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010 T & Inr aINNYSS

Form 990 Return of Organization Exempt From !ncome Tax
Undar section 501(c), 527, or 4947(2)(1) of the Intema! Revenue Code (except black lung

benefit trust or private foundation)

| _OMB No 1545-0047

2009

Open to Public

Department of the T

Internal nw:nua s.,,’:;? Y| » 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 Check f apphicable § Piease {C Name of organization GERRITSEN BEACH CARES, INC D Employer identification number

IRS .
] address change ml o | Doing Business As 149 3399328
D Name change print or Number and street {or P O box if mail s not defivered to street address) Room/suite E Telephone number
typo.

[ tnmiat retum Sco P.0. BOX 340-505 { )

[ termmated m City or town, state or country, and ZIP + 4

{7 Amended retum tons. | BROOKLYN, NY 11234 G Gross receipts $ 46,094

D Application pending F Name and address of pnncipal officer: H(a) s this a group retum for afﬁl}ates?DY&c IZINO
Hb) Are all affilates inctuded? [ lves [IMo

| Tax-exempt status  [/] 501(c) ( 3 )« (insertno) [] 4947(a)1)or [] 527

If “No,” attach a list (see instructions)

J Website: b

H{c) Group exemption number »

K Fom of organization E/] Corporation [ ] Trust [] Association [] Other » [ L Year of formation” 1999 | m State of legal domicile. NY
A summary
1 Briefly describe the organization’s mission or most significant activities: ... ...
o .GERRITSEN BEACH CARES, INC. IS AN ORGANIZATION WHICH ONE OF WHOSE PRIMARY PURPOSEIS
£ .CHARITABLE. OUR PROGRAM SERVICES ACOMPLISHMENTS INCLUDE MEETINGS AND GATHERINGS FOR _____
E .THE ADVANCEMENT OF SCIENCE, EDUCATION AND THE COMBATING OF COMMUNITY DETERIORATION.
3| 2 Check this box » [_] ff the organization discontinued its operations or disposed of more than 25% of rts net assets.
S 3 Number of voting members of the goveming body (Part V1, line 1a). 3 14
§ 4 Number of independent voting members of the goverming body (Part VI, line 1b) 4 14
2| 5 Total number of employees (Part V, line 2a). 5 o
&| 6 Total number of volunteers (estmate If necessary) .. 6 o
Ta Total gross unrelated business revenue from Part Vi, column (C) I|ne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. . - . . . 17 0
Prior Year Current Year
»| 8 Contnbutions and grants (Part Vi, ine 1h) . 83,421 35,833
§ 9 Program service revenue (Part VIlI, ine 2g) . 14,202 10,261
é 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) 0 0
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 97,623 46,094
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 0 0
o 14 Benefits paid to or for members (Part 1X, column (A), line 4) 0 0
5 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) . 0 0
& b Total fundraising expenses (Part X, column (D), line25) » _.. .. _.._..._._... 0. : j
17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-241) . o 86,709 60,851
18 Total expenses. Add lines 13-1 mustaﬁWumn (A), line 25). 86,709 60,851
|19 Revenue less expenses. Subtract{line 1 .. 10,914 (14,757)
H "3 8 Beginning of Current Year End of Year
€5 20 Total assets (Part X, line 16) . |fo| . MAY- 2 4-2010 -1 9| 16,359 2,004
25|21 Total habilties (Part X, line 26) | %] 0 402
e . . . IR -4
22| 22 Net assets or fund balances. Subtraetfine-24-fremtme26— — 16,359 1,602
Pa Signature Block OGDEN, _UT

Under nattigs of declare thalThave examined 1 tum, including accompanying schedules and statements, and to the best of my knowledge
I| 1 1t 1§ frue, cor e. Declaration ¢f preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign L s[3lio

Here / §|gnat of officer

Date

p Type or pnnt name and title

Preparer's ate Cr:feck it Preparer's identifying number

Paid signature / :(rem;loyed > [ {see nstructions)
al
(a 5 /.7// 4 096-50-1576

Preparer’s ¢
Use Orly Fims e } W & L Tax Senfices, fnc. 1 EIN > 11 2782836

addr 4 2IP + 4 2938 Gerritsén Ave., Brooklyn, NY 11229 Phoneno & ( 798 743-9592
May the IRS discuss this return with the preparer shown above? (see instructions) [7] Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 980 (2009)

1o




Form 980 (2009)

m Statement of Program Service Accomplishments

1 Bnefly describe the organization’s mission:
SEE SCHEDULE 2

Page 2

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? . . . e e e e e e e oo o O Yes D o

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . e e e e oo .. OYes ¥ Mo
If “Yes,” describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ________ ) Expenses $ _______ 35845 includinggrantsof $_______________O0)Revenue$ _________0)
SEE SCHEDULE 2 e
4b (Code: Y(Expenses $ includnggrantsof .~ Y(Revenue $______ )
4c (Code: )(Expenses $ includinggrantsof $.__ JRevenue $ )
4d Other program services. (Descnbe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses P 35,845

Form 980 (2009)




Form 996 (2009)

