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223661833

990 Return of Organization Exempt From Income Tax OME No_1545-0047
Form Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to salisfy stale reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning ,and ending_
B Checkd pplicable Please | C Name of organizaton D Employer identification number
[ | Address change :'::e:? COMEDY CURES FOUNDATION, INC.
b " Name change pnnt or | Doing Business As 22-3661833
. type Number and street {or P O box it mail 1s not delivered to street address) Room/suite E Telephone number
Inial rewm See 140 COUNTY ROAD, BOX 15 201-227-8410
Termination :Snml:c City or town, state or country, and ZIP + 4 G Gross receipts $ 64 7 668
| Amendedretum | tions TENAFLY NJ 07670
Application pending F Name and address of principal officer H(a} s this a group retum lo~rl -
SARANNE ROTHBERG atilates? [ 7 Yes 'XiNo
SAME AS ABOVE Hib) Aeanafates ™) ves | | Mo
1f *No," attach a kst (see instructions)
| Tax-exempt status X! s01¢c) ( 3 ) d(nsertno) [ | 4947(a)(1) or [ | s27
J  Website: » WWW.COMEDYCURES .ORG H(c) Group exemption number P>
K Type of organization le Corporation ‘__] Trust J_ l Association |‘ 1 Other B L Year of formation 1999 | M State of lega! domucile NJ
Part| Summary
1 Bnefly descnbe the organization's mission or most significant activities
° PROVIDING JOY, LAUGHTER, HOPE AND THERAPEUTIC ENTERTAINMENT PROGRAMS FOR
:':; CHILDREN AND ADULTS LIVING WITH ILLNESS, DEPRESSION, TRAUMA AND
5 DISABILITI{IES .
& | 2 Check this box P i _, 1f the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goveming body (Part VI, line 1a) 3 4
2| 4 Number of independent voting members of the governing body (Part V!, line 1b) 4 4
S‘—_;:'; 5 Total number of employees (Part V, Iine 2a) 5 10
2 6 Total number of volunteers (estimate if necessary) 6 25
. ’ 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a 0
! b Net unrelated business taxable income from Form 990-T, ine 34 7b 0
<7 Prior Year Current Year
”: 8 Contrbutions and grants (Part VIII, ine 1h) 452,003 64,228
zg 9 Program service revenue (Part VII1, line 2g)
22| 10 Investment income (Part VIII, column (A), ines 3, 4. and 7d) 3,061 440
@ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, ine 12) 455,064 64,668
13 Grants and similar amounts paid (Part 1X, column (A), hnes 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A). I ) 160,121 177,103
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11
§. b Total fundraising expenses (Part IX, column 542 ”
W | 47 Other expenses (Part IX, column (A), ines 1 272,609 139,211
18 Total expenses Add lines 13-17 (must equal Pagl\IX, column (@, |.nq,%§$3 432,730 316,314
19 Revenue less expenses Subtract ine 18 fromRy2 UL ¥ = 22,334 -251,646
5 § - Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) 179,287 27,641
ﬁ; 21 Total habities (Part X, line 26) 31,183 131,183
=3| 22 Net assets or fund balances Subtract line 21 fronrfirie 20 148,104 -103,542
Partll - Signature Block

Under penalties 6f perjury, | declare that | have}ﬁ(ned this return, including accompanying schedules and statements, and to the best of my knowledge
o

and iglef, it isAfye, correct, and complete De: pry paqer (other than officer) 1s based on all information of which preparer has any knouiledge/
PAS AL Vn 0 | 7/ [P

Sign }
Here Signature of officer Date
SARANNE ROTHBERG CEO

Type or pnnt name and t ‘

Preparer's } /WL/ Check if :’mpat:;;z:gﬂng number
i o see in.
pad signawre 2;7:9/?0 Soyesd ||| 135-38-5386

Preparer's

Use Only Firm's name (oré{s AUERBACH  SCURA, COHEN & BAUM, LLC EIN D 22-3336000
if self-employed), } 2125 CENTER AVENUE SUITE 105 Phone
address, and ZIP + 4 FORT LEE, NJ 07024 o P 201-461-4900
May the IRS discuss this return with the preparer shown above? (see instructions) | ives | | Mo /\

SXL Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 %




223661833

.Form 990 (2009) COMEDY CURES FOUNDATION, INC. 22-3661833 Page 2
Part ili Statement of Program Service Accomplishments

1 Bnefly descnbe the organization's mission.
PROVIDING JOY, LAUGHTER, HOPE AND THERAPEUTIC ENTERTAINMENT PROGRAMS FOR

CHILDREN AND ADULTS LIVING WITH ILLNESS, DEPRESSION, TRAUMA AND
DISABILITIES.

