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OMB No 1545-0047

2009

Open to Public

] 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

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B chock it sppikcatie | Plaase [C Name of organizaton MAKE THE ROAD NEW YORK D Employer identification number
: g m:': Doing Business As 11-3344389
Name change | PAMtor|  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
| tarrenen | o0 | 92-10 ROOSEVELT AVENUE (718) 418-7690
| Terminated m’: City or town, state or country, and ZIP + 4
|| Amensee | tons. | JACKSON HEIGHTS, NY 11372 G Gross receipts $ 6,043,794.
Application F Name and address of principal officer H(a) Is this a group retum for Yes | X | No
L pending affiliates? H l
H(b) Are all affiliates included? Yes
| Tax-exempt status I X | 501(c) ( 3 ) ¢ (insertno) | I 4947(a)(1) or | I 527 If "No,” attach a list (see instructions)
J Website: p N/A H(c) Group exemption number P N/A
K Form of organization | | Corporation | [ Trust] [ Association [ ]other » [ L vearof formation 1992| M state of legal domicle ~ NY
Summary
1 Brefly describe the organization's mission or most significant actwtes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ____
o| IO PROMOTE ECONOMIC JUSTICE, EQUITY AND OPPORTUNITY THROUGH COMMUNITY
€| ORGANIZING, STRATEGIC POLICY ADVOCACY, LEADERSHIP DEVELOPMENT, ~_________ _______
§| YOUTH AND ADULT EDUCATION, AND LEGAL AND SUPPORT SERVICES. ________________________
g 2 Check this box P |:] if the organmization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part Vi, ne1a) | . . . . . . . ... .. ... ... .... 3 20
3|4 4 20
3|s 5 157
gl 6 85
7 7a
7b
= Prior Year Current Year
&S o| 8 Contributions and grants (Part VIIl, line th) | 5,316,480. 5,671,869.
§ E 9 Program service revenue (Part VIll, ine2g) . . . .| .. g ut 0. 0.
3 [10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 224. 0.
N @
s 11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 527,897. 333,9009.
— 12 Total revenue - add lines 8 through 11 (must equal Part VIii, column (A), line 12) 5,844,601. 6,005,778.
<< 13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) 0. 0.
8 14 Benefits paud to or for members (Part IX, column (A), line4) 0. 0.
% g|15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . 3,728,406. 4,118,379.
% g 16 a Professional fundraising fees (Part IX, column (A), line 11e) _ . . .. ... ... 0. 0.
¢3 &| bTotal fundraising expenses, Part IX, column (D), ine 25) - 288,023.
& "M147 oOther expenses (Part IX, column (A), nes 11a-11d, 11£-24 1,874,582, 1,702,484.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . . _ . . .. 5,602,988. 5,820,863.
19 Revenue less expenses Subtractime 18fromImne 12, . . . . . . . . . . . . v o v ' u.. 241,613. 184, 915.
58 Beginning of Year End of Year
8220 rotasses Pkt 3,018, 960- 3,420, 395.
521 raatummines e ez |1
235/22 Net assets or fund balances. Subtract ine 21 from NE 20, . . . . . . o o v v un e 2,289,901. 2,491,316.

i

Signature Block

Under penatites perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge
and belief/ith e, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | 7/27/ zetv

Here Signature of officer Date

Ana M aga_ A(C(Mlo\, (o~ FNecutive '-Din;;hgg

} Type or print na};(e and title

Date Check if Preparer's identifying number
Preparer's } self- (see instructions)
ﬁ 5|gnature e 16, employed P

;rg"se?:%(yours WITHUMSMITH+BKOWN, P.C. EIN > 22-2027092
dress ndziP +4 P ONE SPRING STREET NEW BRUNSWICK, NJ 08901 Phoneno P 732-828-1614
MWS dlscu§é this return with the preparer shown above? (see Instructions) . . . . . . . . . . & &t v v v o 0 v s v v v n e IX | Yes I | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
9E101%A1 000 6 _,( |7
GQOM4zZ M998 7/9/2010 2:49:34 PM V 09-6.4 PAGE 27



Form 990 (2009)
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission

11-3344389 Page 2

ATTACHMENT 3

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

the prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services?

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

............................................ [Ives [X]no

........................................................ [ Ives No

4a (Code: )} (Expenses $

EDUCATION - ADULT AND YOUTH EDUCATION PROGRAMS PROVIDE

2,018,876. Including grants of $

) (Revenue $ )

COMMUNITY RESIDENTS WITH OPPORTUNITIES TO IMPROVE BASIC

SKILLS AND, AT THE SAME TIME, TO SHARE IDEAS

AND

EXPERIENCES,

TO ANALYZE THE ROOT CAUSES OF THE PROBLEMS WE

FACE AND TO STRATEGIZE ABOUT HOW WE CAN TAKE ACTION

TOGETHER TO RESOLVE THESE PROBLEMS IN A WAY THAT VALUES THE

VOICE,

PERSPECTIVE, AND CONTRIBUTION OF EVERY PERSON.

4b (Code ) (Expenses $
ORGANIZING PROJECTS BUILD A STRONGER COMMUNITY, MAKE

1,284,265 Including grants of $

) (Revenue $ )

GOVERNING INSTITUTIONS SUBJECT TO DEMOCRATIC COMMUNITY

CONTROL, AND MOBILIZE RESISTANCE TO OPPRESSION BASED ON

RACE, CLASS, GENDER, AGE,

NATIONAL ORIGIN, AND SEXUAL

ORIENTATION.

4¢ (Code: ) (Expenses $

SERVICES - LEGAL AND SUPPORT SERVICES COORDINATES AND

1,804, 905. including grants of $

) (Revenue $ )

CONDUCTS LITIGATION IN SUPPORT OF IMMIGRANT WORKERS;

PROVIDES EXTENSIVE "KNOW

YOUR RIGHTS" TRAININGS AND

SKILL-BUILDING WORKSHOPS;

ASSISTS SPANISH-SPEAKING

IMMIGRANTS WITH TRANSLATION AND COMMUNICATION IN AN

ENGLISH-SPEAKING WORLD; AND ADVOCATES ON BEHALF OF

IMMIGRANTS.

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

grants of $

) (Revenue $

4e Total program service expenses »

5,108,046.

