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| OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@08
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
Department of the Ti .
,nfema] ;:v;ue Se,':a;ury » 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_ Tul . t__, 2008, and ending TJune 30,2009

D Employer identification number
B Check ff applicable | Please [C Name of organization on Pro lecl. . Self -Sufficiency of
so IRS i J— '

DAddresschange rabelor Doing-Brienose+1o e Susscd x Cbl—’ n'Tcl, :I}')c 22 2 727."',24

[ Name cha nge P;‘y’;}:r Number and street (or P.O box d mal 1s not delivered to street address) Room/suite E Telephone number

(3 ittt return Spest:ﬁc 127 M'l “ S—r (‘?75) qq’D -3 SOQ

D Termination Instruc- Crty or tozF, state or country, and ZIP + 4 ZL“ -7.+ —7 S 2.

] Amended return wons Euwifen NT 9 7? _b}a G Gross receipts $

O Application pending 53?2?‘: ::\ddressaofepnr\n;:\lpa]‘o?cc’ero n H{a) s ths a group retum for affiates”]_JYes ENo
L4 H) Ase al affilates included? (lves [INo

| Tax-exempt status @(c)( )4 (insert no) []4947@)1)or [7] 527 If “No,” attach a list (see instructions)
J Website: > H{c) Group exemption number »
K Typeof orgamzahcm'g Corporation T Trust (] Association [ Other » T L Year of formation. | M State of legal domicile
Part | BT

1 Briefly describe the organization’s mission or most significant activities: Our.. . MysSion..1s. To.. QSSJ.ST dow-income
o Lamlies includi -Jeen_pacenls...a. o.d.Sm le..parenls.. Ta _achiew -.pessena)._.an -
H conamic . Selp-Surciclenc oc.. gc_lics-_.and-..’l‘.‘zm_c--_ch ldcen.Th e__-é_C)_':f.L
£ Services . afe. de.s;g_ne_d__. o -be..c Pce_hemsme See. . alladhed  sSlalemenT.  _of Seovice .
g 2 Check this box » [_] if the organization dlscontmued 1ts operations or disposed of more than 25% of its assets.
« | 3 Number of voting members of the goveming body (Part Vi, line 1a). . Lo 3 g
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 PSS
Z:é 5 Total number of employees (Part V, line 2a). 5 Hg
& | 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . 6 150
7a Total gross unrelated business revenue from Part yllLJme-la-—eW. M. .. . . | ®)
b Net unrelated business taxable income from Férm 990?!9@}54. . . .. 7b O
(& Prior Year Current Year
| 8 Contributions and grants (Part Vill, line 1h) . G 217 Y4 /93] 2,093 (15
2| 9 Program service revenue (Part VIII, line 2g) . ¢ 267272 34 L 1+3
é 10 Investment income (Part VIll, column (A), ines Ik '1136’ 2. 1 2q9q
11 Other revenue (Part VIII, column (A), lines 5, 6d] 8¢, 9 .. < ggop 11 b
12 Total revenue—add lines 8 through 11 {must equal|P. ¥ 31177 , 9111 2 M 3(,' 213
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . ’ 0 : o
- 14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . . o o
§ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5—10) ] “ﬂt"f 138 { 4558302
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) . )
] b Total fundraising expenses (Part IX, column (D), hine25) » ... ... ..._.........
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) hne 25) . 2,17 g 768 2418 Kl 9
| 19 Revenue less expenses. Subtract line 18 from line 12 . . . ‘93971449 " 18" 054
5 § Beginning of Year End of Yedr
‘§§2oTotanassets(Partxnnew) Y S B Yy - 2 4856 960
2321 Total habilties (Part X, ne 26) . . . . 3st’ J4 05y 070
5.2 22 Net assets or fund balances. Subtract line 21 from line 20. . . . . . . g 21749 £3 5 2 197 290 S
EERYI  Ssignafdre Block ! i ! ’
pena f per]u declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
( W%r{j , and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign l S/IJ/Z.OIO .
Here Signatyre of officer — Date
Deborah  Bercy-Toon Execulive Diredo,
} Type or print name and title L 7
. Date Check i Preparer’s identifying number
e :ngae:]erre s } sel;loyed . D (see instructions)
Preparer’s Firm’s name (or yours EIN » H
Use Only if self-employed), ’ *
address, and ZIP + 4 Phone no & ( )
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [] ves [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2008) [7
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Form 990 (2008) PFOACGT SCLF SUF gicien gy O.f Su_s‘.fex. Cod an Page 2
msmtement of Program Service Accomplishments (set instructions)
1 Brefly de cnbe the organization’s mission:

_________________________ AT e en T

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? . . . ... ... ... OYesXNo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng, or make sngnlflcant changes in how it conducts, any program
services? . . .................DYesXNo
If “Yes,” describe these changes on Schedule 0

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

4a (Code: ... __ )(Expenses $ ... includinggrantsof $___________________ Y(Revenue $ ___ .. )

_____ e AT A ch e
4b (Code: .. Y(Expenses $ includinggrantsof $ )(Revenue $___ )

e AT ch M e e
4c (Code: . )(Expenses $ includnggrantsof $______ Y(Revenue $ )
4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P $ (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)




Form 990 (2008)Pro |cc:r Scl;—S U-f.FlC'e')CL] o.r Su.SSex Coa n_r— Toc
Checkiist of Required Schedules

10
11

12

13
14a

15
16
17

18
19

BREY

24a

26

27

22-272 7412 Page3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. .