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

the pnor Form 990 or 990-EZ7? I Yes z No
If "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program .
services? | . Yes X No
If "Yes,” descnbe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1} trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 288,489 including grants of $ ) (Revenue $ )
PROVIDING JOY, LAUGHTER, HOPE AND THERAPEUTIC ENTERTAINMENT PROGRAMS FOR
CHILDREN AND ADULTS LIVING WITH ILLNESS, DEPRESSION, TRAUMA AND
DISABILITIES.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ ncluding grants of § ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4o Total program service expenses P 288,489

Form 990 (2009)

DAA




223661833

Form 990 (2009) COMEDY CURES FOUNDATION, INC. 22-3661833

Page 3

Part IV Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

20

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

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part I

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part !lI

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, including easements o preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other simitar assets? if “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not isted 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 organmzation, hold assets n term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V

Is the organization's answer to any of the following questions *Yes™? If so, complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 I "Yes,"” complete
Schedule D, Part VI

Did the orgamization report an amount for investments—other secunties in Part X, ine 12 that1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part V!

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedute D, Part Vi

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

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X

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

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

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

Schedule D, Parts XI, X!, and Xl

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

If "Yes," completing Schedule D, Parts X1, XII, and XI!l 1s optional

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

Did the organization maintain an office, empioyees, 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? If “Yes,” complete Schedule F, Part |

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
orgamzation or enbty located outside the United States? If “Yes,” complete Schedule F, Part I}

Did the orgamization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part |l

Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services

on Part 1X, column (A), ines 6 and 11e? !f “Yes,” complete Schedule G, Part !

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢c and 8a? If "Yes," complete Schedule G, Part Il

Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?

If “Yes," complete Schedule G, Part Il

Did the organization operate one or more hosprtals? If “Yes,” complete Schedule H

Yes No

10 X

1] X

»

12

Yes

No

{124

13

14a

14b

15

16

17

i8

19

b I Lo T T T - R - ] |-

20

DAA

Form 990 (2009)



223661833

“Form 990 (2009) COMEDY CURES FOUNDATION, INC. 22-3661833 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Dud 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 12 If “Yes,” complete Schedule 1, Parts | and |l 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts 1 and Il 22 X

23 Did the organization answer “Yes” to Part VII, Section A, Iine 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 23 | X

24a Did the organization have a tax-exemp! bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K if “No,” go to ine 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d D the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? if "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 | X

27 Dud the orgamization 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 iii 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Pant IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part 1v 28¢c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified

conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part | . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete

Schedule N, Part I! 32 X
33 D the organization own 100% of an entity disregarded as separate from the organizalion under Regulations

sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts il,

I, 1v, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R, Pant V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the orgamization conduct more than 5% of its activities through an entity that i1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

192 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2009)

DAA




223661833

.Form 990 (2009) COMEDY CURES FOUNDATION, INC. 22-3661833 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
5 Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- If not appficable 1a | 3
Enter the number of Forms W-2G included in ine 1a Enter -0-if not apphcable 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 10
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see
Instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time 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)? 4a X
b lf“Yes,” enter the name of the foreign country » i
See the nstructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.
S5a Was the organization a party to a prohibited tax sheller transaction at any ime during the tax year? 5a X
Dud any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dud the
organization solicit any contributions that were not tax deductible? 6a X
b If*Yes,” did the organization include with every solicitation an express statement that such contnibutions or
gifts were not tax deductible? 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made parlly as a contrnibution 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 provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 7c

if “Yes,” indicate the number of Forms 8282 filed dunng the year ] 7d l
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as

required? 7h

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

organization, have excess busmess holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the orgarization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIll, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) ) 1tb
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in hieu of Form 10417 12a
b _ If “Yes.” enter the amount of tax-exempt interest received or accrued during the year I 12b |

Form 990 (2009)

DAA




223661833

“Form 990 (2009) COMEDY CURES FOUNDATION, INC. 22-3661833 Page 6
PartVI _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
1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent 1b
2 D any officer, director, trustee, or key employee have a famity relationship or a bustness relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes 1o Its organizational documents since the prior Form 990 was filed? 4 X
Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approva! by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the orgarization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organmization have local chapters, branches, or affihates? 10a X
b If “Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 [ X
11a Descnbe in Schedute O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to fine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,”
descnbe in Schedule O how this is done 12c
13  Does the organization have a wntten whistieblower policy? 13 X
14  Does the organization have a wntten document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approvat by ’
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to ine 15a or 15b. describe the process in Schedule O (See instructions )
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 X
b If*Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orgamization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 Lsst the states with which a copy of this Form 990 1s required to be filed P> NJ,NY