JSA
SE1020 1 000

GQM4Zz M998 7/9/2010

2:49:34 PM V 09-6.4

Form 990 (2009)

PAGE 3



Form 990 (2009) 11-3344389 Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
completo SChedule A . . . . . o o i i e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors?. . . . . ... ... ... ..... 2 X
3 D 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!. . . . . . ... ... i, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If “Yes,” complete
Schedulo C, Partil . . . o o v i vt e i e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,“complete Schedule C, Partill . . . . .. ... ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part ] . . . . . . . i i i e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,”complete Schedule D, Partll. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . . . . . . . o o o i i i e e e e e e e e e e e e e 8 X
9 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 repair, or debt negotiation services? If “Yes,*
complete Schedule D, Part IV . . . . . & . i i i i e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f* Yes,“complete Schedule D, Part V. . . . . . . . @ . @ i i i it i it et e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVILIX, orXasapplicable . . . . . . o i i i i e e et e s s e e s e e e e e s 11 X
e Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If “Yes,” complete
Schedule D, Part VI
e Did the organization report an amount for nvestments—other-securtties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, hne 25? If “Yes,” complete Schedule D, Part X.
® Did the organization’s separate or consohdated 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
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts XI, XIl, and XIll . . . . . .« « 0 i i i i i i s e e i e i s s m e s 12 X
12A Was the organization included 1n consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts XI, Xll, and Xlifisoptional . . . . . . . « v « v 0 v v v v i a0 a [1 2A X
13 Is the orgamzation a school described in section 170(b)(1){(A)n)? If “Yes,” complete Schedule E. . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f “Yes, “complete Schedule F, Part! . . . . . . 14b X
15 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,Part!l . . ... ...... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,”“complete Schedule F, Partill . . . . ... ... ..... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,“complete Schedule G, Part! . . . ... ... ... ... 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢ and 8a? If “Yes,”“complete Schedule G, Partll . . . . . . « « « v o v i i i v i it et et 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, Partlll . . . . . . i i i i i e e e e e e e e e e e e e e 19 X
20 Dud the organization operate one or more hospitals? If “Yes, “complete Schedule H . . . . . . . .. ........ 20 X
Form 990 (2009)
JSA

9E1021 1 000

GOM4ZZ M998 7/9/2010 2:49:34 PM V 09-6.4
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Form 990 (2009) 11-3344389 Page 4
Ghecklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland ll. . . . .. ... ... 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), ine 27 If “Yes,” complete Schedule |, Partslandlll, . . . ... ........ 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 . . . . . . . . . . i i e e e e 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 issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If ‘No,"goto question 25 . . . . . . . . . . . .. i v eeeune.. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . . . . . 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? . . . . . . . . .. i e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . . . 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! . . . ... .. ... .. ... ... 25a
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 | . . . . . . . . . i i i i i i i i it e e e e e e e e e 25b
26 Was aloan 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, Partll . | 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 . . . . . . @ @ i i i i i it i it i et ettt e s o st et 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)
a A current or former officer, director, trustee, or key employee? If “Yes,“ complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
SChedule L Part IV . . . . . v o o e e e e e e e e e e e e e e e e e e e 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,
Part IV . o e e e e e e e e e e e e 28c| X
29 Did the organization receive more than $25,000 in non-cash contributtons? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,“complete Schedule M . . . . . . . . . . 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,
o T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,” complete
Schedule N, Partll . . . . . . i e i i et e et e e e e e e e e e e e e e e e e e e e e 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 7701-3? /f “Yes,”complete Schedule R Part!. . . . . . . . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts I,
L VA 1o T B VA 172 - O 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,“ complete
Schedule R Part V,IiN@ 2 . . . . . . . . i i i i it e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If “Yes,“complete Schedule R Part V,Iine 2 . . . . . . . . . . @ @ i i i i i it it it e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R
2 T S 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 . . . . . . . . v vt it v i i e n s 38 X
Form 990 (2009)
JSA
9E1030 1 000

GQM4ZzZ M998 7/9/2010 2:49:34 PM V 09-6.4
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Form 990 (2009) 11-3344389 Page §
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 E

U S Information Returns Enter -O-ifnotapplicable., . . . . . . . .. . v e v vt nenenn.. 1a 18 i

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |__ | | '
gaming (gambling) winnings to prizewinners? | | . ... L. L oL 0. e e e e e e 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 this return | | 2a 570 | |

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see f
instructions) |

!
]

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | N
IS TOMUM? . . . . o o e e e e e e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, “ provide an explanation in Schedule O . , , . . . .. .. ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUNDY? | . o ittt e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » f
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank |
and Financial Accounts o J
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . , ., ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | , . . . . . . . . . .t ittt ittt e et e tae et tneen Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductble? _ _ . . . . . ... ... ... ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . .. ... e e e e e e e e e e 6b

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

and services provided to the payor? _ . . L . L e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ , . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requIred 10 file FOM 82827 & v v v v vt v e i et et e et e et e e e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . . ........... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal S D

DENefit CONMrAaCt? . . . . . . . i ittt et ittt et e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? , , . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization fle a Fom 1098-C as

TOQUITEA? | L . L L L e e e e e e e e e e e e e e e 7h

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

| SR—

organization, have excess business holdings at any time duringtheyear? . . . . . ... .. ... .......... 8
9 Sponsoring organizations maintaining donor advised funds. . !
a Did the organization make any taxable distributions under section4966? , , . . . . . .. ... ........... 9a
b Did the organization make a distribution to a donor, donor adwvisor, orrelated person? . ., . . . ... ... .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, lne 12 _ ., . . . ... .. ... 10a i
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites , , . . [10b 1
11  Section 501(c)(12) organizations. Enter }
a Gross income from membersorshareholders . . . . . . . . o v v o e 11a f
b Gross income from other sources (Do not net amounts due or paid to other sources against i
amountsdue orreceivedfromthem ) . . . . .. ... ... ... ... .. .. e 11b S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durng the year . . . . . | 12b |

Form 990 (2009)

JSA
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Form 990 (2009) 11-3344389 Page 6
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

Yes | No
a Enter the number of voting members of the governingbody - . - - . . . .« oo oo v v v oL 1a 20
1b Enter the number of voting members that are independent . . . . . ... ... ... ... ... 1b 20
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . ... .. ... . i e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . |3 X
4 Did the organization make any significant changes to its orgamzational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members orstockholders? . . . . . . . ... ... ... i oo, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVErNING DOAY? . . . . . i i i it e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . ot i it i e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. .. . ... v  8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes, “ provide the names and addresses in Schedule O . . . . . . ... ... 9a X

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

Revenue Code.)

Yeos | No

10a Does the organization have local chapters, branches, oraffilates? . . . . ... ... ... ... ... ... ... 10a X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
Y111 2R 11 [ X
11A Desribe 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,“gotolne 13 . . . . . . .. ... ... .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? « . . & o i i it e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, ”
describe in Schedule Qhow thiSISHONE . . . .« v i i i i i it s e e et e et e a e e et e e e e e 12¢

13 Does the organization have a written whistleblowerpolicy?. . . . . .. . . .. . . ... . oo oo 13 X

14 Does the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ... .. 14 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 managementofficial . . . . .. ... .............. 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . . . .. @i i it it i ittt e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? , . . . . . . . . . . . e e e e e e e e e e 16a 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? . . . . . . . . . .. .. .. ... ......_. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed P_ N

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict 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 » NICOLE_ODDO 9210 ROOSEVELT AVENUE JACKSON HEIGHTS, NY 11372
718-565-8500
9E10J4§A1 000 Form 990 (2009)
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Form 990 (2009)

11-3344389

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
organization's tax year Use Schedule J-2 if additional space 1s needed.

e 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
® List all of the organization's current key employees See instructions for definition of "key employee "

® |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

® |ist 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

compensated employees; and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee.