Is the organization required to complete Schedule B Schedule of Contrlbutors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .
Section 501(c)(3) organizations. Did the organization engage in lobbying actnwtles? If "Yes ” complete
Schedule C, Part Il .

Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatlons Is the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part Il . .
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? If “Yes,” complete
Schedule D, Part | e e .
Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, ”
complete Schedule D, Part Il . .

Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization hold assets in term, permanent or quasn endowments" If “Yes complete Schedule D Paft V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?If “Yes,” complete Schedule D,
Parts Vi, Vil, VIll, IX, or X as applicable C e e e e e e e e .
Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xl, Xll, and Xill .

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

Did the organization maintain an office, employees, or agents outside of the U.S.?. . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | .

Did the organization 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, Part Il.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part iil .

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Partl
Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VIl line 9a? If “Yes,” complete Schedule G, Part Il
Did the organization operate one or more hospitals? /f “Yes,” complete Schedule H .

Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts I and II
Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il
Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete

Schedule J .
Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued 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 penod exceptlon‘7

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .
Did the organization act as an “on behalf of" Issuer for bonds outstandlng at any tlme dunng the yeal’?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | A

Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallf ed
person from a prior year? If “Yes,” complete Schedule L, Part | .
Was a loan to or by a cument or former officer, director, trustee, key employee, hlghly compensated employee or
disqualfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

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, Part Il

Yes | No

XX

X KPR

11><

12>(

13

14a

14b

X XN

15

XXX

24a

24b

24c

24d

25b

NI

26

27

Form 990 (2008)
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30

31

32

g

&

37

22-272741 2 P 4

Checklist of Required Schedules (cortinuéd)

Dunng 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,” complete Schedule L,
Part IV .

Have a family member who had a dlrect or |nd|rect busnness relatlonshlp wnth the organlzatlon? If "Yes
complete Schedule L, Part IV . .

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? If “Yes,” complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If-“Yes,” complete Schedule M e e e
Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part I . . ..
Did the orgamzatlon sell exchange dlspose of ortransfer more than 25% of |ts net assets’?lf “Yes complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts I,
i, v, and vV, lne 1 .. A
Is any related organization a controlled entlty wnthln the meaning of section 512(b)(1 3)'7 If “Yes complete
Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organlzatlon conduct more than 5% of its activities through an entlty that |s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Yes | No

XX

28b

XXX XXX X

Form 990 (2008)



Form 990 (2008) P(‘O(CC eh: gUfL{L\C\e.nQ., SUSSCX COM\T\I 22°27274%1 Page 5
i@ Statements Regarding Other IRS Fllmbs and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . .. 1a| 2%
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. ib (5]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable —
gaming (gambling) winnings to prize winners? . .. . .o . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I , O 3
Statements, filed for the calendar year ending with or within the year covered by this return 2a —_ 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b ><
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 retum? 3a [><
b If “Yes,” has it filed a Form 990 T for thls yeaﬂ If "No prowde an explanatlon n Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial ><
account)? . .. 4a
b If “Yes,” enter the name of the forergn country > ________________________________________________________________
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | Sb X
c If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entlty
Regarding Prohibited Tax Shelter Transaction? . e Sc
6a Did the organization solicit any contnbutions that were not tax deductlble'7 . .| 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or 6b

gifts were not tax deductible?.

7 Organizations that may receive deductnble contnbutlons under sectlon 170(c)
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than | ——l—}
$757 . 7a >(
b If “Yes,” did the orgamzatlon notlfy the donor of the value of the goods or services provnded’7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was ><
required to file Form 82827 e 7c
d If “Yes,” indicate the number of Forms 8282 f|Ied durlng the year ‘_7"_|— -_l
e Did the organization, during the year, receive any funds, dlrectly or mdnrectly, to pay premiums on a personal
benefit contract? . 7e ><
f Did the organization, dunng the year pay premlums dlrectly or |nd|rectly, on a personal benef t contract’? 7t ?(
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contnbutions of cars, boats, alrplanes. and other vehicles, did the organizatlon file a Form 1098-C as /\ / A
required?. .. . . L
8 Section 501(c)(3) and other sponsoring organizations mamtalnmg donor adwsed funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? . . e 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds ]
a Did the organization make any taxable distributions under section 49667 . . 9a ><
b Did the organization make a distribution to a donor, donor advisor, or related person’7 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, ne 12, . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlltles 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 agamst
amounts due or receved from them.) . ) 11b _
12a Section 4947(a){1) non-exempt charitable trusts Is the organlzatlon fllmg Form 990 in lieu of Form 10417 |12a
b _If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, | 12b| ! ]

Form 990 (2008)




Form 990 2008) | o e 1 jel;—gu#ic‘,eﬁw (¥ S Ve x Co.)an The 22-2727%12. Page 6
Governance, Management, and Distlostire (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 lines 2-7b below, and for a “No” response to lines 8 or 9b below, descnbe the

circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemningbody . . . . . . . . . 1a 2
b Enter the number of voting members that are independent . . . ib b7y

2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busrness relationship with

any other officer, director, trustee, or key employee? . 2 ><
3 Did the organization delegate control aver management duties customarlly performed by or under the dlrect ><
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 pnior Form 990 was filed? 4
5 Did the organization become aware dunng the year of a material diversion of the organization’s assets? 5
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? £ ><
b Are any decisions of the governing body sublect to approval by members stockholders or other persons'7 7b
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following. 4
a The governing body? | 8a [><
8b

b Each committee with authonty to act on behalf of the governlng body"
9a Does the organization have local chapters, branches, or affiliates? .. .
b If “Yes,” does the organization have wntten policies and procedures goveming 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 930 provided to the organization's governing body before it was filed? All orgamzaﬂons
must describe in Schedule O the process, If any, the organization uses to review the Form 990 .
11 Is there any officer, director or trustee, or key employee hsted 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 . . R A b |

