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OMB No 1545-0047

|
Form 990 Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4847(a){1) of the Internat Revenue Code {(except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this retum to satisfy state reporting requirements
, 2009, and ending

Deparu-ncr;; of the Treaswy
Intemal Revenue Service

A For the 2009 calendar year, or tax year beginning

2009

-Open to Public
_.Inspection .

D Emplayer identification number

B Check ¢ applicable: | Pease € Name of organization v ) — o
RS

[J Address change | bt o | BoR-Busmacets Ao pnlco Yol p JFe Tl |8 2923/)726/
[ Name change print os | Number and street {or P.O. box f mal 1s not defivered to strest address) Roomvsurte E Telephone number

type.
O it retum s | PO Rox t20.2 (G179 226 2429
D Tenmmated m‘f Gty or town, state or country. and ZIP + 4
[ Amended return Naw [< MV’ /eeé@ G Gross receipts $ 20 8:3/
D Apphcabon pending F Name and address of pnricipal officer = H{a)} Is ths a group retum for aﬁ-a'es”DYes W

(A1) (& j«linsertno) [ ]4947@tyor [ 527

| Tax-exempi status
J Webstte: »

H() Are anl afflates included? [ Yes
If "No " attach a list {see instructions)

DNo

Hic) Group exemption number &

K Fom of organization” L &Co n L1 Trust L] Assocaton L Otner » l L Year of formation.

m Summary

l M State of legal demicle g {74 <
7

1 Briefly describe the organization’s mission or most significant activities: T /A £... DR, Sl L 2T, ..
o @ﬁ@&&é&&.ﬁ_--m_&q:ﬁ--ﬁr_-?;:-_(__L‘:’t-&-,l:é_&é.tézéyf.zd@/;dé.___@pmr_l.'uf_u_z.:{- o TA e
§| QREGHIaADO0) Conluatss. mactttly MELBALE DD poawclsal
Sl ntEematwend yeo un SELars. ol BeaAR E £5S T
31 2 Check ths box » [_] # the organization disconrtinued its aperations or dispased of more than 25% of its net assets
: 3 Number of voting members of the goveming body (Part VI, ine 1a) . 3
8| 4 Number of independent voting members of the govermng body {Part Vi, ine 1b) 4 ==
ié 5§ Total number of employees (Part V, line2ay. . . . . . . . . . . . . . . 5 AN oS
2| 6 Total number of volunteers (estimate if necessary) . ... 6 R4
7a Total gross unrelated business revenue from Part VIll, column (C), ||ne 12 . .. | Ta =
b Net unrelated business taxable income from Form 990-T, line 34, . - . 7b —E~
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . /oéj 267 9‘/’ 575
g 9 Program service revenue (Part Vili, line 2g) . .
é 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) /2 /5
11 Other revenue (Part VIli, column (A), lines 5, 6d. 8c, 9c, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equalPar Vil pelaoym(A), Tné 12) Ll 279 9+ £93
13 Grants and similar amounts paid (Part 1Y, ¢ umn-(A)—linesJ:ST ol - - 7 ‘
- 14 Benefits paid to or for members (Part !X mdv line A:é —’ ..
§ 156 Salanes, other compensation, employee X Q (ﬂ) |In99—10)
g 16a Professional fundraising fees (Part IX, colimr(A),_line 11e) . l 14
w b Total fundraising expenses (Part X, column (D). II@@DE _____
17 Other expenses (Part X, column (A), Iin d—1—14—i§4f)UL 7‘/ 77& b5 b5
18 Total expenses Add fines 13-17 (must equal Part IX, column (A), fine 25) 2 </ 296 LS 565
19 Revenue less expenses Subtract line 18 from lina 12 . . ¥ <175 —18’,’72-8/
58 Beginning of Curent Year End of Year
gg 20 Total assets (Part X. line 16) CEZE.. ,4 %4(,/\/9 . . __L[_gg_ég' "] 7 L3O
32|21 Total tiabilties (Part X. line 26) 2,587 =2 7327
23|22 Net assets or fund balances Subtract line 21 from line 20 4/ _/§ 7é5' "74{7,‘-[ 23

m __Signature Block

&é_ﬁ) dé/L/L

s Under penaltes of penury i deciare thal | nave examined this return including accompanving schedules and statemants and to e bast » my owledar
and bener + e rue comecs 3w cgolets Osclarauon ur dreparer (other than officen 1s based on 2 imformation oF whicn orepdre” nas any FIOW igdye
B ’
Sign »g/ | / / .3 /O
Here Signature of officer Date