trustees or directors,

institutional

trustees,

officers, key employees, highest

(A) (B) (€) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 g 5 g 3 g"g’: py compensation compensation amount of
week 2ez12|8 - 2313 from from related other
g g % S13]152 L the organizations compensation
2> 3 al® 8 organization (W-2/1099-MISC) from the
5 8 3 (W-2/1099-MISC) organization
g 2 § and related
@ § organizations
BEN POSEL
"BOARD MEMBER 1 1.00| X 0 0 0.
ANUSUYA CHATTERJEE
"Co-DIRECTOR 77 40.00( x X 97,655 0 11,085.
ANDREW FRIEDMAN
"CO-DIRECTOR 77777 40.00( x X 101,080 0 21,975.
FRANCISCA MUJICA
"BOARD MEMBER ] 1.00| X 0 0 0.
ANTONIO LOPEZ
"BOARD MEMBER ] 1.00| X 0 0 0.
NG'ETHE MAINA
"BOARD MEMBER ] 1.00| x 0 0 0.
ANA MARIA ARCHILA
"CO EXECUTIVE DIRECTOR | 40.00| X X 78,561 | 0 10,028.
JUAN G. FERNANDEZ
"BOARD MEMBER- CO CHAIR | 1.00| x 0 0 0.
GERMAN JARAMILLO
"BOARD MEMBER 1.00| x 0 0 0.
ANGELA PEREZ
"BOARD MEMBER- CO CHAIR | 1.00| X 0 0 0.
LUZ CHACON
"BOARD MEMBER ] 1.00| X 0 0 0.
CESAR PALOMEQUE
"BOARD MEMBER ] 1.00| X 0. 0 0.
NOEMI CAMPOS
"BOARD MEMBER 7 1.00| X 0. 0 0.
TANNAVIONE CINTRON
"BOARD MEMBER ] 1.00| X 0. 0 0.
JOHN MCMONAGLE
"BOARD MEMBER ] 1.00{ X 0. 0 0.
VALERIA RUIZ
"BOARD MEMBER ] 1.00| X 0 0 0.
JSA Form 990 (2009)
9E1041 2,000
GQM47Z M998 7/9/2010 2:49:34 PM V 09-6.4 PAGE 8



Form 990 (2009) 11-3344389 Page 8
14"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) ®) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | S B QI E gg S compensation compensation amount of
week 2sl=z § o 23 3 from from related other
3 E % MERES ] the organizations compensation
ez B g ° g organization (W-2/1099-MISC) from the
g 5 3] (W-2/1099-MISC) organization
@ @ 2 and related
° & organizations
a.
GLADYS PUGLIA ]
BOARD MEMBER 1.00| X 0. 0. 0.
PASCACIO SANCHEZ |
BOARD MEMBER 1.00| X 0. 0. 0.
RAFAEL RIOFRIOS |
BOARD MEMBER 1.00| X 0. 0, 0.
DESIREE CAMACHO |
BOARD MEMBER 1.00| X 0. 0 0.
tbTotal . .. ... ... > 277,296 04 43,088.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ’j
employee on line 1a? If “Yes,”"complete Schedule Jforsuchindividual . . . . ... . .. ... . vt ieennnen. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVITUAL . .« . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for J
services rendered to the organization? If “Yes, “ complete Schedule J forsuchperson . . . . . . . .. . . .« . .. .. 5 X

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 »

0

|
|

[

JSA

9E1050 1 000
GQM4zz M998 7/9/2010

2:49:34 PM V 09-6.4
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Form 990 (2009) Page 9

Statement of Revenue 11-3344389
| . (A) (B) ©) (D)
| . Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
) function revenue under sections
! revenue 512,513, 0r 514
B 8 1a Federated campaigns . . . . . . . . 1a |
€3 b Membershipdues . .... ....|1b |
gf § ¢ Fundraisingevents . . . ... ... 1c E
‘®8| d Related organizations . . . . . . .. id i
'g% e Government grants (contrnibutions) . . | 1@ 1,928, 863. [
EE f All other contnbutions, gifts, grants, l
= ° and similar amounts not included above . L 1f 3,743,006
§'§ g Noncash contnbutions included in lines 1a-1f $ [ESS ’
. h Total. Addhnes1a-1f . . . . . . . . . . . o . v oo ... » 5,671,869.
3 Business Code - _
[
5| =
3
F3 c
»| d
El o
4 f All other program service revenue . . . . .
o | g TotalAddhnes2a-2f . . ........00o...... > 0.
3 investment income (including dividends, interest, and
other similaramounts). « « = « « v« v ¢ ¢ v o v v e e e > 0
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties « + « =« » =« - - e e e e ere e e ve e e | 0
(i) Real (n) Personal
6a GrossRents. . . . .. ..
Less rentai expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor (Ioss) . . . « . . « ¢ o ¢« v o v v v .. » 0.
(1) Secunties (n) Other
7a Gross amount from sales of :
assets other than inventory ‘
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . ..... o
d Netgamnor(loss) - « « « o « &« o v s x s v o o o o v v | 2 0.
2} 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1¢)
'f_ See PartIV,line18 . . o oo v ... a 245,469,
2! b Less drectexpenses . . ... ... .. b 38,016. — I |
o ¢ Net income or (loss) from fundraisng events . ATCH. 4. » 207, 453. 207,453
9a Gross income from gaming activities
See PartiV,lne19 , , . . ... .. .. a
b Less directexpenses . . . .. ... .. b
¢ Netincome or (loss) from gamingactwvties. . . . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances , , , , . . ... a
b Less costofgoodssold. ... ..... b -
¢ Net income or (loss) from salesof nventory. . . . . ... .M 0.
Miscellaneous Revenue Business Code |
41a LEGAL FEES ) 43,569. 43,569.
b MISCELLANEOUS 82,887. 82,887.
c
d Allotherrevenue . . .. ... ......
e Total. Addlnes11a-11d - - . . . .« ¢ v v v v v oo > 126,456,
12  Total Revenue. See instructions . . . . . . . . . . o . . . » 6,005,778, 333,909.