Section B. Policies

10

XK

Yes | No
12a Does the organization have a wrnitten conflict of interest policy? If “No,” go to line 13 . .. 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve N
nse to conflicts? S .. . . Ce .. ) 12b >/
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this Is done e T 12¢
13 Does the organization have a written whrstleblower pohcy" . . 13
14 Does the organization have a written document retention and destruchon pollcy'7 . . 14 ><
15 Did the process for detemining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision: J—
a The organization’s CEO, Executive Director, or top management official? . . . . . . . ... 15a
15b

b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . 16a ><

b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatlon 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  List the states with which a copy of this Form 990 is required to be filed >N J—C,FSQ*:( ________________________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
O ownwebsite [0 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 pooks and re/i%fs of the
organization: > _Debocoh.. _Becru-Toon ... (22 Ml ST _NMNewlon M 01260
413-940-3s0'0

Form 990 (2008)




Form 990 (2008)'Pr‘o]cJ Se\ggufjicmnq oL Sussgx Co.mTq 22-272 7%1 2 page?
Compensation of Officers, Directdrs, 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 I1s 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.

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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.

e 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.

[] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) (C) (D) (E) (3]
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per |5 S|s]olx[ex|m compensation compensation amount of
week a2 22|32 ]8 from from related other
ss|e|8]a|83 |3 the organizations compensation
ac g | (2152 organuzaton (W-2/1099-MISC) from the
Elell - g ®8 (W-2/1099-MISC) organization
5 = 3 3 and related
o |& o organizations
g g
2
_Deborah . Becry-Toon | -
Execufjve  Director 60 X Xx 85 000 NONE Yo NE
_Beuecly . Gocdon ... _
Pessident e/ | X X NoNE
Bheda. _Seidec. ]
SeeceTqry /Treasy cer P/ | X X \
..... Naocy  Jacebuws ] X \
TcusTe e PIT
...Checyl . Brewer .|
TrusT\o,se. - | t/r X
....He ___l-ko_!_t_' .............................
FeosTee £/7| X
..... Roy.. Koulsen ...
yT‘ru sTee L PA X
deha Mesio ]
< Tro 5_&2 e P/T X
..... vsan. flveehy ] X
TrosTee F]r
..Daca_Saebalino .
TrusTe e * P/ [ X "‘l’ e ol

Form 990 (2008)




Form 990 (2008) [~ o'\e(j- SE\F - S\L[-pi cienw DL S\)SJE! CQQ/}TC{ 22-272.7%) 2 puge 8
Section A. Officers, Difectors, Trlistees, Key Employees! and Highest Compensated Employees (continued)

) (B) ) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per [ SIsJolx[ex | compensation compensation amount of
week a2[g|2|2 ,gu':' e from from related other
351218233 2 the organizations compensation
agl|s ERF AN organzation (W-2/1099-MISC) from the
Sl -1 g|°8 (W-2/1099-MISC) organization
5|3 2| 3 and related
®|a e organizations
° |z a
] 2
o
[« 1§

_______________________________________________________ /

....................................................... /
_______________________________________________________ —

ib_Total . ] ] > N ONE AONE

2 Total number of individuals (inciuding those in 1a) who received more than $100,000 in reportable compensation from the
organization » é

Yes| No

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 indvidual .o 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. . . . . . . . . . . . . . .. 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for ‘J

services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 ><

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) (8) ©)
Name and business address Descnption of services Compensation

ZFile Cre ConsTrvcGon-PO 295 1829 Mgnlagug NY | Jew ﬂ[’ds CoiTeacdoge 312 419

High aial  SpolvT:00s5-5 a) CoveT SpaeTa NI (oonp /L aVeraeT Tasta)ler 19 2 090

V(G CommunicaTipns-44 Champdnship E'gcc [P hone/Alacn Taslalley: 128 920
Svile 9 A\Jsuaﬁ N Y

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

Form 990 (2008)
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Statement of Revenud

Zw36875

(A) (B) € (D)
Total revenue Related or Unrelated Revenue
Funenon busess | SE0S avone
n
revenlge revenue 5%2,(351 3, orogf 4
2 2| 1a Federated campaigns . . .[1a 0
Eé b Membershipdues. . . . . ib 0
g S| ¢ Fundrasingevents . . . .[1¢ 272-,732
'u_;‘_g d Related organizations . . .| 1d 0
g g e Goverment grants (contnbutions). | 1€ /J l{(,‘]' 150
B 5| T Alother contnbutions, giffs, grants,
=§ % and similar amounts not mcluded above [ 1f 35/ ,Z 33
S| 9 Noncashcontnbutions included in hnes ta-1f $ ____ ...
O 8| h Total. Add lines 1a-1f » [ 2093 /)5
) Business Code 4 i’ R _
g | 2a Pay Larce Centec. . EEFILY
! b Lompuler. QQSSES Pf‘nsmm
o
Ez-’ C . E€.€- ________________________ 3, 2917
& | d CommuniTy. Cenler fee. 500
Bl e .
E-;, f All other program service revenue
a | g Total. Add hnes 2a-2f » 34143
3 Investment income (including dividends, interest, and
other similar amounts) . .. > ! ’8 9
4 Income from investment of tax-exempt bond proceeds P 1#)
5 Royalties . .. . . . > O
(i) Real (i) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental iIncome or {oss) -
d Net rental income or (loss) . .. > 0
7a Gross amount from sales of | Secunties @) Other )
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss) e e .
d Net gain or (loss) . » [4)
o
3 | 8a Gross income from _fundraisin
S events (not including $ 2- 2 %
>
) of contributions reported on llne 1c)
« SeePart IV, line 18 . al 37995
.f:: b Less: direct expenses . . b 37819 B L e ]
(o) ¢ Net income or (loss) from fundrarsmg events . . P 1 o
9a Gross income from gaming actwities.
SeePartV,lne19 . . . . . . a
b Less: direct expenses. . . b
¢ Net income or (loss) from gamlng activities . . P [0
10a Gross sales of inventory, less
retums and allowances . . . . @a
b Less:costofgoodssold . . . b R R RN A hJ
¢ Netincome or (loss) from salesof inventory . . . P 0
Miscellaneous Revenue Business Code o o o o J
L L
D L
[P
d All other revenue .
e Total. Add lines 11a-11d > |
12 Total Revenue. Add lines 1h, 29, 3, 4 5 6d 7d 8c,
gc, 10c, and 11e . > |2 ’434858 2,015
7

