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Form -9‘! L {
. y
a

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2009

Department of the Treasury Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please |C Name of organizatioSTERLING TODAY, INC. D Empiloyer identification no.
E] Address change l:;lr: Doing Business As 36-3736451
D Name change p:‘y':e“ Number and street (or P O box If mail (s not delivered to street address) Room/suite E Telephone number
[ trtial retern See | PO BOX 183 (815) 625-5255
D Terminated f,::,dmﬁ‘_: City or town, state or country, and ZIP + 4 G Gross receipts
(J Amended return Hons. STERLING, IL 61081 3 725,917
D Apphcation pending F Name and address of principal officer

H(@) 'asf }lrﬁ;st: sg,roup return for D Yes No
I  Tax-exempt status E 501(c){ 3 ) d (insertno) D 4947(a)(1) or D 527 H(b) Are all affillates included? D Yes D No

J  Website: » N/A

I1f "No,” attach a list (see instructions)

H(c)

Group exemption number P

K  Formof organization Corporation D TrustD Association D Other »

J L Year of formation 1990 M State of legal domuclle IL

(Part{] Summary

1 Brefly describe the organization's mission or most significant activities THE PRINCIPAL BUSINESS ACTIVITY IS TO PROMOTE
A AND GENERATE DEVELOPMENT IN THE GREATER STERLING, ILLINOIS AREA.
c G
t [+] - - — — — — - _ _
— i v- — - - - -
:’ f 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
" n [ 3 Number of voting members of the governing body (Part Vi, ime 1a) . . . . . . . .. . . ... ... .. 3 9
e : 4 Number of independent voting members of the governing body (Part VI, hine 1b). . . . . . . . ... ... .. 4 9
s €| S Total number of employees (PartV,line2a) . . . v v v v e i e e e e e e e e e e e e e e e 5 0
% 6 Total number of volunteers (estimate f NECESSANY) « + + « v v v v v v v b e e e e et e e e e s 6
2 7a Total gross unrelated business revenue from Part VIl column (C)line 12 . . . . . . . . . . oo oo vt . 7a 0
ef“ b Net unrelated business taxable income fromForm 990-T,lne 34. . . . . . .« i v vt v vt v it e 0. 7b 0
T Prior Year Current Year
e g
o e 8 Contrbutions and grants (Part VIl ime 1h) . . . . . . . .« v v i i i i e e 0
% v | 9 Program service revenue (Part Vill, line 2g) . . . . .. ... 709,546 703,232
n |10 investment income (Part VIIl, column (A), lines 3,4,and7d) . . . . . . . . .. . ... ... 39,159 22,685
S ¢ |11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, ¢, 10c, and 11€) . « « . « « v o o . .. 0
2 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 748,705 725,917
pr-d 13 Grants and similar amounts paid (Part IX, column (A), mes 1-3) . . . . ... .. ... ... 0
8 g |14 Benefits pad to or for members (PartiX, column{A),lined) . . . . ... ... ... ... 0
O3 x |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 0
P |16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . .. ... ... ... 0
: b Total fundratsing expenses (Part IX, column (D), line 25)»
e |17 Other expenses (Part IX, column (A) lines 11aaddc4H=240 . . . . ... ... ...... 540,180 403,607
® 118 Totalexpenses Add line§ 13- 17%%&4Va£@colum (AL hne25) . ... ... ... 540,180 403,607
19 Revenue less expenses pubjracrtine T8TomTine 12 . b . . .. . ... ... ... .. 208,525 322,310
€ ,
Net N m cﬁ Beginning of Current Year End of Year
Assets ~
or 20 Total assets (Part X, line 163=|. . AUGS 020 . Cé ................ 4,640,880 3,841,119
g‘:: 21 Total habilities (Part X, hne, b 1,556,751 434,680
ances | 22 Net assets or fund balancgs S romire20. } . ... ..o 3,084,129 3,406,439
[Part 1| Signature Block
Under penaities of perjury, | declare that | have examined this return, including accompartying schedules and statements, and to the best of my knowledge
and beliet, it 1s true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
Sign oé@a——fT | /tg% 2010
Here Signature of officer ) Date 4
DAVID MURRAY, PRESI
Type or print name and title
Preparer’s Date Check if Preparer’s identifying number
signature :elf;o S D (see instructions)
Paid Q S /C/ g//g//o mploy
Preparer's = »
Use Only Firm’s name (or yours Samuel S Card CPA PC EIN >
if self-employed), } 501 E. 4 St., PO Box 1093
address,and ZIP + 4 "
Sterling, IL 61081 Phoneno » 815-625-2727
May the IRS discuss this return with the preparer shown above? (See INSIUCONS) « « + v v v v v v v v b v v v i e e e i a e Yes [:] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2009)
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Form 990 (2049) ., STERLING TODAY, INC. 36-3736451 Page 2
[Part fif |-> ‘Staterhent of Program Service Accomplishments
1! Briefly describe the organization’s mission