} Aluin Doyle

Type or print paﬁa and ntf

Preparers wemfying number

I
Preparer’s ’ \é‘ TV-M Date g‘;\?ck if
signature - | (s8¢ mstructions)
Paid employed P> m—
Pzpmefs //ﬂ/zg//ﬂ 055t/ —¢ 18D

Fim's name {or vours

Py - Dovkds, CA4 BN » ¢

Use OMY if seff-employed)

address, and ZIP + 4 ﬂﬂ 6;-)( = o 2 /u:c-/ /Lct—[ /)/g Phene no » !

SCANNED DEC 0 2 2010,

May the IRS discuss this retum with the preparer shown above? {see lnstructlons)

D Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y
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rom 3009 2 s A T
x:lagll} Statement of Program Service

1 Briefly describe the organization’s mission: .
TAL.. 0RG A (2T 242 AESErTS Fbns en s grocl S N Eiclloom e

@.ﬁ.‘x.&ﬂ.&.ﬁ-b‘ﬂg’,_‘_-.\.'tﬂ:\.ge.-_g.g&%:&-!ﬂ.&l‘)@!éﬁ@-.&mﬁiuﬂ_ﬁ-_-_[.?_\Aaa.‘:!fé.ﬁc..,--[!_\.ﬁé:f‘uxc&.!
LD preuielsl Coveastlinile Gedis  hopmeeSS L

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Fom 890 0r980-EZ? . . . . . . . . . . . . . . . . . . .. ... .. [OYes @m0
f “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 e e e e e oo oo oo O Yes @m0
f “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 4847(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 $ ___é_§_8_' _éf dncludinggranmtsof $__ y{(Revenue $ ______ . )
Senb . 2xmlES Of-ARE Cownd Sa inrdm @D Srits ESS.
2 STV L N - 3 ) Ny S
— . — At 0.8 rnit B e
___________________ - . —-\gu,a@@%.?—éxg;@saf_g
___________ - .@e&.«&--?@.&.@é&.‘?ﬁ/..é?mé[z.&..:fé:?@& = S
_______________________________ 1920, Eadan s
e e ::.-.Ca,-nm.aaz.zé_/_--_ﬁ_&e.éfer:_zm-équé __________________________
4b (Code: ) (Expenses $ includinggrantsof $ }(Revenue $ }
4c (Code ){(Expenses $ including grantsof s~~~ )Revenue $_ }

4d Other program services. {Describe in Schedule O)
{Expenses $ including grants of $ ) (Revenue $ }

4e Total program service expenses P 6 S b

Form 980 (2009,
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Form 990 @009) Sy, ) 1y 26 A~ "T 5 = Goo re
Checl(hst of Required Schedules

P Page 3

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

Is the organization required to complete Schedule B Schedule of Contnbutors’?

Did the organization engage in direct or indirect political campaign activities on behalf ol orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | Lo
Section 501{c)(3) organizations. Did the organization engage in lobbying actlvmes’7 Il “Yes complete
Schedule C, Part I

Section 501(c)(4), 501{(c)(5), and 501(c)(6) orgamzatlons ls the orgamzahon sublect to the section 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part Ill .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |

Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space.
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Dud the organization maintain collections of works of ant, historical treasures. or other similar assets? If “Yes,"
complete Schedule D, Part Iil .

Did the organization report an amount In Part X hne 21 serve as a custoduan for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . .

Did the organization, directly or through a related orgamzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedufe D, Part V ; ;
Is the organization’s answer to any of the followmg questions "Yes"? If so, complete Schedule D, Parts V!,
VI, Viil, IX, or X as applicable

Did the organization report an amount for land, bulldmgs and qulpment in Pan X llne 10?/f “Yes,” complete
Schedule D, Part Vi

Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or mare
of its total assets reported in Part X. line 162 If “Yes,” complete Schedule D, Part Vit

Did the organization report an amount for investments —program related 1n Part X, hine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes.” complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of 1its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

¢ Did the organization report an amount for other liabilies in Part X, line 257 If “Yes,” complete Schedule D, Part X
o Did the organization’s separate or consoldated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization’s liability for uncertain tax positions under FIN 487 if “Yes,” complete Schedufe D, Part X

Did the organization obtain separate, independent audited financial staternents for the tax year? If “Yes ” complete
Schedule D, Parts Xi, XlI, and Xili.