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)
available for public Inspection Indicate how you make these available Check all that apply
D Own website D Another's website z‘ Upon request

19 Descnbe 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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » THE ORGANIZATION 201-227-8410 140 COUNTY ROAD, BOX 15

TENAFLY NJ 07670

DAA

Form 990 (2009)



223661833

“Form 990 (2009) COMEDY CURES FOUNDATION, INC. 22-3661833 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizalions), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees See instructions for definition of "key employee "
e 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
o 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
« 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 directors, institutional trustees, officers, key employees, highest ‘

Qmpensated employees, and former such persons |
" Check this box If the organization did not compensate any current officer, director_or trustee \

(A) (8) (€} (D) (E) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per EH EAIFEIEE R compensation compensation amount of ‘
week ac2la|(2t2 1352 from trom related other
s=|E[B|= B z| 3 the organizations compensation ‘
28| s ,3 Tc; =] = organization (W-2/1099-MISC) from the !
e2( 3 g|°8 (W-2/1099-MISC) organzation ‘
Gl = 2] and retated
2 z § organizations ‘
© 3
[+]
-3

PATRICIA ROIZ ‘

PROGRAM DIRECTOR 40.00 82,500 0 0 !
AMY FIERRO |

PGM FINANCE DIRECTOR 40.00 9,722 0 0 |
SARANNE ROTHBERG

PRESIDENT & CEO 75.00 | X X 0 0 0
RICK STEINBERG

SECRETARY 2.00 X 0 0 0
MAXIM BASCH

DIRECTOR 2.00 X 0 0 0
RICHARD GROSSMAN

DIRECTOR 2.00 X 0 0 0
NIKKI GAETA

PROGRAM DIRECTOR 40.00 X 9,975 0 0

DAA
Form 990 (2009)




223661833

Form 990 (2009) COMEDY CURES FOUNDATION, INC. 22-3661833 Page 8
- Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
LA (8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per —-_1— Y p compensation compensation amount of
week g al a 2 z 3% Q from from related other
* Sz 18 . 23 3 the organzations compensation
§§ A ER organization (W-2/1099-MISC) from the
2Z] a o |®8 (W-2/1099-MISC) organization
el = ® | 3 and related
al ¢ © ®©
sl @ ] organzations
el 4
@ 8
®
Q
1b_ Total > 102,197

2  Total number of individuals {including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0

Yes | No
3 D the organization Iist any former officer, director or trustee, key employee, or highest compensated
employee on Iine 1a? if “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reporiable compensation and other compensation from
the orgamzation and related organizations greater than $150,000? ¥f “Yes,” complete Schedule J for such
individual 4 X
§ Did any person listed on ine 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) (€)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (inctuding but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 0

DAA

Form 990 (2009)
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-Form 990 (2009) COMEDY CURES FOUNDATION, INC.

22-3661833

Page 9

Part ViIi

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

ts

.Fifts, grants
ar amoun

Contributions,
and other simi

1a

-0 a oo

T «Q

Federated campaigns 1a

Membership dues 1b

Fundratsing events 1c

Related organizations 1d

Go grants (contnbutions) 1e

All other contnbutions, grits, grants,
and similar amounts not included above 1

64,228

Noncash contnbutions included in lines 1a-1f
Total. Add lines 1a-1f

$

7,622
>

64,228

Program Service Revenue

2a

0 - O O 0 T

All other program service revenue
Total. Add Iines 2a—2f

Busn. Code

Other Revenue

8a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds ¥

Royalties

440

440

(1) Real

{n) Personal

Gross Rents

Less rental exps

Rental inc or (joss)

Net rental income or (loss)

Gross amount from (1) Secunties

(n) Other

sales of assets
other than inventory

Less cost or other
basis & sales exps

Gain or (loss)

Net gam or (loss)

Gross income from fundraising events
(notincluding $

of contributions reported on line 1c)

See Part IV, line 18 a

b Less direct expenses b

9a

10a

Net income or (loss) from fundratsing
Gross income from gaming activities

See Part IV, line 19 a
Less direct expenses b

events

Net income or (loss) from gaming acti

vities

Gross sales of inventory, less
retums and allowances a

b Less cost of goods sold b
Net income or (loss) from sales of inventory

(1]