THE PRINCIPAL BUSINESS ACTIVITY IS TO PROMOTE AND GENERATE DEVELOPMENT IN THE GREATER

STERLING, ILLINOIS AREA.

2  Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ7 . . . . . .t i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e []Yes [K]No
If 'Yes,” describe these new services on Schedule O

3 Diud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? v o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ] Yes [KJ]No
If "Yes,” descnibe 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 X4) 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 $ 392,024 including grants of $ ) (Revenue $ )
REAL ESTATE RENTAL

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

»

4c (Code ) (Expenses $ including grants of $ ) (Revenue

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 392,024

EEA Form 990 (2009)




Form 990 (2009) , STERLING TODAY, INC. 36-3736451

Page 3

[Part IV]-: ChecKiist of Required Schedules

1

10

11

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . L L L L e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . v« v o vt v v e .
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| . . . . . . . . . v i it i i e
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete

Schedule C, Partll . . . . . L e e e e e e e e e e e e e e e e e e
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, Partill. . . . . . . ... ... ... .....
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”

complete Schedule D, Part . . . . . . . 0 i i e e e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il . . . . . . . . .. . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part Il . . . . 0 v 0 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV . . & . . . . T . . oo T e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . . . . . i i i it e e e e e e e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VILVIIL I or Xasapplicable . . o . o 0 v o v e e s s e s e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If "Yes,” complete

Schedule D, Part VI

Did the organization report an amount for investments - other securties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 16? 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 16? If "Yes,” complete Schedule D, Part VIII

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

reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX

® Did the organization report an amount for other habilities in Part X, line 25 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

12

12A

13

14a

15

16

17

18

19

20

the organization's liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X
Did the organization abtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XIL, and XHI . . o v v 0 i o s e e e e e e e e e e e e e e e e e e e e e e e e e

Yes

10

1| X

12X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes,” completing Schedule D, Parts XI, Xil, and Xlllisoptional. . . . . . . v v v v v v v v e e | 12A X

Is the organization a school described in section 170(bX 1XAXu)? If "Yes,” complete Schedule E . . . . . . . .« . v v v ..
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . v . . v o v v v v v v o
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

organization or entity located outside the United States? If "Yes,” complete Schedule F, Part!l . . . . . ... ... ......
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partlll . . . . . . . . ... ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part| . . . . . . . . . i i vt vt et e v e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIil, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . . . . . . . . . i i i i v it e e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes,” complete Schedule G, Part Il . . . . . o o v i i i e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If “Yes.” complete Schedule H . . . . . . . . . ... . ...

