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Short Form
Return of Organization Exempt From Income Tax

ummm(c).szr.ormmm)ownhwnmmcode
biack lung benefit trust or private fourxiation)

| omBwo.1545-1150

%g"wm,m“ﬁmm Wmmm““"mgm b g Ly Lk < S Open to Public
Depestment o the Treasizy o less than $1,250,000 at the end of may use this form. Inspection
Intemal Revenue Service Wmmmmamdmmmwmmwm
A For the 2009 calendsr year, or tax year beginning , 2009, and ending
B Check it applicablec Please | C Name of organization D Employer identification number
[ Address change u==1"s |New Rochelle Campership Fund, inc. 13-6216905
[[] tame changs pintor | Number and street (or P.0O. box, if mail |5 not Gelivered 1o street address) | Roonveuite | E Telephone number
B o e |P.O.Box 255 914.235-4003
0] et m City or town, state or country, and ZIP + 4 F Group Exemption
] Appiication panding tions. |New Rochelle, NY 10804-0255 Number » N/A

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitabile trusts must attach

a completed Schedule A (Form 990 or 990-E2).

G Accounting Method: [/] Cash (] Accrual
Other (specify) »

I Website:» www.campership.org

J Tax-exempt status (check only one) —

[¥1501(c)( 3 ) « (nsertno) [14947(@)1)or []527

H Check » [ if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check » [ if the organization is not a section 509(a)(3) supporting organization and its gross receipts are nommally not more than $25,000. A
Form 980-EZ or Form 990 return Is not required, but if the organization choosses to file a retum, be sure to file a compiete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, fils Form 990 instead of Form 990-EZ2 & $

45,974.00

| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts recsived . . 1 42,253.00
2 Program service revenue including government fees and contracts | 2 -0-
3 Membership dues and assessments . .. 3 -0-
4 Investment income . .. . 4 3,721.00
Sa Grossamountfmmsaleofa&eetsomermanmventory 5a -0-
b Less: cost or other basis and sales expenses . . Sb 0| |
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime Sbfromline5a) . . S5c 0-
§ 6 Specialevemsandachwhes(completeappﬁmblepansofsmeduhG).Hanyanmﬂlsfmmgamhg,dled(hemb EI
®| a Grossrevenue (notincluding $ - of contributions
p reported on line 1) . 6a 0-
b Less: direct expenses other man fundrajsmg expenses . 6b 0]
c Net income or (loss) from special events and activities (Subtract Ilne 6b from line 63a) . . | 6¢ 0-
7a Gross sales of inventory, less returns and allowances . .. 7a -0-
b Less: cost of goods sold - b 0-
¢ Gross proﬁt or (loss) from sales of lnventory (Subtract Ilne 7b from !me 7a) 7c -0-
8 Otherrevenue (describe -0- 8 -0-
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c,and 8 9 45,974.00
10 Grants and similar amounts paid (attach schedule) . 10 49,359.00
11 Benefits paid to or for members . . 11 -0-
§ 12 Salaries, other compensation, and employee beneﬁts . 12 0-
€ 13 Professional fees and other payments to independent contrz 13 0-
3. 14 Occupancy, rent, utilities, and maintenance . 14 £0-
15  Printing, publications, postage, and shipping . . 15 3,672.00
16 Other expenses (describe B Bank fees, filing fees, journal a6 16 307.00
17 __ Total expenses. Add lines 10 through 16 . . 17 53,338.00
8 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 (7,364.00)
2119 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wnh
3 end-of-year figure reported on prior year’s retum) . | 19 130,165.00
g 20 Other changes in net assets or fund balances (attach explanahon) . . [ 20 -0-
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > [ 21 122,801.00
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁleFoerSOmstead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (8) End of year
22 Cash, savings, and investments 130,165.00|22 122,801.00
23 Land and buildings - - . . -0-|23 -0-
24  Other assets (describe > None ) 0-124 ©0-
25 Totalassets. . . . . 130,165.00{25 122,801.00
26 Total iabilities (descnbeb None ) 0-|26 -0-
27 __ Net assets or fund balances (line 27 of column (B) must agree with line 21) . 130,165.00{27 122,801.00
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 990-EZ (2009)
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Form 890-E2Z (2009)