Form 990 (2009)
JSA

9E1051 1 000
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Form 990 (2009) 11-3344389 page 10
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).
i 80, 5, and 10m o Parp vl | T | pogamince | Msmetmd | radds
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 0.
2 Grants and other assistance to individuals In
the US.See PartV,ne22 ., ... ...... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 _, _ ., . .. .. 0.
4 Benefits padtoorformembers, , ., ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , , . . ... ... 320, 384. 276, 533. 25, 818. 18, 033.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalanesandwages. . . . .. ...... 3,072,227. 2,650,853. 247,236. 174,138.
8 Penston plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 111,3789. 96,341. 9,053. 5,985.
9 Other employeebenefits . . . . ... ..... 306,153. 264,819. 24,884. 16,450.
10 Payroltaxes « « « « « v v v v e un e 308,236. 266,620. 25,054. 16,562.
11 Fees for services (non-employees)
a Management . .. .............. 0.
blegal .............0¢cc00... 0.
CAccouNting . + « « v v v vt e e e e e e e 96,500. 67,863. 25,278. 3,359.
dLlobbying - - -« « v v v o v e 0.
@ Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . .. ... ... 0.
gOther . . ... ... ..., 60,310. 49,337. 763. 10,210.
12 Advertising and promotion . . . . . . . . . .. 0.
13 Officeexpenses . . . . . v 4o o v v o v v s o 406, 449. 370,210. 21,226. 15,013.
14 Information technology. . . . . . . .. .. .. 139,767. 127,199. 6,803. 5,765.
16 Royaltles, . . . . ... vwevnnnnnnn 0.
16 OCCUPANCY . v & v v v v st o s s v s s o s o s 414,140. 390,493. 13,866. 9,781.
17 Travel . . oot e e e 78,691. 76,649. 667. 1,375.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . . .. .. it 0.
21 Paymentstoaffilates ... .......... 0.
22 Depreciation, depletion, and amortization . . . . 74,496. 67,738. 4,230. 2,528.
23 INSUMANCE . . . . v o e e e 26,352. 24,779. 709. 864.
24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a REPATRS AND MAINTENANCE 37,275. 35,375. 196. 1,704.
p STAFF TRAINING & DEVELOPMENT 67,105. 61,434. 3,840. 1,831.
¢MISCELLANEOUS 135,007. 120, 921. 13,126. 960.
dMERGER RELATED EXPENDITURES _ 2,100. 1,250. 850. 0.
oDUES AND FEES 10, 188. 5,528. 1,195. 3,465.
f Allotherexpenses _ _ _ _ _ _ ___ ________ 154,104. 154,104. 0.
25 Total functional expenses. Add lines 1 through 24f 5,820,863. 5,108,046. 424,794. 288,023.
26 Joint Costs. Check here » I___I If following

SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000

GQM4z2z M9988 7/9/2010

2:49:34 PM V 09-6.4

Form 990 (2009)
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Form 990 (2009) 11-3344389 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . . . . . . . .. 285,754. 1 131, 206.
2 Savings and temporary cashinvestments . . .. .. .. ... ... ... 120 2 0.
3 Pledges and grantsreceivable,net , _ . . . ... ... ... ... ...... 1,986,915, 3 2,428,290.
4 Accounts receivable, net . . .. ... ... ................. 0] 4 91,553.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, | . . . ... ... e 5
8 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Partllof ScheduleL | . . .. . ... ... ... ... ... ... ..., 6
g 7 Notes and loans recewvable,net . . . . . . .. ... ... ... ... ... 7
2| 8 |Inventoriesforsaleoruse. . .. ... .. ................... 8
9 Prepaid expenses and deferredcharges . _ . . . . .. . ... .. ... .. 59,146, 9 138,371.
10a Land, buldings, and equipment cost or [10a 808, 560.
other basis Complete Part Vi of Schedule D
Less accumulated depreciation, . . . . ... .. 10b 218,677. 643,100.|10¢ 589,883.
11  Investments - publicly traded secunties. . . . . .. ... ... ATCH.6. 1,510.f 14 1,390.
12 Investments - other securities SeePartV,lne11. . . . ... ... ..... 12
13 Investments - program-related See PartiV,lne 11 . . ... ... ... ... 13
14 Intangibleassets. . . . . . . . . . i i it it e e e e e e e 14
15 Otherassets SeePartiV,Ine11 . . . . . .. ... i i it i e, 42,415.)15 39,705.
16 __Total assets. Add lines 1 through 15 (mustequallne34) . . . .. ... .. 3,018,960. 16 3,420,398.
17 Accounts payable and accrued expenses ., . . . . . . .. et e u e 611,961. 17 583,824.
18 Grantspayable, ., . .. ... ... ... ... ... 18
19 Deferred revenue . . . .. ... .. ..o iinsin it 33,084. 18 70,532.
20 Tax-exemptbondhabiites . _ . . ... ... ................. 20
] 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
8122 Payables to current and former officers, directors, trustees, key
:é employees, highest compensated employees, and disqualfied
- persons Complete Partll of ScheduleL , ., . ... .............. 22
23 Secured mortgages and notes payable to unrelated third partes ATCH_ 7. 0.] 23 176,594.
24 Unsecured notes and loans payable to unrelated third parttes, . . . . .. .. 24
25 Other labilittes. Complete Part X of ScheduleD , , . . ... ......... 84,014. 25 98,132.
26__ Total liabilities. Add lines 17 through25, . = 729,059.[ 26 929,082.
Organizations that follow SFAS 117, check here » &] and
3 complete lines 27 through 29, and lines 33 and 34.
€127 Unrestricted netassets . . .. ... ... ... ... 911,158,/ 27 641,466.
=128 Temporarily restricted netassets . . . . ... ... ... .. ... ... ... 1,378,743.[ 28 1,849,850,
2|29 Permanently restricted netassets_ . . . . ... . ... ... ... ..... 29
2 Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds , . , . ... ......... 30
2131 Paid-in or capital surplus, or land, buillding, or equpmentfund _ , | . . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | | . 32
2|33 Totalnetassetsorfundbalances . . . . . . ... ... ...\ 2,289,901, 33 2,491,316,
34 Total habilites and net assets/fund balances , | . . . . . .. .. ....... 3,018,960.] 34 3,420,398.
Form 990 (2009)
JSA
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Form 990 (2009)

2a

3a

Page12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audd, review, or complilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

l:] Separate basis Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
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

Yes | No

2b

2c

3a

3b

JSA
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L oc2) Public Charity Status and Public Support |lowa o 1545 00e7

Complete If the organization is a section 501(c)(3) organtzation or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 980 or Form 980-EZ. P See separate Instructions. Inspection
Name of the organtzation Employer Identification number
MAKE THE ROAD NEW YORK 11-3344389

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s. (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

2 A school described Iin 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)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hosptal's name, cty, andstate _
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 )

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

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

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

An organization that normally receives' (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 )

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 descrbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type I} c I:l Type Il - Functionally integrated d |:| Type lll - Other
e|:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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)