13

14a

14b

Co TR o] o

15

>4

16

17

18

19

20

Fod Lo T T - -

EEA

Form 990 (2009)




Form 999 (2008) | STERLING TODAY, INC. 36-3736451 Page 4
@t IV | - 'Checklist of Required Schedules (continued)
W Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il . . . . . . . . .. . ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Patts land Il . . . . . . . . .. . oo v ... 22 X
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . L. L L L e e e e e e e e e e e e e 23 X
24a  Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K f'NO," g0 to INE 25 . . . & o v v v v i i e e e e e e e e e e e e 24a X
Drd the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . « . . v v« v v v . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 24c
d D the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . . . . . . ... ... 24d
25a  Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part| . . . . . . . . . ' v i i v v i v e n .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or o
— 990-EZ7 If-"Yes,” complete-Schedule L, Part | . o T . T « v v S v v e T PR - Y '
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  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indwidual?
If "Yes,” complete Schedule L, Part lll . . . . . . . o 0t i s s e e e e e e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV . . . . . . .. .... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . o e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ Anentity 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,
o L 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . . .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . L L L L L L e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o L 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? [f "Yes," complete
Schedule N, Part Il . . . o . o i e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,” complete Schedule R, Part] . . . . . . . . . o i it i i vttt e et e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts |,
LIV, and Vo line 1 . o o o o e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, PartV, Ine 2. . . . . o o e e e e e e e e e e e e e e e e e e 35 X ;
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, lIN@ 2. . . . .« « &t v v it i et e e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
Part VI o e e e e e e e e e e e e 37 X |
38 D 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 . . . . . . v v i i i v v it et et e e . 38| X |
EEA Form 990 (2009)



Form 990 (2009) STERLING TODAY, INC. 36-3736451 Page 5
@t V| . Statements Regarding Other IRS Filings and Tax Compliance
a Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -0- fnotapplicable . . . . . . v v v v v v it v v v v e e 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable . . . . . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PrIze WINMEIS? . « « « v v v v v v vt b v e e s e et e e e et sttt e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . . . . . | 2a | 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . . . 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LT (7T 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule 0. . . . . . . . . « . . ... ... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNEIZ. & vt ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes,” enter the name of the foreign country »
See the instructions for exceptions and fiiing requirements for Form TD F 30-22 1, Report of Foreign Bank o
_ and Financial Accounts _ . _ - - T -7
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear?. . . . . . . . . v . . . . . Sa X
b Did 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 Transacttion? . . . . . v o v 0t it et e e e e e e e e e e e e e e e e e S5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . L L0 L c s e e e e e e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . L L L e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the Payor? . . . . . v v i i i e e e e e e e e e e e e e e e e e e e e e e e 7a X
if "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . < . . . v v v v v v v 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82827 . . . & v v i i i i i e e e e e e e e e e e et e e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 fled duringtheyear . . . . . . . . . o v v v v v v v vt | 7d I
Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEft CONIIATE? « o v v i i e e it e e e e e e e e e e e e e et e e e e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . .. .. 7¢ X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?. . . . . . . . . . .. .. 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
L 171111 7h X
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 business holdings at any tme duringtheyear? . . . . ... ... ... ... .. oo, 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . . L. o e e e e e e 9a X
b D the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . .. L el Sb X
10  Section 501(c)7) organizations. Enter
a Initiation fees and capttal contnbutions inciuded onPart Vil ime 12 . . . . . . . . . . . ... ... 10a
b Gross recelpts, included on Form 980, Part VIli, ine 12, for public use of club facilities . . . . . . .. 10b
11 Section 501(c)12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . ... ... o oo L oo e e 11a
b Gross income from other sources (Do not net amounts due or pard to other sources against
amounts due orreceived fromthem ) . « . v v o v v v bt s e e e e e e e e e 11b
12a  Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . | 12b |
EEA Form 990 (2009}



