAL FOR FORM 990 -T $ 11,183.55




PRINTING
CORRESPONDENCE
SUPPLIES

AUTO LEASE

BANK CHARGES

DATA

FREIGHT

EQUIPMENT RENTAL
LIGHT, HEAT & POWER
TELEPHONE

REPAIRS & MAINTENANCE
DUES & SUBSCRIPTIONS
PERMITS

RUBBISH REMOVAL
SERVICE CONTRACTS
PACKAGING SUPPLIES
MISCELLANEOUS

DERYID, INC.
FOR THE YEAR ENDED JUNE 30, 2009
IRS FORM 990 - PART IX LINE 24A
SCHEDULE OF OTHER EXPENSES

$ 365,156.00
$ 205,621.00
4,068.00
$  6,619.00

$ 15,788.00

$  1,372.00

$  29,470.00

$ 3,877.00

$ 13,357.00

$  26,756.00

$  5,204.00 |
$

s

$

$

$

s

$

A%

642.00 !
175.00
1,200.00
2,000.00
1,305.00
217.00

682,827.00