=

Miscellaneous Revenue

Busn. Code

11a

o Qo U

12

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

64,668

440

0

DAA

Form 990 (2009)
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Form 990 (2009) COMEDY CURES FOUNDATION, INC. 22-3661833 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 6b, Total g}genses pmgra(na,)semce Manag‘(ﬂem and Funé?ﬂ),smg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S See Part 1V, line 21
2 Grants and other assistance to individuals in
the US See Part IV, ne 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 92,222 85,767 4,611 1,844
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B) 9,975 9,277 499 109
7  Other salanes and wages 59,091 54,954 2,954 1,183
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 15,815 14,708 791 316
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 9,066 8,159 907
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13  Office expenses 11,248 8,998 2,250
14  Information technology 9,512 7,610 1,902
15 Royalties
16 Occupancy 24,270 19,416 4,854
17 Travel 16,090 14,481 1,609
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 affihates
22 Depreciation, depletion, and amortization 2,078 1,875 203
23 Insurance 3,904 3,123 781
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeted miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a EVENTS/PRODUCTION COSTS 30,232 30,232
b SUPPLIES 13,608 12,928 680
¢ TELEPHONE 8,218 6,574 1,644
d AUTOMOBILE EXPENSES 5,985 5,387 598
¢ PROGRAM CONSULTING FEES 5,000 5,000
f Allother expenses .
25 Total functional expenses. Add lines 1 through 24t 316,314 288,489 24,283 3,542
26 Joint costs. Check here > | _| if following
SOP 98-2 Complete this line only If the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation
DAA

Form 990 (2009)
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.Form 990 (2009) COMEDY CURES FOUNDATION, INC. 22-3661833 Page 11
Part X Balance Sheet
) (CY] (8)
Beginning of year End of year
1 Cash—non-interest bearing 175,965| 1 5,561
2 Savings and temporary cash investments 2 4,118
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of R
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
® Part Il of Schedule L 6
‘@ | 7 Notes and loans recewvable, net 7
3 8 Inventones for sale or use 8
< 9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 16,498
b Less accumulated depreciation 10b 3,883 3,322] 10c 12,615
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangble assets 14
15 Other assets See Pan IV, line 11 15 5,347
16 _Total assets. Add lines 1 through 15 (must equal line 34) 179,287} 16 27,641
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond lhabihities 20
8 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£ 122 Payables to current and former officers, directors, trustees, key
'-'l; employees, highest compensated employees, and disquatified
S persons Complete Part Il of Schedule L 31,183 22 131,183
23 Secured mortgages and noles payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 31,183( 26 131,183
b4 Organizations that follow SFAS 117, check here » '; and
g complete lines 27 through 29, and lines 33 and 34. .
.‘_; 27 Unrestncted net assets 27
Mm |28 Temporanly restncted net assets 28
229 Permanently restncted net assets " 29
LE Organizations that do not follow SFAS 417, check here »> 5
° and complete lines 30 through 34. N B B
7] 30 Capital stock or trust pnncipal, or current funds 30
3 31 Paid-in or capitat surplus, or land, bullding, or equipment fund 31
2 32 Retamned earnings, endowment, accumulated income, or other funds 148,104| 32 -103,542
4 [ 33 Total net assets or fund balances 148,104| 33 -103,542
Z |34 Total hiabilties and net assets/fund balances 179,287| 14 27,641

DAA

Form 990 (2009)
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Form 990 (2009) COMEDY CURES FOUNDATION, INC. 22-3661833

Page 12

Part XI _Financial Statements and Reporting

1

2a

Accounting method used to prepare the Form 990 g Cash j Accrual ' Other

Yes No

If the orgamization 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?

b were the organization's financial statements audited by an independent accountant?

3a

b

If “Yes™ to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consohdate_d_basm. separate basis, or both

E Separate basis :w Consolidated basis r_—' Both consolidated and separate basis

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

If “Yes,” did the orgamzation undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedute O and descnbe any steps taken to undergo such audits

2a. X

2b X

2 | X

3a X

3b

DAA

Form 990 (2009)
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"SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-E2)
) Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt chantable trust. Open to Public
af:ran':;"s:::;:zesg:?::w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
COMEDY CURES FOUNDATION, INC. 22-3661833