Page 3
m 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)? /f “Yes,”
complete Schedule A . L A
2 s the organization required to complete Schedule B Schedule of Contnbutors" v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage n lobbying actw:tles'? If "Yes ” complete
Schedule C, Part II . 4 /
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatlons Is the orgamzatlon sub]ect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes,"”
complete Schedule D, Part | . S .. ... .|=® A
7 Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . ) 8 4
9 Did the organization report an amount in Part X l|ne 21; serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV S oA
10 Did the organization, directly or through a related organlzatlon hold assets n tenn permanent or
quast-endowments? If “Yes,” complete Schedule D, Part V. . 10 4
11 Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedule D, Parts VI
Vii, VIl IX, or X as applicable M"Miv
© Did the orgamization report an amount for Iand bu1ldmgs and equnpment n Part X Ime 10'7If "Yes ” complete l i
Schedule D, Part V. |
o Dud the organization report an amount for investments —other secunties in Part X, line 12 that is 5% or more i '
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil.
o Did the orgamization report an amount for investments—program related in Part X, line 13 that is 5% or more '
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil
o Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets |
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX. i
o Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X. i
© Did the orgarization's separate or consolidated financial statements for the tax year include a footnote that addresses ’ |
the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X, l i
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete |
Schedule D, Parts Xi, Xll, and Xill. 2] [v
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No ' 5
If “Yes,” completing Schedule D, Parts XI, Xil, and Xill is optional. . . . [12a s : __l
13 s the organization a school described in section 170(b){1)(A)(i)? /f “Yes complete Schedule E 13 v
i4a Did the organization maintain an office, employees, or agents outside of the United States? . 14a A
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
orgarmization or entity located outside the United States? If “Yes,” complete Schedule F, Part IJ. .18 v
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, Part Il i6 v
17 Did 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 | . i7 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbut|ons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . ; 18 v
18 Did the organization report more than $15,000 of gross income from gaming actMtles on Part VIII Ime 9a?
If “Yes,” complete Schedule G, Part ili. 19 v
20 Did the organization operate one or more hospitals? If “Yes complete Schedule H 20 f

Form 980 (2009



Form 990 (2009)
Checklist of Required Schedules (continued)

21

22

23

24a

27

83

31

32

b

&

37

Page 4

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), ine 1? If “Yes,” complete Schedule I, Parts I and II.

Did the orgamization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1), column (A), line 2?2 If “Yes,” complete Schedule |, Parts | and lii

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue wuth an outstandmg pnnmpal 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,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on'>

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

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year'7
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | .

Is the orgamization 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-E27? If “Yes,” complete Schedule L, Part | . . .. . ..
Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV

An entity of which a current or former ofﬁcer dlrector trustee or key employee of the organrzatlon (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the orgamization receive more than $25 000 in non- cash contnbutions? /f "Yes complete Schedule M
Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization hiquidate, terminate, or dissolve and cease operatlons'7 If “Yes i complete Schedule N,
Part | .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule R Parts II
i, vV, and V, line 1

Is any related organization a controlled entlty WIthln the meaning of sectlon 51 2(b)(1 3)'7 If "Yes complete
Schedule R, Part V, ne 2 .

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

Did the orgamzatlon conduct more than 5% of its activities through an entlty that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes" If “Yes,” complete Schedule R,
Part VI ..

Did the organization complete Schedule O and prowde explanatlons m Schedule O for Part Vl llnes 11 and
19? Note. All Form 990 filers are required to complete Schedute O. .

21

Yes

No

23

24a

24b

24c

24d

25b

26

28b

RN

NN NN N NN K

N

38

v

Form 980 (2009)



Form 990 (2008)
m Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

5a

6a

Enter the number reported in Box 3 of Forrm 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not apphcable . . . . . ia 0
Enter the number of Forms W-2G included in line 1a. Enter -0- f not appllcable .. ib 0

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

Enter the number of employees reported on Form W-3 Transmlttal of Wage and Tax Lz l
a

Statements, filed for the calendar year ending with or within the year covered by this retum o

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this retum. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more durlng the year covered by | -

this retum? .

If “Yes,” has 1t filed a Form 990 T for thls year" If “No prowde an explanat/on n Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If “Yes,” enter the name of the forelgn country B e

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

Was the orgamization a party to a prohibited tax shelter transaction at any time dunng the tax year? .

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes” to hne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?,

Does the organization have annual gross recelpts that are non'nally greater than $1 00 000 and d|d the

orgamzation solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?.

Organizations that may receive deductible contnbutlons under section 170(c)

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?

If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 ﬁled durlng the year L. lﬂl____
Did the organization, dunng the year, receive any funds, dlrectly or |nd|rectly, to pay premiums on a personal

1c v
1
n] v/
f
| |
I S SR
3a
3b
4a v
o
N
5a v
5b a
5S¢
6a v
6b
7a s
7b
7c v

benefit contract? .

Did the organization, during the year pay premlums d:rectly or |nd|rect|y, ona personal beneﬁt contract'7

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
required?.

Sponsoring orgamzatlons mamtalnlng donor adwsed funds and sect:on 509(3)(3) supportmg
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsonng

organization, have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 49667 .

Did the orgamzation make a distribution to a donor, donor advisor, or related person"

Section 501(c)(7) organizations. Enter:
Iniation fees and capital contnbutions included on Part VIll, ine 12, . . . . 10a

Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facmtles 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . . . 11a
Gross iIncome from other sources (Do not net amounts due or pajd to other sources agamst
amounts due or received from them.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon ﬁllng Forrn 990 In heu of Form 1041?

