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0102 S 0 170 OINNVIS

Fom 990 Return of Organization Exempt From Income Tax OMB No 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
. benefit trust or private foundation -
Departh . P ) Opento Public |
epartment of the Treasury ‘ i
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection i
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check ff applicable Please |C Name of organizaton Comprehensive Action Model Peekskil D Employer dentification no
D Address change mﬁ'\g Dong Business As Ebonie Nichols 05-0573375
D Name change F"ly::’ Number and street (or P O box f mail ts not delivered to street address) Roomvsuite E Telephone number
[ il retum See | 17 Zabraiskie Street (917)578-8722
D Terminated m‘ City or town, state or country, and ZIP + 4 G Gross receipts
[ ] Amended retum tions. Hackensack, NJ 07601 $ 174,918
D Application pending F Name and address of pnncipal officer H sth um
@ e d P Mves XIno
1 Tax-exempt status [z]souc)( 3 ) <4 (insert no ) D4947(a)(1)or D 527 H(b) Are all affiliates included? Yes D No
If "No," attach a hist (see instructions)
J  Webste P campinc.org H(c) Group exemption number
K  Form of organization ,XJCorporallon DTrust DASSQClatlon D Other > L Yearofformaton 2004 ] M State of lega! domicile NY
[Partl| Summary
1 Bnefly describe the organization's mission or most significant activities see statement 1
A
c G
t o
] v _
;’ e | 2 Checkthis box P| |if the organization discontinued its operations or disposed of more than 25% of its net assets
r
t n | 3 Numberofvoting members of the governing body (Part VI, line 1a)  + ¢ ¢ ¢« v v e v v v v v v v e v v oo e 3 5
'e ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) « + « ¢ ¢ o o e v 0 0 e e v v 4 5
S ¢ 5 Total number of employees (Part V, line 2 ) I R R R A I IR B RN 5 23
e
& 6 Total number of volunteers (estimate if necessary) » « « ¢ ¢ ¢ ¢ v o o 0 v v v v v v v v o o0 s s e v e 6
7a Total gross unrelated business revenue from Part VIII, column (C), Iine@ 12 =« « = = v v e v v 0o v 00 v 0 0 v s 7a 0
b Net unrelated business taxable iIncome from Form 990-T, In@34 « « « « + » ¢ ¢ o v v v v v v v 00 v 0 v 0 v 7b 0
R Prior Year Current Year
e 8 Contributions and grants (Part VI, ine th) = =+ ¢ e v oo v o v v o v v v v 0o v v 0 v v 110,189 60,950
; 9 Program service revenue (Part VI, in@2g) = + » v = ¢« ¢ o v v 0o v e v v v e v o a0 o u 15,538 113,968
n |10 Investmentincome (Part VI, column (A), lines 3, 4. anduid)mmmmemrerrmm s fe = o+ 0 o 0
; REREIVED.
e |11 Otherrevenue (Part VIll, column (A), lines 5, 6d, §c, 9¢c, T0CL.ahd HE)X s ey gl » » « » 0
12 Total revenue - add lines 8 through 11 (must equ3 Pért VIIl, column (A), hine 12)' CQ ----- 125,727 174,918
13  Grants and similar amounts paid (Part 1X, column a ImesE—P 9 R 2010 - Yi.o.o.o.. 0
£ 14 Benefits paid to or for members (Part IX, column ( ned) « -« « oo @ ..... 0
x {15 Salaries, other compensation, employee benefits (Pa —d e 109,141 106,469
2 16a Professional fundraising fees (Part IX, column (A),§ine 11@.GD N : S 0
n b Total fundraising expenses (Part IX, column (D), line 25) b 0 R Y ;
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) = = ¢« « = ¢ 0 o v v v v 0 0 v e 58,117 75,452
s 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), In@25) « « » + = « « o « & 167,258 181,921
19 Revenue less expenses Subtractline 18fromling 12 « « ¢ « o v e v s v 0 v v 0 v 0 v 0 vt (41,531) (7,003)
Net Beginning of Current Year End of Year
';m 20 Totalassets (PamtX, N 16) « ¢ + s o o o = o o o v v o v e ot v o m i e e n e 49,890 35,074
gt:;d 21 Total habilities (Part X, IN@ 26) « » « « ¢ ¢« o s o v v v o o v v v 0 v v v s o v st ot s 37,603 29,790
ances | 22 Net assets or fund balances Subtractiine 21fromline20 « « « ¢ « v ¢ s e e v o v 0 0 o o e 12,287 5,284
[ Partil | _Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign A e holo |_9/e0ye
Here Signature of officer Date
Ebone (Y < hm\s
Type or pnat name and m|e
Preparers } Date Check If Preparer's identifying number
self- (see instructions)
Paid signature employed »[X]
09-20-2010
Preparer’s %ownred oA
Use Only name (or yours SIMMONS, C EIN >
|f self -employed), 932 FLINT COURT
address. and ZIP + 4 Valley Cottage, NY 10989 Phoneno B 212-920-9603