Yes | No

\

10

1

\

12

Was the organization included in consolidated, mdependent audited financial statemenits for the tax year? Yes ; No

If *Yes," completing Schedule D, Parts X1, Xli, and Xil is optional .o ! 12A

Is the organization a school described in section 170b){1{A}N)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees. or agents outside of the United States?

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? # “Yes * complete Schedule F, Part |

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? Iif “Yes ~ complete Schedule F, Part Il,

Did the organization report on Part IX column (A} fine 3. more than $5 000 ot aggregate grants or assistance
10 Individuals locatea outsiae the Unitea States” ¥ Ves comolete Scneouie = Part -

Did the organization report a total of more than $15,000 of expenses for professiona tundraising services
on Part {X, column (A} lines 6 and 11e? if “Yes,” complete Schedule G, Part |

Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part VIii, ines 1c and 8a? if “Yes,” complete Schedufe G, Part li

Did the organization report more than $15.000 of gross ncome from gaming activities on Pant Vlll hne 9a?
If *Yes,” complete Schedule G, Part li!

Did the organization operate one or more hosprais? If “Yes,” comp/ete Schedule H

13

14a

14b

15

17

18

19

NV IV

20

Form 990 oo




Form 980 {2009)
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

34

35

36

37

38

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), line 1?2 If “Yes,” complete Schedule |, Parts | and il.

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes" to Part ViI, 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

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 fines
24b through 24d and complete Schedufe K If “No,” go to hine 25,

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? .
Oid 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 outs‘landlng 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 during the year? If “Yes,” compiete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsquahﬁed 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 | . ; Lo . . .
Was a loan 1o or by a cunent or former officer, dwector, 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, Part il .

Did the orgamzation 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 Schedufe L, Part ill .

Was the orgaruzation 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 cumrent or former officer, directar, trustee, or key employee? If “Yes,” complete

Scheduie L, Part IV .
An entity of which a current or former officer, dlrector trustee, or key employee of the orgamzatlon (or a

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

Did the organization receive more than $25.000 in non-cash contributions? Jf “Yes,” complete Schedule M
Did the orgamization receive contributions of art, historical treasures. or other similar assets, or qualified
conservation contributions? If “Yes ” complete Schedule M

Did the organization iguidate, terminate, or dissolve and cease operations? /f “Yes ” complete Schedu/e N,
Part |

Did the orgarization sell, exchange, dispose of, or transfer more than 25% of its net assets?If “Yes,” complete
Schedufe N, Part I .o - . . . .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R. Part |

Was the organization refated to any tax-exempt or taxable entity? /f ‘ Yes,” complate Schedule R Parts fl,
# IV, and V, ne 1 . .
Is any related organization a controlled enmy within the meaning of section 512(b){13)? I “Yes ’ complete
Schecule B Part V hne 2

Section 501(c}(3) orgamizations. Dia the organizatior make are, ranslers * T ar axer~pt 7or chartabie reiatac
organizaticn? If “Yes,” complete Scneduie R. Part V' Iine 2

Did the orgamization conduct more than 5% of its activities througn an entity that is not a related organization
and that 1s treated as a partnership for federal income 1ax purposes? }f “Yes," complete Scheduie R,
Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI. hines 11 and
19? Note. All Form 980 filers are required to complete Schedule O