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. [12b]

Form 980 (2009)




Form 990 (2009) Page &

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

ia Enter the number of voting members of the governingbody . . . . . . . . . ila 14 ' 4
b Enter the number of voting members that are independent .. ib 14 l
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with | __ |
any other officer, director, trustee, or key employee? . . 2 oA
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 A
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 ¢
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 5 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . .| Ta oA
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons? . .|7b A
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng ‘ ’
the year by the following:
a The governing body? . . T I - - B B4
b Each commitiee with authorlty to act on behalf of the governlng body’7 .. 8b| v
@ s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a Y
b If “Yes,” does the organization have written policies and procedures governing the actlvrtles of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . ., . 10b
i1 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
fom? . . B A 4
11A Describe in Schedule 0] the process |f any, used by the organlzatlon to review thrs Form 990 |
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a S
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
risetoconficts? . . . . . . . . . . . . . . . . . . . . . ... ... 1
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this i1s done . . S e 12¢c
13 Does the organization have a written whistleblower pohcy” .. e 13 v
14 Does the organization have a written document retentton and destructlon pohcy” e .. 14 v
15 Did the process for determining compensation of the following persons include a review and approval by | ‘\
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a A
b Other officers or key employees of the organization . . . Ce 15b v
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See |nstruct|ons) | w
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement ]
with a taxable entity during the year? . . . . 16a v
b If “Yes,” has the organization adopted a written pohcy or procedure requiring the orgamzatlon to evaluate }[
its participation in joint venture arrangements under applicable federal tax law, and taken stepstosafeguard | __ | | |
the organization’s exempt status with respect to such arrangements? . . . . . . . . .. 16b

Section C. Disclosure

17
i8

19

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.

] Oown website [ Another’s website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

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

P.O. BOX 340-505 BROOKLYN, NY 11234

Form 980 (2009)




Form 980 (2009) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compznsated Employees
ta 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 addiional space is 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 empioyee)
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.

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

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

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

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

A) B) © ©) ® (3]
Name and Title Average Posion (check all that apply) Reportable Reportable Estimated
hours per o =13 g x]ex | n| compensation compensation amount of
week a2 (22358 from from related other
3 g =4 g o |5 3 g the organizations compensation
95|38 2327 | omganzaton (W-2/1099-MISC) from the
e gl®g (W-2/1093-MISC) organization
5 g 2 E and related
@lag e orgarnizations
® |3 4
@ =8
[l
[« %

SEE SCHEDULE 3

Form 980 (2009




Form 980 (2009)

Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ) ) D) 3] ®
Name and title Average Position (check all that appty) Reportable Reportable Estimated
hours per [5 S|slolxlex | ™ compensation compensation amount of
week 2B 22|85 (8 from from related other
3alEl8|e 3§ 3 the organizations compensation
Qc |7 2|82 | organeaton (W-2/1099-MISC) from the
Sz 12 s|®8 (W-2/1033-MISC) organization
g3 3| 3 and related
§ @ 1 organizations
] 8
[
o
...................................................... 4

ib Total .

> 0

0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization » ¢

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 J for such individual e e e 3 v :
4  For any individual listed on hne 1a, is the sum of reportable compensation and other compensation from ] ‘
the organization and related orgamizations greater than $150,000? If “Yes,” complete Schedule J for such |
individual. 4 ‘/,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation for !
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 4

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

®)
Descnption of services

©
Compensation

N/IA

N/A

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » ¢

i

Form $80 (2009)



Form 980 (2009) Page 9
LRIl  Statement of Revenue
‘ (B) €} D)
| Totat revenue Retated or Unrelated Revenue
i exempt business excluded from tax
i fovenue revenue 512 13 or 514
g‘g 1a Federated campaigns 1a ‘
’aé b Membership dues . 1b 8.731 5 ;
&S| c© Fundraising events 1c 1 , , !
‘@8| d Related organizations . pd !
g El e Govemment grants (contributions). | 1€ 21,487 \
g5 f Al other contnbutions, gits, grants, !
=§ s and similar amounts not included above L If 5,615
S72| g Noncashcontbutonsincluded inlinesta-1f $ | e !
8 §| h Total. Add lines 1a-1f e 35,833 |
2 BusinessCode | _»}:”_ - _¥J o __-,_,.,-.__"‘
$|2a GBGAMES .. .. .. . 1,932 1,932
@ | b HOLIDAYLIGHTING 4,190 4,190
8| ¢ HALLOWEENFESTIVAL 2,039 2,039
3 | d LIBRARYWALKWAY 2,100 2,100
E |l @
‘ga f All other program service revenue
& | g Total. Add lines 2a-2f > 10,261 )
3 Investment income (including dividends, interest, and
other similar amounts) .
4 Income from investment of tax-exempt bond proceeds ¥
5 Royalties . . . . .. . P
(i) Real (i) Personal | i
6a Gross Rents » ] !
b Less: rental expenses | 1 !
¢ Rental income or (loss) I ] o _ ;
d Net rental ncome or (loss) . . . . ..» 1 !
T : ] I
7a Gross amount from sales of | () Secunties (i) Other | ; {
assets other than inventory i |
b Less: cost or other basis \
and sales expenses : I
¢ Gain or (loss) e . B
d Net gain or (loss) >
S | 8a Gross income from fundraising !
H events (not including $ ... ... '
S of contributions reported on line 1c). !
« SeePartIV,line18 . . . a 1
.g b Less: direct expenses .. b e S S S —
(] ¢ Net income or (loss) from fundraising events . >
%a Gross income from gaming activities. :
See Part IV, line 19 . .o a '
b Less: directexpenses, . . . . b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less }
retums and allowances . a i }
b Less: cost of goods sold . b o . - J
¢ Netincome or (loss) from sales of inventory . >
Miscellaneous Revenue BusinessCode | o+ i
L T T
o T
Gt
d All other revenue . .
e Total. Add lines 11a-11d . » (1]
12 Total revenue. See instructions. | 46,094 10,261 | OI 0