(11 =0 O O

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type lll supporting
organization, check thisbox e
"] 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 n (i) Yes | No
and (i) below, the governing body of the supported organizaten? . ... ... ... 11g(0)
(i) Afamily member of a person descnbed in () above? . 11g(il)
(iii) A 35% controlled entity of a person described n () or () above? ... ... 11g(iil)
h Provide the following information about the supported organization(s)
() Name of supported {I) EIN (iif) Type of organmization| (lv) Is the organization | (v) Did you notify (vi) Is the {vil) Amount of
organization (described on hnes 1-9 | n col (i) isted in your | the organization in | organization in col. support
above or IRC section | governing document? col. {I) of your () organized in the
{see Instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
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\ Schedule A (Form 990 or 990-EZ) 2009 11-3344389 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxonline 5, 7, or 8 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, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) . . . . . . 1,817,416 2,271,086. 3,895,836. 5,316,480. 5,671,869. 18,972,687
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . . .. ... ...
3 The wvalue of semvices or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 1,817,416 2,271,086. 3,895,836. 5,316,480. 5,671,869. 18,972, 687.
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f), ., , .. ..
6 Public support. Subtract ine 5 from Iine 4 18,972, 687.
Section B. Total Support
Calendar year (or flscal year beginning in) p {a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromiined . . - « « o v o . . 1,817,416 2,271,086. 3,895,836. 5,316,480. 5,671,869. 18,972, 687.
8 Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES | . & & vt e e e e e e e 3,842. 4,578. 579. 224 0. 9,223.
9 Net income from unrelated business
activities, whether or not the business is
regularlycarnedon . . . . . . . .. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explanin Partlv) .ATCH 1. .... 38,115. 17,714. 45,599. 334,066. 126,456. 561,950.
11 Total support. Add lines 7 through 10 . . 19,543,860.
12 Gross receipts from related activities, etc (seeinstructions) . . . . . v v v u bl i i e e e e e e 12 ' 775,778
43 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand 8top here . . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e s e » | |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column(f)) . . ... ... 14 97.08¢
15 Public support percentage from 2008 Schedule A, Partll,ine14 . . . . . . .. .. ......... 15 98.759,
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization quaifies as a publicly supported organizaton ., , . . ... ............. >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ... ........ >
17a 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. Explain In
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrgaNIZANION. . . . . i it it it et s e e e e e e e e e e e e e e e e e >
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 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OFgaMIZAtION . | . . . . . . . . i e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS . . . . L . . . o e it i i i e e e e e e e e a e s e e e e a e et e e s e e et >
Schedule A (Form 990 or 990-EZ) 2009
|
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|
|
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Schedule A (Form 990 or 990-EZ) 2009 11-3344389

Page 3

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

()2009

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants.") . . . ... ...

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed in any activity that i1s related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behaif

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

6 Total. Add lines 1 through5 . . ., .

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

b Amounts included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . . .. ... ... ..

c Addlines7aand7b. . . . .. ... ..

8 Public support (Subtract ine 7¢ from
INE6) . v v v v o v v v e a e e

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

{f) Total

9 Amountsfromlne6. . . ... .....

10a Gross Income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES . & v v v 4 o = o s o o ¢ o & o &

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
activites not included In line 10b,
whether or not the business I1s regularly

carriedOoOnN  « « « + = s ¢ 2 s e v s s oo
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) . . . ........

13 Total support. (Add lines 9, 10c, 11,
and 12)

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, checkthisboxand stOp here. . . . . . . . . vt v i v it v i v e e s e e s e s s e s e e e s e e s e e w s s > I I

Section C. Computation of Public Support Percentage

158 Public support percentage for 2009 (line 8, column (f) divided by line 13, column(f) . . . .. . ... ...
16 Public support percentage from 2008 Schedule A, PartlilLhne15, . . . . . . . .. . . v o v ot v v oW

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by fine 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on hne 14, and hne 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported organization »

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and hine 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, 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 P

9E1 2JZS1A1 000
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. 11-3344389
Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
MISCELLANEOUS INCOME 38,115. 17,714. 45,599. 334,066. 126,456 561,950.
TOTALS 38,115. 17,714. 45,599. 334,066. 126,456 561,950,

JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities | ome No. 1545-0047

(Form 990 or 93G-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
' » Complete if the organization is described below.

Open to Public
Department of the Treasury p Attach to Form 990 or Form 990-EZ.  p See separate instructions Inspection

Interal Revenue Service
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 980-EZ, Part V1, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C

® Section 501(c) (other than section 501(c})(3)) organizatons Complete Parts I-A and C below Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part |I-A. Do not complete Part |I-B.

® Section 501(c)(3) orgamizations that have NOT filed Form 5768 (election under section 501(h))- Complete Part [I-B Do not complete Part [I-A
If the organization answered "Yes,"” to Form 990, Part IV, line 5§ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part ll.

Name of organization Employer Identification number
MAKE THE ROAD NEW YORK 11-3344389
[ZTI¥Y Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Politicalexpenditures . . ... ... .. .. ... ... > $
3  Volunteer hours

[ZIEE]  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 , . , . . > $
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 . , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Wasacomectionmade? . . . . ... .. ... ... Yes No

b If "Yes," describe in Part IV.
ZL 4Kl Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BOVINES . . . L Lttt >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . .. . ... L L L >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
e 17D L L L it it e e e e e e e > $
4 Dud the filng organization file Form 1120-POL forthisyear? | . . . . . . . . . . . . @ i i i it e et e e e D Yes I:I No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization hsted, enter the amount paid from the filing organization's funds Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organmization's contributions received and
funds. If none, enter -0- promptly and directly

delivered to a separate
poltical organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 980 or 990-E2) 2009
JSA
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GQM4z7Z M998 7/9/2010 2:49:34 PM V 09-6.4 PAGE 21




11-3344389

Page 2

Schedule C (Form 990 or 990-E2) 2009
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check »| |
B Check »

if the filing organization belongs to an affiliated group.
if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affihated
group totals

o Qa0 ooe

columns

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add hnes 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both

0.

280.

280.

5,820,583.

5,820,863.

441,043.

Not over $500,000

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount Is:
20% of the amount on line 1e

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

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1f from line 1c If zero or less, enter -0-
If these 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting

g9
h Subtract line 1g from line 1a If zero or less, enter -0-
i
J

section 4911 tax for this year?

110,261.

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

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 256, 560. 316, 460. 430,149. 441,043 1,444,212.
b Lobbying celling amount
(150% of line 2a, column (e)) 2,166,318.
¢ Total lobbying expenditures 10,936. 3,196. 373. 280. 14,785.
d Grassroots nontaxable amount 64,140. 79,115. 107,537. 110, 261. 361,053.
@ Grassroots ceiling amount
(150% of line 2d, column (e)) 541,580.
f Grassroots lobbying expenditures 3 015 470 144 0 3.629
’ . . . o ’ .

JSA
9E1265 1 000
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Schedule C (Form 990 or 990-EZ) 2009 11-3344389 Page 3

ZXTXY  cComplete if the organization Is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of
VOIUnteerS7 ..............................................

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes,” descrbe n Parttv.............. ..~
Total Add lines Tcthrough 11 | ... ..
Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? _ | |
If "Yes," enter the amount of any tax incurred under section 4912 . ... . .....
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the fiing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . .
m_égsagplete If the organization Is exempt under section 501(c)(4), section 501(c)(5), or section

N

oM™ O "0 Q0O T
(9]
-
™
3
-
(7]
—
o
o]
~—
=3
o
-
o]
=

> [¢e]
[
2
N
[
=
o
3
[
-
o
-
o
o
o
<
=
7+
©
c
3
[+
7]
1]
"
)

501(c)(6).
Yos | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or Iess'?'_ . .
3 Dud the organization agree to carryover lobbying and political expenditures from the prioryear? , , ., ... ... 3

Z1s4[I5:3 Complete If the organization Is exempt under section 501(c)(4), sectlon 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR If Part lll-A, line 3 Is answered
"Yes.”