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

[ IYes [X]No

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

Form 990 (2005\;

D




Form 990 (2009) Comprehensive Action Model Peekskil 05-0573375 Page 2

| Part i}l Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission

+ see statement 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 0r 990-EZ?  + « « » « e+ + s s o o s o s s o o v s s o v ot o et oo aa s an o e [ Ives [X]No
If "Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = o o o s » o o o o s o s o ¢ ¢ s o s 8 o s o o s a 5 s 5 a5 o s s o o s s 6 2 s o e s 0 6 e e e e D Yes @ No
If "Yes," describe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses § 181,921 ncluding grants of $ ) (Revenue $ )
See SERVICES page for a descraiption of this program service.
4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code ) (Expenses $ including grants of $ ) (Revenue § )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses P 181,921
EEA Form 990 (2009)




Form 990 (2009) Comprehensive Action Model Peekskil 05-0573375

Page 3

[_Egrt IV| Checklist of Required Schedules

| 1.

10

1

12

12A

13

14a

15

16

17

18

19

20

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedUIB A = = + ¢ = = = c o o o v o o s s et o e s s s e e e e s e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?  « « ¢ ¢ v = e e 0 e v v v v 0 v 0o v v v v 00
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Part| + = =+ ¢ v e v o v v v 0 v v e v v v v v v oot w00 n e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete

Schedule Cl Partl « ¢ ¢ ¢ o o 0 o o o @ v o ¢ o ¢ e o v o s s o s s s s e s e s e s e s s v v s s s s e st e et
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll « « « v ¢ v e 0 v v e v v v v v v 0w v
Did the organization maintain any donor advised funds or any similar funds or 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, Partl « « «+ « o o o o v v e v v v e v e v s s sttt et s r et e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 1l « « « « ¢ o v o v v 0 00 0
Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll + « s + s+ v ¢ o o et v b v ot et et e e e e e e s e
Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"

complete Schedule D,PartIV « o o « ¢ o e« o e v o o v 0 e v v v o o o s s o s s e s s s v et e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV = « ¢ v ¢ e v v v v vt v vt vttt cn e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Pants Vi,

VI, VI IX, 0r X @S @ppliCable « ¢ = + « ¢ o ¢ v o s 6 o oo o o s o s s o ot s b mt e e e e e e e s e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete

Schedule D, Part VI

Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported In Part X, hine 167 If "Yes," complete Schedule D, Part VIl

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 VIlI

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

reported In Part X, line 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 487 If "Yes,"” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, X1, and XIH o + o « ¢ o o ¢ o o e oo oo v o v oo u s s o s ot oo o s oot o s s oo oo o

Yes

No

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll isoptional « = « « = « » e s e 0 0 00 v 00 v b0 o vn [12A X

Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E « « ¢« ¢ ¢ = o v 0 0 v v v vt
Did the organizatton maintain an office, employees, or agents outside of the United States? = « « « + o ¢ o 0 v v 0 v v 0 v v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part|  « - = - « « ¢« 0 0 o«
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partil <+« « « o v v 0 000 v o0 v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedute F, Part il « « ¢ ¢+ o ¢ v v v v 0 00 v o0 v e v 0 s
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |+ « « » « « = v v v v o v v e v o000 v v e e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll « « « ¢ v v v o 0o v v v v 0o v v oo v v v 0ot 0o v o
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a%

If "Yes," complete SChedule G, Pamtlll « « « « o s s o s s s o s o s oot ot ot ottt ot ot e e e
Did the organization operate one or more hospitals? If "Yes," complete Schedule H =~ « « = ¢ v v v 0 e v 0 v 0 v 0w e 000 o™

13

14a

14b

15

16

17

18

X

19

X

20

X

EEA

Form 990 (2009)




Form 990 (2009) Comprehensive Action Model Peekskil 05-0573375 Page 4

l&rt iv| Checklist of Required Schedules (continued)