Form 980 (2009)




Form 990 (2009}

XXAPY  Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete zll columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines Gb, A ®) © ©)
7b, 8b, Sb, and 10b of Part VIl Total expenses e~ | e expenses Fopenses
1 Grants and other assistance to governments and |
organizations in the U.S. See Part IV, line 21 —
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 . —
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 ]
4 Benefits paid to or for members . ]
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, 1o dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c){3)(B)
7 Other salanes and wages .
8 Pension plan contnbutions (include sectlon 401 (3]
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payrolt taxes .
11 Fees for services (non-employees)
a Management
b Legal .
¢ Accounting . 1,000 1,000
d Lobbying ..
e Professional fundraising services. See Part v, hne 17
f Investment management fees .
g Other .
12 Advertising and promotlon 620 620
13 Office expenses . 557 557
14 Information technology .
15 Royalties
16 Occupancy .
17 Travel .
18 Payments of travel or entertannment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest .
21 Payments to affi Ilates .
22 Depreciation, depletion, and amortlzanon
23 Insurance
24 Other expenses. Hemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a SEESCHEDULEL .. . 58,674 35,225 23.449
L+ J
C il
L
B e
f All other expenses .......... ... ..............
25 Total functional expenses. Add lines 1 through 24f 60,851 35,845 25,006 0
26 Joint costs. Check here » [ ] if following

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

Form 980 (2009)



Form 99('.; (2009)

Page 11
W Balance Sheet
@ ®)
Beginning of year End of year
i Cash—non-interest-bearing . 16,359 1 2,004
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 4 :
5 Receivables from current and former ofﬁcers dlrectors, tmstees key i !
employees, and highest compensated employees Complete Part |l of — . R
Schedule L | 5]
6 Receivables from other dlsqualrﬁed persons (as deﬁned under section |
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete _ R g
Part Il of Schedule L . e e Ce e 6
2| 7 Notes and loans receivable, net 7
21 8 Inventories for sale or use . 8
<| 9 Prepad expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or [10a
other basis. Complete Part VI of Schedule D L - . f
b Less: accumulated depreciation . 1Cb 10c
11 Investments—publicly traded secunties 1
12  Investments—other securities. See Part IV, line 1 12
13  Investments—program-related. See Part IV, line 11 13
14 intangible assets . . 14
15  Other assets. See Part IV Ime 11 . 15
16 Total assets. Add Iines 1 through 15 (must equal line 34) 16,359| 16 2,004
17  Accounts payable and accrued expenses . 17
18  Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond Ilabllmes 20
8121 Escrow or custodial account hability. Complete Part IV of Schedule D 21
Ei22 Payables to current and former officers, directors, trustees, key i |
3‘3 employees, highest compensated employees, and disqualified | __ —— _____J
= persons. Complete Part I of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated thlrd pames . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other hiabilities. Complete Part X of Schedule D 25 402
26 Total liabilities. Add lines 17 through 25 . 0| 26 402
® Organizations that follow SFAS 117, check here & D and !
8 complete lines 27 through 29, and lines 33 and 34. - | ' _
% 27  Unrestncted net assets . 27
@) 28 Temporanly restricted net assets . 28
B|29 Permanently restricted net assets ; 29
@ Organizations that do not follow SFAS 117 check here > @
5 and complete lines 30 through 34. e
% 30 Capital stock or trust principal, or current funds 30
2131 Pad-in or capital surplus, or land, building, or equipment fund 31
=132 Retaned earnings, endowment, accumulated income, or other funds 16,359 | 32 1,602
233 Total net assets or fund balances 16,359 33 1,602
34 Total liabilitles and net assets/fund balances 16,359 34 2,004

Form 880 (2009)
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Page 12
Financial Statements and Reporting

Yes | No
Accounting method used to prepare the Form 990: Cash [ Accrual [ Other ! |
If the orgamization changed its method of accounting from a pnor year or checked “Other,” explain in ]
Schedule O. ‘ J
Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2al v
Were the organization’s financial statements audited by an independent accountant? . 2b v
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversaght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2| v/
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: \ :
(] Separate basis [ Consolidated basis [] Both consolidated and separate basis A
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? 3a 14

If “Yes,” did the organization undergo the required audit or audrts'7 lf the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 980 (2009)




SCHEDULE A

| om8 No. 1545-0047
"(Form 880 or 990-E2)

Public Charity Status and Public Support

Complete if the crganization is a section 501(c){3) organizaticn or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 980 or Form 880-EZ. p See separate instructions.

Department of the Treasury Open to Public

intemal Revenue Servico Inspection

Name of the organization Employer identification number

GERRITSEN BEACH CARES, INC 11 i 3399328
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

i[O A church, convention of churches, or association of churches described in section 170)(1)(AX).

2 [ A school described in saction 170(b){1)(A)(ii). (Attach Schedule E.)

3 OA hospital or a cooperative hospital service organization described in sectien 170{b)(1)(A)ii).

4 [ A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital’'s name, City, and State:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)

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

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

A community trust descnbed In section 17C(b){1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33% % 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 334 % of its
support from gross investment income and unrelated business taxable income (less sectton 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 503(a)(4).