21

N
AR

24a

24b

24c

24d

25a

25b

3
X
X

27

28a

28b

28c

29

30

31

32

34

. 36

IS KRN IV N RIS NOR

t

-

37 o

38
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Form 990 (2009)
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 Retumns. Enter -0- 1if not applicable ) . R la | —5— " .
b Enter the number of Forms W-2G included in line 1a. Enter -0- lf not apphcable . | S -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | -
gaming (gambling) winnings to prize winners? . | . e e . 1c |V~
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax I l B
Statements, filed for the calendar year ending with or within the year covered by this return 2a i
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b /A
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see ;
instructions) -
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . 3a e
b If “Yes,” has it filed 2 Form 990 T for thls yeaﬂ If “No prowde an explanauon n Schedule O . 3b / 14
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 L
account)? O I £ |
b If “Yes,” enter the name of the foreign country » ____ ... _. H{P( .........................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a /
b Did any taxable party notify the orgarization that it was or is a party to a prohibited tax shelter transaction? | 5b 'l/
c If “Yes” to line 5a or 5b. did the organization file Forrn 8886-T, Disclosure by Tax-Exempt Entity Regarding // y
Prohibited Tax Shelter Transaction?. 5c / ﬁ
6a Does the organization have annual gross recenp(s that are normaHy greater than $1 00 000 and d|d the 6a | - v
organization solicit any contnibutions that were not tax deductible?
b If “Yes,” did the organization include with every solictation an express statement tha’t such contnbutlons or /7/ /
grfts were not tax deductible?. .o . . . . 6b WA
7 Organizations that may receive deductible contributions under section 170(c) c{
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a "":/
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded” 7b
¢ Did the organization sell. exchange, or otherwise dispase of tangible personal property for which tt was
required to fiie Form 82827 ) . 7c
d If “Yes,” indicate the number of Forms 8282 hled dunng the year l 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during ’(he year, pay premlums dlrectly or |nd|rectly, ona personal beneﬁt contract? 71
g For all contnbutions of qualified intellectual property did the orgamzation file Form 8899 as required? | 7g
h For contnibutions of cars, boats, airplanes. and other vehicles, did the organization file a Form 1098-C as
required?, 7h
8 Sponsoring orgamzatlons maln’mmmg donor adwsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization. have excess business holdings at any tune during the year? 8
9 Sponsoring orgamzations maintaining donor advised funds.
a Did the organization make any taxable distnbutions unde’ sectior 19667 (9a; .
2 DIG the organizatior make @ AISINDUNIC™ IC ICNoT 307 - “wisS - elated De- .07 9%
10 Section 501(c)(7} organizations. Enter
a inihation fees and caprtal contnbutions included on Part VIit iine 12 | 10a |~ ‘I‘T
b Gross receipts, included on Form 990. Part VIl line 12 for publc use of club facxlmes 10b '
11 Section 501(c)(12) organizations. Enter. |
a Gross income from members or shareholders . t1a i
b Gross income from other sources (Do not net amounts due or paid to other sources against {
amounts due or received from them.} 11b 4
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon ﬁhng Form 930 in heu of Form{10417 {12a f‘{ / f";L
b It “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. |12b] |~ "

Page 5

Form 990 2009)



Form 990 (2009) Page 6
sl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

for a *No” response fo 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
1a Enter the number of voting members of the goveming body . . . L 1a ) -
b Enter the number of voting members that are tndependent | . b S~ ||
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a busmess relationshipwith | |~ <} .
any other officer, director, trustee, or key employee? . 2 /
3 Did the organization delegate control over management duties customanly performed by or under the dlrect l/
supervision of officers, directors or trustees, or key employees to a management company or other person? | 3
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 L
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 , L~
6 Does the organization have members or stockholders? . 6 | 7
7a Does the organization have members, stockholders, or other persons who may elect one or more members ‘//
of the governing body? . ., . . | 72
b Are any decisions of the governing body subject to approval by members stockholders or othef persons'? .. ~7_b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during -
the year by the following. -
a The goveming body? . . ] 8al L1
b Each commuttee with authority to act on behalt of the govermng oody’? .o /ﬁ/ ﬁ‘ 8b
9 s there any officer, director, trustee, or key employee histed 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 T
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches. or affiliates? . . . 10a -
b If “Yes," does the organization have written policies and procedures governing the actuvmes of such chapters /
affiliates. and branches to ensure their operations are consistent with those of the organization? . | . 10b| y /4“
11 Has the organization provided a copy of this Form 980 to all members of its goverming body before filing the "
form? | o 11 V
11A Descnibe In Schedule (o] the process. n‘ any, used by the organlzatlon to review thls Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? ) Co . . S .. o . 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this is done . . . 12¢
13 Does the organization have a written whistieblower policy? . . .. 13 [
14 Does the organization have a wntten document retention and destruction po||cy’7 . ! 14 ot
16 Did the process for determining compensation of the following persons Include a review and approval by / /4_
independent persons. comparability data. and contemporaneous substantiation of the deliberation and decision? /7[ 1
a The organization's CGEO, Executive Director, or top management official | 15a
b Other officers or key employees of the organization 15b o
¥ ‘Yes” to line 15a or 15h, descnbe the process in Schedule © ¢See lnstructlons )
16a Did the organization mvest in. contribute assets to, or participate in a jomnt venture or similar arrangement
withh a taxable entity during the year? . . . . 16a [l
b ¥ “Yes,” has the organization adopted = wntter: policy or procedure requiring the organization 1 evaluate
its participation in joint venture arrangements under applicabie federal tax law and taken steps to sareguara
the organization's exempt status with raspect {6 such arrangements? : 16b C/%
Section C. Disclosure ;o
17  List the states with which a copy of this Form 990 is required to pe filed » _____ t;,l,_EJ_-z'_’:___'s_IJE_@Q _________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[0 own website [ Another's website pon request
19 Describe in Schedule O whether {and if so, how), the organization makes its govermning documents, conflict of interest
policy, and financial statements available to the public
20