Yes No
21 . Dud the organizaton report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 1? If "Yes," complete Schedule |, Parts tand Il = = « « « = « ¢« ¢« e v v v 0o v 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
* United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts [and [}« « =+ + ¢ v v o v 0 0 0 v v v v oo 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J  « « ¢« - ¢ ¢ s e ettt e st i st it st st 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No,"gotoline25  « ¢ ¢ e ¢ v e v e v v v v o v v v v vt o0t v v v 00w o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? — + « « « < ¢« ¢« o 0 o .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? ¢ ¢ o ¢ o o o ¢ o ¢ o o o o o o ¢ 2 5 0 o ¢ s s v 8 s s s 8 s s s e s e e st s e e e o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?  « » - + « « o ¢ o ¢ o .« 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] = + ¢ =+« v 0 v o 0 v v 00 o n 00 v v v v 25a X
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-EZ7 If "Yes," complete Schedule L, Part] « « + ¢ ¢« o v e v e e v v e oo v vt v v o s s vt o s et e s e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partit - - - « « « . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Partlll + « ¢+ ¢ e ¢ e v o v v v e e v v v v v st s s e e e s v s e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, . “
Part IV instructions for applicable filing thresholds, conditions, and exceptions) i% i j:
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV« ¢ ¢ ¢ v o e v 0 v v v et 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedUlE L, PartIV « « « o « o o o o o o s s s o s s s o s s st o s v ot sttt et 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
= 1Y T 28¢ X
29  Did the orgamization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M~ =+ = ¢+ v ¢ ¢ o 0 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M« « ¢ ¢ o« c v e v e e s s s e s e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PAM] » « ¢ o ¢ o o ¢ o o o o s o o s o s s e e e e e s e e s e e e s et e e e s et e e e e e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCheduIe N, Partll « « ¢ o o o o s s s o s s o s s s s s s s o s o s o oot o ot s o st ot et oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part| + ¢ « ¢ ¢ s o o v v 0 s e 0o v v v v 00 v o000 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,
HLIV,@RdV,IIRE T o+« o« o o s v o s s ot o ot v o s o o v o s o s s s v o s v s s u ot ot s oo sosoosssoss 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R,PartV,lINE@2 « « « « ¢ o o o o o v s o s s v s o o o s v s s s o s s o s e s s v o v s o v e s s s s s oo 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,IIN@2 + « ¢ ¢+ v v v v o v v v v v vt v o0 v o e o vt v v v a0 - 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartV] o « c ¢ o o s o t & o s o s o b s s s s e s e e e e et e e e e e e e e s e e e e s e e e s e e e e ee e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O« ¢« s e o v e ot 0o v 0 o v v v 00 v o v v 0 v v 00 381 X
EEA Form 990 (2009)




Form 890 (2009) Comprehensive Action Model Peekskil 05-0573375 Page 5
] Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a. Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of i
U S Information Returns Enter -0- if not applicable « « « » ¢ o o v 0 v v v 0 v 0 v v v v v o v 00 1a o] i
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable  + « + « = = ¢« ¢« « « 1b 0 !
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable J
gaming (gambling) WINNINGS t0 PriZE€ WINNETS? = « « « + & s o o s s v o s s s o s v s s o st oot v oot o s osososs 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn =« =« + - -« ‘ 2a | 23
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? « = « « « ¢« o ¢ o -« 2b | X
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 . i
tRISTEIUM™? « ¢ o o o « o o o o « 5 o o o s o 5 5 o s s 5 o o = o ¢ s ¢ s o o o o 3 5 s ¢ o 0 0 5 0 0 o 0 s 5 8 0 ¢ o5 00 3a X
‘ b 1f"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O« + » + ¢ ¢ v 0 v 0 v v 00 0 v v 3b
4a Atany time dunng the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUNE)? » = = =+ o o o s o o s e s o o v s o o o o s s o v s s s o o n s s ot s o s oo v s oo s s s 00 s s 4a X
‘ b If"Yes," enter the name of the foreign country b .
See the Instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank !

I

and Financial Accounts - e §
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? < « « + + + « = = o o« 0 o« 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = « « « « =+ o o o« 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?  « + s o o o o v o ¢ o o o s o o o = s o o ¢ v s s o o o s o o s 5 o v o s oo 05000 8¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? e v v ¢ o e v v v e i e s e e e e e e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
g|ﬂ5 were nottax deductible? « « o ¢ o o o s o o s v e e e s s s s e v e e s 1 s s s e s s s s s s s e s e e s s s e 6h

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

v
i
Fia

f
i

and services provided to the PAYOT?  + ¢ ¢ s o o e s s s e et s st e e s s s e s s e s st e e e s 7a X
‘ If "Yes," did the organization notify the donor of the value of the goods or services provided? = « « ¢ e« v v 0 e v v e v v v oo 7b
\ ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to fIEFOrM 82827 + + o o « s s s o s s s o 5 5 2 o s o s e o s s s s 5 o s s s o 5 8 s 8 8 s = = oo s 35 05

If "Yes," indicate the number of Forms 8282 filed duringtheyear « » « ¢« « « s ¢ ¢ s 0 00 0 v 0 0 v | 7d I

e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit COMIact? » = « « o ¢ ¢ ¢ o o o o & s o o o a2 2 & 7 ¢ o s ¢ o s s s & 5 8 o o o o s s s s 5 s o o o s 2o s
‘ f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? < « « » ¢ o o 0 0 v v e
! g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? « « « = + = = = o s o ¢ « »
‘ h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

FEQUINEA? = « « o+ ¢ o o e v s o s o o e s e b s s s s s s e s e s s st et e e s s et e e e 7h X

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringthe ygar?  « « « ¢« e ¢ v e v v v v v s 00 v v v e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. e %
a Did the organization make any taxable distributions under section 49667 + « + = =« ¢ e v o0 e e et et s e s e e e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? =« ¢ ¢ o v 0 s b0 0w e e e e e 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, ine 12« + = o o v 0 v v v 0 0 0 00 0 e 10a 1
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites  « « « - -« - - 10b 5
1" Section 501(c)(12) organizations. Enter '
a Gross iIncome from members or shareholders « « « ¢ o ¢ =« c v v e 00 0o e om0 e e e e 11a i
; b Gross iIncome from other sources (Do not net amounts due or paid to other sources against 1
1 amounts due or received fromthem ) « « « - ¢ ¢ vt o v o v v v s et e s e e e 11b ‘
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organmization fiing Form 990 i lieu of Form 10417  « « « =« o 0 0 = 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear » « = « - = « « « l 12b | i