Page 2
Xl Statement of Program Service Accomplishments (See the instructions for Part Iil) Expenses
What is the organization's primary exempt purpose?  Raising funds to send needy N.R. youths to camp. {Required for section
Describe what was achieved in carnying out the organization’s exempt purposes. In a clear and concise | S01(G) and 501(c)4)

manner, describe the services provided, the number of persons benefited, and other relevant information for mﬁmﬂ
each program title. for others))
28 The purpose of The New Rochelle Campership Fund is to secure funds to sand New Rochelle youths, who do
not have the necessary means, to non-profit summer camps and to arrange for the attendance of the youths
selected at the camp best suited for them. During the summer of 2009, 248 youths were sent to camp.
(Grants $ 49,359.00) If this amount includes foreign grants, checkhere . . . . » [] |28a 49,359.00
29
(Grants $ ) If this amount includes foreign grants, check here . > (] |29a 0-
30
(Grants $ )_If this amount includes foreign grants, check here . . . > [] |30a -0-
31 Other program services (attach schedule) . . . . ..
(Grants $ ) _If this amount mcludes foreugn rants, check here . . > I:] 31a 0-
32 Total program service expenses (add lines 28athrough31a) . . . . 32 49,359.00

B LlstofOfﬁoers,Duectors,TmMandKeanployees.usteamoneeven rfnotoompensated (SeememstruchonsforPartIV)

Title and avera@ pensation Contributions apense
({a) Name and address N hours per week (C)(lll'lltmll. mg'byeshunﬁ!plam& (e)
devoted to position enter -0-.) deferred compensation otha allowances

Martin Friedrichs Chairman
24 Lester Pl., New Rochelle, NY 10804 0 0- 0-
Anne Almazar-Gerhard .

Vi
167 Centre Ave., New Rochalle, NY 10805 ice Chairman 20 0 -
James E. Arles

Secretal
70 Bon Alr Ave., New Rochelle, NY 10804 i - o o0
Theodore H. Stowart Tm;sumr
797 Webster Ave., New Rochelle, NY 10804 0- 0- -£0-
Carol Feldman

Board Membe!
P.O. Box 255, New Rochelle, NY 10804-0255 ember 0 o o
Joanne Goldman

B
P.O. Box 255, New Rochelle, NY 10804-0255 oard Member 0- o o
Millie Feinbaum

| B

P.O. Box 255, New Rochelle, NY 10804-0255 oard Member - o -
Sharyn Chick ’
P.O. Box 255, New Rochelle, NY 108040255 Board Member 0 o -
Estee Lopez

Board Member
P.O. Box 255, New Rochella, NY 10804-0255 0 - 0
Kelly Johnson

Board Member
P.O. Box 255, New Rochelle NY 10804-0255 © - - -
Linda Levine .

Board Membe
P.0. Box 255, New Rochelle, NY 10804-0255 oa d ol e .
John Tomaino

Board M
P.O. Box 255, New Rochelle, NY 10804-0255 ember o - o

Form 990-EZ ¢009)
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Form 990-EZ (2009) Page 3

X3 Other Information (Note the statement requirements in the instructions for Part V)