1 Dues, assessments and similar amounts from members L L L. L L L. 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

8 UMM Y ar | | L L e e e e e e e e e 2a
b Carryoverfromlastyear _ . . e 2b
€ Total e e e e e e e e e e 2¢
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . _ | 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L e e 4

Taxable amount of lobbying and political expenditures (seeinstructions) . . . . .. ... ... .. ..... 5
Part \") Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part IC, line 5, and Part I-B, hne 11.
Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 11-3344389 Page 4
Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2009
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| OMB No 1545-0047

(s;uso:;: b Supplemental Financial Statements
™m
. » Complete if the organization answered "Yes,"” to Form 990,

Part v, line 6, 7, 8, 9, 10, 11, or 12. .
Department of the Treasury Open to Public

Intemnal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
MAKE THE ROAD NEW YORK 11-3344389

m 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

1  Totalnumberatendofyear . ... .......
2 Aggregate contributions to (during year)
3 Aggregate grants from (durngyear) ... ...
4 Aggregate value atendofyear ... ......
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organmization’s property, subject to the orgamzation’s exclusive legalcontrof? . . . . . . ... .. [:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . .. ., .. ... ... L L D Yes I—_—l No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, 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) Preservation of an historically mportant land area
Protection of natural habitat Preservation of a 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 conservationeasements . . . . .. ... ... ...ttt 2a
b Total acreage restricted by conservationeasements . . . .. ... .. ..o v un.. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included In (c) acquired after 8/17/06 . .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . .. .. ... ... ... .o.... D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 2
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

| &3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)( and 170(h)(4)(B)(1)? . . . . . i i i i i i e e e e e e e e e e e e e e e e e e [:l Yes I___J 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 organization’s financial statements that describes

the organization’s accounting for conservation easements
manizations 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, historical 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 descnbes 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

(i) Revenues included in Form 990, Part VIl lIne 1 . . . . . v v i v i i it it e s et e et e a e e >3
(i) Assets included INnForm 990, Part X . . . . . . . 0 i i i i i i i e s e e e e e e e e e >3

2 [f 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 in Form 990, Part VIl lne 1 . . . . . .t i i i i i i i i e s e e e e e e e e e e » 3

b Assetsincluded In Form 990, Part X . . . . & i i i i i i et e e e e e e e e e e e e e e e e e » 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 11-3344389 Page 2
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
Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . [—l Yes |_| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

-

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X 2. . . . . . . i i i i it et e e e e e e e e e e e e e e e e e e D Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . . . ... L e e 1c
d Additionsduringtheyear . . . .. ... i it ittt ittt 1d
e Distributionsduringtheyear. . . . . . . .. i i i it it e e e 1e
f Endingbalance . . . . . . . .. o e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |, | . . . . . .. .. . . ... ... I___[Yes [_] No

b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, Iine 10.
(a) Current Year {b) Prior year {¢) Two years back (d) Three years back (@) Four years back

1a Beginning of year balance . . . .
b Contributions . . ... ......
¢ Net investment earnings, gains,

andlosses. . . ... .......

d Grants or scholarshps . . .. ..
e Other expenditures for facilites .
andprograms .. . . . . .. . ...

f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yos | No
(i) unrelated organmizations .. . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i related organizations . . . . . . . . . i L i e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? . . . . ... .. ... .. .. .. b

4 Describe in Part XiV the intended uses of the organization's endowment funds
14411 Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . .+ ¢ ¢ v i e e e e e 164,686 164,686.
b Buldings .- ................
¢ Leasehold improvements. . - . .. .. .. 414,251 73,747} 340,504.
d Equipment . ... ............. 229,622 144,9291 84,693.
@ Other . .. ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ). . . . . . > 589,883.
Schedule D {(Form 990) 2009
JSA
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Schedule D (Form 990) 2009 11-3344389 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

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

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) »
Elid'll] 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

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)IN8 15) . . . . . . v v @ e v v e v e v v e o s s s o s o o o s s o o o >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of lrability {b) Amount !
Federal Income taxes i
FUTURE LEASE PAYABLE 98,132,
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) P> 98,132. |

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48
9E1270 1 000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 11-3344389 Page 4
Reconcillation of Change in Net Assets from Form 990 to Audited Financlal Statements
Total revenue (Form 990, Part VIII, column (A), ine 12) 1 6,005,778.

Total expenses (Form 990, Part IX, column (A), line 25) 2 5,820,863.

Excess or (deficit) for the year Subtractine2frominet . ... .. ............. 3 184,915.
Net unrealized gains (losses) on investments

Donated services and use of facilities
Investment expenses | | & . L e e e e e e e e
Prior period adjustments | L L e e e e
Other (Describe MPartXIV) . . . . . . ..
Total adjustments (net). Add ines 4 through 8 _ . . . . . . . . . . 0t 16,500.
Excess or {deficit) for the year per audited financial statements Combine lines3and9 . . . ... . 10 201,415.

Reconcillation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . .. . ... ... ... 1 6,044,003.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

Net unrealized gains on investments 2a

Donated services and use of facilities 2b 38,225.

Recoveries of prior year grants 2¢

Other (Descnbe in Part XIV.) 2d

Add lines 2a through 2d 2e 38,225.

Subtractline2e fromlinet . . . . . . .. . . i it it e e e e e e e e 3 6,005,778.
4  Amounts included on Form 990, Part VIll, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b 4a

Other (Descnibe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl lne 12) . . . . . . . . .. . ... 5 6,005,778.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,842,588.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 21,725.

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e 21,725.

........................... T - 5,820,863.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1*
Investment expenses not included on Form 990, Part ViIll, ine 7b 4a

Other (Descnibe In Part XIV ) 4b

c Add Ilnes 4a and 4b --------------------------------------------- 4c

5 Total expenses Add ines 3 and 4c¢. (This must equal Form 990, Part |, ine 18). . . . . . v . o o . ... 5 5,820,863.
Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete

16, 500.
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2 @09
(Form 990 or 990-E2) Fundraising or Gaming Activities

' Complete If the organization answered “Yes" to Form 890, Part IV, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 930-EZ, line 6a. .
Intemnal Revenue Service P> Attach to Form 930 or Form 890-EZ. P> See separato Instructions. Inspection
Name of the organization Employer identification number
MAKE THE ROAD NEW YORK 11-3344389

m Fundralsing Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activiies Check all that apply.

a Mail solicitations -] Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations [+] Special fundraising events

d In-person solicitations

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

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(1) Name of indmdual ) Activity (i) Did fundraiser have | (lv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) (or retained by)
contnbutions? fundraiser hsted in organization
col {i)
Yes No
Total . . . . . . e e e e e et e e e e e e e e e e e e e e e >

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule G {(Form 890 or 990-EZ) 2009
JSA
9E1281 1 000
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Schedule G (Form 990 or 990-EZ) 2009 11-3344389 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

(a) Event #1 {b) Event #2 {c¢) Other Events (d) Total events
GALA 0 | (add col (a)through
(event type) (event type) (total number) col (c)
2
Q|14 Grossreceipts _ . . . ... ..... 245,469. 245,469.
& | 2 Less Charitable
contrbutions |, . . ... .. ...
3 Gross income (line 1
mNusiing 2) . . . v v v v v v o v 245,469. 245,469,
4 Cashprzes . . . ......
5 Noncashprzes _ . . .. ...
723
2| 8 Rentffacitycosts | . . ... ..
o
a
aj | 7 Food and beverages . . . . . . . ..
B
o
Aol 8 Entertainment = ...,
9 Other directexpenses | . . . . 38,016. 38,016.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) _ . . _ . . . ... ... ... ... .... > [( 38,016
11 Net income summary Combine Iine 3, column(d),andne 10 . . . . . v v v v v v v v v v un ... > 207,453,