Form 990 (2008)
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ZIE80d  Statdment 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, (B) {c) D)
7b, 8b, 9b, and 10b of Part VIll. Total expenses Do e Qo) ey iy
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0
2 Grants and other assistance to individuals in 0
the U.S See Part IV, line 22 .
3 Grants and other assistance to govemments
organizations,' and individuals outside the D
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members . . D
5 Compensation of current officers, directors,
trustees, and key employees ; g5 ;S 42 [ 7#5 79 ‘7, 409 5/ SsY
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 Other salanes and wages . | 219 ,103] + 147,984 Se fo2 7320
8 Pension plan contributions (include section 401(k)
and section 403{(b) employer contributions) . 0
9 Other employee benefits 37 230 26 1 23 272 235
10 Payroll taxes (19 027 11!, 326 6, 067 [ 37
11 Fees for services (non- employees)
a Management 0
b Legal . 0
¢ Accounting . 9;1)00 (pIDDD /i‘/0° Loo
d Lobbying ) ) 0
e Professional fundraising services. See Part v, I|ne 17 [4)
t Investment management fees . b
g Other . . 0
12 Advertising and promotlon 0
13 Office expenses Y0 031 34 222 4,731 | 128
14 Information technology . 2:6 76 ! 2 &6 !
15 Royalties (0]
16 Occupancy . 15 ‘7,5’31 ! 42'7(90 17, 072] o)
17 Travel o 18,567 18 034 533 O
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 2]
19 Conferences, conventions, and meetings .
20 Interest (0]
21 Payments to affi Ilates 9]
22 Depreciation, depletion, and amortlzatlon 250 07] Z50 01/
23 Insurance 3'—»‘1 (LSO 30,895 2, 783 - 982
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Cl_l,e.qT___AssnsTange _____________ 114 /04 119 1ok
b .Consu [taals.-Scb ConlfacTorst 1o 39| Lo 291
c Pro cam. Expenses...... §57(,26 33 626
d . Contvmahles. ... 30 360 26" 195 Y, S 0
e L. EQT..ICG&!\&PQtTQ.Tmn ______ 1§ 282 |qr2?3
f AII other EXPENSES ... ..t 29776 48 129 30,227 i0.320
25 Total functional expenses. Add lines 1 through 24f 2418919 14949 23¢% 356 %oy 32 1706
26 Joint Costs. Check here » [ if following ! ' ! 4 4
SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campalgn and
fundraising solicrtation ol

Form 990 (2008)
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"Balance Sheet °

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing \9 O, 434 1 >7% 532
2  Savings and temporary cash |nvestments e 93,23\ 2 £35' 520
3 Pledges and grants recevable, net . . . . . . . . . . . . ___lT_Z__q_(a 1924 3 F26 14
4  Accounts receivable, net . 34 388 4 128 02
5 Recelvables from current and former offlcers dlrectors trustees ke
employees, or other related parties. Complete Part Il of Schedule L . Y {p 7""3 b4 5 11 ) §95
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete
Part Il of Schedule L . ) . Ole6 o
81 7 Notes and loans receivable, net o |7 o
2| 8 Inventones for sale or use . O |8 o
<l 9 Prepaid expenses and deferred charges . - "2 79 9
10a Land, buildings, and equipment. cost basis | 102 7"‘1 I8 002
b Less: accumulated depreciation Complete
Part VI of Schedule D . . . . cLaobp 290 352 | Ly gS9 . 317710c] T 627 65D
11 Investments—publicly traded secunties ) o | 11 o)
12  Investments—other securities. See Part IV, hne 11 p 12 0
13  Investments—program-related. See Part IV, line 11 013 (2]
14  Intangible assets . . 0|14 L)
15  Other assets. See Part IV, line Tl 35 1117} 15 R 409
16 Total assets. Add lines 1 through 15 (must equal line 34) 9 (3 l' S¥2 16 9 8¢ 9460
17  Accounts payable and accrued expenses . 2 5&. 39(c 17 ‘22 "' 133
18  Grants payable 18 2]
19  Deferred revenue . q S 35 1 19 /3 7, 937
20 Tax-exempt bond llabllmes £ 12 o
8|21  Escrow account liability. Complete Part IV of Schedule D e |21 o
% 22 Payables to current and former officers, directors, trustees, key
R - employees, highest compensated employees, and disqualfied
- persons. Complete Part Il of Schedule L . . 0 |22 0
23  Secured mortgages and notes payable to unrelated thlrd pames ) £ 123 (00 000
24  Unsecured notes and loans payable . 0|24 4 O
25  Other liabilities. Complete Part X of Schedule D D125 (4]
26  Total liabilities. Add lines 17 through 25 . 351 417 26 (O S9070
» Organizations that follow SFAS 117, check here > D and < ’ l
3 complete lines 27 through 29, and lines 33 and 34. [
8|27 Unrestricted net assets . ) 1 10 o, 153]| 27 g (oS "7,. 253
@ |28 Temporanly restricted net assets . 1,0 73. 6§2| 28 ) 3 7, 937
'8 29 Permanently restricted net assets . O |29 0
frd Organizations that do not follow SFAS 117 check here > l:l
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 0 (30 0]
2131 Paid-in or capital surplus, or land, building, or equipment fund O |3 1%
ff 32 Retained earnings, endowment, accumulated income, or other funds 0 |32 0
2(33 Total net assets or fund balances 779 335|333 g 797, 890
34 Total liabilities and net assets/fund balances Q \ 3 ' S £2 3 9 "8s¢ 960
Iﬁﬂl Financial Statements and Reporting ’ !
Yes | No
1 Accounting method used to prepare the Form 990: [J Cash E’ Accrual [ Other I N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a =< ><
2b