EEA Form 990 (2009)




Form 990 (2009) Comprehensive Action Model Peeksk:il 05-0573375

Page 6

[ Part Vi I Governance, 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

No
1a" Enter the number of voting members of the governingbody =+ = + =« + ¢« e v v v v o v v v e v 00 e 1a
b Enter the number of voting members that are independent = « ¢ = « v« v e v v o e e v v o0 e 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, or key employee?  « « « = <« s v v e e s e s e s ettt e s s e X
3  Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  « « « « « + o « < « 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? =« - « - « 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?  « - = « « « v o+ ¢« 5 X
6  Does the organization have members or stockholders? « « ¢ o ¢« v o v v 0 v o v v s o v v et s e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverning body? =+ « « « ¢ ¢ o 0 v o v v ettt ettt s s et s e e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ Thegoverningbody? « « ¢ ¢« o o v e v v e e e v s e e st bt s et e e s s s e s e e
b Each committee with authority to act on behalf of the governing body? « « ¢+ ¢ e e o e v v o 0o 0 0 v v v v v o v e e 0 e
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses In Schedule O+ « « « =« v = v v 0 v 0 o b 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 affiliates? « « » + ¢ o o v o v v v v v v v v v v s v v o000t e o 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?  + + « ¢ v v v ¢ v 0 0 0 v v 0 s 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOMM? = = ¢ 5 o ¢ ¢ s s o o s s s s s s s s s 6 6 6 o s 5 8 o s s s o o o s s 5 s 2 85 s 2 a2 8 s s o0 v 0 522235 e5 3¢ 11 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990 . @?@ e | |
12a Does the organization have a written conflict of interest policy? If “No," gotoline 13« + + = = v o e v v v v v o 0 v v v v 0 o 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
TISE tO CONTIICES? » + « ¢ = = o « = s o o s o o o o o o o s s s s s s o s s s o s v s s s o s s o s o osanoeooeanesas 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule QO howthiS ISONE  « + o s & ¢ s o s s o o o o s s s s s s o 5 s o e e s s o s o o s o 5 2 2 2 1 s ¢ ¢ 12¢
13 Does the organization have a written whistleblower policy? — + ¢ ¢ ¢ ¢ o ¢ ¢ o v v v v v s v v o v s v 00t v 00 s e e e X
14  Does the organization have a written document retention and destruction policy? ~— + » + + ¢ o o v v v 0 v 0 v v v e o v v v X
16 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  « » « « « o« = ¢ v v v e e v s v oo o0 a e X
b Other officers or key employees of the organization  + + « ¢ ¢+ ¢ ¢ v e o v e v v v v v v v st et et et e et X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) - é\;& . [
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement R 1
with a taxable entity during the year? ............................................. X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization 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?  « = =« « o o 0 v 0 0 o 0 v 0 e v e s e s e e e ..

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P NY

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

[ ] Ownwebsite ] Another's website [X] Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P Ebonie Nichols (917) 578-8722

17 Zabraiskie Street Hackensack, NJ 07601

EEA

Form 990 (2009)



Form 990 (2009) Comprehensive Action Model Peekskil 05-0573375 Page 7
| Part Vil | 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
organization's tax year 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 Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees See instructions for definition of "key employee "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization's former directors or trustees that recewved, 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
[ﬂ Check this box if the organization did not compensate any current officer, director, or trustee
») ®) © D) ® ®
Name and Title Average Pasition (check all that apply, Reportable Reportable Estimated
hours per 1tdllItjOo]| KiHcel| F compensation compensation amount of
week nrifnrjf | e i omfo from from related other
ld g ; f : { y ﬁ g”]) :'n the organizations compensation
vtelrt]c ?n eeo| e organization (W-2/1098-MISC) from the
ye L L g elp [SDY| " | e100eMsC) organization
u rlt | ae and related
ao |1 o1t organizations
Ir |o g e
n d
a (]
I
DAISY BRAND
CHAIRPERSON 1.00 X q 0 0
TODD SCOTT
VICE CHAIR 1.00 X q 0 0
JOSEPH WYCHUNAS
SECRETARY 1.00 X a 0 0
PHILLIP HERSCH
MEMBER 1.00 X 0 0 0
VINCENT VESCE
MEMBER 1.00 X a 0 0
LOUIS PANZANARO
PRESIDENT 5.00 X a 0 0
EBONIE NICHOLS
CFO 5.00 X 0 o] 0
EEA Form 990 (2009)




Form 990 (2009)

