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- For};’\ 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

> The orgamzaton may have to use a copy of this return to sabsfy state reporting requirements.

For the 2009 calendaLyear, or tax year beginning

, 2009, and ending

B Check if applicable: C Name of organization D Employer identification Number
Pl
Address change | IRS lzbel |REVITALIZING WATERBURY, INC 03-0330084
Name change :: r;;:t Number and street (or P O box if mail s not delvered to sireet addr)  |Room/surte E Telephone number
& || nal return specific |PO BOX 473 (802) 244-5108
B | |emmaton stnic: [ Cy. town or country State 2P code + 4
2 > [ | Amended retum WATERBURY VT 05676 G Grossrecepts 3 142,013 .
= g [_] Avpiicaton pending | F Name and address of principal fficer: H(a) !s this a group retun for affiliates? E Yes % No
— ELIZABETH MACGOWA 16 WINDLESTRAE LANE WATERBURY VT 05676 [H® :’.;a',' affiliates included? Yes No
2 o,’ attach a list. (see instructions)
> §  Tax-exempt status [x] 501(c) (3 )< (nsertno.) | |4947@M or | |527
g Website: » revitalizingwaterbury.or H(c) Group ption number >
o Form of organzation: lﬂCorporabon I i Trust I | Association r_l Cther™ ]L Year of Formation: 1991 | M State of legat domicite: VT
) g8 Summary
Briefly describe the organization’s mission or most significant activiies: DOWNTOWN WATERBURY DEVELOPMENT
= e iteiintninteininintntninteininininiainininintntnintuind
o
Bl m e o
| 3 I ==
3| 2 Check this box * Ulf the orgamization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ... .  ....... .. ... ... 3 |8
» | 4 Number of independent voting members of the governing body (Part VI, hne 1b) ........ .... ...... 4 18
% 5 Total number of employees (Part V, line 2a).... ... . . ... . . (it i i e e 5 |1
S 6 Total number of volunteers (estimate if necessary) ..... e e e e e e e e 6 {40
< | 7a Total gross unrelated business revenue from Part VHI, Icolumn (C), ne 12 . ... ... iiiiiiiiiininn, 7a -9,390.
b Net unrelated business taxable income from Form 990-T, line 34 s U T T e 7b -3,595.
RECE VED \ Prior Year Current Year
‘ ® 8 Contributions and grants (Part VIl fine 1h)..). e 1 59,896. 91,565.
e .
z | 9 Program service revenue (Part VIll, ine 2g) |«o!... I N Vo ! F 2,020.
r % 10 Investment income (Part VIII, column (A), line 8'4 ah@é).l. 5 . Zﬁm !z}} ...... 0.
| € 1 11 Other revenue (Part Viil, column (A), lines 5, €d, 9¢, 10¢,.and.1le)r . < 4,757. -9,390.
| 12 Total revenue — add lines 8 through 11 (must ¢qual Flamm@mwtd‘\), hne 12)...... 66,673. 82,175.
| 13 Grants and similar amounts paid (Part X, colu =tnes1-3)...... e 3,084. 2,602.
( 14 Benefits paid to or for members (Part IX, column (A),lmne 4).... ... . ..... ......... 0.
‘ o | 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10)...... 5,124. 18,814.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e}...
I% b Total fundratsing expenses (Part IX, column (D), ine 25) » 3,752. el
17 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-24f). ...... . ... .. ......... 11,044. 22,912.
18 Total expenses. Add hnes 13-17 (must equal Part 1X, column (A), line25) . ......... 19,252. 44,328.
19 Revenue less expenses. Subtract line 18 rombne 12.. . .. . . .. . .. .. ....... 47,421. 37,847.
4 Beginning of Year End of Year
= 13/20 Total assets (Part X, kne 16).............. ....... U 1,559,131, 1,522,816.
2 ‘gg 21 Total habilities (Part X, lINe 26) ... ... ..ot tiiiie i o ittt i, 633 . 215. 560,481.
e %) 22 Net assets or fund balances. Subtract line 21 fromhne 20 ... . .........ceiiiiei..... 925,916. 962,335.
— [RarfilA Signature Block
2 B e s T D S RSP AR ST SR TIl S of my s and el
: . N
o Sian ™A C o Qg v Wa/ip
LLE‘ Here Signature of officer 15 ~ Qg Pae { I !
pr L Mavy MU\(\ leu sids o
prn " Type or print nange and title. J 7} '
. 4 seif-
o, Fald Preparers /O > employed > D
re- ~ |swnature Dennis N. Perrault, 11/04/10
asger S Fam's name _SALVADOR AND BABIC, P.C.
Only |cmpiyes.” » PO BOX 593 EN >
Zr+s " BARRE VT 05641 Phoneno ™ (802) 476-8673
May the IRS discuss this return with the preparer shown above? (see instructions) . ...... ..... " lx| Yes [ | No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. \ TEEA0101 07/20109  Form 990 (2009)
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Form 990.(2009) REVITALIZING WATERBURY, INC 03-0330084 Page 2

Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
CREATE & ENCOURAGE DOWNTOWN DEVELOPMENT

2 Did the orgamzation undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? . .. ... . ....... e e e e e e e e e e e .
If 'Yes,' descnbe these new services on Schedule O.
‘ 3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?
If 'Yes,' describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses. Secton 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 $ 22,316. Includinggrantsof $§ 0. ) (Revenue
RESTORATION OF THE HISTORIC WATERBURY RAILROAD STATION. EXPENSES

4b (Code: ) (Expenses $ 2,602. including grants of $ 0. ) (Revenue
CONTRIBUTIONS TO OTHER NON-PROFITS WITH COMPATIBLE EXEMPT PURPOSES.

— e e e e e e . . — — —  — — — — — — — —— e — — — — . e — e e . —— —

4c (Code: ) Expenses $ 3,221. including grants of $ 0. ) (Revenue
DOWNTOWN BEAUTIFICATION PROJECT, INCLUDING HOLIDAY DECORATIONS

$ 0.)
$ 0.)
$ 0.)