Parti

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

The organlzahon 1s not a pnivate foundation because it 1s (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)(i).
2 : A school descnbed in section 170{b){1)(A)ii). (Attach Schedule E )
3 ' A hospital or a cooperative hospital service organization described in section 170(b)}{(1)(A)(iii).
4 i A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 j An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part il )
6 :_ A federal, state, or local government or governmental unit descnbed in section 170(b)}(1)(AXv).
7 _—}_{j An organization that normally receves a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1){A){vi). (Complete Part 1l )
8 : A community trust descnbed In section 170(b)(1){A)(vi). (Complete Part Il )
9 i_j An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )
10 I An orgamization organized and operated exclusively 1o test for public safety See section 509(a)(4).
11 : An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purpeses of ong or mere publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3) Check the box that descnbes the type of supportmg organization and complete lines 11e through 11h
a Type | b i i Type ll c __l Type NI-Functionally integrated d ' ' Type I-Other
e f: By checklng this box, | certify that the organization 1s not controlled directly or indirectly by one or more dlsquallﬁed
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a}(2)
f If the organization received a wntten determination from the IRS that it 1s a Type 1, Type II, or Type Il supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any élft or contribution from any of the i
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons descrnibed in (i) Yes | No
and () below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1) above? 11g(ir)
(iii) A 35% controlled entity of a person descnbed in (1) or (i1} above? 11g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iif) Type of organization {iv) Is the organizaton | (v) Did you notdy (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 ncot i) listed in your | theorganization in lorganization in col suppornt
above or IRC section goveming document? col (iJotyour  )(1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2009

Form 990 or 990-EZ.

DAA
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- Schedule A (Form 990 or 990-E2) 2009 COMEDY CURES FOUNDATION, INC. 22-3661833 Page 2
Partll _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 |.}
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 236,712 221,033 454,416 454,634 64,228 1,431,023

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
1ts behalf

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

4  Total. Add lines 1 through 3 236,712 221,033 454,416 454,634 64,228 1,431,023

§  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6§  Public support. Subtract line 5 from hne 4 1,431,023
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
7  Amounts from line 4 236,712 221,033 454,416 454,634 64,228 1,431,023

8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar

sources 438 2,188 3,061 440 6,127
9  Net income from unrelated business
activities, whether or not the business I1s
regularly camed on 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10 1,437,150
12  Gross receipts from related activities, etc (see instructions) L12 440
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) .
organization, check this box and stop here b
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) 14 99.57%
15  Public support percentage from 2008 Schedule A, Part Il line 14 15 99.62%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box .
and stop here. The organization qualifies as a publicly supported organization b _}S
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this .
box and stop here. The organization qualfies as a publicly supported organizaiion B

17a 10%-facts-and-circumstances test—2009. !f the organization did not check a box on line 13, 16a, or 16b, and hne 14 .1s 10% or
more, and if the orgarization 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 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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
orgamization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization >
18  Private foundation. If the orgarization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions g

Scheduie A (Form 990 or 990-EZ) 2009
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. Schedule A (Form 990 or 990-E2) 2009 COMEDY CURES FOUNDATION, INC. 22-3661833 Page 3
Partlil _Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only if you checked the box on line 8 of Part |.)

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

1 Gifts, grants, contributions, and
membership fees receved (Do not include
any “unusual grants °) )

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

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

4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

5  The value of services or facilities
furmished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
Add lines 7aand 7b

8  Public support (Subtract ine 7¢ from

iine 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) b> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
sources

(4]

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

¢ Add hines 10a and 10b

11 Net income from unrelated business
activiies not included in ne 10b,
whether or not the business s regularly
carned on

12  Other income Do not include gain or
loss from the sale of capital assets
(Exptain in Part {V)

13  Total support. (Add ines 9, 10c, 11,

and 12)
14  First five years. If the Form 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 B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll. ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2009 (line 10c, column (f) divided by tine 13, column (f)) 17 %
18  Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3 %, and line

171s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > N

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33 1/3 %, and -

line 18 15 not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization B P

20___ Private foundation. If the organization did not check a box on tine 14, 19a, or 19b, check this box and see instructions > i

DAA Schedule A (Form 990 or 990-EZ) 2009
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- Schedule A (Form 990 or 990-E2) 2009 COMEDY CURES FOUNDATION, INC. 22-3661833 Page 4
PartIlV  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
.Part il, line 17a or 17b; and Part lll, line 12 Provide any other additional information. See instructions.