Yes| No
33 Did the organization engage in any achvrty not prewously reported to the IRS? if “Yes,” attach a detailed
description of each activity . . . 33 v
34 Were any changes made to the organizing or governing documents? If "Yes attach a oonformed copy of v
thechanges . . . 34
35  If the organization had income from busmess achvrhee, such as those reported on lmes 2 6a, and Ta (among others), but ‘
not reported on Form 890-T, attach a statement explaining why the organization did not report the income on Form 990-T. )
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section :
6033(e) notice, reporting, and proxy tax requirements? .. e e e e e 35a v
b 1 “Yes.” has it filed a tax retum on Form 990-T for this year? . . 35b v
38 Did the organization undergo a liquidation, dissolution, terrnrnahon or srgnrﬁwnt drsposmon of net asseis
during the year? If “Yes,” complete applicable parts of Schedule N . e . 38 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. |37a | R
b Did the arganization file Form 1120-POL for this year? . . 3 v
38a Did the organization borrow from, or make any loans to, any ofﬁeer. dlrector trustee, or key employee or were ¢
any such loans made in a prior year and still outstanding at the end of the period covered by thisretum? . .  |38a]| v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |[38b 0- {
89 Section 501(c)(7) organizations. Enter: . !
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a 0- :
b Gross receipts, included on line 9, for public use of club facilites . . . 3% -0- '
40a Section 501(c)(3) organizations. Enter amount of tax imposad on the orgamzahon durlng the year under: ‘
section 4911 -0- ; section 4912 - ; section 4955 > 2- - '
b Section 501(c){3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefit | __ 1 ol
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
personrnapnoryear,andthatﬁ'retranwchonhesnotbeenreportedonanyofmeorgamzahonspﬁor v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . . 40b
¢ Section 501(c)3) and 501(c)d) organizations. Enter amount of tax imposed on {
arganization managers or-disqualified persons dunng the year under sections 4912, ¢
4955,and 4958 . . . . A & 20 '4'
d Section 501(c}(3) and 501 (c)(4) orgamzatrons Enter amount of tax on line 40c {
reimbursed by the organization . . . .. . > -0- 5
e All organizations. At any time during the tax year, was the orgamzatron a party toa prohlbrted taxshelter | | | !
transaction? If “Yes,” complete Form 8886-T. - e . C e 406
41 List the states with which a copy of this retum is filed. » New York )
42a The organization's books are in care of P _Theodore H. Stewart . Telephone no. » 914-235-4003
L acated at » 797 Wabsmr Ave., New Rochello NY i ZIP+4 10804-3522
b At any time during the calendar year, did the orgamzahon have an interest in or a signature or cther authotity
over a financial account in a fomgn oountry (such as a hank acrount, ecurities account. or other financiat Yes| No
account)? . . . . . . N v
if “Yes,” enter the name of the forelgn country: h N/A R
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank {
and Financial Accounts. —— L mj
¢ Atany time during the calendar year, did the organization maintain an office outside of the US.7 . . . . |42c vh
if “Yes,” enter the name of the foraign country:  N/A I -
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter lhe amount of tax-axempt Interest received or aooned during the taxyear . . . . . » |aa | N/A
Yes| No
44 Did the organizaton maintain any donor advised funds? If “Yus,” Farm 990 must be cornpleted Instead of | | [ :
Form990-EZ . . . . 44
45 I8 any related orgontzation a wmrulled euhly ul I.Ire o:gamzabon wrthm fhe manmng nf wﬂnn s "(b)(13)‘7 L I i
“Yes,” Form 990 must be completed insteadof Fom980-EZ. . . . . . . asl| | ¢

Form 880-EZ oo9)



Form 990-5Z (2009)

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts secti
501(c)(3) o anllzgtions and section 4947(2)(1) nonex(er)r(lp)t charitable trusts must answer gszys'tlﬁlés 46-%?)b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” comptete Schedule C, Part! . e e e e e e e 46 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partit . . . . . . 47 v
48 Is the organization a school as described In section 170)Y{1)(A)? ¥ “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . v
50 Compiete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
average Compensation Contributions
{a) Name and adkiress of each employee paid more ”&gm “ ety oo of {0 Expanse
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . » N/A

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

| {a) Name and address of sach independent contractor paid more than $100,000 {b) Type of service {c) Compensation

| None

|

|

|

|

d Total number of other independent contractors each receiving over $100,000 . .» N/A
Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
andbeﬂmitbuue,awnmtandcnnmhm;Dedanﬁunofu!pamrkﬁnrﬂnnoﬁtaﬂisbmndcnanthnmﬁonolwhbhpnaxrudnsany;:gwhdga