b 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 oversrght of

the audtt, 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 audits as set forth in

the Single Audit Act and OMB Circular A-133? .
b If “Yes,” did the organization undergo the required audit or audnts” .

3a>(_

3b o

Form 990 (2008)
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Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ. p See separate instructions.

Department of the Treasury
Intemal Revenue Service
Name of the organization Employer identification number

Prole T Selg- Suf‘.{.t'-le.nu! o} Sossew Cosnly Thne 22272 74w
m Reason for Public Charlty Status (All orgarnizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it 1s: (Please check only one organization.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J A school described in section 170{(b}(1){A)(ii). (Attach Schedule E.)
3 [ A hosprtal or a cooperative hospital service organization descnibed in section 170(b)(1)(A)iii). (Attach Schedule H.)
4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[ 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 Il.)
6 [ A federal, state, or local government or governmental unit described in section 170(b}{1){A)(v).

)]

7 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 Il.)
8 [ A community trust described in section 170(b)(1){A){vi). (Complete Part Il.)

9 [ An organization that normally receives: (1) more than 33% % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % 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 Il )

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

11 [0 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 described in section 509(a)}(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete Iines 11e through 11h.

a [1 Typel b O Typell ¢ [ Type li-Functionally integrated d O Type II-Other

e [J 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 wntten determination from the IRS that it 1s a Type I, Type ll, or Type lll supporting
organization, check this box . e

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

(i) A person who directly or indirectly controls, either alone or together with persons descrnibed in (1) Yes | No
and (jii) below, the goveming bady of the supported organization? 11g()
(i) A family member of a person described in (i) above? 11g(i)
(iif) A 35% controlled entity of a person described in (1) or (i) above'7 . “Qﬁli)l
h Provide the following information about the organizations the organization supports.
i) Name of supported (ii) EIN {iii) Type of orgamization | (iv) Is the organization | {v} Did you notify (vi) Is the {vii) Amount of

(described on lines 1-9
above or IRC section
(see instructions))

organization

in col (i} hsted in your
goverming document?

the organization in
col i) of your
support?

organization in col
{i) organized in the
us?

Yes No

Yes No

Yes No

support

Total

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

Cat. No 11285F

Schedule A (Form 990 or 990-EZ} 2008
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Schedule A (Form 990 or 990-EZ) 2008 P"O:y?gr Se \f— - SUfﬁici enwy Oof SUS sen Cou aly 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 1.)

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, coninbutions, and

membership fees recewved. (Do nc.>t . 13y0 18] ZII‘F,DL’-} | 2503541915556 2083 yolo| 7 855477
{ 7 7 T 7 7 7 7 7

include any "unusual grants.”)

2 Taxrevenues levied for the organization’s

benefit and either paid to or expended on
its behalf e e e O O
3 The value of services or facilities
furmished by a governmental unit to the O 0
organization without charge ..
4 Total. Add hnes 1-3 . . . . };3L/OIJW /,‘2"%0(0 —’:_259'354 l,q' S;SS" 2,/)23;4/ 7,355. 77

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organtzation) included

on Iine 1 that exceeds 2% of the amount, D
shown on line 11, column {f) .
6 Public support. Subtract ine 5 from hne 4. 7 §5S ’i 17
Section B. Total Support K
Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
o
7 Amounts fromhned4 . . . . i'390,I’X /’ZGGO‘I3 /7A5 ‘.SSV I) 7’5)5-5 Zlofﬁl't’ob 7’5755' ¥27

8 Gross income from interest, dlwdends
payments {ecelveg on secufntl&s Ioarils
rents, royalties and income from similar . —
sourcesy e Y 501 - %5()9

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on

10 Other income Do not include gamn or

loss from the sale of capital assets . /
(Explan in Part IvVv) . . . .k 2 v ”
11 Total support. Add Ilnes7through 10 . 7 Kii 9 &
12 Gross receipts from related activities, etc (see instructions) . . |, . . 12 7

13 First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c) 3)
organization, check this box and stop here .- .. .

Section C. Computation of Public Support Percentag

14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column (f)) . . . 14 9 q %
15 Public suppont percentage from 2007 Schedule A, Part IV-A, ine 26f . . . 15 s . ) %
16a 33'% % support test—2008. If the organization did not check the box on line 13, and line 14 1s 334 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . N %
b 33'% % support test—2007. If the organization did not check a box on Iine 13 or 16a, and hne 1518 33‘/6 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . .. .o O

17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a or 16b and Ime 1415 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 . . . ad

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 . . . » 0O

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions » []

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 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.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 | (f) Total
1 Giits, grants, contributions, and /

membership fees received. (Do not include

any “unusual grants.”) . . pd

2  Gross receipts from admissions, merchand|se
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose . . . 74

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 facilites /
furmnished by a governmental unit to the
organization without charge R £

6 Total. Addlnesit1-5 . . . . . . /

7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons

b Amounts included on fnes 2 and 3 /

received from other than disqualfied
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the /
yearor $5000 . . . . . . . . /

¢ Add hnes 7a and 7b .