Form 929 (26b9) , STERLING TODAY, INC. 36-3736451 Page 6
EFart V1 |- “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 governingbody « . « « =« v o v v v v v v v v e e 1a 9
b Enter the number of voting members that are independent . . . . . « . . ..t u e w e 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . L L i L e e e e e e e e e s 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
superviston of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . . 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Dud the organization become aware during the year of a material diversion of the organization's assets? . . . . . . .. .. .. 5 X
6  Does the organization have members or stockholders? . . . .« . .t i i i i i e e e e e e e e e 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVernINg body? & . & v v v v v i s e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . . . . . . 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
2 Thegoverning body? . . . o o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of.the governingbody? . . . v . . . .7 . ... ... ... L L. L..| 8| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If "Yes,” provide the names and addressesin 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 organization have local chapters, branches, or affiliates? . . . . . . . . . . 0 v v v v it it it e e e 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . . . . . . . . .. ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
Lo 11
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,”gotoline 13 . . . . . . . . . v v v v v v i v v v v . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSe 10 CONMlICIS? o . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthisisdone . . . . . . o 0 o ot i i it i s e e e e e e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . & & &t v 0 i i s e e e e e e e e e e e e e 13 X
14 Does the organization have a written document retention and destruction Policy? . . . . v v v v v v v e e e e e e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . v ¢ ¢ v v i v v v b it e e e e e 15a X
b Other officers or key employees of the Organizalion . . . . . v v v v v v v i o it et et e e e e e e 15b X

if "Yes™ to ine 15a or 15b, describe the process in Schedule O {See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . . . . . . . . L L L L e e e e e e e e e e e e e e e e 16a

b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect to such armangements? . . . . . v v v v v v v v h h e e e e e e 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » IL

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(cX3)s only)

available for public inspection Indicate how you make these available Check ali that apply

] Own website (0 Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the publiic
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » JAMES BOESEN (815)625-5255

17380 TIMBER DRIVE STERLING, IL 61081
EEA Form 990 (2009)




Form 939 (2083) .

STERLING TODAY, INC. 36-3736451 Page 7
EPart 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 table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization’s tax year Use Schedule J-2 if additional space Is needed
® List all of the orgamization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees See instructions for definition of "key employee
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® 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
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee
@ (=) © () ®© F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
- — - - - - - hoursper -|{ t d|1 t| O | K |[Hc el F/| ~compensation” compensation — | —  amount of
week nri|nr|f e |l om0 from from related other
f’g; f : lf Y %g“,’ :n the organizations compensation
vtell t]c ; eeo| e organization (W-2/1099-MISC) from the
ye tlrele | g |snyir 1 w-2/1089-MISC) organization
eojuelr tse
u rit | ae and related
ao |1 o t organizations
I'r Jo Y e
n e d
a e
]
DAVID MURRAY
PRESIDENT X 0 0 0
SHELLEY GOTTEL
VICE PRES X 0 0 0
DANIEL HAWKINS
SECRETARY X 0 0 0
JOHN BERGE
TREASURER X 0 0 0
EEA Form 990 (2009)



Form 99p (2089) | STERLING TODAY, INC. 36-3736451 Page 8

EFan VIl { :*Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

W ®) © (D) ® (5]
Name and Title Average Position {check all that apply} Reportable Reportable Estimated
hoursper [| tdll t| O | K |[Hcel| F compensation compensation amount of
week nri|nr ; e [l om|l o from from related other
(d ls‘ ; ‘s ls‘ | Y g g’ﬁ’ :n the orgamzations compensation
viciitlc ?n eeo| e organization (W-2/1099-MISC) from the
L e ; L glelp [S0Y]" | W-2r1099-MiSC) organization
u |t | ae and related
ao |1 °o 1 t organizations
I'r |o Y| e
n el d
|a e

1b Total . . ... . . . e e e e e e e » 0 0 0

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

reportable compensation from the organization » 0

Yes | No

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” compiete Schedute Jforsuchindividual . . . . . . . . o i i v it i i e e e e e e e 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such

INAIVIAUAl . . . e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . . . . .. .o v v v v v v v .. 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
w ®) ©
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who receved

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

EEA Form 990 (2009)



Form 930 (28b9) .

STERLING TODAY, INC.