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

a [ Typel b [J Typen ¢ [ Type ll-Functionally integrated d O Type -Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a){2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type i, or Type {ll supporting
organization, check this box e

] Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

5

~N @
jO 00O O

10
11

g

(i) A person who directly or indirectly controls, either alone or together with persons described In (i) Yes | Mo
and (in) below, the governing body of the supported organization? 11g()

(i) A family member of a person described In (i) above? 11g()

(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above'7 1190131

h Provide the following information about the supported organization(s).
(1) Name of supported @if) EIN (i) Type of orgamization | (iv) Is the organization | (v) Did you notify {vi) Is the {vi) Amount of
organization {descnbed on lines 1-9 | in col (i) histed in your | the organization in organization in col support
above or IRC section | govermning document? col (i) of your (i) organized n the
(see {nstructions)) support? u.s.?
Yes No Yes No Yes No

Total
For Privacy Act and Papenwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 880 or 830-EZ) 2009

Form £80 or 830-EZ.




Schedule‘ A (Form 990 or 990-EZ) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv} and 170(b)(1)(A)(vi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 {d) 2008 {a) 2009 {f) Total

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

2 Tax revenues levied for the organization’s
benefit and erther pald to or expended on
its behalf Lo

3 The value of services or facilittes
fumished by a governmental unit to the
organization without charge

4 Total. Add hnes 1 through 3

5 The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f} . . L——

& Public support. Subtract line 5 from ||ne 4 ;

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total

7 Amounts from line 4 .

8 Gross income from interest, d|V|dends

payments received on securities loans

‘ rents, royalties and income from similar
: sources

I

9 Net income from unrelated business
| activities, whether or not the business is
‘ regularly camed on

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

i1 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . ... L2 1

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

\ Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f) . . . . 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . 15 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and Ime 14 1S 33‘/a % or more, check this box
and stop here. The organzation qualfies as a publicly supported orgamization . . ..o d
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 1518 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. &> O

17a 10%-facts-and-circumstances test-—2009. If the organization did not check a box on line 13, 1Ga or 16b and llne 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . b O

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne 15 i1s 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 qualffies as a publicly supported organizaton . . . . .> [

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

Schedute A (Form 980 or $30-EX) 2009




Schedule A (Form 930 or $80-EZ) 2009

Page 3

Support Schedule for Organizations Described in Section §09(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include .
any “unusual grants.”) . . . 33,739 48,362

50,624

83,421

35,833

252,979

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilties
furished in any activity that 1s related to the
organization's tax-exempt purpose . . . 9,048 9,449

8,202

14,202

10,261

51,162

3  Gross receipts from achvities 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 behalf e e e e

S The value of services or facilities
fumished by a governmental unit to the
organization without charge

0

6 Total. Add lines 1 through5 . . . 42,787 58,811

58,826

97,623

46,094

304,141

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

0

b Amounts included on lines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

0

c Addlines7aand7b . . . 0 0

0

8 Public support (Subtract line 7c from i !
line6.) . . . .. i

304,141

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

® Amounts fromline6 . . . . 42,787 58,811

58,826

97,623

46,094

304,141

10a Gross Income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . Coe

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

o

¢ Addlnes 10aand 1CGb . . . 0 0

11 Net income from unrelated busmess
activities not Included in line 10b,
whether or not the business I1s regulariy
camed on . . .

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

0

13 Toga: ;l)lpport. (Add lines 9, 10c¢, 11,

304,141

14 First five years. |f the Fonn 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part lll, line 15

15

100.00% o4

16

100.00% 9%

Section D. Computation of Investment Income Percentage

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

i8 Investment income percentage from 2008 Schedule A, Part lll, line 17 .

17

% %

18

% %

1%a 33% % support tests —2009. If the organization did not check the box on line 14, and hne 15 is more than 335 %, and line
17 1s not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization t- i1

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 193, and line 16 is more than 334 %, and
fine 18 1s not more than 33% %, 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 » []

Schedute A (Form 8280 or 930-EZ) 2009




Schedule A (Form 980 or 990-EZ) 2009 / Page 4

Supplemental information. Complete this part to provide the explanations required by Part Ii, line 10;
Part ll, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 880 or 880-EZ) 2009




Schedule A (Form 930 or 930-E2) 2009 / / i Page 5

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

Schedule A (Form 920 or S880-EZ) 2009




SCHEDULE D | omsNo 15450047
(Form 839) Supplemental Financial Statements

3 Complete if the organization answered “Yes,” to Form 880,
Part IV, line 6, 7, 8, 8, 10, 11, or 12, -

Open to Public

ﬁpm RWS’JJL‘%L’S‘.;Z“’V B Attach to Form 880. P See separate instructions. Inspectlon
Name of the organization Employer identification number
GERRITSEN BEACH CARES, INC 11 3399328

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part 1V, line 6.