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

(Expenses $ including grantsof  $ ) (Revenue $ )
4e Total program service expenses » 28,139.
BAA TEEAO102  07/20/09 Form 990 (2009)



Form 990 (2009) REVITALIZING WATERBURY, INC 03-0330084 Page 3
[(PaTAIVAE Checkiist of Required Schedules

10

LA

Iés tftredorga&uzatron described in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)7 If 'Yes,' complete
Yo 0o 113

Is the organization required to complete Schedule B, Schedule of Contrbutors?....... ... ...

Did the organization engage in direct or indirect polrtrcal campaign activities on behalf of or in opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part!...... ........ R

Section 501(cX4), 501(cX5), and 501(c)$6§/ rgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Partlll . ... .. ..

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the i ht to
provrde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes, complete Schedu.
Part! . . ... ... ool

Did the organization receive or hold a conservation easement, |nclud|ng easements to Ereserve 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? /f 'Yes,'
complete Schedule D, Part lii .. e e e e .. .

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;
or provide credit counseling, debt management, credit repair, or debt negotratlon servrces” If 'Yes,' complete
Schedule D, Part IV . ... .. o o i e e ieee e e e e e e e e e

Did the organization, directly or through a related organrzatlon hold assets n term permanent or quasr endowments’ If
'Yes,' complete Schedule D, Part V . Co . .

Yes | No

1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9

10

Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, Vi, IX, o
Xasapphcable .. ........ . o iiiiiel iieiee cieieee .

L4 Brd Plhret o/rganrzatron report an amount for land, buildings and equrpment in Part X, line 10? /f 'Yes,' complete Schedule
a ..

® Did the organization report an amount for nvestments— other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil ............ e

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported gt

Part X, ine 16? If 'Yes,' complete Schedule D, Part IX... . ............. « oo« i 0 cieien el
® Did the orgamization report an amount for other ||abrlrt|es in Part X, ine 25? If 'Yes,' complete Schedule D, Part X

® Did the organlzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liabihity for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X .

12 Did the organization obtain separate, mdependent audited financial statement for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, Xll, and XIIl.. . . .. . . L i e . L. . X
12 AWas the organization included in consolrdated rndependent audited financial statement for the tax Yes No
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xlll 1s optional.. ... |12 A X
13 Is the orgamization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E............. .. X
14a Did the organization maintain an office, employees, or agents outside of the United States?............ ........ .1 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundrarsrng,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Part.l... ... . ..... 14b X
15 Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Partll.......... .........oo00 0 oo il 15 X
16 Duid the organization report on Part IX, column (A) hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the Umited States? /f 'Yes,' complete Schedule F, Part Il .1 16 X
17 D the organization re ort a total of more than $15,000 of e }genses for professtonal fundraising services on Part X,
column (A), hnes 6 an 11e7 If 'Yes,' complete Schedule GPartl.... ......... . . ... ... 17 X
18 Did the organrzatron report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ........ oeoee oo eee e e e 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIIl, ine 9a? If ‘Yes,’
complete Schedule G, Part lll. ...... .. . .. . ... . Lo e e . e e e .1 19 X
20 Did the organization operate one or more hosprtals7 If 'Yes complete Schedule H... .... ... ..., 20 X

BAA TEEA0103  02/12/10

Form 990 (2009)



Form 990 (2008) REVITALIZING WATERBURY, INC 03-0330084 Page 4

[REEEIVER] Checkiist of Required Schedules (continued)

21 Did the organization rep(ort more than $5,000 of grants and other assistance to governments and organlzatrons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il . .

22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts l and Ill .. ... e e e e e e s
23 Did the organmization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
%n?-, fgrmerj officers, directors, trustees, key employees and hrghest compensated employees? /f 'Yes,' complete
chedule J .. . e e e e e e i e

24a 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, and that was issued after December 31, 2002? If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No,’‘goto hne 25 ........ .. . . . .. . . . i i T

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exception?. ..

¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time durlng the year to defease
any tax-exempt bonds?. ..

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any trme dunng the year7

25 a Section 501(cX3) and 501(cX4) orgamzatrons Did the organization engage In an excess beneﬁt transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Partl.............. . .......
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part] . . ... ... . @ . e e e .
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,’ complete Schedule L, Part I

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplo ee, substantial
(\:sorft’tnct;ultoi % art gI??nt selection comittee member, or to a person related to such an individual? Yes,' complete
chedule artl .................. e e

28 Was the organization a arfty to a business transation with one of the following parties (see Schedule L, Part IV
e

instructions for applicab ing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. .

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV . C

c An entity of which a current or former officer, director, trustee, or ke ey employee of the organization (or a famrly member)
was an officer, director, trustee, or direct or indirect owner? If ‘Yes,"complete Schedule L, Part IV.. . . .. . ......

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M. ..

30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualrf ed conservation
contributions? If 'Yes,’ complete Schedule M. ......... . .. .. @ i e e e

31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part L.

Did the or%;':xmzatron sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il e

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

\INas ’the organization related to any tax- exempt or taxable entrty” If 'Yes,' complete Schedule R, Parts Ii, lil, IV, and V,
ne 1 . ... L L

PartV, llne 2 . .. . .. .

Section 501 );3)Y gamzatlons Did the or}ganlzatron make any transfers to an exempt non- chantable related
e . e e

organization? PartV,hne2... .... ................

32

33

31

35 Is any/related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
36

s, ' complete Schedule

37

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s

Yes | No
d21 X
22 X
23 X
24a X
.| 24b
.| 24¢
.| 24d
25a X
.| 25b X
.1 26 X

.| 28a X
28b X
28¢ X
29 X
30 X
31 X
32 X

.| 33 X

X
X
36 X

treated as a partnership for federal income tax purposes? If ‘Yes,’ complete Schedule R, Part VI ...................... 37 X
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... ........ .... . . i eeeanaa. 38| X

BAA

TEEA0104 02/12/10

Form 990 (2009)



Form 990 (2009) REVITALIZING WATERBURY, INC 03-0330084 Page 5
[EarVE=al Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmuttal of U.S.
Information Returns. Enter -0- if notapplicable. .................. . . . . ... la

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

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

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by tsreturn ........ L L L0 L 2a

2b If at least one 1s reported on line 2a, did the orgamzation ﬁle aII requrred federal employment tax returns?. . .
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see mstructlons)

3a [?‘rd the org’anrzatron have unrelated business gross income of $1 000 or more dunng the year covered by
this return