36-3736451

Page 9

[Part VIII-]- Statement of Revenue

\

Total revenue

®)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512 513,0r514

butions,
gifts,

other
similar

1a

-~ o o 0o o

T

Federated campaigns . . . . . . .. 1a

Membershipdues . . . . . ... .. 1b

Fundrasingevents . .. ... ... 1c

Related organizations . . . . .. .. 1d

Government grants (contributions) . . le

All other contributions, gfts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

2a

- 0o a0 T

-

Business Code

BUILDING RENT

531120

671,568

671,568

CAM CHARGES

531120

31,664

31,664

All other program service revenue . . . . . . .

Total. Add ines 2a-2f . . . .. .. e

703,232

~o>~QO

ocsSo<oD

b Less rental expenses. . . .

[

7a

b Less direct expenses
Net income or {loss) from fundraising events . .

10a

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

1]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »

Royaltes . . . . . .. ... ..........

22,685

22,685

(l1) Personal

Gross Rents

Rental iIncome or {loss) . . .

Net rental ncome or(loss) . . .. ... ....

Gross amount from sales of (1) Secunties

(i) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgamor(loss) . . . . v v v v v v v v v v

Gross income from fundraising

events (not Including  $

of contributions reported on line 1c)
SeePartlV,ime18 . . . . ... ... .. a

Gross income from gaming activities
SeePartiV,line 19 . . . . . .. .. ... a

Less directexpenses. . . . . . ... .. b

Net income or (loss) from gaming activities . . .

Gross sales of inventory, less
returns and allowances . . . . . . .. .. a

Miscellaneous Revenue

11a

o oo o

725,917

725,917

0

Form 990 (2009)



Form 990 (28h9) _ STERLING TODAY, INC. 36-3736451 Page 10
fBart IX |- - Statement of Functional Expenses
o 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 €b, Total e(xA[:)>enses PrograSnB.Z,erwce Manage(g)ent and Fund(r[a)l)slng
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line21 . . . ..
2  Grants and other assistance to tndividuals in
theUS SeePartlV,line22. .. ... ........
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16. . ... ... ...
4 Beneftspadtoorformembers. . . . . .. .....
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. . ... ...
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) . ... ..
7 Othersalaresandwages . . .. ..........
8  Pension plan contributions (include section 401(k) e o
- -and section 403(b) employer contributions) . .. . . . - B - B ) B N
9 Otheremployee benefits . . . . .. .........
10 Payrolltaxes . . . . . v v v it i e e e e
11 Fees for services {non-employees)
a Management . . . ... ... . i 6,758 6,758
b Legal. . .. ...
€ ACCOUNtING . - v v v v vt v i vt e e e e
d lobbyng. ... ....... .. ... ........
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . . ... ... ..
g Other. . .. ... ... ... ...,
12 Advertismgand promotion . . . . . . ... ... ..
13 Officeexpenses . . . . . . . v v v e ..
14  Informationtechnology . . . . . . .. ... ... ..
15 Royalties . . ... ... ... ... ... .. ...
16 Occupancy. . . . . . v i vt i it e e
17 Travel . . . . . .,
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . i e e e e e 57,360 57,360
21 Paymentsto affbates . . . . . ... .........
22 Depreciation, depletion, and amortization . . . . . . . 158,725 158,725
23 Insurance . . . . o . i e e e e e e e e 2,795 2,795
24  Other expenses Itemize expenses not
covered above {Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a MISCELLANEOUS 3,708 3,708
b UTILITIES 1,019 1,019
¢ CONTRIBUTIONS 125,944 125,944
d REAL ESTATE TAX (2,042) (2,042)
e
f Alotherexpenses . .. .. ............. 49,340 44,515 4,825
25  Total functional expenses. Add lines 1 through 24f . . 403,607 392,024 11,583 0
26  Joint Costs. Check here p [ ] if following
SOP 98-2 Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. . . . . . .. ...
EEA Form 990 (2009)