(a) Donor advised funds {b) Funds and other accoumts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (duning year)
4  Aggregate value at end of year .
5 Did the organizatton inform all donors and donor advisors in writing that the assets held in donor advised

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

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose confernng impermissible prnivate benefit? . | . . D Yes D No

Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check ali that apply).
[ Preservation of land for public use {(e.g., recreation or pleasure) O Preservation of an historically important land area
O Protection of natural habitat (O 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 Tax Year
a Total number of conservation easements . . . e e e e e e e 2a
b Total acreage restncted by conservation easements . . . - 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) . 2c
d Number of conservation easements included In (¢) 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 easementis located & _____ ... ... _ ...
5 Does the organization have a wntten policy regarding the periodic monttoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? ., . . e e D Yes D No
6 Staff and volunteer hours devoted to monttonng, inspecting, and enforcing conservatlon easements during the year
=2

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)(B)() and section 170()(@)B)I? . . . . oo Oves Mwo
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 descnbes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as penmitted 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:

@ Revenues included in Form 990, Part Vill, line t . . . . . . . . . T
(i) Assets included in Form 980, Part X . . . . . . B - T T
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIll, lme 1 . . . . . . . . . . . . . . . . > §
b Assets included in Form 990, Part X . . . . . . . . . . . e e . ... D8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $80. Cat No 52283D Schedule D (Form 820) 2009
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b [

c
4

5

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

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):

[:' Public exhibition d D Loan or exchange programs

Scholanly research e D Other
Preservation for future generations

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

Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . D Yas D 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.

ia

b

T =606 oo

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . e e e ] ves [ wo

If “Yes,” explain the arrangement In Part XIV and complete the followmg table

Amount
Beginning balance . . . . . . . . . . . . . . . . . . ... .1
Additions during theyear . . . . . . . . . . . . . . . . . . . .|d
Distributions during theyear . . . . . . . . . . . . . . . . . . .|]e
Ending balance . R
Did the orgamzatnon |nclude an amount on Form 990 Part X I|ne 21" e e e e [ ves [] No

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

ia

(a) Current year (®) Pnor year {c) Two years backJ (d) Three years back I (e) Four years back

Beginning of year balance .
Contributions

Net investment earnmgs. galns
and losses . Ce e
Grants or scholarships .

Other expenditures for facilities
and programs .

Administrative expenses . . . 0
End of year balance .

S

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » ... ... .. ... %
Permanent endowment »
Term endowment » ______ .. ... %

Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by: Yes | No
() unrelated orgarnizations . . . . . . . . . . . .. . . 3a(i)

(i) related organizations . . .o A 3a(ii)
If “Yes” to 3a(n), are the related orgamzatlons I|sted as requnred on Schedule R'? e e e 3b
Descnbe In Part XIV the intended uses of the organization’s endowment funds.

EEXl  investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (othen) depreciation

Land
Bunldmgs . .
Leasehold |mprovements

Equipment
Other .

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), hne 10fc).) . . . . . b»

Schedute D (Form 280) 2009




Schedule D (Form 990) 2009

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 secunty) Cost or end-of-year market value
Financial derivatives .
Closely-held equity interests . e
Other e
Total (Column (b) must equal Form 990, Part X, col. (B) fne 12.) P>
LUl  investments—Program Related. See Form 990, Part X, line 13.
{a) Descnption 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) Ine 13) »
gy  Other Assets. See Form 990, Part X, line 15.
{a) Descnption {b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.)

Other Liabi}itigs. See For_m 990, Part X, line 25:

1. " (a) Descnption of liabilty (b} Amount j

Federal income taxes

ASTORIA BAMNK OVERDRAFT 402 l
|
i
(
|
|

Total (Column {b) must equal Form 990, Part X, col (B)lne 25) » 402 ’

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.

Schedule D (Form 880) 2009




Schedule D (Form 930) 2009 Page 4
Reconciliation of Change in Net Assets from Form 880 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), tine 12) . . . . . . . . . . . . 1

Total expenses (Forrn 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains {losses) on investments

Donated services and use of facilities .

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV)) .

Total adjustments (net). Add lines 4 through 8 .. .. )
Excess or (deficit) for the year per audited financial statements Combme Imes 3 and 9 .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

Total revenue, gains, and other support per audited financial statements . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VIll, line 12:
Net unrealized gains on investments T I~
Donated services and use of facilites . . . . ., . . . . . . | 2b
Recovenes of pnior year grants S - -
Other (Describe n Part XIVy . . . . . . . . . . . . . . L«
Add lines 2a through2d . . . . . U I L)
Subtract line 2e from ine 1 . . A
Amounts included on Form 990, Part VIII Ilne 12 bu’( not on Ilne 1
Investment expenses not included on Form 990, Part Vill, ine 7b . 4a

b Other Descnbe mPart XIV.) . . . . . . . . . . . . . L4b
¢ Add lnes4aand4b . . . S I

DN D | |& (W

=y
N2 RICO O N0 S WN -

[ - T I = -

S W

_7 Total revenue. Add lines 3 and 4e. (Thls must equal Fonn 990 Pan‘l Ilne 12 ) ... 5
EG®A Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Retum
1

Total expenses and losses per audited financial statements .o e e e e e 1
2 Amounts included on kne 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . e e e e e 2a
Prior year adjustments . . . . . . . . . . . . . . . . |20
Other losses . . R < -
Other (Descnbe in Part XIV) Co. e .. S -
Add lines 2athrough2d . . . . . . . . . . . . . . . O
3 Subtract bne 2e from ne1 . . ; A
4 Amounts included on Form 990, Part IX, Ime 25 but not on Ilne 1 :
a Investment expenses not included on Form 990, Part Vi, ine 7b . | 4a
b Other(DescnbemPantXiV) . . . . . . . . . . . . . . lL% ]
¢ Add lines4aand 4b . .. . . . | 4c
5 Total expenses. Add lines 3 and 4c (Thls must equal Fonn 990 Partl Ilne 18 ) .. 5
Supplemental Information
Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XlI, ines 2d and 4b; and Part Xlii, ines 2d and 4b. Also complete
this part to provide any additional information.