8 Public support (Subtract line 7¢ from oz
Ine6) . . ... d

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 .o
10a Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar

sources . o

b Unrelated business taxable iIncome (less /

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines t0aand 10b . . /
11 Net income from unrelated busmess
activittes not included in lne 10b,
whether or not the business 1s regularly
carned on Lo e e

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explamn in Part IV) .

13 Total s;lpport {Add hines 9, 10c, 11,

14 F|rst five years. If the Fon’n 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . e . <
Section C. Computation of Public Support Percentage /
15 Public support percentage for 2008 (line 8, column (f) divided by IIY./ column (f)) . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 2 e e e . 16 %
Section D. Computation of Investment Income Percent:gp/
17  Investment income percentage for 2008 (line 10c, column (f}“divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Beft IV-A, line 27h 18 %

19a 33% % support tests—2008. If the orgamization did not check the box on line 14, and llne 15 is more than 334 %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualfies as a publicly supported organization » O

b 33% % support tests—2007. If the organization didfiot check a box on line 14 or line 19a, and line 16 1s more than 33% %, and
line 18 1s not more than 33'% %, check this box and’stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2008
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i:Iadl] Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D | omB o 15450047

(Form 990) Supplemental Financial Statements
» Attach to Form 990. To be completed by organizations that Open to Public
Pepartment of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Intemal Revenue Service

Name of the organization Employer identification number

cojccl Sch:-g\y.flcie.noq og Sussex Cour\T‘\{ I ne 22 272741

Organiz‘ations‘ Maintaininb Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

N b ON

ao0ooco

{a) Donor advised funds / {b) Funds and other accounts
Total number at end of year . . . L,
Aggregate contributions to (during year) pd
Aggregate grants from (during year) /
Aggregate value at end of year . /

Did the organization inform all donors and donor advisors In wnting t#at the assets held in donor advised
funds are the organization’s property, subject to the organization’s éxclusive legal control? . . . . . Yes D No

Did the organization inform all grantees, donors, and donor adyj)ors in writing that grant funds may be
used only for charitable purposes and not for the benefit of thé donor or donor advisor or other
impermissible private benefit? / D Yes I:l No

Conservation Easements. Complete lf the organlzatlon answered "Yes” to Fo }ﬂ 990, Part IV, line 7.

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

[ Preservation of land for public use {e.g., recreation or pleasure) [ Preservatiorf of an historically important land area
[ Protection of natural habitat [ Preserydtion of certified historic structure

O Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contnbuién 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 . ... 2a
Total acreage restricted by conservation easements . . . . . 2b
Number of conservation easements on a certified historic structure mcluded in (a) .. . |L2c
Number of conservation easements included in (c) acquired After 8/17/06 . . 2d

Number of conservation easements modified, transferred feleased, extinguished, or termmated by the orgamization during
the taxable year» __________________.

Number of states where property subject to conservation easement 1s located » ... ... _.___.

Does the organization have a written policy regardjig the periodic monitoring, inspection, violations, and

enforcement of the conservation easements 1t hotds? . . e e D Yes D No
Staff or volunteer hours devoted to monitoring/inspecting, and enforcmg easements dunng theyear»__ . __._...____.
Amount of expenses incurred in monitoring, Mispecting, and enforcing easements dunng theyear» $ ______ .
Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)() and section 170()@A)B)1)?/. . o . L] ves [ No
In Part XIV, descnbe how the organization reports conservation easements In lts revenue and expense statement, and
balance sheet, and include, if applieable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for éonservation easements.

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to re

2

a
b

in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public e ition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financi atements that describes these items.

If the organization elected, as permitted under SFA

16, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held f; iti i

(ID Assets included in Form 990, Part

If the organization received or held Morks of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be réported under SFAS 116 relating to these items:

Revenues included in Form 9907 Part Vill, line 1 . . ) R - S
Assets included in Form 990, Part X . . . . . . . . . . L L L L P S e,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 930) 2008
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Schedule D (Form 990) 2008 Pro 'LcCT‘ SC‘.E 'Sv{{-ici ency of SUSJEK Couan Thc Page 2
Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

b [

c
4

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):

[ Public exhibition

Scholarly research

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

During the year, did the organization solici
assets to be sold to raise funds rather t

Loan or exchange programs
e [:] Other

r receive donations of art, histonical treasures, or other similar
n to be mantained as part of the organization’s collection? . . . D Yes D No

m 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.