Comprehensive Action Model Peekskil

05-0573375

Page 9

Part Vil |

Statement of Revenue

Total

(Y

revenue

®)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

1a

- 0o o 0o U

o

Federated campaigns - - -+ + « - . 1a

Membershipdues + « « « » ¢+ ¢ o . 1b

Fundraisingevents « « « + ¢ ¢« « 1c

Related organizations = = + ¢ » « .« 1d

Government grants (contributions) -« - 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included In lines 1a-1f $
Total. Add lines 1a-1f

60,950

Revenue

2a

Q ™ o o 0 T

Social Service Fees

Busmness Code

611600

113,968

113,968

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

113,968

“oT~Q

dco0<o

6a

b Less rental expenses « « « -
¢ Rental income or (loss)

7a

8a

b Less direct expenses

Investment iIncome (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

Gross Rents

EE

Net rental income or (loss)

Gross amount from sales of (1) Secunties

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

[T
3
e 3
;
%
et

3

g
.

it

I

3

Net gain or (loss)
Gross income from fundraising
events (not including 3

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

¢ Net income or (loss) from fundraising events

9a

10a

b Less cost of goods sold

Gross income from gaming activites
See Part IV, line 19
Less direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

¢ Net income or (loss) from sales of inventory

| IO

w2

4
gy

Miscellaneous Revenue

11a

o o 0T

12

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

[}
¥ i

174,918

113,968

q 0

Form 990 (2009)



Form 990 (2009)

Comprehensive Action Model Peekskil

05-0573375

Page 10

I Part IX | _Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b, Tota} es(?y)enses Program service Manage(rg)ant and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 ° Grants and other assistance to governments and |
organizations inthe U S See PartIV,line21 =« « « +
2 Grants and other assistance to individuals in
the US SeePartIV,line22 « « « ¢ ¢« ¢ ¢ ¢ v e v v
3  Grants and other assistance to governments,
organizations, and individuals outside the .
| US SeePartiV,lines15and 16 - - = + + « ¢ ¢ ¢ o & %
| 4  Benefits paidto orformembers - « » ¢ ¢ ¢ ¢ ¢ 0 0 o
5 Compensation of current officers, directors,
trustees, and key employees « « ¢ ¢ o ¢ s o0 000
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - - - -
7 Othersalanesandwages ¢ « » s « ¢ ¢ o s o s o o 96,215 96,215
8  Pension plan contributions (include section 401(k)
| and section 403(b) employer contributions) - - -+ - - -
9  Otheremployee benefits = « « ¢ ¢ o ¢ o v 0 v o v v
10 Payrolltaxes - = « ¢« « s o v o 0 0 s e 000w . e 10,254 10,254 |7
11 Fees for services (non-employees)
‘ a Management « « ¢ ¢ s s 0 s e et e e e e e e e e
b Lega| .........................
‘ c ACCOUMIT‘IQ ......................
} d LObbYINg « + r ¢ o v ot e b e et
e Professional fundraising services See Part IV, line 17 i AW
f Investment managementfees « « « ¢+ ¢ o o 0 0.0
g Other » + ¢ ¢ v ¢ o ¢ o o o o o s s o s s s 2 s ¢ s s«
12 Advertising and promotion  + + s+ s e s e e 00 ..
i 13  Officeexpenses =« « « ¢« « s o o v o s v 00 v v o 3,789 3,789
14 Information technology « » = = + = =« = v 0 e 0o 2,013 2,013
15 ROYallIeS « « + v o+ st v st e e et
16 OCCUPANCY * » + + = + st o s v s o s s s oo o s o 24,049 24,049
17 Travel « « s« v s s s et s e e s e e e
1 18  Payments of travel or entertainment expenses
| for any federal, state, or local public officials = - + - «
19  Conferences, conventions, and meetings + « «» » » - - 155 155
20 INtErest « » « ¢ o ¢ ¢ ¢ o s o o s s o s s 0 0 e e 0 a0 742 742
21  Paymentsto affliates -« - » « ¢ < o o s 000000 e
} 22  Depreciation, depletion, and amortization + « ¢ ¢ - ¢ -« 4,340 4,340
| 23 INSUrANCE « ¢ o ¢ ¢ ¢ o o o o s s ¢ s s o s o o s s 0
| 24  Other expenses Itemize expenses not B FE ne . E e g0
| : | %
| covered above (Expenses grouped together
‘ and labeled miscellaneous may not exceed %}%y .t
5% of total expenses shown on line 25 below ) i
a Program Activities 10,090
b Program Supplies 5,238
¢ Insurance 1,849
d Repairs and Maintenance 6,778
e Cable Service 1,548
f Allotherexpenses =« « « « ¢ ¢ ¢ o o o v o o v s 0 o 14,861
25 Total functional expenses. Add lines 1 through 24f 181,921 181,921 0
26  Joint Costs. Check here p[ |if following
SOP 88-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation e s ¢ ¢ ¢ o o s 00000 s -

EEA

Form 990 (2009)