State the name, p snc | address and teli[.zhgne number of the person who es the books and records of

e
organization: » _. Lol G207 5 Hﬂ"i fb“f;l L2P81E

___________ 7

Form 990 2009




Form 990 (2009) Page 7
MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
‘Employees, and Independent Confractors

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 is needed.

® |ist 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.

® |ist 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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directars; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if the organization did not compensate any current officer, director, or trustee.

(A} @) (c) (D} {E) (F)
Name and Titie Average Posiion (check ail that apply) Reportable Reportable Estimated
nousper fo sz lolxlex | comperisation compensation amount of
week 2121212134 |2 from from related other
3 NEAERERES g 3 the arganzatons compensabon
S£13 318217 | oganzaton (W-2/1099-MISG) from the
8212 g|%8 (W-2"1099-MISC) organization
I 2 % and related
G g argamzations
e |F z
g -1
o
Q

['}.’./k‘}e-i-__.b R &S L

FSIN S neensd| U | Y Nons | Nonls Ao s
Susn) SHembeas .,
cut e Veg Fess Se) T i Aot € 1 Mot © | XMoa £
____QTQAM____mA:QS £ N . B L
WP /TRzASIRER 14 Algre €0 Aleyv € Alord £
_VWies TR LY S B p B
D ropeiite, Rl Nom e | Alprve | Aol

Tl & Ehelwch B y . .

Poper Mimbell tr | U
SBocA  FsKo ;) A .
l/ 1
_Stevesd Mewmaell o | T , /i
Aoaely [Modas®. ! d
%’t\i&.--@:@.&k& ______________________ ) e b

B2y \_{ e;cv ______ MS&{zézzM- = } .

H—e&fag__jﬂu mASeA) e ' .
Poadnn M. hep -

— e oo e e + e e o

Form 990 2009




Form 980 (2009) Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) ©) D) €} "
Name and tdie Average | Position {cneck all that apply) Reportable Reportable Estimated
hours per 5 sIsTolzxfex | compensation compensation amount of
week aalaijsle _gé g from from related other
55128 e |a g z the organizations compensation
5138 318217 | oamzron | w-2/1098-MISC) from the
2218 g1%s (W-2/1033-MISC) organization
Sz 2 g and related
3|8 <3 organizations
[+ 4
© =
m
o
1b Total | > o Ao Alone € AN gL E

reportable compensation from the organization »

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

3 Did the organization list any former officer. director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

mndwvidual

5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization for
services rendered to the organization? /f “Yes " complete Schedute J for such person .

Yes| No

3 e

-9

MY A

.

5 |7/

Section B. independent Contractors

~omplete this table for vour five highest ~ompensatec independent comracters that receivea more tha~ $100 000 o~

compensation from the organization

(A}
Name and business address

B8)

Description of senices

©<

Compensaticn

A

=7
[

ﬁ'