Schedute A (Form 990 or 990-EZ) 2009
DAA
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. SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2009
: Partiv, line 6,7, 8,9, 10, 11, or 12. -
Department of the Treasury Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of tr;e organization Employer identification number
COMEDY CURES FOUNDATION, INC. 22-3661833
Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part |V, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organmization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? : Yes : No
6 Dud the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other . .
purpose confernng impermissible pnivate benefit? Yes ! _' No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, Iine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
'_ Preservation of land for public use (e g , recreation or pleasure) [—' Preservation of an historically important land area
; Protection of natural habitat E Preservation of certified histonc structure

' ' Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualfied 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a ceriffied historic structure included in (a) 2c
d Number of conservation easements included 1n (c) acquired after 8/17/06 2d

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

4 Number of states where property subject to conservation easement 1s located P

§ Does the organization have a wrnitten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? __ Yes ' ; No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year
P_. — o — — — —
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
»s_ _ _ _ _ _ _
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section . .
170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? . .__Yes | ' No

9 In Pant XIV, describe how the organmization reports conservation easements in its revenue and expense statement, and
batance 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

Part 1l 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 permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, hustoncal 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 1 ine organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 [
(ii) Assets included in Form 990, Part X B> s

2 Ifthe orgamization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part Vili, ine 1 b s_ _ _ —_ — —_ =
b Assets included in Form 990, Part X > S_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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. Schedule D (Form 990) 2009 COMEDY CURES FOUNDATION, INC. 22-3661833 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

—-

a Public exhibition d o Loan or exchange programs
___ Scholarly research e ' Other R
¢ . Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part Xiv
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar — —_
assets o be sold to raise funds rather than to be maintained as part of the organization’s collection? Yes No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . Yes No

b If*Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning batance 1c
Additions dunng the year 1d
Distributions during the year 1e
Ending balance ] 1f
2a Dd the organization include an amount on Form 990, Part X, line 21? ' Yes ' ., No
b If “Yes,” explain the arrangement in Part XIV
PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

-~ o Qo

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

and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estmated percentage of the year end balance held as-
a Board designated or quasi-endowment®» %
b Permanent endowment > %

¢ Term endowment B> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No

(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If“Yes™to 3a(i), are the related organizations histed as required on Scheduie R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
Part Vi 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 (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other 16,498 3,883 12,615
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) b 12,615
Schedule D (Form 990) 2009
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. Schedule D (Form 990) 2009 COMEDY CURES FOUNDATION, INC.

22-3661833 Page 3

Part Vil Investments—Other Securities. See Form 980, Part X, hne 12.

(a) Descniption of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial denvatives
Closely-held equity interests
Other _ _ _ _ _ _ _ o - _—
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »
Part VIl 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) hne 13) »
Part iX Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
OTHER 3,447
SECURITY DEPOSIT 1,900
Total. (Column (b) must equal Form 980, Part X, col (B) line 15) | 5,347

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, co! (B) hne 25) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote o the organization’s financial statements that reports the

orgamization’s hability for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009
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. Schedule D (Form 990) 2009 COMEDY CURES FOUNDATION, INC. 22-3661833 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revefnue (Form 990, Part VI, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2
3 Ext;ess or (deficit) for the year Subtract line 2 from ine 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV ) 8
9 Total adjustments (net) Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, kne 12

a Netunrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from Iine 1 3
4 Amounts included on Form 990, Part VIiI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe In Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part [, line 12) 5
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from Iine 1 . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe In Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990. Part |, ine 18 ) 5

Part XIV_ Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part IlI, ines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X, line 2, Part X!, ine 8, Part X!1, knes 2d and 4b, and Part Xill, ines 2d and 4b Also complete
this part to provide any additional information

—_— — — — e, — = — e e - — —

_— T e e e = e e e e e e e e em e e e e e e o - — — e o — —

DAA
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- Schedule D (Form 990) 2009 COMEDY CURES FOUNDATION, INC. 22-3661833 Page §
Part XIV .Supplemental Information (continued)

e e e e em o e e e e e —— e — - o e mam e e o e mee e e et —— - e— - — —
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- SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Intemnal Revenue Service > Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

Employer identification number

COMEDY CURES FOUNDATION, INC. 22-3661833

Part | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person histed in Form

990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.
First-ctass or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inthation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

If any of the boxes on line 1a I1s checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? if "No," complete Part Il to
explain

Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director Check all that apply
Compensation commitiee Whitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

Duning the year, did any person hsted in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part 1|

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If “Yes” to ne 5a or 5b, descnbe in Part |1l

For persons listed in Form 990, Part Vii, Section A, iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If “Yes” to line 6a or 6b, describe in Part |1l

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If “Yes,” describe in Part |li