4a At any time durning the calendar year, did the organlzatlon have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? .

b If 'Yes,' enter the name of the foreign country: »

See the mnstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

c If 'Yes,' to line 5a or 5b, did the orgamzatlon file Form 8886-T, Disclosure by Tax-| Exempt Entity Regardlng Prohibited

Tax Shelter Transaction? . . .oooeres e e T 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatron
solicit any contributions that were not tax deductible?............ . .. . . . . ...l .. .| 6a X

bg 'ges btlirg) the organlzatlon include with every solicitation an express statement that such contributions or grfts were not
eductible? ..... . .. .. .. L L L. .o

7 Organizations that may receive deductlble contributions under sechon 170(c)

a Did the organization recerve a payment n excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?. ... ... . L L e e s e e e

b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? . ... ....

c Erd thgzosrzgamzatron sell, exchange, or otherwise dispose of tangrble personal property for which it was requrred to frle
orm 82827 .. e

d If 'Yes,' indicate the number of Forms 8282 filed durning the year . e e . | 7d|

e Did the organrzatron duning the year, receive any funds dlrectly or mdrrectly, to pay premrums on a personal
benefit contract? .. ................

g For all contributions of quahfied mtellectual property, did the organization file Form 8899 as required? ...............
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required?. .

8 Sponsonng organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
?portrng organization, or a donor advised fund maintained by a sponsorlng organrzatron have excess business
holdings at any time during theyear?...... ................... . ..

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966?. .  ........ . . .. ...

b Did the organization make any distribution to a donor, donor advisor, or related person?.. .. . ..
10 Section 501(cX7) organizations. Enter:

a Inttiation fees and capital contnbutions included on Part VI, line 12.. e . ..[ 10a

b Gross Receipts, included on Form 950, Part Viil, line 12, for public use of club facrlltres ....| 10b

11 Section 501(c)X12) organizations. Enter:

a Gross income from other members or shareholders............. ... .. ...... . ........ 1a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.). ......... ... ... . i o e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization frhng Form 990 in lieu of Form 10412
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. . I 12b|

BAA Form 990 (2009)

TEEA0105 02/12/10



Form 990 (2009) REVITALIZING WATERBURY, INC 03-0330084 Page 6

a Govermnance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody.. . . ... . .. .. .. .... | 1a|8
b Enter the number of voting members that are independent. ..... . .. ... . .. ... ... 1b(8

2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other >
officer, dlrector trustee or key employee ..................................................... ..

3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?. ...... . ..... . ... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . .... ... ... Lo Ce e e e R
5 Did the organization become aware during the year of a matenal drversron of the organlzatlon s assets" ............ 5 X
6 Does the organization have members or stockholders?.. ...... e e e e e e ... 6 X

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

8 l?\rd :hlrla organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThe governing body? .... ...... ... .0 il i e e e e et e e e e e
b Each committee with authority to act on behalf of the governing body?. ... . ..... ... ... .. L

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's ma|l|ng address? If ’Yes provide the names and addresses in Schedule O ..... ..... ...... ....... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affilates?... . ...... ... . . . . . .. ool 10a X
b If 'Yes,' does the organization have written policies and procedures 1Kgovernlng the activities of such chapters afflllates,
and branches to ensure therr operations are consistent with those of the orgamization?...... . ...... . .... . . ..... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fl|l|’lg the form" .4 Mn X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If ‘No,"gotoline 13..... . ...... ....... oiiiinn. .| 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
(o oo 1] { 102 - S 12b
¢ Does the organization regularly and consistently momitor and enforce compllance with the polrcy" If 'Yes, ' describe in
Schedule Ohow thisisdone.............. . ..... ..... e e e e e e e e e e 12¢
13 Does the orgamization have a written whistleblower pohcy?...... e e e e e ... 13 X
14 Does the orgamization have a written document retention and destructlon pollcy? ........................... . 114 X

15 Did 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.. . . ...... ... .. .. ool oo, 15a X
b Other officers of key employees of the organization .. ......... . .... ... .. ... e e e .
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)

16a Did the organization mvest n, contribute assets to, or participate in a joint venture or similar arrangement with a taxable :
entity during the Year?. . ... .. . i i e e e e et et

b If 'Yes,' has the organization adopted a written pollcy or procedure requiring the organization to evaluate its partrcrpatlon {
in jomt venture arrangements under appllcable deral tax law, and taken steps to safeguard the orgamization's exempt |E
status with respect to such arrangements?. .. . ... .. ... . . i i e i s . . ..

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website E] Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

> JEANNE KIRBY 33 BIRCH STREET DUXBURY vT 05676 (802) 272-6515

BAA Form 990 (2009)
TEEAO106 02/05/10



Form 990 (2009) REVITALIZING WATERBURY, INC 03-0330084 Page 7

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. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space 1s needed.

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

® List all of the organization’s current key employees. See instructions for definition of ‘key employees.'

® List the organization's five current highest compensated emplo’gees (other than an officer, director, trustee, or key employee) who
relcenvgd reportatble 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.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees, and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

A) ®) (© 1)) ®) ®
Name and Title Ar‘:g:large Posttion (check ali that apply) Reportable Reportable Estimated
N oy pe compensation from compensation from amount of other
perweek | 2 3 i g 2 %E 5 (‘U&e or anlzhzﬂllusog related org tion compensation
EElE(?3(28 Q) W2NGIMSO) organizton
gu| s 2 é and related
g E 3 g organizations
HHENE
3 4
£
JEANNE KIRBY = ____ ___ __
DOWNTOWN DIRECTOR 20.00| X X| X 17,460. 0. 0.
DAWN LEE MINTER _ _ __ __ _ _
TREASURER 5.00 X 0. 0. 0.
MARY K MONLEY __ ______ __
SECRETARY 3.00 X 0. 0. 0.
ELIZABETH MacGOWAN _
PRESIDENT 2.00 X 0. 0. 0.
RICK DARBY __________ __
DIRECTOR 1.00| X 0. 0. 0.
JACK CARTER _ __________
DIRECTOR 2.00| X 0. 0. 0.
DAVID LUCE_ ______ ______
DIRECTOR 1.001 X 0. 0. 0.
CARRIE GRACE GRIFFIN __
DIRECTOR 1.00] X 0. 0. 0.
WILLIAM SENNING __ __ ____ _
DIRECTOR 1.00}] X 0. 0. 0.
LAURA_PARETTE _ _ __ __ _ __ _
DIRECTOR 1.00] X 0. 0. 0.
LYNN TAYLOR _ _ _________
DIRECTOR 1.00] X 0. 0. 0.
LIZ SCHLEGEL _ _ __ __ _____
DIRECTOR 1.00| X 0. 0. 0.
JOHN WULFF__ _ _ ______ ___
DIRECTOR 1.00] X 0. 0. 0.