2 Total number of independent contractors (including but not imited to those listed above)} w

recewved
R

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

\

Form 990 (2ocs;
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Form 990 {2009) Page 9
G4l Statement of Re
- e - ) = 73] B ) )
- Ny . Total revenue Related or Unrelated Revenue
35 P - :jxanpt business exc’l‘-.d:ied from tax
e e nchon under sections
2 LI - - revenue revenue 512, 513, or 514
g 2 Federated campaigns . . . [1a - o
aé b Membershipdues. . . . . 1b <
£ S| c Fundraising events R o [ o
‘©8! d Related organizations . . . | 1d
2 £l e Govemment grants {contnbutionsj. | 1€
[=)
S8 f Al other contnbutions gifts. grants
2% and similar amounts not included ahove  |_1f
- S, -
S 72| g Noncashcontnbutionsincluded mtnesta-1f & . | i
O @} h Total. Add lines 1a-1f ..
@ Business Code |. - .; .o i
) "
2
@
o
[+3
L
<
D
w
g
§a f All other program service revenue
& | g Total. Addlnes2a2f . . . _ . . ®» B L
3 Investment income (including dividends, interest, and
other similar amounts) . . . . . . yx-. /5
4 Income from mvestment of tax-exemnpt bond proceeds »
5 Rovyalties . e e e . >
() Real {1} Persona! s,
6a Gross Rents ‘ - : .
b Less: rental expenses S
¢ Rental income or {loss) - "
d Netrentalincomeorfloss) . . . . . ., . b
7a Gross amount from sales of | Securties ) Other : . - :
assefs other than inventory el - J—
b Less cost or other basis S ‘ -
and sales expenses
¢ Gain or (foss) . i
d Net gamn or {loss) . Co. »>
% 8a Gross Income from fundraising -
s events (not ncluding $ ... ... ) .
2 of contnbutions reported on line 1c) - N
T See Part V. hne 18 . . . a
.g b Less. direct expenses b
O ¢ Net income or {loss) from fundraising events . P
9a Gross income from gaming actwvties
See Part IV, line 19 . ., a
b Less direct expenses bl
¢ Net income or {loss} from gammg activities . »
10a Gross sales of mventory tless
~gturns ang allowances A
; D tess cost ot goods sold b,
¢ Netincome or {loss) from sales of inventory . |
Miscellanecus Revenue Business Code
Mta .
[ T
C il
d All other revenue
e Total. Add fines 11a-11d > .
12 Total revenue. See instructions » [ZACTED <y
rd

Form 990 (2000




Form 990 (2009) Page 10

Part IX Statement of Functional Expenses

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

Do not include amounts reported on lines ol i e o
76, 8b, 9, and 10b of Part VIl % | ot expenses P s | tentes expenses Pl
1 Grants and other assistance to governments and L - ]
- organizations in the U.S. See Part IV. line 21 - —
2 Grants and other assistance to individuals in T
the U.S. See Part IV, fine 22 . AT _
3 Grants and other assistance to governments, .- ’
organizations, and individuals outside the ) - -
US See Part 1V, lines 15 and 16 =~ i
4 Benefits paid to or for members . - -
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, 1o dxsquahﬁed
persons {as defined under sectton 4958(f)(1)) and
persons descnbed n section 4358(c)(3)(B}
7 Other salanes and wages
8 Pension plan contnbutions {include section 401( )
and section 403(b) employer contnbutions} .
8 Other employee benefits
10 Payroll taxes .
11 Fees for services {non- employees)
“Ja Management /‘7;.000 /9. 000
b Legal . 2 spo 2 Spo .
¢ Accounting .
d Lobbying . .
e Professional fundraising services See Part iV e 17 DA
f Investment management fees .
g Other .
12  Advertising and promotion R, 700 X, 720
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy Z, 2L L, G20
17 Travel . . . . "3/4 / 3/9/
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Cther expenses ltemize expenses not
covered above {Expenses grouped together
and labeled miscellaneous may not exceed
‘3°/r oftotal expenses shown on line 25 below .
a S££ /’7'717‘7“*4:.‘4../:1.2_’““’ ‘/‘/l. 43/ 43 4L
b o N - EZd
C i i
L IR
€ e e e
f Allotherexpenses ... ... ... ._...........
25 Total functional expenses. Add lines 1 through 24f
26 Joint costs. Check here » [ ] 1If following
S0P 98-2 Complete this line only if the
organization rep:drte;’ :Jl::act?cl;:g‘ln c(aarlx ]o;lnt cc;‘tg
Fasing sohoration P 65305 | L5 865
4 7

Form 990 (2009)