for contnbutions or other assets not

1a Is the organization an agent, trustee, custodian or other intermedia
included on Form 990, Part X? . [ ves [ No
b If “Yes,” explain the arrangement in Part XIV and complete th ollowmg table
Amount
¢ Beginning balance . 1c
d Additions dunng the year . id
e Distnbutions during the year . le
t Ending balance . R I
2a Dud the organization |nclude an amount on Fo 990, Part X, line 21? e e L ves D 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) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . £
b Contnbutions . . . . -
¢ Investment earnings or Iosses . //
d Grants or scholarships . . / -
e Other expenditures for faciities /
and programs . . . . . . .
f Administrative expenses . . . /
g End of year balance . AN /
2 Provide the estimated percentage of the year end bdlance held as
a Board designated or quasi-endowment » ________/____. %
b Permanent endowment » _____.________. %
¢ Term endowment » ___ ... _______. %
3a Are there endowment funds not in the possgssion of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations 3afi)
(ii) related organizations . . 22 ... . |safi)
b If “Yes” to 3a(i), are the related organizations listed as required on Schedule R? . .. .. 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
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 e 204 100 264 [DO
b Burldlngs .. e C,r‘HSf g23 143 ,7Q? (,,’(902'030
¢ Leasehold lmprovements -
d Equpment qu 0714 'EUp’ SS9 7(9"520
e Other .
Total. Add lines 1a—1e (Column (d) should equa/ Form 990, Part X, column (B), line 10(c).) . .. > 7 {o .27(‘z ()

Schedule D (Form éO) 2008
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Investments — Other Securities. See Form 990 Part X, line 12.

{a) Descniption of security or category
(including name of security)

{b) Book value

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

Financial denvatives and other financial products .
Closely-held equity interests . e
Other ..

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

R} Investments —Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b} Book vay

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

Total. {Column (b} should equal Form 990, Part X, col (B)fine 13)

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

(a) Descnption (b) Book value
Foads l:e_qui:g.d c‘nCiOﬂ cansTeucT ons - X’lJ 17
UTi\(Ties— Sec_ur'\“\': De{ao.\ﬂ‘s 3L
Total. (Column (b) should equal Form 990, Part X, col. (B) hne 15) . > T 40 9

Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability

{b) Amount

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 organization’s liability for

uncertain tax positions under FIN 48.

Schedule D {(Form 980) 2008
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Schedule D (Form 990) 2008 PrAec- .Sc \L SU.,C,L jcienwy DA Su.s.re » COJ Al i The Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), ine 12) 1 243 8713
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 leTfigll @19
3 Excess or (deficit) for the year. Subtract ne 2 from line 1 3 12 OS4
4 Net unrealized gains (losses) on investments 4 ! o
5 Donated services and use of facilities . 5 [s)
6 Investment expenses 6 ]
7 Prior peniod adjustments 7 [
8 Other (Describe in Part XIV) 8 (5]
9 Total adjustments (net). Add lines 4—8 . e 9
10 Excess or (deficit) for the year per financial statements. Combine lines 3and'9 . . . . 10 |2 054
Reconciliation of Revenue per Audited Financial Statements With Revenue per Returm !

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 2;‘ 65 6773
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: f

a Net unrealized gamns on investments . e e . . . . . . . |2a

b Donated services and use of facililes . . . . .. . . . |2b 2 ?, g00

¢ Recovenes of pnor year grants . . . . e e . |L2¢

d Other (Describe n Part Xiv) . . . . e . L2

e Addlnes 2a through2d . . . . . e e ) .. | 2e 2% Qo0
3 Subtract line 2e from line 1 3 !
4 Amounts included on Form 990, Pan Vlll hne 12 but not on hne 1

a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a

b Other (Describe m Part XIV) . . . . . . . . . . . . . [4b

¢ Addlines4aand4b . . . e 4c
5 Total revenue Add lines 3 and 4c. (ThIS should equal Form 990 Part I, line 12) s 5 2. 43 (o 2713

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . 1 —ZT'*"‘ 7,(9‘ ¢
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . .. | 2a 28 ; 9D 24

b Prior year adjustments . ... . . . . . |2

¢ Losses reported on Form 990, Part IX lme 25 O -~

d Other (Descrbe nPartXlvy . . . . . . . . . . . . . . L2

e Add lines 2a through 2d e 2e 28 &oo0
3 Subtract line 2e fromlne 1 . . . O - ZT"( 19218
4 Amounts included on Form 990, Part IX hne 25 but not on hne1 r

a Investment expenses not included on Form 990, Part VI, ine 7b . 4a

b Other (Descrbe mPart XIv) . . . . . . ROJU.NDIN (. [4b |

¢ Addlines4aand4b . . A l
5 Total expenses. Add lines 3 and 4c (ThIS should equal Form 990 Part ], I|ne 18L .. 5 )_ 418 21 9

1@ €17 Supplemental Information

Complete this paxt to provide the descnptions required for Pa{t t, hne;évs and’g PartHT, ines 1a and 4; P,aW lines 1b
and 2b; Part.¥/line 4, Part X! Part X, line 8; PagXl, lines 2d and 4b; and Paa-xl, ks 2d and 4b.

Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding | OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2@08
> Attach to Form 990 or Form 930-EZ Must be completed by organizations that answer “Yes” to Form 990, Part IV, ines 17, Open To Public

Department of the Treasury
Internal Revenue Service 18, or 19, and by organzzations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization Employer identification number
ProieT Selg *SU{ £lcienwy of Susse;\ Cou Yy  Thre 22272741

- 1 T | ] { T
m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

a Mail solicitations e Solicitation of non-government grants
b [] Email solicitations f Solicitation of government grants

c Phone solicitations g @ Special fundraising events

a0 In-person so/llcnatlons

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes E No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

1 Indicate whether the organization raised funds through gy of the following activities. Check all that apply.

{i) Name of indvidual (i) Activity (iii) Did fundraiser have | (iv) Gross receipts {v) Amount paid to {vi) Amount pa:d to
or entity (fundraiser) custody or control of from activity (or retamed by) (or retained by)
contnbutions? fundraiser listed in organization
col (i}
Yes No

]

/

e

/
/

Total . . . . . . . . . . . O . . . .. . . >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

..... RPNy U U IO UUpUpIpIpUpRpIpRpR S Ry Ry Sy Spy i REp RSy By IR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E7) 2008
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other Events (d) Total Everts
(Add col (a) through
{event type) (event type) {total number) col {e))
o
3 o _T-
| =
% 1 Grossreceipts . . . . . .l/ 'ﬁN
@ | 2 Less: Charitable r // /3, 7‘7 A/C ’/’
contributions” . . . . 7 L A ]
3 Gross revenue (iine 1 é (_, / /
minus line 2) L.
—
4 (Cash pnzes
0 .
215 Non-cash prizes .
2
35| 6 Rent/facility costs
8
5 7 Other direct expenses .
8 Direct expense summary. Add lines 4 through 7 incolumn{d) . . . . . . . . . . . » [( )
9 Netincome summary. Combine lines3and 8incolumn(d) . . . . . .. >
Gaming. Complete if the orgamzation answered “Yes” to Form 990 Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
‘© (a) Bingo {b) Pull tabs/Instant {c) Other ga {d) Total gaming (Add
2 bingo/progressive bingo col {a) through col {c))
[
3 /
T |1 Grossrevenue . . . /
m /
o 2 Cashpnzes . . . .
[ o
@ /
u% 3 Non-cash pnizes . . .
3]
21 4 Rent/facility costs
a
5 Other direct expepnses .
O Yes . % | [JYes . % [Yes %
6 Volupter labor . . . [0 No L] No £ No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . .o )
8 Net gaming income summary. Combine lines1and 7incolumn(d) . . . . . . . . >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ... ____ e~ o ..__. l
a Is the organization licensed to operate gaming activities in each of thes es? . . . . . . . . 9a
b If “No,” Explain:
10a Were any of the organization’s gaming-ti€enses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” Explain:
11 Does the ordanization operate gaming activities with nonmembers? 11
12 |5 the-Grganization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty __J
formed to administer charitable gaming? . . . . . . . . . . L L . ... . 12

Schedute G (Form 990 or 990-EZ) 2008
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Yes | No

Schedule G (Form 990 or 990-EZ) 2008

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility .

b An outside facility R

14 Pprovide the name and address of the person who prepares the organlzatlon s ga

and records:

13a %
%

ing/special events books

15a Does the organization have a contract with a third parjy”from whom the organization receives gaming
revenue? .. e// ...
b If “Yes,” enter the amount of gaming revenue rece! a} by the organlzatlon » $ _________________ and the
amount of gaming revenue retained by the thlr/d) _________________

¢ If “Yes,” enter name and address:

15a

Address »

16 Gaming manager information.

a Is tife organization required under state law to make charitable distnbutions from the gaming proceeds to B

retain the state gaming license? 17a
b Enter the amount of distnbutions required under state Iaw dlstnbuted to other exempt organlzatlons or spent
In the organization’s own exempt activities during the tax year » $ f

Schedule G (Form 990 or 990-EZ) 2008




PROJECT SELF-SUFFICIENCY OF SUSSEX COUNTY, INC

ID-22-2727412
FORM 990
YE 6-30-2009

Schedule G - Page 2
Part Il Fundraising Events
Presentation

Ceremony OpenThat Taste of Clay
Project 200 Golf Outing Bottle Talent Shoot Total
1 Gross Receipts 39,887 27,690 37,312 191,693 14,145 310,727
Less: Charitable
2 Contributions 34,337 12,315 34,242 182,193 9,645 272,732
3 Gross Revenue 5,550 15,375 3,070 9,500 4,500 37,995
4 Cash Prizes 0
5 Non-cash Prizes 0
6 Rent/Facility Costs 0
7 Other Direct Expenses 969 10,847 8,858 12,685 4,520 37,879
8 Direct Expense Summary 37,879
116

9 Net Income Summary




SCHEDULE O | omBNo 1545-0047

(Form 990) Supplemental Information to Form 990 2@0 8

» Attach to Form 990. To be completed by organizations to provide N
Department of the Treasury additional information for respofises to spécific quiestions for the Open to Public
intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization ] Employer identification number
Project Self-Sufficiency of Sussex County 22 2727412

Section B. Policies

For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 9390. Cat No 51056K Schedute O (Form 890) 2008




PROJECT SELF-SUFFICIENCY OF SUSSEX COUNTY, INC.
FORM 990

YE June 30,2009

1D 22-2727412

Page 2 - Part 111
Question 1.

Project Self-Sufficiency's mission is to assist low-income families including teen parents and single
parents to achieve personal and economic self-sufficiency for themselves and their children. The agency’s
core services are designed to be comprehensive and address the broad array of social service, educational,
health and economic needs of the county’s most vulnerable at-risk populations.

Question 4a.

(Expenses $ 1,733,957 including grants of $ 1,661,763) (Revenue $ 8,297)

The Self-Sufficiency programs offer approximately 500 low income families, single parents and displaced
homemakers, counseling services including social service referrals, career assessment counseling, job
training and job placement services, parenting classes, support groups, child care, transportation, legal
assistance, a food pantry, a Working Women's Wardrobe and limited financial assistance.

Question 4b.
(Expenses $292,179 including grant of $52,276) (Revenue $280,670)
Project Self-Sufficiency provides a quality low cost day-care program at its campus.