Form 990 (2009) Comprehensive Action Model Peekskil 05-0573375 Page 11
Part X| Balance Sheet
(A) (®
, Beginning of year End of year
1 Cash-non-interest-bearing « « + ¢« ¢ ot v s o vt et s 12,108 1 1,632
2 Savings and temporary cash Investments « = + = ¢« ¢« o e 000 e e 0o 30,025 2 30,025
3 Pledgesand grantsreceivable, net « « « o o v e e s e s e e s e e e e e 3
4 Accountsreceivable, net + s e s e e v e s e e e e e e e e e e e s e 3,417 4 3,417
5 Receiwvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part H of o
Schedule L « » ¢ ¢ s o o ¢ o o ¢ s o o s o o o s s s o o 8 s s e v s oo s o v o 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete 7
s PartllOf SChEQUIE L = = « « « = o o ¢ ¢ v o o s o o s s s s s s o o o s oo s o 6
s 7 Notes and loans receivable, net  « + + + o v s e e s e e e e e e e e e e e 7
te 8 Inventories forsal@ OFrUSE = = « = ¢ ¢ & & o o s s o o o o o s s s s e o o o s 0 8
s 9 Prepaid expenses and deferred charges — « + + ¢ ¢ ¢ s 0 0 0 a0 e n e s e e e s 9
| 10a Land, bulldings, and equipment cost or W :
other basis Complete Part VI of Schedule D « « « - -« 10a ’ ;
Less accumulated depreciation » « « « ¢ ¢ o o o o . 10b 4,340 | 10c
11 Investments - publicly traded securities  « « ¢ ¢ ¢ o ¢ s 0 o0 e o v e o0 v e e 1"
12 Investments - other securities See Part 1V, lne 11« « o ¢ o v o 0 v v v v 0 0 o 12
: 13 Investments - program-related See PartiV,lne 11 « + ¢ ¢ ¢ o v 0 v v 0 0 v o vt 13
‘ 14 lntang|ble ASSEIS o ¢ ¢ o o 0 s e e s s 4 4 s s e e e s e et e e e s e e e 14
16 Otherassets SeePartIV,lin@ 11 « + « ¢+ ¢ s o v v v v e v v oo o v o0 o v o 16
| 16  Total assets. Add lines 1 through 15 (mustequalline 34) « « « ¢ ¢ o v o 0 v o v 49,890 16 35,074
| 17  Accounts payable and accrued expenses + s s o s s e s o e s s e s e 00w o 252 | 17 252
‘ 18 Grantspayable + » = = = =+ o v s e e e e 27,438 | 18 9,438
L 49  DeferredrEVENUE =« + = + « « s+ o s s s s s s s s o s o o s s o v o s o o oo oo 19
'a 20 Tax-exemptbond habilities  « « « ¢ ¢ o v 0 o v v o v vt e i e e e 20
b 21 Escrow or custodia! account liability Complete Part IV of ScheduleD = + - « - - 21
: 22  Payables to current and former officers, directors, trustees, key i 2 e e }”ﬁf
i employees, highest compensated employees, and disqualified 3
t persons Complete Partllof Schedule L < + « « ¢ o o o o s e v v s v v v v v v e 22
; 23  Secured mortgages and notes payable to unrelated third parttles ~ + ¢ « + ¢ o o o 23
\ S 24  Unsecured notes and loans payable to unrelated third parties = =+ « = ¢ o 0 o v ¢ 9,913 24 20,100
| 25  Other liabilities Complete Part X of Schedule D« « « « ¢ « o ¢ o o v o v v v v ot 25
i 26  Total liabilities. Add lines 17 through 25  « « « » = = = o v v v o e v v 0 0 0 0 v 37,603 26 29,790
| Organizations that follow SFAS 117, check here P [X]and i )
| NF complete lines 27 through 29, and lines 33 and 34. 5
e u | 27  Unrestrictednetassets « « « ¢ o« ¢ v v 0 v v v i e s i i e o0 e e 12,287 27 5,284
t 2 28  Temporarily restricted netassets « ¢ ¢« s ¢ e v e e v e e e e e e s e e w0 28
A 29 Permanently restncted netassets + ¢+« s s s e e e e s s e e e 0 e 29
i aB Organizations that do not follow SFAS 117, check here > || ¢ A ’
e | and complete lines 30 through 34. .
; ﬁ 30 Capital stock or trust principal, orcurrentfunds — « « ¢ o+ v v v 0 e e e a0 e e e 30
¢ | 31 Pad-inor capital surplus, or land, building, or equipment fund =~ « ¢« « « - - - - - 3
0 e | 32 Retained earnings, endowment, accumulated income, or other funds = « - - -« - - 32
rs 33 Totalnetassetsorfundbalances - « s o « o ¢ o s s v o 0 v s v e s 00 12,287 33 5,284
34  Total habilities and net assets/fund balances + « = ¢ =« e v 0o e e e e e 49,890 k) 35,074
EEA Form 990 (2009)




Form 990 (2009) Comprehensive Action Model Peekskil 05-0573375 Page 12
|Part XI | Financial Statements and Reporting