Form 990 (2009) Page 11
Balance Sheet
’ (A} 8)
Beginning of year End of year
1  Cash—non-interest-bearing . Y& /2] 1 73, 67%
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . 3
4  Accounts recervable, net . ) 4
5 Receivables from current and former ofﬁcers dlrectors trustees key - .
employees, and highest compensated employees Complete Part ii of ’
Schedule L . 5
6 Receivables from other dtsqua!rf' ed persons (as deﬁned under section
4958(f)(1)) and persons described n section 4958(c)}{3)(B) Complete - -
Part It of Schedule L . . 6
£| 7 Notes and loans receivable, net 7
21 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges . Lo - . _ . Mg
10a Land, buildings, and equipment. cost or {102 Y oqD L R T LN
other basis. Complete Part V| of Schedule D o
b Less: accumulated depreciation . 10b _sgwd 3' l'{ {__{10c S, S52
11 Investments —publicly traded securities 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments— program-related See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets. See Part IV. line 11 . 115
16  Total assets. Add lines 1 through 15 (must equal hne 34) H{ - { 16 77 2.3
17  Accounts payable and accrued expenses . 'R+ sSpd |17 % 737
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account liabiity Complete Pan lV of Schedule D - 21
=22 Payables to current and former officers, directors. trustees, key | -~
_'g employees, highest compensated employees, and disqualified
- persons. Complete Part i of Schedule L L. 22
23  Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties | 24
25  Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add hines 17 through 25 =2 Sp! 26 2 9az
" Organizations that follow SFAS 117, check here » [] and ’ T
3 complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestncted net assets | 27
m|{28 Temporarily restricted net assets 28
B129 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117, check here » []
5 and complete lines 30 through 34.
4‘3 30 Captal stock or trust pnncipal. or current funds 30
2131 Paid-in or caprtal surplus. or land building. or equipment fund 31
<132 Retained sarnings endowment accumulated income. or other funds 32
2133 Total net assets or fund balances ' HY 165 {33 . 7 S RIS
{ 3¢  Total hapilities and et assets/iuna palances Y ' 4 q_hg , 34 77 2360
L

b=
Form 990 (2009
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Form 990 (2008)
m Financial Statements and Reporting

3a

b

Accounting method used to prepare the Form 990: 1 Cash Wmal 0 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 responsibiity for overstght of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? .

if the organization changed either its oversight process or selection process dunng the tax year, explan 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-

[1 Separate basis [ Consolidated basis [ ] Both consolidated and separate basis

As a resuft 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 orgarnzation undergo the required audit or audlts” I the orgamzatlon dxd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

| Ap

Form 990 (2009)



SCHEDULE O [ omBNo 15450047
(Form 990) Supplemental Information to Form 990
* Complete to provide infarmation for responses to specific questions on
Form 930 or to provide any additional information. .--Open to Public -
anal Revorue Somves. » Attach to Form 990. " Inspection . .
Name of the organization Employer identification number
T owas — > Vollacs Taoomda k] 13323 126 7
LA-P-‘I‘]/J,S&;LJHQ& A; bbby, FR, L2
........ A sl £

_____________ 7 _@&:27:.2-.'-2.,& ﬁwd mﬁﬁés__-_é:'ﬁm_ﬁ._ﬂz.z_f.-.:zzx:___z_“‘/z__-:w_p_{_m_ﬁuzﬁ

___@n)‘Q{.Lﬁ-)L 4::) ll i.e'i“?‘"fj? ;75 _@I\lf‘/ s&ﬁ&n/{.‘x .4—_/,_? Aq»vlfw:f,gﬁ __________

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90. Cat No 51056K Schedute O {Form 990) 2009




A

Stuyvesant Town-Peter Cooper Village Association, Inc.

Federal ID # 13-3731761

Form 990
12/31/2009

Attachment to Part |, Summary:

Line 20

Total Assets

Prior Period Adjustment

Fixed Assest

Net Adjusted Total Assets

Attachment to Part X, Balance Sheet:
Line 33

Prior Period Adjustment

Fixed Assest

Prior Year

$ 45,124

3,141

$ 48,265

Prior Year

$

42,624
3,141

Adjusted Net Assets or Fund Balance

$

45,765




»

Stuyvesant Town-Peter Cooper Village Association, Inc.

Federal ID # 13-3731761

Form 990
12/31/2009

Attachment to Statement of Functional Expenses

Line 24a.