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

I {a) Bingo {b) Pull tabs/Instant (c) Other gaming {d) Total gaming (add
2 bingo/progressive bingo col. (a) through col (c))
2
b
1 Grossrevenue . . ... .......
$ 2 Cashprizes _ . .. ... ......
5
L% 3 Noncashprizes ...........
3]
2| 4 Rentffaciitycosts . . . ..
a
5 Otherdirectexpenses , . . ... ..
|| Yes % | _iYes % [|__|Yes %
6 Volunteerlabor . = . . . .. .. No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) _ . . . . . . . . ... .. ... ..... > |( )
8 Net gaming income summary Combine line 1, coumnd,andline7 . ... ... ... ... ... »
Yes | No

a Is the organization licensed to operate gaming activities in each of these states? 9a

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," explain

11 Does the organization operate gaming activities with nonmembers? . . . . .. ... ... . . ... 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartablegaming? . . . . . . ... ... e e e 12
9512fiszA1 000 Schedule G (Form 980 or 990-EZ) 2009

GOM4zzZ M998 7/9/2010 2:49:34 PM V 09-6.4 PAGE 31



Schedule G (Form 990 or 990-EZ) 2009 11-3344389

Page 3
. Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . ... ... ... i 13a %
b Anoutsidefacility . . . . . . i i it e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Name B>
Address W
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? | . . L . i i i it i it e s it s e e e e s e e e e e et e e e e e e e e e s 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the tidparty » $ ___
¢ If"Yes,” enter name and address of the third party
Name P
Address B
16 Gaming manager information
Name »
Gaming manager compensaton» $ _
Description of services provded » _ o
|:| Director/officer |:| Employee D Independent contractor
17  Mandatory distributions.
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gamINg lIceNSe 2. . . . . . . . vt i i i it i it i e e e e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the taxyear p $
Schedule G (Form 990 or 990-EZ) 2009
JSA
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| OMBNo 1545-0047

SCHEDULE L- Transactions With Interested Persons
(Form 990 or 990-EZ) . A

. > Comglete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c, .

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer Identification number
MAKE THE ROAD NEW YORK 11-3344389

m Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Comected?
Yes | No

1 (a) Name of disqualified person {b) Description of transaction

2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year

under SeCtioN 4958 | . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . .. ........ >3

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (@) In default?} (f) Approved | (g) Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes | No { Yes | No [ Yes | No
K] P »3

Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(b) Relationship between interested person and the (¢) Amount and type of assistance
organization

(a) Name of interested person

X 1tiI"4 Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28¢c

(a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
Interested person and the transaction organization's

organization revenues?
Yes | No

JACK LAWSON FORMER BOARD MEMBER 16,200. LEASED SPACE X

For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-E2) 2009

Instructions for Form 990 or 930-EZ.

JSA

9E1297 1 000
PAGE 33
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| oms No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) ° 2@09

. Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer ldentification number
MAKE THE ROAD NEW YORK 11-3344389

ATTACHMENT 2

PROCESS FOR DETERMINING COMPENSATION

PART VI, SECTION B, LINE 15

COMPENSATION IS SET BY THE PERSONNEL COMMITTEE, WHICH INCLUDES THE 3
EXECUTIVE DIRECTORS AND 6 REPRESENTATIVES DEMOCRATICALLY ELECTED BY THE
STAFF. THE COMMITTEE REVIEWED COMPARABILITY DATA, DESIGNED THE PAY
SCALE, AND APPROVED THE SCALE BY UNANIMOUS VOTE AFTER LENGTHY

DELIBERATION.

PROCESS FOR REVIEWING FORM 990

PART VI, SECTION A, LINE 11

THE 990 WILL BE EMAILED TO ALL MEMBERS OF THE BOARD PRIOR TO FILING. THE
BOARD WILL MEET TO REVIEW THE 990, AT WHICH TIME IT WILL RATIFY THE

FILING.

AVAILABILITY OF DOCUMENTS TO THE PUBLIC
PART VI, SECTION C, LINE 19
A DIGITAL COPY OF THE DOCUMENTS IS KEPT ON THE FILE SERVER AND CAN BE

PRINTED AT ANY OF THE ORGANIZATION'S LOCATIONS UPON REQUEST BY A VISITOR.

MEMBERS, STOCKHOLDERS, OR OTHER PERSONS ELECTING GOVERNING BODY

PART VI, SECTION A, LINES 6 & 7A

MAKE THE ROAD NEW YORK ALLOWS PARTICIPANTS IN THE ORGANIZATION TO BECOME
MEMBERS BY MAKING AN INITIAL PAYMENT OF $10 IN DUES, AND A PLEDGE TO PAY

A TOTAL OF $100 IN DUES WITHIN 24 MONTHS OF THE DATE THEY BECOME MEMBERS.

E:r Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

9E1227 2 000
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer Identification number
MAKE THE ROAD NEW YORK 11-3344389
ATTACHMENT 2 (CONT'D)
MEMBERS ARE CONSIDERED ACTIVE MEMBERS IF EITHER (1) THEY JOINED WITHIN

THE LAST 24 MONTHS OR (2)THEY FULLY PAID THE PLEDGE OF $100 IN DUES.
ACTIVE MEMBERS ARE ALLOWED TO RUN FOR POSITIONS ON THE BOARD OF
DIRECTORS. THESE CANDIDATES ARE ELECTED DEMOCRATICALLY BY A VOTE OF
OTHER ACTIVE MEMBERS. THERE ARE CURRENTLY 11 BOARD POSITIONS HELD BY

DEMOCRATICALLY ELECTED ACTIVE MEMBERS.

CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12C

THE ORGANIZATION DOES NOT HAVE A WRITTEN CONFLICT OF INTEREST POLICY,
HOWEVER, OFFICERS/DIRECTORS/TRUSTEES ARE REQUIRED TO DISCLOSE POTENTIAL

CONFLICTS.

ATTACHMENT 3

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TO PROMOTE ECONOMIC JUSTICE, EQUITY AND OPPORTUNITY FOR ALL NEW
YORKERS THROUGH COMMUNITY AND ELECTORAL ORGANIZING, STRATEGIC POLICY
ADVOCACY, LEADERSHIP DEVELOPMENT, YOUTH AND ADULT EDUCATION, AND HIGH

QUALITY LEGAL AND SUPPORT SERVICES.

ATTACHMENT 4

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
SPECIAL EVENTS 245,469, 38,016. 207,453.
TOTALS 245,469. 38,016. 207,453.

JSA Schedule O (Form 9880) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

MAKE THE ROAD NEW YORK 11-3344389
ATTACHMENT 5

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID & OTHER CURRENT ASSETS 138, 371.
TOTALS 138,371.

ATTACHMENT 6

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
SMITH BARNEY 1,390. FMV
TOTALS 1,390.