BAA TEEA0107  11/10/09 Form 990 (2009)




Form 990 (2009) REVITALIZING WATERBURY,

INC 03-0330084 Page 8
Eé{ﬁi’jﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A (B) () ®) () ®
Name and Title Average | Postion (check all that apply) Reportable Reportable Estimated
hours == = =B 3] = | com vfrom | ocomy ) from amount of other
per mw =2 2 g Gl A the o amzahon related anwzations compensation
221S|5 |e B2l 3| W-21099-MS0) -MISC) from the
A EIRREL ] organization
g5 8 2 Ba and related
= 5| & 21 5 organizations
HENE
52 4
[+%
ThTotal. ... .. ... . e i e eenan > 17,460. 0. 0.

2 Total number of lndeuaIs (including but not limited to those listed above) who received more than $100,000 in reporta
from the organization >

ble compensation

3 Did the orgamzahon list any former officer, director or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual .. . . ... .. . . i i e e

4 For any individual listed on line 1a, is the sum of regortable compensation and other compensation from
thg or ar;lzatlon and related orgamzahons greater than $150 0007 If 'Yes' complete Schedule J for such
individual . .... ... . o e e e e e e e e e e e e

5 Didany (rerson listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? /f 'Yes,’ complete Schedule J for such person.. .

Section B. Independent Contractors

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

(A) . ®)
Name and business address Description of Services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization ™
BAA

TEEA0108 01/3010

Form 990 (2009)



Form 930 (2009)

REVITALIZING WATERBURY,

INC

03

-0330084

Page 9

"Pali“?m] Statement of Revenue

=== ==

= .
z =z

(A)
Total revenue

(B)
Related or

exempt
function

C

©)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS [ ' " °
AND OTHER SIMILAR AMOUNTS

1 a Federated campaigns......

b Membership dues ........... .

¢ Fundraisingevents . .... .. ..

d Related organizations .. ..

e Government grants (contnibutions)

6,500. .

f All other contributions, gifts, grants, and
similar amounts not included above . ..

g Noncash contribns included in Ins 1a-if: . . .. $

85,065. -

[ i}
b

h Total. Add lnes 1a-1f .. .... .

revenue

512 513 or 514

PROGRAM SERVICE REVENUE

Business Code PRy

f All other program service revenue.. .

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

OTHER REVENUE

other similar amounts)

5 Royalties

4 Income from investment of tax-exempt bond proceeds >

3 Investment income (including dividends, interest and

() Real

(1i) Personal

6a GrossRents.......... 49,056.

b Less: rental expenses 59,838.

c Rental income or (loss) . -10,782.

d Net rental income or (loss)

(i) Securities

(1i) Other

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses .. . ..

c Gainor (loss) ........

d Net gain or (loss)

8a Gross income from fundraising events
(not including. $§

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

9a Gross Income from gaming activities.
SeePart IV, line19..... ........ .a

b Less: direct expenses .......... ...b

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold... ........ b

b Less' direct expenses...... . . .... b

ks

|

s

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activities .

¢ Net income or (loss) from sales of inventory . ..

Miscellaneous Revenue

Business Code

112 LAUNDRY INCOME

812300

750.

0.

750.

812300

642.

0.

642.

e Total. Add lines 11a-11d ...
12 Total revenue. See instructions . .

> 1,392.

> 82,175.

-9,390.

0.

BAA

TEEA0109 0211210

Form 990 (2009)



Fonn 990.(2009) REVITALIZING WATERBURY, INC 03-0330084 Page 10
iIX& Statement of Functional Expenses
Section 501(cX3) and 501(c)X4) organizations must complete ail columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
(8)

. ] A ©) )
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundrassing
6b, 7b, 8b, 9b, and 10b of Part Vi, expenses general expenses expenses

1 Grants and other assistance to govemments
Iand gl{ganizatlons in the U.S. See Part IV,
MNE21 ... . it i e

2 Grants and other assistance to individuals in
the US. See Part IV, line22 ...... ........ 2,602. 2,602.

3 Grants and other assistance to governments,
orgamzations, and individuals outside the
U.S. See Part IV, ines 15 and 16 .

4 Benefits paid to or for members .. ..... ..

5 Compensation of current officers, directors,
trustees, and key employees . e 17,460. 8,730. 8,730. 0.

¢ 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 salaries andwages .... ...... .. ...

g Pension plan contnbutions (|nclude section
401 (k) and section 403(b) emp oyer
contributions) . .

9 Other employee beneﬁts i e
10 fPayroll taxes . . . . e e 1l,354. 677 . 677. 0.
11 Fees for services (non- employees)

aManagement ... .. .......... . .
blegal..... e e e e e e e 2,392. 0. 2,392. 0.

5
[t e

CACCOUMING .. .oinit tiiiiiiens eeeennnas 640. 0. 640. 0.
dlobbying . ............ o L o,

e Prof fundraising svcs. See Part IV, In17.......
f Investment management fees ..... e s
gOther ... ...l Ll
12 Advertising and promotion. ....... ........ 2,114. 0. 0. 2,114.
13 Officeexpenses .. . .. ....vivirerinnnnnns 903. 0. 903. 0.
14 information technology .. .  .... .... . 1,789. 1,789. 0. 0.
15 Royalties . .. e e e e e
16 OCCUPANCY .  cvviieeieeiiiiiaeainnnnnns

17 Travel .. . s o e i e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials .. ..... ...... ... Lo Ll

Conferences, conventions, and meetings ..... 570. 0. 570. Q.
Interest . ..... ... ool .

Payments to affilates . .....................
Depreciation, depletion, and amortization . ... . 82. 0. 82. 0.