Bank Charges

Insurance

Internet

Office Expenses

Permits and Fees
Postage and Delivery
Printing and Reproduction
Meeting Expenses
Equipment Rental & Maintenance
Community Organizer
Translation Services
Depreciation

Sales Tax

Supplies and Materials
Telephone

Total Line 43b

$ 1,529
300
2,026
725

35
8,805
19,750
3,112
185
4,000
790
888
403
1,394
489

$ 44,431




- 3868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709
m&ﬁn > File a separate application for each retum. 7
o [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . [ 4 [E/

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

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
Partlonly . . . . . - . A

All other corporat:ons ( nclud/ng 1120-C ﬁlers) partnershlps REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

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 retums 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 consclidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part I} of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization SFu YV ESAF “TorwrA>— fZ2—~272 Employer identification number
print Cooree illace T Ewmots /ngr_ﬁ./c/ £L3:1-373/76/
SLIZ mﬁ Numbe?. street, and joom or suite no. If a P.O. box, see instructions.
fing your_ PO box r202
nstructons City, town or post office, state, gnd ZIP code For a foreign address, see instructions
o — ALLT o054
Check of returmn to be ﬁl% le a separate apphcattén for each retum):
[Q’Iﬁnwggo {J Form 990-T (corporation) [J Form 4720
O Form 990-BL (0 Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
[ Form 990-E2 [J Form 990-T (trust other than above) [J Form 6069
[ Form 990-PF [ Form 1041-A O Form 8870

® The books are in the care of » _______.__ \Pf?ﬁ\.& _____________________________________________________________

Telephone No. » (?/7)2%'273? FAXNo.» (. e
o If the organization does not have an office or place of business in the United States, check thisbox . . . . . »
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)_________ _ If this is
for the whole group, check thisbox . . .. .. » [J. ifitis for part of the group, check this box . . . ... » [] and attach
a list with the names and EINs of all members the extension will cover.
1 1 request an algomatlc 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ... 9./ /€ ___. , 20/, to file the exempt organization retum for the organization named above. The extension is

for the org atlon s return for
» A Calendar year 20 oﬁ
» [ taxyearbeginouing ... ... ,20 ... cand ending oo , 200 .

2  If this tax year 1s for less than 12 months, check reason: [ Intial return [ Final return [J Change in accounting penod

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. 3a 1%
b if this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any pnior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 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 | $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQ
for payment Instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 279160 Form 8868 (Rev 4-2009)




Page 2

Form 8868 (Rev. 4-2009)

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part H and check this box . » lﬂ/

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form B868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the ong|r]al (no copies needed).

Ty

T Name gf Exemp Orgamzatlon 1/5514;\)7( ToL, it i 1", _—.’l Employer identification number
print ?.da&ézﬁ.pg L [[45£ T E /é.;,cw%j‘/a;&://@c | /3 323/76 /)

File by the ber, streef, and foom or suite no. If a P.O. box, see instructions. . For IRS use only
extended %

due date for oY K522 : — _
filing the Ciy, town or post affice, state, and ZIP code. For a foreign address, see instructions. '

instractions. Neo LT i
Che e of return to be ﬁled,d:ile a se;ﬁ\rate applf:ation for each retum):

(Z—)%:'nygso J Form 990-PF O Form 1041-A O Fonm 6069
O Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) [J Form 4720 [ Form 8870
(] Form 990-EZ (0 Form 990-T (trust other than above) J Form 5227
STOP! Do not complete Part It if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » __Sm.ébﬂ'bjl/f—— ____________________________
Telephone No. » (Z/7. ) 226 =R 435 .  FaxNo.» L)
e |f the organization does not have an office or place of business in the United States, check this box . . . R
o |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ____ | [f this is
for the whole group, check this box . ..... » (1. fitis for part of the group, check this box.. .. .. » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until _.________ 1[/./5, ___________________ ,20/8.
5 Forcalendar year. 0? or other tax year beginning___..___._______.l______. ,20..._.,andending _____._....______{_...__ ,20. ..
6 If this tax year is for less than 12 months, check reason: El Imtlal retun [ Fmal return [J Change in ac¢qunting period
7 )é in detall why you need the exten j _éA)#_— ;ém &/SQ.MHE&SM){:
7 b.EciySE. Joc Mﬁ .A»’AJ‘ILD .......... lefe=
AND . Avdigate @dtrrras. ra <t . A:L/ﬂ—é/ér« ...............

8a 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.

b [f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b|($

,Q&

¢ Balance Due. Subtract line 8b from line 8a. 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. 8c|$

Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knawledge and belef,

it 1s true, comrect, and co d that | a nzed to prepare this form.
—
Signature » \Q L_ c%e > /,22,4‘5 2. = Data » 87/8///§

Forrr/ 6?68/ (Rev. 4-2009)