Sian 2
Signature of officer Date

Theodore H. Stewart, Treasurer

Type or print name and title

Paid Preparer’s ’ Date Check if Praparer's identifying mumber (Ses nstructions)

signature
Preparer’s Rm’s name (or EN >
Use Only yol.nsifsdl-anpbysd).}

address, and 2IP + 4 Phone no. »
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes []No
Form 990-EZ (2009)




SCHEDULE A . . . | omB No. 15450047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complets if the organization Is a section 501(c)(3) organization or a section
T - 4947(a}(1) nonexempt charitable trust. ) Open to Public
De"a"’"': t S reamury » Attach to Formn 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
New Rochelle Campership Fund, Inc. 13 6216905

Reason for Public Charity Status (All organizations must complete this part) See instructions.

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

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)}(A)G).

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

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

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

5 [ 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.)

[0 A federal, state, or local government or govemmental unit described in section 170(b)(1)(A){v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic
described in section 170(b)(1){A){vi). (Complete Part il.)

8 [ A community trust described in section 170(b)(1)(A){vi). (Complsete Part II.)

9 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 section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lil.)

10 O An organization organized and operated exclusively to test for public safety. See section 502(a)(4).
11 [J An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to camry 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 O Type! b [J Type it c [ Type l-Functionally integrated d [ Type I-Other
e [J 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 publlcly 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 is a Type |, Type II, or Type 1l supporting
organization, check this box . . e .
g Since August 17, 2006, has the orgamzatlon aooepted any grﬂ or contnbutuon from any of the
following persons?
@ A person who directly or indirectly controls, either alone or together with persons described in ('n) Yes | No
and (jii) below, the governing body of the supported organization? ) . 11gfi

119ﬁ17|
1 1g{ii)

[

(@) A family member of a person described in () above? . . .
{iii) A 35% controlled entity of a person described in (i) or (i) above? .
h Provide the following information about the supported organization(s).

{i) Name of supported (@) EIN (&) Type of arganization | (v) Is the arganization | (v} Did you notify {vi) is the {vii) Amount of
organization (described on lines 1-9 | in col () listed in your | the organization in | organization in co! support
above or [RC section | goveming document? col. () of your ) organized in the
(soe instructions)) support? us.?
Yes No Yes No Yes No
None
Total 0-
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 890-E2) 2009

Form 990 or 990-E2.



Schedule A (Form 990 or 930-E2Z) 2009

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Page2

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. not
includs any “unusual g,.antsf'-)f NIA A NIA N/A N/A N/A
2 Tax revenues levied for the organization's
benefit and either pa:d toor expended on
its behalf ..
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through 3 N/A
5 The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount NIA
shown on line 11, column (f) .
6 Public support. Subtract fine 5 from line 4. N/A
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 fine 4 . N/A N/A N/A N/A N/A N/A
8 Gross income from interest, dmdends,
payments received on securities loans,
rents, royalhes and income from similar
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part [V.) . - - e
11 Total support. Add l|n$7thmugh10 . N/A
12 Gross receipts from related activities, etc. (see instructions) 12 | N/A
13 First five years. If the Form 990 is for the organization’s first, seeond thlrd fourth or ﬁﬂh tax year as a section 501(c)u
organization, check this box and stop here . . .
Section C. Gomputation of Public Support Percemgg
14 Public support percentage for 2009 {ine 6, column (f) divided by line 11, column (f)) 14 N/A o
15 Public support percentage from 2008 Schedule A, Part I, line 14 .. 15 N/IA o

16a 33% % support test—2009. If the organization did not check the box on line 13 and line 14 is 33%% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and l|ne 15 is 33'/&% or more, check this

17a 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a. or 16b, and Ime 14 is 10% or

box and stop here. The organization qualifies as a publicly supported organization -

>0
»> O

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .

» O

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .
18  Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions » [

» 0O

Schedide A (Form 990 or 990-£Z) 2009



Sohedule A (Form U090 or 980-E4) 2009

Page 3

Sup,

(Complete only if you checked the box on line 9 of Part 1)

port Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Ta

c
8

Gifts, grants, confributions, and
membership fees received. (Do not include
any “unusual grants.”) | .

Gross recaipts from admissions, merchandlse
sold or services ed, or facilities
fl.n'ni@edinanyactwitythatisrelatedtome
organization’s tax-exempt purpose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
beneﬁtandertherpa:dtoorexpendedon
its behalf .

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .
Total. Add lines 1 through 5

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

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

Add lines 7aand 7b .

Pubtic support (Subtract line 7c fnom
line 6.) . .

(a) 2005

{b) 2006

(c) 2007

{d) 2008

(e) 2009

{f) Total

56,842.00

47.480.00

49,751.00

48,372.00

42,253.00

244,698.00

0-

0-

0-

0-

-0-

-0-

56,842.00

47,480.00

49,751.00

48,372.00

42,253.00

244,698.00

-0-

£0-

-0-

2-

-

-0-

0-

0-

-0-

0-

0-

-

0-

244,698.00

Section B. Tot;:l Support

Calendar year {or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts from line 6 .

Gross income from interest, div:dends
payments received on securities loans,
rents, royames and income from similar
sources .

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

Add lines 10a and 10b

Net income from unrelated busm&es
activities not included in line 10b,
whether or not the business is regularly
carried on .

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

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

{a) 2005

{b) 2006

{c) 2007

{d) 2008

{e) 2009

{f) Total

56,842.00

47,480.00

49,751.00

48,372.00

42,253.00

244,698.00

4,007.00

6,528.00

7,610.00

5,571.00

3,721.00

27,437.00

-0-

0-

0-

0-

0-

-0-

4,007.00

6,528.00

7,610.00

5,571.00

3,721.00

27,437.00

0-

0-

-0-

0-

0-

-0-

60,849.00

$4,008.00

57,361.00

53,943.00

45,974.00

272,135.00

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

Section C. Computatlon of Public Support P.ert':emage

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 Ili, line 15

15

90

16

%
91 o

Section D. Computation of Investment Income Percentage

17
18
18a

b

Investment income percentage for 2009 (line 10c, column {f) divid
Investment income percentage from 2008 Schedule A, Part Ili, line 17 .

ad hv lina 13

47
LN

1 %

18

9 %

334 % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33/ %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

33'A4 % 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

line 18 is 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 » []
Schedule A (Form 990 or 990-E2) 2009




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

Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
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NEW ROCHELLE CAMPERSHIP FUND PAID OUT 2009
Organization Date Amount
City of New Rochelle Dept. of Parks & Recreation September 2, 2009 $4,050.00
515 North Avenue September 11, 2009 $2,575.00
New Rochelle, NY 10801 September 16, 2009 $3,200.00
Cctober 8, 2009 $495.00
December 14, 2009 $3,600.00
Total
Boys & Girts Clubs of New Rochelle August 11, 2009 $1,694 GO
79 Seventh Street September 2, 2009 $1,200.00
New Rochelle, NY 10801 September 14, 2009 $3,000.00
Total
New Rochelle Community Action Agency September 11, 2009 $1,250 00
95 Lincoln Avenue September 11, 2009 $200.00
New Rochelle, NY 10801 October 8, 2009 $300.00
Total
Copies Express November 25, 2009 $2,010.00
244 North Avenue (Spring Mailing)
New Rochelle, NY 10801 November 25, 2009 $290.00
(Tea Party Mailing)
Total
The Salvation Army October 6, 2009 $1,900.00
22 Church Street Total
New Rochelle, NY 10801
H O P.E. Community Services DID NOT OPERATE CAMP $0 00
50 Washington Avenue
New Rochelle, NY 10801
New Rochelle Municipal Housing Authority September 11, 2009 $5,000.00
Youth of Tomorrow - S50 Sickles Avenue Total
New Rochelle, NY 10801
Professional Mailing Service, Inc. May 10, 2009 $622.45
PO Box 29 November 17, 2009 $491.16
New Rochelle, NY 10802-0029 Total
Pelham Art Center September 2, 2009 $800.00
155 Fifth Avenue Total
Pelham, NY 10803