Insurance

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

BERRBG

below.) ...l o ol -
a BANK CHARGES _ _ __ _____ _ _ 150. 0. 150. 0.
b MISCELLANEOUS = _ __ _ 1,788. 1,578. 210. 0.
c EVENT PERFORMERS _ _ __ __ ___ 1,638. 0. 0. 1,638.
d SUPPLIES _ __ _ __ _ ___ _____ 5,907. 3,221. 2,686. 0.
e MAINTENANCE & REPAIRS 2,582. 0. 2,582. 0.
f All other expenses.. . .. .. 2,357. 1,024. 1,333. 0.
25 Total functional expenses. Add Imeslthrough24f .. 44,328. 19,621. 20,955. 3,752.
26 Joint costs. Check here > D if followmg
SOP 98-2. Complete this line only If the
organization reported n column (B) joint
costs from a combined educational
campaign and fundraising solicitation ...... .

BAA Form 9380 (2009)

TEEA0110 02/05110



Form 990 (2009)

TEEAO111  01/30/10

REVITALIZING WATERBURY, INC 03-0330084 Page 11
@ Balance Sheet
A ®)
Beginning of year End of year
1 Cash —non-interest-bearing ............... ... ... . .o o ol 80,938.| 1 72,463.
2 Savings and temporary cash investments... .. ....... ......... . .. ool 31,498.| 2 29,099.
3 Pledges and grants receivable, net........... .. .. . .... 3
4 Accountsreceivable, net.. ... ... .o 0 L L e e e 4
5 Recewvables from current and former officers, dlrectors trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L .. . .....
6 Receivables from other disqualified persons (as defined under section 4958(0(1))
A and persons described in section 4958(c)(3)(B). Complete Part 1l of Schedule L.
g 7 Notes and loans receivable, net. ... ....... . ....... ... ..
$ 8 Inventories forsaleoruse .... ..... ... . . ..ol
s | 9 Prepad expenses and deferred charges. e e e e e
10a Land, builldings, and equipment: cost or other basns 10a 1,523,199.
Complete Part VI of Schedule D
b Less: accumulated deprectation. .. ... .. .... 10b 113,174. 1,435,046.] 10c 1,410,025.
11 Invesiments — publicly-traded securities. . 11
12 Investments — other secunties. See Part IV, line 11 . 12
13 Investments — program-related. See Part IV, lne 11 ....... ....... . . ....... 13
14 Intangible assets ....... ... . . L e e e 11,649.]|14 11,229.
15 Other assets. See Part IV, hne 11 ... .. ...... .. . . .. .... .. 15
16 Total assets. Add lines 1 through 15 Lust equal hne 34) 1,559,131.}16 1,522,816.
17 Accounts payable and accrued expenses....... ..........iiiiiir e ann 1,085.|17 1,014.
18 Grantspayable... ........ ....... . .. . L oo e e e 18
19 Deferredrevenue. ............... . o o oo o Lol . 19
l.‘ 20 Tax-exemptbond habilibes ........ ....... . ool 20
é 21 Escrow or custodial account lhiability. Complete Part IV of Schedule D ... .. 21
,'_ 22 {iables to current and former officers, directors, trustees, key employees,
{ est compensated employees, and dlsquallﬁed persons. Complete Part il
:; of Schedule L ... ...t i i i e e e e 22
s | 23 Secured mortgages and notes payable to unrelated third parties........... ..... 23
24 Unsecured notes and loans payable to unrelated third partes  ...... ......... 632,130.| 24 559,467.
25 Other habilities. Complete Part X of ScheduleD ... . . .. .. ...... 25
26 Total liabilities. Add lines 17 through 25.... . . ....... ... ........c.. ... 633,215.]| 26 560,481.
] Organizations that follow SFAS 117, check here > D and complete lines
T 27 through 29 and lines 33 and 34.
§ 27 Unrestricted netassets . .. . . ... . ... ... oo i ..
E 1 28 Temporarily restrictednetassets . ... ... . . .... . .... ... ...
I 29 Permanently restricted netassets.. ...... . . ...... .. L. ol
R Organizations that do not follow SFAS 117, check here > [zl and complete , ;‘ A
b lines 30 through 34. (o
E 30 Capital stock or trust principal, or current funds ... ....... ...... ... ..., 30
8 | 31 Paid-in or capital surplus, or land, building, and equipment fund...... ......... 3
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds..... ...... 925,916.| 32 962,335.
C | 33 Total net assets or fund balances. . ... . . eririeiiie e e 925,916.| 33 962,335.
E 34 Total habiities and net assets/fund balances.... . .... .. ...... ..... 1,559,131.{ 34 1,522,816.
BAA
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Form 990 (2009) REVITALIZING WATERBURY, INC 03-0330084 Page 12
Financial Statements and Reporting

1 Accounting method used to prepare the Form 950: Eﬂ Cash D Accrual D Other

If the orgamization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2a Were the organlzatron's financial statements compiled or reviewed by an independent accountant?..

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?2........... .. ... ..
If tfs1ehor alnlzahon changed esther its oversight process or selection process during the tax year, explain
in Schedule

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basts, separate basis, or both: e e e e el e e e e e
D Separate basis D Consolidated basis L__] Both consolldated and separate basis

3a As a result of a federal award, was the organlzatron requrred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circutar A“1337 ... ...... . ... .... e e e .

b If 'Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the requrred audit
or audits, explain why 1in Schedule O and describe any steps taken to undergo such audits. .

BAA Form 930 (2009)
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| OMB No. 1545-0047

gf"fj‘EggoU&%s%Ez) Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c organ)zation or a section 4947(a)(1)
nonexempt chantable trust.

D

In?epra}\r:.lnﬁg:eorfu?;e sI',%i’ée‘“’ 7 » Attach to Form 990 or Form 930-EZ. » See separate instructions. U

Name of the organzation Employer identificati b
REVITALIZING WATERBURY, INC 03-0330084

IRanil Reason for Public Charity Status (All organizations must complete this part.) See instructions
The orgamization s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches descnbed in section 170(b)X1)A)G).

2 A school descnbed in section 170(b)1XAXGi). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXjii). Enter the hospital's
name, city, and state: _ _ _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170X XAXIV). (Complete Part Il.)