Yes No

1. Accounting method used to prepare the Form 990 [ ] Cash [] Accrual  [¥X] Other Modified Accrual
If the oréanlzatlon changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O
2a° Were the organization's financial statements compiled or reviewed by an independent accountant? ~ « « = =« = o 0 o 0 o v . 22 | X
Were the organization's financial statements audited by an independent accountant? — « + « + « ¢ e ¢ ¢ s e e v v 0o 2b | X
if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?  « « « ¢ « + o+ o - . 2| X
If the organization changed either its oversight process or selectin process during the tax year, explain in
Schedule O
: 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 basis, separate basis, or both
[ ] Separate basis [ | Consolidated basis [ | Both consolidated and separate basis
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?  + + = v v ¢« o o v e o s 0 s s e s s o o s s o v o s s s s oo st o oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits =~ = = =« « » o« v+ 3b
‘ EEA Form 980 (2009)




SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

OMB No 15450047

2009

. . 4947(a)(1) nonexempt charitable trust. " Open to Public
Department of the Treasury . ek
Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. _ Inspaction
Name of the organzation Employer identificahon number
Comprehensive Action Model Peekskil 05-0573375
[ Parti i Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 (:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 ,:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii1).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospttal's name,

city, and state

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

RICT O]

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described 1n section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% 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 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

10
1

(0]

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 describes the type of supporting organization and complete lines 11e through 11h
b [] Typell ¢ [_] Type ll-Functionally integrated d [ ] Type ll-Other

a [] Type!

[

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type i, or Type Ill supporting

organization, check this box

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

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i1) Yes | No
and (i) below, the governing body of the supported organization? — « « « « + ¢ v o ¢« v v 0 s v v e o v s e e 11g()
(i) A family member of a persondescribed IN (1) @DOVE? = + « ¢« ¢ v v e o vt e et s e et i e e e e e e e e 11g(ii)
(in) A 35% controlled entity of a person described in (1 or () @DOVE?  « « = ¢+ v« o v o o v o v 0 v s v v et e e 11g(ii))
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i) Type of organization (W) Is the organization (v) Did you notify (vi) Is the (wi) Amount of
organization (described on lines 1-9 in col (i) listed In your the organization in organization in col support
above or IRC section govemning document? col (i) of your (1) organized in the
(see mstructions) ) support? us?
Yes No Yes No Yes No
; . o R DR #
Total i
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E7) 2009 Comprehensive Action Model Peekskil 05-0573375 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part { )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants") ¢ s e e 0 e e . 535,751 326,229 373,515 125,727 175,068 1,536,290
2 Gross recelpts from admissions, merchan-
dise sold or services performed, or fac-
hties furnished in any activity that is related
to the organization’s tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
s behalf- « « « = ¢ ¢« o ¢ ¢ 0 v c o 0 s @
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge  « « « + « « .
6 Total. Add lines 1 through5 « « + « - « - 535,751 326,229 373,515 125,727 175,068 1,536,290
7a Amounts included on hnes 1, 2, and 3
recetved from disqualified persons « « -
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year
¢ Addlines7aand7b =« « = « ¢ ¢ o o o o
8 Public support (Subtract line 7¢ from
||ne6) .................. 1,536,290
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amountsfromling6 - « « « « ¢« v ¢ o 535,751 326,229 373,515 125,727 175,068 1,536,290
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .................
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975  + « + + . .
¢ Addlines10aandi0b « « + « « ¢+ o o &
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carred On ¢ « s s+ o 2 s e e 0 s e s e e
12 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplainmPartlV) « « « o oo oo v v
13 Total support. (Add lines 9, 10¢, 11,
and12) =+« v v v e e e 1,536,290
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop HEF@ + » o o ¢ o o o o o s o o o s s s o s 5 s 5 o o s 5 s 5 5 s 5 5 5 s s 5 2 s e s 4 s v s s s » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) = « « + + o o ¢ o o 0 0 o v s 15 100.00 %
16 Public support percentage from 2008 Schedule A, Partll,line 15 « « « v v v v v v v v o v v 0 v 00 0 0 v 0 0 v s 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) = « = « + « ¢ = =+« 17 0.00 %
18 Investment income percentage from 2008 Schedule A, Part I, N 17 « « + « + v o o v o s v v v 0 v v v v v v 0o 18 %
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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ « « + + « + ¢ ¢ o » >
b 33 1/3% support tests - 2008. If the organization did not check a box on Itne 14 or line 192, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ + « « « « « =« « > D
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ~ » « ¢« ¢ =« v o ¢ o » D

EEA
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SCHEDULE O OMB No 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2009
. . Form 990 or to provide any additional information. .
Department of the Treasury P Y Open to Public }
Internal Revenue Service P Attach to Form 990. " Inspection i
Name of the organization Employer dentification number
Ct':mprehen51ve Action Model Peekskil 05-0573375
01. Form 990 governing body review (Part VI, line 11)
990 IS MADE AVAILABLE TO ALL BOARD MEMBERS UPON REQUEST. IN THE FUTURE, IT WILL BE
PROVIDED IN ADVANCE OF SUBMITTAL TO ANY REGULATORY AGENCIES. IT WILL ALSO BE PROVIDED TO
ALL BOARD MEMBERS AT THE NEXT BOARD MEETING.
02, Governing documents, etc, available to public (Part VI, line 19)
990 1s available to the public upon request.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