Were any amounts reported in Form 990, Part V1i, paid or accrued pursuant to a contract that was
subject to the mnitial contract exception described in Regs seclion 53 4958-4(a)}(3)? If “Yes,” descnbe
in Part Il

If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes No

1b

4a

4b

b

4c

5a

b

5b

6a

K

6b

9

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 990) 2009



600Z (066 Wi04) [ o|npaysg

(n)
1)

(1)
0

(10
0]

)

(n)
1)

(1)
()]

()
)]

)

(1)
(1]

(1)
0]

(n)
)}

(1)
)

n)

()
)]

(1)
U]

0 0 0 0 0 0 0 ) (n)
0 SL6'6 0 0 0 0 SL6'6 0] VIEVD IMMIN
Z3-066 wiog uonesuadwod
1o 066 W04 uoijesuadwod a|qepodas uonesuadwod uonesuadwod wen (v)
Joud ui payodal (@-0)g) syjauaq paisajap Jayio sy () aAnuasul g snuog (1) aseq (1) AWEN (v
uonesuadwo) (4) suwn(oo jo |ejol (3) a|qexejuoN {(Q) pue wawamay (o) uonesuadwod HSIN-6601 JO/PUB Z-AA Jo umopyealg (g)
2| aui| ‘||A Hed '066 wio4 uo sjunowe (3) uwn|od Jo (q) uwniod ajqedydde ay) |enba jsnw (i)-{1){g) suwInjod Jo wns 3y ‘810N
HA ved ‘066 Wwio4 uo pajsi| jou aie jey) s|enpiaipul Aue Jsi| jou og () MO1 UO ‘suoIONsISUI
) 3y} ul paquasap ‘suoneziuebio pajejas wouj pue (1) mos uo uoneziuebio ay) woyj uonesuadwod yodal 't a|NPaYDS Ul papodal ag JSNW UoHESUSdLLOD aSOYM [ENPIAIPUL YDBS 104
*papaau si aoeds |euolippe i |- 8|npayds asn ‘saakojdwg pajesuadwo) 3saybiy pue ‘saakojdwz Koy ‘sasysni] ‘si0joa1iq ‘'SIadil0 i1 ped
¢ 90¢ed £€8T99€-2C "ONI "NOILVANNOd S:IND XJHAWOD 600Z (066 103) [ oINPOUOS

£e8lo9eee




6002 (066 Wiod)  8jnpaysg

uonewojul [eUONIppE AUB JOo)
yed siy) ajajdwoo osjy § pue ‘2 ‘q9 'e9 'qs ‘BG 'Y ‘ql ‘Bl S8UN ') Yed 10} pasinbal suoiduosap Jo ‘uoneue|dxa ‘uonewlojul ay) apiaoid o} ed siy) a1ejdwor)

’ uoljewloju) jeyuawajddng Il yed
€ 3bed £€8T99¢E-¢C¢ "ONI “NOIIVANNOA SIIND XAAWOD 600Z (066 w1od) [ anpauds

. £esL9seee




223661833
. SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
m 990 -EZ > Complete if the organization answered 2
(For or 990-E2) “Yes" on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, ine 38a or 40b. Open To Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
COMEDY CURES FOUNDATION, INC. 22-3661833
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only)
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(c) Corrected?
1 (a) Name of disqualified person (b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
under section 4958 ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization [ K
Part il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 8990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loanto (c) Onginal (d) Balance due {e) In default?} (f) Approved | (g) Wntten
or from the principal amount by board or | agreement?
organization? committee?
To |From Yes | No | Yes | No | Yes | No
SARANNE ROTHBERG
X 31,235 131,183 X[X X
Total >3 131,183 ]
Partlll Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27
(a) Name of interested person {b) Relationship between interested person and the (c) Amount and type of assistance
organization
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 28a, 28b, or 28c
(2) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (eLfShanng
interested person and the transaction rever?;geﬁ
Yes { No

organization

For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009
Instructions for Form 990 or 990-EZ.
DAA
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SCHEDULE O Supplemental Information to Form 990

OMB No 1545-0047

2009

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. “Open i
Department of the Treas pen to Public
|n?§rana’|“§evgnuee5er:/?oeu ” P Attach to Form 990. Inspection
Name of the organization Employer identification number
COMEDY CURES FOUNDATION, INC. 22-3661833

FORM 990, PART VI, LINE 8B - DOCUMENTATION BY COMMITTEE EXPLANATION

NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY EXIST.