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

An organization that normally receives a substantial part of 1its support from a governmental unit or from the general public described
in section 170(b)1XAXVi). (Complete Part 11.)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part 1i.)

9 @ An organization that normally recerves: (1) more than 33-1/3 % of its support from contributions, membersh fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross

investment income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)X2). (Complete Part iIl.)

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

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described 1n section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType " c D Type llI = Functionally integrated d D Type lii— Other

By checking this box, | certify that the organization 1s not controiled directly or indirectly by one or more disqualified persons other
g(m)agrz f;)(g;ldatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a

If the organization recewved a wntten determination from the IRS that 1s a Type |, Type Il or Type HI supporting organlzatlon D
checkthisbox . . . . ... ... ... ..o L.

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

NoO

-

Yes | No

@) a person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (m)
below, the governing body of the supported organization?. ...... .. . . iih iee iee e een evan .

(i) a family member of a person described in (1) above? .. ... e e e
@iii) a 35% controlled entity of a person described in (i) or (i) above"
h Provide the following information about the supported organizations.

() Name of Supported @) EIN (iif) Type of organization (iv) Is the (v) Did you notrfy (vi) Is the (vii) Amount of Support
Organization (described on hines 1-9 organization in col. | the orgamzatlon in | orgamzation n col
above or IRC section 1) listed in your col () of ®» orgamzed in the
(see instructions)) ovemm your support? us.?
ocumen

Yes No Yes No Yes No

] |

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401 02/05/10




Schedule A (Form 990 or 990-EZ) 2009 REVITALIZING WATERBURY, INC 03-0330084 Page 2
ERartlI3 Support Schedule for Organizations Described in Sections 170(b)}1)XAXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions and
membership fees received.
not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf . .... . .......

3 The value of services or
facilities furmished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3 ...

5 The portion of total 3 5 2
contribuhons by each person : e =
(other than a governmental 5 LiEs v 2
unit or publicly supported : ap
organization) included on line 1 =
that exceeds 2% of the amount
shown on line 11, column (f) ..

6 Public support. Subtract line 5 . ety ¥
fromlned... ..... . ........ i 2 : = 5

Section B. Total Support

Barendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ® Total

7 Amounts fromlined .........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carnedon ...... .....o....n.

10 Other income. Do not include
gain or loss from the sale of
captal assets (Explain in
ParttV) .. .... . ...l

11 Total support. Add lines 7
through10.. .................[B

12 Gross receipts from related actlvmes etc. (see |nstruct|ons)

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

organization, check thisbox and stop here . ...... . .. ... . . . L i i e e e e e e > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)...... ... ..... .. ... ... 14 %
15 Public support percentage from 2008 Schedule A, Part ll, ine 14 .. ... ... ... .. ... i ool il 15 %

16a 33113 su%pod test — 2009. If the organization did not check the box on ine 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here, The organization qualifies as a publicly supported organization. .............. ..oiiiiiiiii i iiiinaans D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organlzatlon .................................................. D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization....... .. » D

b 10%-facts-and-circumstances test — 2008. 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. Explaxn in Part IV how the

orgamzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™ 7
BAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 REVITALIZING WATERBURY, INC

03-0330084

Page 3

(Complete only if you checked the box on line 9 of Part I.)

# Support Schedule for Organizations Described in Section 509(aX2)

Section A. Public Support

Calendar year (or fiscal yr beginning in) ™|
1 Gifts grants contributions and
membership fees received.
not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that Is related to the
organization's tax-exempt
purpose . .

3 Gross recelpts from act1V|t1es that are
not an unrelated trade or business
under section 513 ...........

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.. ...

6 Total. Add hnes 1 through 5. ...
7 a Amounts included on lines 1,
2, 3 received from dlsquallﬁed
persons .....

b Amounts mcluded on Innes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year. e

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

(a) 2005

__(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

194,085.

416,857.

97,604.

26,417.

41,565.

776,528.

1,915.

2,305.

300.

2,020.

6,540.

196,000.

419,162.

97,904.

28,437.

41,565.

783,068.

17,155.

36,662.

10,140.

63,957.

Section B. Total Subport

719,111.

Calendar year (or fiscal yr beginming in) >

9 Amounts from line 6.

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b....... .
11  Net income from unrelated business
activities not included inline 10b,
whether or not the bustness 1s
regularly carnedon ....... . .
12 Other income. Do not mclude

gain or loss from the sale of
capital assets (Explam n
Part IV.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

196,000.

419,162.

97,904.

28,437.

41,565.

783,068.

2,079.

14,220.

43,784.

49,447.

49,056.

158,586.

2,079.

14,220.

43,784.

49,447.

49,056.

158,586.

13  Total support. (ad lns 9, 10c, 11, ad 12) |FIBEGE: Ena iR

14 First five years. If the Form 990 is for the orgamzatlon s first, second third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (0)............. ........ ... .l 15 76.04%

16 Public support percentage from 2008 Schedule A, Partill, hne 15 ... . . . . .. ... ... ... ... ... .. ... . 16 76.49 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by fine 13, column (). ............. ...... 17 16.77 %

18 Investment income percentage from 2008 Schedule A, Part I, ine 17....... ... ... i, 18 12.29%

19a 33-1/3 support tests — 2009. if the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33-1/3 support tests — 2008. If the or

...... 4

anization did not check a box on line 14 or 19a, and line 16 I1s more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

o TH

BAA

TEEA0403 02/15/10
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Schedule A (Form 990 or 990-EZ) 2009 REVITALIZING WATERBURY, INC 03-0330084 Page 4

) Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part li, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Other Income Part IIXI, Line 12

BAA TEEA0404 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule C (Fon'n 990 or 930-EZ) 2008 REVITALIZING WATERBURY, INC 03-0330084 Page 2
Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).
A Check » | | if the filng organization belongs to an affiliated group.
B Check » if the filing organization checked box A and 'limited control' provisions apply.
Limits on Lobbying Expenditures — (a) Filing (b) Afhliated
(The term 'expenditures' means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . ..........
b Total lobbying expenditures to influence a legislative body (direct lobbying} ... . .........
¢ Total lobbying expenditures (add hnes laand 1b).. .. . ........ .....
d Other exempt purpose expenditures...... ...............
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

if the amount on line 1e, column (3) or (b) is: The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of ine 1f). ...... ...... e

i Subtract kne 1f from hine 1c. lf zero or less, enter-0-............ .... . .

j If there 1s an amount other than zero on either line Th or line N, did the organnzahon file Form 4720 repomng
section 4911 tax for this year? . ... .. . ..i.iiiiet it e e een e e eemieenieeeaiad Ceee o - ﬂYes I_lNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete ali of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying non-taxable
amount . ..

b Lobbying ceiling
amount (150% of line
2a, column (e)) . ..