o a0 Tbn
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Supplemental information (continued)
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SCHEDULE O | OMBNo 1545-0047

* (Form 990) Supplemental information to Form 990
Complete to provide information for responses to specific questions on
Form 980 or to provide any additional information. . Open to Public
Department of the Treasury

Intemal Revenue Service B Attach to Form 980. Inspection

Name of the organization Employer identification number

GERRITSEN BEACH CARES, INC i1 3399328

PART VI LINE 11A The governing body is provided with a copy of Form 290 and supporting documents as

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 8380. Cat No. 51056K Schedule O (Form 980) 2009
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' Name of the organization Employer identiflcation number
GERRITSEN BEACH CARES, INC 11 3399328
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SCHEDULE 1 GERRITSEN BEACH CARES 11-3399328 TAX YEAR 2009
PG10F2

OPERATING EXPENSE

7046 -

8111
8121

8131

8541

8531

8692 -

8591

Awards and Donantions - Orgs

- Membership Supplies
- Facilities rent
8130 -

Telephone & telecommunications

- Internet access
8140 -
8150 -
8160 -

Postage, shipping, delivery
Delivery and Mailing services
Equip rental & maintenance

- Uniform expense
8093 -
8620 -
8560 -

Lock the park expense

insurance - non-employee

Outside computer services

Fees, licenses & permits
Recognition/Appreciation Expense

- Community Improvement

8593 Volunteer Refreshments
88501 - Equipment

- 9051 Bank Charges
SUB TOTAL TO PART IX LINE 24a COLUMN C

4,509 00
4,740 00
360 00
1,559.00
1,007 00
1,108.00
404 00
1,402.00
880 00
40400
2,432 00
13400
51400
300 00
91500
619 00
2,062.00
100 00

23,449.00




SCHEDULE 1GERRITSEN BEACH CARES 11-3399328 TAX YEAR 2009
PG 20F 2
PROGRAM SERVICES EXPENSE

7041- Gift Cards 1,150 00
8032 - GB Games cost expense 82500
8033 - Food - GB Games 1,757 00
8037 - Insurance - GB Games 855 00
8035 - Kid Rides 2,200 00
8050 - Expense - Holiday Lights 740 00
8060 - Community Service Program Expen 6,035 00
8061 - Equipment - Comm Serv Prog Exp 10,302 00
8071 - Halloween cost expense 27200
8094 - Tree lighting expense 815.00
8073 Halloween kids rides & snacks 399.00
8080 - Expense - Intercoastal Cleanup 375.00
2086 GB cleanup expense graffiti removal 5.000.00
8095 Library walkway expense 4,300.00
7040 Awards & Grants Individuals 200.00

TOTAL PROGRAM SERVICE EXPENSES TO 24a COL B 35,225.00

TOTAL EXPENSES TO LINE 24a COLUMN A 58,674.00




SCHEDULE 2
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS 20¢9
GERRITSEN BEACH CARES, INC IS AN ORGANIZATION WHICH ONE OF WHOSE PRIMARY EXEMPT PURPOSE IS
CHARITABLE. OUR PROGRAM SERVICE ACCOMPLISHMENTS INCLUDE CONDUCTING PUBLIC DISCUSSION
GROUPS, FORUMS, PANELS, LECTURES AND SIMILAR PROGRAMS THROUGH MEETINGS AND GATHERINGS, FOR
THE ADVANCEMENT OF SCIENCE, EDUCATION AND THE COMBATING OF COMMUNITY DETERIORATION. SINCE
1999, WE HAVE BEEN ORGANIZING FORUMS TO STIMULATE PUBLIC DISCUSSIONS OF THE NEEDS AND
CONCERNS OF SOUTHERN BROOKLYN-QUEENS WATERFRONT COMMUNITIES AS THEY ALL AFFECT THE
GERRITSEN BEACH COMMUNITY. EXPENDITURES INCURRED FOR THIS PROGRAM SERVICE WERE $16,337.

ON AN ANNUAL BASIS, IN THE SPRING AND FALL, WE ORGANIZE “IT’S MY PARK DAY~ AND AN
“INTERNATIONAL COASTAL CLEAN UP~ WHICH ARE VOLUNTEER ENVIRONMENTAL CLEAN UPS. THEY ARE
ORGANIZED AND PROMOTED MUCH LIKE OUR “GARBAGE BAG CLEANUP~ STARTED IN 1996 BEFORE OUR
INCEPTION; THE PROGRAM SERVICE WAS INCORPORATED INTO OUR FRAMEWORK. IT IS DESIGNED TO EDUCATE
AND INVOLVE THE GENERAL PUBLIC TO TAKE INTEREST IN MAINTAINING AND COMBATING COMMUNITY
DETERIORATION. THROUGH THIS CONCEPT, WE LESSEN THE BURDEN OF GOVERNMENT BY REALLOCATING
RESOURCES TO WHERE THEY ARE NEEDED, AS WELL AS, REPAIRING AND MAINTAINING GOVERMENTALLY
OWNED PROPERTY. FOR THIS PROGRAM SERVICE WE INCURRED TOTAL EXPENDITURES OF $375.