ATTACHMENT 7

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: FUND FOR THE CITY OF NY

ORIGINAL AMOUNT: 81,755.

INTEREST RATE: 1.500000

DATE OF NOTE: 12/01/2009

MATURITY DATE: 02/15/2010

REPAYMENT TERMS: TO BE PAID UPON RECEIPT OF FUNDS FROM NYDH
PURPOSE OF LOAN: CASH FLOW LOAN

BEGINNING BALANCE DUE ... ..t iiiii i titietneenennnnns 0.
ENDING BALANCE DUE ... ..ttt it ti i teeneeenennnnns 81,755.

LENDER: LINE OF CREDIT

ORIGINAL AMOUNT: 0.

BEGINNING BALANCE DUE ... ... ittt ettt stennnoseens 0.
ENDING BALANCE DUE .. ... ittt ittt oo eanonenas 94,839.
JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2
Name of the organization Employer Identification number
MAKE THE ROAD NEW YORK 11-3344389
ATTACHMENT 7 (CONT'D)
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 0.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 176,594.
JSA Schedule O (Form 980) 2009
9E1228 2 000
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F;,m. 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Servica  (99) » See separate instructions. > Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

MAKE THE ROAD NEW YORK

Identifylng number
11-3344389

Business or activity to which this form relates

GENERAL DEPRECIATION
mlectlon To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |I.

1 Maximum amount. See the instructions for a higher limit for cetain businesses _ . . . . .. ... ... 1

2 Total cost of section 179 property placed in service (seenstructions) . . . . . . . . . .. ... ..., 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . .. ... ... 3

4 Reduction in imitation Subtract ne 3 from line 2 If zero orless, enter-0- . . ... ... .... 4

8§ Dollar imitation for tax year Subtract tne 4 from line 1 If zero or less, enter -0- if mamed filing

sg&rateiy, SEQINSIMUCIONS & & o o s o o o s o = a « o o s s & s & & » & » ® e s B s 4 & e » s e e ® 3 = s e = s s = e = 5

6 (a) Descrniption of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfromlne28 = . . ... ... ... ...... I 7

8 Total elected cost of section 179 property Add amounts in column (c), lines6and?7 . ... .. 8

9 Tentative deduction Enterthesmallerof ine Sorline8 . . . . .. e e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4562 . . . . . ... ... .... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne11 | , ., , ., . ... ... 12
13 Carryover of disallowed deduction to 2010 Add lines 9and 10,lessline12 . . . . P | 13 I

Note: Do not use Part Il or Part lil below for listed property Instead, use Part V
Special Depreclation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for quahfied property (other than lsted property) placed in service

during the tax year (see instructions) |, |, . . . . .. L. . e e e e e e e e e 14
16 Property subject to section 168(f)(1)election | , _ . ., . . ... ... ... ... . e 16
16 Other depreciation (includNg ACRS) . . . . . o i o v v o e et i et e e e e e s e e e s e ae .. 18 74,495.

MACRS Depreciation (Do not include listed property ) (See tnstructions )
Section A

17 MACRS deductions for assets placed in service In tax years beginning before2009 , , . . . .. .. ... ..... 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts, check here . . . . . . . . . L . L .. e e e i e e e eeee e e aaess »

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation Sy

ystem

{b) Month and year {c) Basis for depreciation

(a) Classification of property placed in (businessfinvestment use
service only - see instructions)

{d) Recovery
perniod

{e) Convention | (f) Method

{g) Depreciation deduction

19a 3-year property

b 5-year property

¢ 7-year property

d 10-year property

@ 15-year property

f 20-year property

g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs. MM S/L
property 27 5yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromhne28 . ... ... e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -see instructions . . . . . . . . . . . . 22 74,495.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section263Acosts . _ ., . . . . .. ......... 23

Jsa For Paperwork Reductlon Act Notlce, see separate Instructions.
9X2300 2 000
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1
Form 4562 (2009)

1-3344389
Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)

* Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use clalmed'7l IYes [ I No | 24b If "Yes," 1s the endence wniten? Yes l I No
(a) ®) 02 @ RS L @ h) M
Type of property (Iist Date placed in usines: c other b s for deprec Recovery Method/ Depreciation Elected section
vehicles first) serice m;l:f‘t:r:netg;:se ostor T basts (bus'":::';ﬁ;'mem penod Convention deduction 179 cost

25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a quahfied business use (seenstructions) . . . . . . .. ... ..... ... | 28

268 Property used more than 50% in a qualified business use

%|
%|
%|

27 Property used 50% or less in a qualified business use
%| S/L -
%| SiL -
%| SiL -

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1

29 Add amounts in column (1), line 26 Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

provided vehicles to your

% Tolsl busmessinvesiment | mies  den Vomme1 | vemmez | vemdes | vendes | verdes | vendes
miles) | L.

31 Total commuting miles driven during the year . . .

32 Total other personal (noncommuting)
milesdriven . . . . . ... . e e e e

33 Total miles driven during the year Add
lines 30 through32 , ... ........

34 Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
use durning off-duty hours? | _ _ . . . . ... ...

35 Was the vehicle used primanly by a
more than 5% owner or related person?

36 Is another wvehicle avallable for personal
USB? . 4w i i u it e a4 e e et aaa e e aa s

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not

more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of wvehicles, including commuting,
your employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles

by Yes No

the

Amortization

(e)
(a) Date arsl':)mzatlon ) (d) Amortization n
Descaption of costs begins Amortizable amount Code section penod or Amortization for this year
percentage

42 Amortization of costs that begins during your 2009 tax year (see instructions)

43 Amortization of costs that began before your 2009 tax year 43

...................... 44

JSA
9X2310 1 000
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rom 8868 Application for Extension of Time To File an
(Rev Apni2009) * Exempt Organization Return OMB No 1545-1709

Department of the Treasury
intemal Revenue Service

e |If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » | X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
= o G112 > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs.gov/efile and chick on e-file for Chanties & Nonprofits

» Flle a separate application for each return.

Type or Name of Exempt Organization Empioyer Identification number
print MAKE THE ROAD NEW YORK 11-3344389
File by the Number, street, and room or suite no If a P O box, see instructions
gllll:gdya;irfor 92-10 ROOSEVELT AVENUE
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions JACKSON HEIGHTS, NY 11372
Check type of return to be filed (file a separate application for each return).

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » NICOLE ODDO

Telephone No p» _ 718 565-8500 FAX No. »
e If the organization does not have an office or place of business in the United States, checkthisbox _ . . . . ... ... ... » [:_l
e |[f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) N/A If this is
for the whole group, check this box . > If it 1s for part of the group, check this box . . > [_] and attach a list with the
j L
1 | request an automatic %—month (6 months for a corporation requred to file Form 990-T) extension of time
until 08/15 , 010 ,to file the exempt organization return for the organization named above. The extension s

for the organization's return for:

> calendar year 2009 or
» | | taxyear beginning , , and ending ,

2 |f this tax year is for less than 12 months, check reason D Initial return D Final return El Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3al$ 0.
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b($ 0.

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions. 3¢c|s 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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