EEA




990 Overflow Statement p%%oeg 1
. Name(s) as shown omretum FEIN
Comprehensive Action Model Peekskil 05-0573375
depreciation exp
Description Amount
depreciation exp S 4,340
Total: $ 4,340
misc expenses
Description Amount
Internet service $ 1,456
egquipment repair and rental 3,632
payroll fees 2,114
bank charges 738
licenses and permits, filing fees 364
alarm svc 509
utilities 6,048
Total: $ 14,861

OVERFLOWLD




Statement of Program Service Accomplishments | 2009 ¢,
Name(s) a's shown on return Your Social Secunty Number
Comprehensive Action Model Peekskil 05-0573375

FORM 990, PART III(A)

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $181921
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $0
EXPLANATION

There are an extraordinary large number of underprivileged, at-risk students in our community
who do not reach their potential or maximize their creative talents because lacking adequate
support from home or school, they lose their focus and eventually give up.

A Comprehensive Action Model for Peekskill, Inc 1s a not for profit organization formed to
provide social, emotional, and financial support to underprivileged students and their
families. Though public grants and private donations, we hope to forge a public/praivate
partnership that will provide guidance and support to our underprivileged youth and help put
them on a path to success.

The impetus for this project i1s the large number of students who over the years have
demonstrated a talent in athletics, music, or the arts, but have been prohibited from
participation interscholastic athletics, school clubs, and other activities.

STMLD



Form £868 (Rev 4-200¢, Page 2

e !f you are fiing for an Additional {Not Automatic) 3-Month Extension, complete anly Part Il and check this Sox R > X
‘Note Only compietg Par i if vou have aiready baen granted an autcmat.c 3-month exteasion on a prev.ously filea Fcrm 8888
[

»_If you arb filing for an Automatic 3-Month Extension, completa only Part | (cr page 1;

M Additiona! (Not Automatic) 3-Month Extension of Time. Oaly file tne crigina! (no copies reeded;
Type or Name f Exempt Organization Y Ermpioyer identfication number

print COMPREUENSIVE ACTION MODEL-PEEKSKIL G5-0573375

File by the
extended Number s'eet, ana roomor sute nc 'fa P C box see insirusions Far 123 use onty

due cate for 2473 T2 AVENUE

fing the -
r;z‘dgrr See City, town or posi office s'ate ana ZIP coae For a foreigr adoress see Instructicns

insructions NEW YORK, NY 10030
Cneck type of return to pe filed (F!le a separate application for each returi

__ Form 990 —__Form §90-PF T Fora 1041-2 ~_ Form 6059
__ Form 990-BL _ Form 9%0-7 1sec a01{a) or 408{a; trust) " Form 4720 " Form 8870
X Form $90-EZ "7 Form 99C-T (tust omer tran above) T ©omm 5227

STOP! Do not complete Part | if you ware not atready granted an automatic 3-month exteansion on a previously filed Form 8868.
o Thepbocks are in the care of P

Telephone hio P FAXNo P
o f the orgar:zaticn does not have an office o5 place of business in the United States chech this bex =+ - v« » « S | 4 ;
o ifthis s for a Group Return, enter the organizaion's four digit Group Exenption Number (GEN) f this s
for the whole grcup, check thisbox  « B 111 for pant of tne group check this box - <P and attach a
list with the names and EINs of all mambers the extension 1s tor

4 1request an adaitional 3-month extensior of time until 11-1% z01¢C

5 Forcalencaryear 2 () 0 Q or other taxy year beginning 20 and encnng_ 20

5 Ifthis tax year is for less than 12 montns check reason " lmtialreturn Firal return —_Change In ascounting period T

7  State in detarr why you reed the extension

8a If this applicaton is for Form 290-BL 9S6N-FF 990-T, 4720 or BUGE enter tre ienta‘ve tax
less any nonrefundable credits See irstruchicns
b if this appncation 13 for Forr 880-PF 990-T 4720 or 606% enter any refundabie credits ana

estimatea tax paymems made Include an, prior year cvarpayment alloweu as a credit and any

amount pa.d graviously with Form 8868
¢ Balance Dus. Subtract ne By from line 8a Include your payment wiin this form o if requires agpost
witn FTD coupor or, If required by using EFTRS (Electronic Federal Tax Fayment System) See nstiuclidns

Signature and Verification
Jerer panalies ot perjury | devlara that | have examred *his .0'm mek ging accomoan/ing sche-ules ard statements arg 1o ne Les' 2777y nowledge ard ~enet,
euare t.e tarm

w3 tue comect and complas

Signature »

= Vv 174 Form 8868 (R 4. 20;{

m

e 08110