FORM 990, PART VI, LINE 11lA - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990 IS REVIEWED BY PRESIDENT/CEO BEFORE FILING. REVIEW BY OTHER

MEMBERS OF THE GOVERNING BODY IS OPTIONAL AND AT THEIR DISCRETION. OTHER

MEMBERS OF THE GOVERNING BODY ARE NOTIFIED OF THE COMPLETION AND

AVAILABILITY OF FORM 990. A REASONABLE AMOUNT OF TIME IS THEN PROVIDED

DURING WHICH MEMBERS CAN REQUEST COPIES FOR REVIEW. COPIES ARE FURNISHED

PROMPTLY UPON REQUEST.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST EITHER

IN WRITING OR BY TELEPHONE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule O (Form 990) 2009
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“rm 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service

OMB No 1545-0172

2009

Attachment 67

(99| P See separate instructions. P Attach to your tax return. Seguence No
Name(s) shown on retum tdentifying number
COMEDY CURES FOUNDATION, INC. 22-3661833
Business or activity to which this form relates
INDIRECT DEPRECIATION
Partl . Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount See the instructions for a higher hmit for certain businesses 1 250,000

2  Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000

4  Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4

5§  Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- |f marned filing separately, see instructions 5

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

7  Listed property Enter the amount from hne 29 I 7

8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8

9  Tentative deduction Enter the smaller of ine 5 or ine 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » I 13 |

Note: Do not use Part Il or Part 11l below for isted property Instead, use Part V.

Part |l Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instr )
14  Speocial depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 2,078
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 17 I 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » H
Section B—Assets Placed in Service During 2009 Tax Year Using the Genera! Depreciation System
(b) Month and year (c) Basis for depreciation  |(d) Recovery
{a) Classification of property placed in (business/investment use {e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d _10-year property
e 15-year property
f 20-year property
q_25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM SIL
i Nonresidential real 39 yrs MM SIL
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class ife SIL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property Enter amount from hne 28 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and hne 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 2 4 078
23  For assets shown above and placed in service durnng the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2009)

THERE ARE NO AMOUNTS FOR PAGE 2
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» 1

990 / 990-PF

Loans from Officers, Directors, Trustees, and

Key Employees or Other Disqualified Persons
For calendar year 2009, or tax year beginning

, and ending

2009

Name

COMEDY CURES FOUNDATION,

INC.

Employer {dentification Number

22-3661833

FORM 990, PART X, LINE 22 - ADDITIONAL INFORMATION

Name of lender

(1) SARANNE ROTHBERG

2

()

4

)]

(6)

)

(8

)

(19

Onginal amount
borrowed

Date of loan

Matunty
date

Repayment terms

Interest
rate

1) 31,235

2

3)

“4)

)

{6)

]

(8)

&)

(10)

Secunty provided by borrower

Purpose of loan

()

2

3

4

(5

{6)

()

(8)

(9)

(19

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

31,183

131,183

31,183

131,183
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- Form 8868 Application for Extension of Time To File an
(Rev Apr 2009) . Exempt Organization Return OMB No 15451709
Department of the Treasury » File a separate application for each return.
Internal Revenue Service
® |fyou are filing for an Automatic 3-Month Extension, complete only Part I and check this box » [z]

® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Part| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to fite Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part 1 only > D

All other corporations (including 1120-C filers). partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax 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 retumns 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
retumns, or a composite or consolidated Form 990-T Instead, you must submut the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www Irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number

print

File by the COMEDY CURES FOUNDATION, INC. 22-3661833

due date for Number, street. and room or suite no If a P O box, see instructions

fngyow | 250 S. VAN BRUNT STREET, 2ND FLOOR

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

ENGLEWOOD NJ 07631

Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are nthe careof » THE ORGANIZATION 201-227-8410

Telephone No P FAXNo b
® |f the organization does not have an office or place of business in the United States. check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group. check this box (4 D Ift1s for part of the group. check this box » | | and attach
a list with the names and E!Ns of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 08/15/10 | tofile the exempt organization return for the organization named above The extenston 1s
for the organization's retumn for
> catendaryear 2009  ¢r
> tax year beginning , and ending

2 Ifthis tax year s for less than 12 months, check reason D Inibial return D Final return D Change i1n accounting perod

3a If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions J3a | §
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made nclude any prior year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract tine 3b from line 3a Include your payment with this form, or, if required,
depostt with FTD coupon or, if required by using EFTPS (Electronic Federal Tax Payment
_System) See instructions 3c | $

Caution. If you are going to make an electronic fund withdrawat 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. Form 8868 (Rev 4-2009)

DAA