¢ Total lobbying
expenditures  ......

d Grassroots nontaxable
amount ..... ......

e Grassroots cetlin
amount (150% of line
2d, column (e)) ......

f Grassroots Iobbymg
expenditures ... .. ..

BAA ' Schedule € (Form 990 or 990-EZ) 2009

me |

TEEA3202 02/05/10



Schedule c (Form 990 or $90-£7) 2003 REVITALIZING WATERBURY, INC 03-0330084 Page 3

Bl Complete.if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)
Yes | No Amount

1 During the year, did the filing organization attemgt to influence foreign, national, state or local

legisiation, Including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

aVolunteers? . . ... .. o0 L e e e e e
b Paid staff or management (include compensatlon In expenses reported on Irnes lc through h)7
¢ Media advertisements? .. . ...... .. ..

d Mailings to members, legislators, or the pubI|c7 .....
e Publications, or published or broadcast statements’

f Grants to other organizations for lobbying purposes? . .. ..... .. . ... o0 il
g Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body .............. .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

i Other activities? If 'Yes,' describe nPart IV...... .......
j Total. Add ines 1cthrough 11, .......... ... ... ..

b If 'Yes,' enter the amount of any tax incurred under section 4912 e e
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under sectlon 4912 ........... ‘4
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. .

E art] IJJ’;E Complete if the organization is exempt under section 501(c)4), seotlon 501(c)(5), or sectlon 501 (cX6). -

Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members?.............. e e 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less?... .. . T Y - X
3 Did the organization agree to carryover Iobbyrng and political expenditures from the prior year?. ........................ 3 X

iIRartIIEBE Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(cX6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No’ OR if Part lll-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members

2 Section 162(e) non-deductible lobb 2;lng and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

aCurrentyear ... .............cv0 o el
b Carryover from last year ....... ..
Lo o) - |

3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductlble sectlon 162(e) dues .

4 )f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the orgamization agree to carryover to the reasonable estimate of nondeductible lobbylng and pohtrcal
expenditure next year? .

Taxable amount of Iobbylng and polltlcal expendltures (see INSEUCHiONS) . ... oo 5

IRartiIVa Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3203  02/05/10




SCHEDULE D - | oms o 15450047

(Form 990) Supplemental Financial Statements
> Complete;f tl!'tl?\;)rlganizgii;maags%er# 'Ye_?,z' to Form 990,
art IV, lines 6, 7, 8, 9,10, 11, or 12,
Eﬁgranrglnlggsgrflu.?: sTer;;agewy » Attach to Form 990. > See separate instructions

Name of the organization Employer Identification number

REVITALIZING WATERBURY, INC 03-0330084

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

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

Total number at end of year. . .. ... ..
Aggregate contributions to (during year) ..
Aggregate grants from (during year) . .. ..
Aggregate value atend of year ...... ....

& wN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?............ . .... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit??. . ... oo D Yes D No

ERAEENE Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) BPreservation of an historically important land area

Protection of naturai habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements.. .. . ..... .. ... ..ol C e 2a
b Total acreage restricted by conservation easements............... e e e 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (c) acquired after 817/0& .. . . ............ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the tax

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

Does the organization have a written policy regarding the pericdic momitoring, inspection, handiing of violations,
and enforcement of the conservation easement stholds? ~ ............... ... ceee s D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year >

N o o obs

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

17000 @ B) () and 170(M)@YBYIN? - -+« e eveerennnrnarne o e esineinstnnenatan et aeene e eaann ons [lves [ No

9 In Part XIV, describe 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 orgamization's financial statements that describes the organization's accounting for

conservation easements.
#| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

() Revenues included in Form 990, Part VIIl, line 1.. . . .. (... . i ]
@) Assets included in Form 990, Part X...... e e

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

a Revenues included 1n Form 990, Part VII, IN€ 1. ..ot e ittt et ee e it iieee ceieieanans >$
b Assets included in Form 990, Part X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
TEEA3301  02/02/10



Schedule D (Form 990) 2009 REVITALIZING WATERBURY, INC 03-0330084 Page 2

fRarailEl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 l;rowge a description of the organization's collections and explain how they further the organization's exempt purpose in
art

S Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .... . [_lYes [—| No

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

1a Is the organization an agent, trustee, custodian, or other |ntermedlary for contrlbutlons or other assets not
included on Form 990, Part X? ... .. . e e e R l:] Yes D No

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

Amount
cBeginning balance. ... ... .. e e e oo e 1c
d Additions during the year. .... . ... .. ... ol e e e e e e e .| 1d
e Distributions during the year... .... ....... e e e e . le
f Endngbalance . ...... ... Lol e e e 1f
2a Did the organization include an amount on Form 990 Part X llne 217 e e Ce e D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
IBarVA Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Pnior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance ... .
b Contnbutions ........ .......