YTD Paid

$0.00

$13,920.00

$000

$5,894.00

$000

$4,800.00

$000

$2,300.00
$000

$1,900.00

$0.00

$000

$5,000.00

$000

$1,113.61
$0.00

$800.00




New Rochelle YMCA

September 2, 2009

$300.00

50 Weyman Avenue

October 2, 2009

$3.200 00

New Rochelle, NY 10805

October 8, 2009

$645.00

Total

Girl Scouts Heart of the Hudson

September 2, 2009

$200.00

2 Great Oak Lane

September 11, 2009

$2,000 00

|Pleasantville, NY 10570

Total

New Rochelle Day Nursery

Septernber 14, 2009

$2,000 00

115 Clinton Avenue

Total

New Rochelle, NY 10801

Holy Trinty Lutheran Church

DID NOT OPERATE CAMP

30 Lockwood Avenue

New Rochelle, NY 10801

New Rochelle Council of Communtty Services

December 26, 2009

$65 00

95 Lincoln Avenue

Total

New Rochelle, NY 10801

Camp Echo Bay

148 Main Street

[New Rochelle, NY 10801

Vacamas Programs for Youth (Top of the Pines)

September 11, 2009

256 Macopin Road

[West Mitford, NJ 07480

[New Rochelle Lions Club

244 North Avenue, Suite 1923

New Rochelie, NY 10801

Songcatchers, Inc.

September 2, 2009

$2,200.00

44 Liberty Avenue

Total

New Rochelle, NY 10805

Staples

July 25, 2009

$9.98

PO Box 689020

-
Total

DesMoines, |A 50368-9020

Trader Joe's Company (Tea Bags for Tea Party)

$0 00

727 White Plains Road

Scarsdale, NY 10583

‘Camp Eureka

454 West 155th Street

September 2, 2009

$2,000 00

New York, NY 10032

Total

$0.00

$4,145.00

$0.00

$2,200.00

$0 00

$2,000.00

$0 00

$000

$65.00

$0 00

$0 00

$3,000.00

$000

$000
$2,200.00
$0 00

$9.98

$0 00

$0 00

$2,000.00




lona College/ Dept. of Intercallegiate Athletics

$000

715 North Avenue

New Rochelle, NY 10801

J P Morgan Chase - Non-Profit Business Account Service

e Fees 2009

$80.00

270 North Avenue

New Rochelle, NY 10801

Ramapo for Children

P O Box 266

Rhinebeck, NY 12572

Lifeguardingjobs.com

October 8, 2009

$250.00

P.O Box 125

Total

Larchmont, NY 10538

Westchester Area School

October 8, 2009

$300 0

456 Webster Avenue

Total

New Rochelle, NY 10801

Westcop - The Childrens Ctr. For Leaming

September 2, 2006

$750.00

95 Lincoln Avenue

Total

New Rochelle, NY 10801

Albert Leonard Middle School - Y.E.S.

September 2, 2009

$200 00

25 Gerada Lane

Total

New Rochelle, NY 10804

The Alesco Group

May 6, 2009

$200 00

5276 Summerlin Commons Way, Suite 703

Total

Ft Myers, FL 33807-2159

New York State Dept of Law

March 25, 2009

$60.00

— Annual Reports Filing Fees

Postmaster — Annual Fee P.O. Box

July 7, 2009

$92.00

Postmaster - Postage for Lost Donor Mailing

February 16, 2009

$58.80

Grand total >>

$0 00

$80.00

$0.00

$0 00

$250.00

$000

$300.00

$000

$750.00

$000

$200.00

$0.00

$200.00

$60.00

$92.00
$58.80

$53,338.39