WE LESSEN NEIGHBORHOOD TENSIONS BY CONDUCTING AN ANNUAL OUTDOOR EVENT WHICH
WE LABELED THE GERRITSEN BEACH GAMES. IT IS DESIGNED TO BRING FAMLIES TOGETHER AND ENCOURAGE
ALL COMMMUNITY ORGANIZATIONS TO COME TOGETHER IN COMPETITIVE COMMUNTIY EVENTS, TAKING
ADVANTAGE OF OUR ENVIRONMENTAL SURROUNDINGS, RAISING PUBLIC AWARENESS AGAINST COMMUNITY
DETERIORATION AND PUBLIC DISCUSSION THEREOF. FOR THIS PROGRAM SERVICE WE INCURRED
EXPENDITURES TOTALING $6,257.

ONE OF THE KEY METHODS TO ENCOURAGE FUTURE VOLUNTERISM OF LOCAL YOUTH IS BY GIVING
THREE AMERICAN EXPRESS GIFT CARDS AWAY EACH MONTH. WE AWARD YOUTH VOLUNTEERISM WITH A
LETTER OF APPERIACTION AND DIRECTIONS FOR THEM TO OBTAIN THE A GIFT CARD FROM THE LOCAL
ASTORIA FEDERAL SAVING BANK. THIS HAS HELPED US OBTAIN ADULT VOLUNTEERS TO SHOW THEIR SUPPORT
AND APPRECIATION (PARENTS AND FAMILY MEMBERS OF CHILDREN THAT WERE AWARDED) FOR VARIOUS
EVENTS. WE HOPE THE GIFT CARD PROGRAM WILL REMIND THE CHILDREN OF THE IMPORTANCE OF
VOLUNTEERING WHEN THEY BECOME ADULTS. THIS WILL HELP ENCOURAGE FUTURE VOLUNTEERISM AND
INVOLVEMENT IN OUR EXEMPT CHARITABLE PURPOSE. FOR THIS PROGRAM AREA, EXPENSES INCURRED WAS
$1,350.

IN 2002, WE INTRODUCED THE HOLIDAY LIGHTING PROJECT. THE PURPOSE OF THIS PROJECT IS TO
CREATE A WARM, POSITIVE ATMOSPHERE DURING THE HOLIDAY SEASON BY CREATING AND TEMPORARILY
INSTALLING HOLIDAY LIGHTING ALONG A MAIN ARTERY IN OUR COMMUNITY. WE ENCORAGE VOLUNTEERS OF
ALL AGES TO HELP DESIGN, CREATE, INSTALL, MAINTAIN AND EVENTUALLY ASSIST IN STORING THE
EQUIPMENT AND SUPPLIES. BY THE IMPLEMENTATION OF THIS PROJECT, IT FURTHER PROMOTES AN
ATMOSPHERE TO COMBAT COMMUNITY DETERIORATION BECAUSE RESIDENTS TEND TO TAKE MORE PRIDE IN
OUR COMMUNITY. THE HOLIDAY LIGHTS ARE A CONSTANT REMINDER TO THE THOUSANDS OF PEOPLE THAT
PASS BY THEM THAT OUR ORGANIZAION IS FULLFILLING ITS INTENDED PUPOSE. FOR THIS PROGRAM AREA, WE
INCURRED A TOTAL OF $1,555.

IN 2003, WE STARTED A PROGRAM AREA, LABELED THE HALLOWEEN FESTIVAL. THE PURPOSE OF THIS
PROJECT IS TO CREATE A WARM, POSITIVE ATMOSPHERE DURING THE HOLIDAY SEASON. IT IS DESINGED TO
ENCOURAGE ALL COMMUNITY ORGANIZATIONS TO COME TOGETHER TO TAKE ADVANTAGE OF OUR
ENVIRONMENTAL SURROUNDINGS, RAISING PUBLIC AWRENESS AGAINST COMMUNITY DETERIORATION AND
PUBLIC DISSCUSSION THEREOF. WE ENCOURAGE VOLUNTEERS OF ALL AGES TO HELP DESIGN, CREATE.
IMPLEMENT, MAINTAIN AND ASSIST IN ORGANIZING THE EVENT. BY IMPLEMENTATION OF THIS PROJECT, IT
FURTHUR PROMOTES AN ATMOSPHERE TO COMBAT THE COMMUNITY DETERIORATON BECAUSE RESIDENTS
TEND TO TAKE MORE PRIDE IN OUR COMMUNITY. FOR THIS PROGRAM AREA, WE INCURRED A TOTAL OF $671.

WE IMPROVE THE COMMUNITY AND PARKLAND THROUGH COMMUNTIY SERVICE AND BEAUTIFICATION
PRORGAMS. WE ARE COMBATING COMMUNITY DETERIORATION BY INVOLVING VOLUNTEERS IN CLEANING UP,
PLANTING OF FLOWERS, TREES AND MAINTENANCE OF THE LOCAL PARKLAND AND SPORTS FIELDS. WE TRY TO
INCREASE RESIDENTS PRIDE IN THE COMMUNITY BY PUBLICLY DISPLAYING 100 US FLAGS YEAR ROUND AND
DIRECTLY SUPPORTING YOUTH SPORTS PROGRAMS. PUBLIC EVENTS AND PARADES. FOR THIS PROGRAM AREA,
WE INCURRED A TOTAL OF $ 5,000.

IN 2009 WE CONSTRUCTED A NEW WALKWAY FOR OUR LIBRARY TO ENSURE A SAFE ENTRANCE AS
WELL AS ENHANCE THE NEIGHBORHOOD PROSPECTIVE FOR ENJOYING THE LIBRARY AND THE EDUCATION OUR
COMMUNITY WILL BENEFIT FROM. THE COST INCURRED WAS $4.300.
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