¢ Net Investment earnings, gains,
andlosses . .. ..... .....

d Grants or scholarships  .......

e Other expenditures for facilities
and programs . .. e

f Administrative expenses . .. .

g End of year-balance ........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > %

b Permanent endowment ™ %

¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgamization by: Yes No

@) unrelated organizations ... . . L L e e e e e e 3a(i)
@i) related organizations .. ... ... ...l e e e e i 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R7 ................ . .... .1 3
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Rart¥Vih Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bg Cost or other (¢) Accumulated (d) Book Value
(investment) asis (other) epreciation
Jaland ......... ...l e

bBuildings ... ..... ..o el ol oLl 1,522,086. 112,061. 1,410,025,

c Leasehold improvements . ............

d Equpment ... ... e e e 1,113. 1,113. 0.

eOther ........... . . . iiiiiiei .l
Total. Add lines 1a through le [Column (d) must equal Form 990, Part X, column (B), ine 10(¢).)................ .. > 1,410,025.
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10



Schedule D (Form 990) 2009 REVITALIZING WATERBURY, INC 03-0330084 Page 3
fRamVJIE Investments—Other Securities See Form 990, Part X, line 12. B

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives .. . .. ...... .. ..., ...
Closely-held equity interests . ......... . ... ..... ......
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12)) ™ et 3
Eﬁaﬁ@ L.Iliﬂ Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(a) Description (b) Book value

Total (Co/umn () must equal Form 990, Part X, col.(B), line 15) . e et et eaaean >
T8 Other Liabilities (See Form 990, Part X, line 25)

{a) Description of Liability (b) Amount
Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's ﬁnanc1al statements that reports the organlzatlon s liability
for uncertain tax positions under FIN 48.

BAA TEEA3303 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 REVITALIZING WATERBURY, INC 03

-0330084

Page 4

IE3isxim Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Viil,column (A), ine 12) ......

Total expenses (Form 990, Part IX, column (A), line 25).. .....
Excess or (deficit) for the year. Subtract line 2 fromine b ...... . .....
Net unrealized gains (losses) on investments ....
Donated services and use of facilities
Investment expenses .
Prior penod adjustments .
Other (Describe in Part XIV) . e
Total adjustments (net). Add Imes 4 through . 7O

W oOoONOOEWN=

10 Excess or (deficit) for the year per audited financial statements. Combine limes3and9.......... .... .....

PaTXIE 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 hine 1 but not on Form 990, Part VI, hne 12:
a Net unrealized gains on investments.. .. ...... ... .... ..o o .. 2a
b Donated services and use of facilities e e e 2b
cRecovenies of prioryeargrants ... ...... ... L. Lol oL Lalaiaioe L 2¢
d Other (Describe inPart XIV) ....... ... N 4 |
e Add hnes 2a through2d .... ....... ... 2e
3 Subtract ine 2e from line 1. . e e e e e 3
4 Amounts included on Form 990 Part VIII l|ne 12 but not on Ime 1
a Investments expenses not included on Form 990, Part VIl line 7b . . . . .. | 4a
b Other (Describe NnPart XIV) .... . . ... ... . ... .. ..... 4b
CAddlinesdaand db ... ... ... . i e e i e e e e i 4c
5 Total revenue. Add Imes 3 and 4¢. (This must equal Form 990, Part |, Ilne 12.) ......................... 5
ParEXlill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .......... . ... ... ..o ool o0 Lol 1 l
2 Amounts included on line 1 but not on Form 990, Part X, hine 25:
a Donated services and use of facihties. . . B £
bPrioryear adjustments ..... ...... .... . ... .. . .. ... 2b
COther losses..... ..... .. oo L it Ll e e e e 2c
dOther Describe nPart XIV) ... ... . o e o i o e e 2d
e Add lines 2a through2d ........ e e e e e e e e e 2¢
3 Subtract line 2e from line 1. b e e et e e e e e et 3
4 Amounts included on Form 990 Part IX, Ime 25 but not on hine 1:
a Investments expenses not included on Form 990, Part VIll, ine 7b ..... .... 4a
bOther Qescribe N Part XIV) ... . ... . . (. e e e 4b
CAddlinesdaand db ........... ... .. L e e e e e e e 4c
5 Total expenses Add hnes 3 and 4¢ (This must equal Form 990 Par1 I lme 18) ........................ d 5

RS

Supplemental Information

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

line 4; Part X, line 2;
information.

art XlI, ine 8; Part XIl, lines 2d and 4b; and Part XlII lines 2d and 4b. Also complete this part to provide any additional

TEEA3304 02/02/10
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FR3EtXIVE Supplemental information (continued)

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009




(SFg:inEgggLE o Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the grreasury > Attach to Form 990. RN
Name of the organization ] Employer identificati b
REVITALIZING WATERBURY, INC 03-0330084

Pt VI-C, Line 19 THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE

Pt VI-B, Line 11A THE ORGANIZATION REVIEWED THE FULLY PREPARED 990 BEFORE IT

______________ WAS FILED WITH THE IRS. IONA_KEMP REVIEWED INQUIRIES AND OTHER _ __ __

BAA For Privacy Act and paperwork Reduction Act Notice, ses the instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 990) 2009




Form 8868 (Rev 4-2009) REVITALIZING WATERBURY, INC 03-0330084 Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox . . .. ...... . . » @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® {f you are filing for an Automatic 3-Month Extension, complete only Part! (on page 1).

@ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organzation H Employer identification number
Type or
print REVITALIZING WATERBURY, INC §03-0330084
Number, street, and room or suite number If a P.O box, see instructions. For IRS use only
File by the ]
extended

due date for

filing the PO BOX 473

:—re\sh\lrr\r:ctiﬁles City, town or post office, state, and 2IP code For a foreign address, see instructions
WATERBURY VT 05676
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A B Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of > TONA KEMP

Telephone No. ™ (802) 244-6184_ FAXNo. ™ __
® |f the organization does not have an office or place of business in the United States, check this bax .... e e > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. i thls IS for the

whole group, check this box > D . If 1t s for part of the group, check this box®> D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time untl Nov 15 __ ,20 10.

5 For calendar year 2009 , or other tax year beginning _ , 20 ;andending_ 20 _

6 If this tax year 1s for less than 12 months, check reason: Initial return Ej Final return Change in accounting penod
7 State 1n detaill why you need the extension . RETURN IS UNDER REVIEW BY BOARD,

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instrucions . . L. . e e eiiiinaais 8al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. |nclude any pnor year overpayment allowed as a credit and any amount paid previously

W FOrm B8B8 ... . ... .. o . i i e i e e e i e 8bi$ 0.
c Balance Due. Subtract line 8b from hne 8a. Include your payment with this form, or, If required, deposnt
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment SLtem) See Instrs . 8cl$ 0.

Signature and Verification

Under penaltes of perjury, clare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, | am author repar form
Signature ™ /0 - Tile ™ CPA Date ™ f// H / <=

BAA FIFZ0502 03/11/09 Form 8868 (Rev 4-2009)