Form 930 (2809), STERLING TODAY, INC. 36-3736451 Page 11
fPart X]. +Balance Sheet
— (A) ()
Beginning of year End of year
1  Cash-non-interest-bearing . . . . . . . ¢ v v v v v i it i e 1
2 Savings and temporary cash INVesStMents . . . . « . . . . o it v 0. 1,500,635 2 859,852
3  Pledges and grants recevable, net . . . . . . ... e e e e e e 3
4 Accountsrecevable, net . . . . . . .. i e e e e e e e e e e 17,844 4 19,116
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I of
Schedule L. . . . . . . o o e e e e e e e 5
6  Receivables from other disqualified persons (as defined under section
A 4958(1X 1)) and persons described in section 4958(cX3XB) Complete
s Partllof Schedule L . . . v v v v v o it e e e e e e e e e e e e 6
s 7 Notesandloansrecevable, net . . . . . v v v v it it e e e e 125,022 7 123,496
? 8 Inventortesforsale oruse . . . . . . vt i i i et e e e e e e 8
s 9  Prepaid expenses and deferredcharges . . . . . . ... .ol 9
10a Land, builldings, and equipment cost or
other basis Complete Part VI of ScheduleD. . . . . 10a 4,772,341
b Less accumulated depreciation. . . . . . .. ... 10b 1,976,204 2,947,640 10c 2,796,137
11 Investments - publicly traded secunities . . . . . .« .« 4 4t i e u e ... 11 L
T 12 investments - other securities See Part IV, lIne 11 . » . v v v v v o v v v e . 12
13 Investments - program-related SeePartIV,line 11. . ... ... .. ... ... 13
14 Intangibleassets . . . . . . . i e i e e e e e e 14
18 Otherassets SeePartIV,line 11 . . . . . . . . . . . it i it i vt i .. 49,739 15 42,518
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . . .. ... ... 4,640,880 16 3,841,119
17  Accounts payable and accrued expenses . . . . . . . ... e i e e .o .. 44,014 17 40,354
18 Grantspayable . . . . . . . L e e e e e e e e e e e e e 18
L 19 Deferredrevenue . . . . . o v v i b e e e e e e e e e e e e e 19
'a 20 Tax-exemptbondhabilties . . . . . . . . . 0 o e e e 20
b 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . .. 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualfied
t persons Complete Partllof Schedulel . . ... ................ 22
le 23  Secured mortgages and notes payable to unrelated third parties . . . . . .. .. 1,511,487 23 393,076
s 24  Unsecured notes and loans payable to unrelated thrd partes . . . . . . . .. .. 24
25  Other habilities Complete Part X of ScheduleD . . . . . ... ... ....... 1,250 | 25 1,250
26  Total liabilities. Add lines 17through25 . . . . . ... ... ... ....... 1,556,751 | 26 434,680
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
e U | 27 Unrestricted Netassels . . v .« & . v i v v vt e e e e e e e e e e 3,084,129 | 27 3,406,439
t : 28  Temporanly restricted NEtassetS . .+ - v . v v . i 4 e e e e e e e e 28
A 29 Permanently restricted Netassets . . . . . v v . v e w i h e e e e e e e 29
: g Organizations that do not follow SFAS 117, check here » [
e | and complete lines 30 through 34.
ts : 30 Capttal stock or trust principal, or currentfunds . . . . . . .. o0 e ... .. 30
¢ | 31 Pad-inor captal surplus, or land, building, or equipmentfund . . . . .. . ... 31
© € | 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . . . 32
T35 133 Totalnetassets or fund balances « . « o « v v v v v v e et e e e 3,084,129 33 3,406,439
34 Total labilties and net assets/fund balances . . . . . ... ... .. ...... 4,640,880 34 3,841,119

Form 930 (2009)



Form 950 (2609) , STERLING TODAY, INC. 36-3736451

Page 12

fPart X1 | - Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 930 [ ] Cash Accrual ] other
If the organization changed its methods of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . .. ... ..
Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . . .. oot . ...

If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audt, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . ..

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

[0 separate basis (T cConsolidated basis [J 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-1337 . o . 0 0 i vt 0 i e e e e e et e e e e e e e e e e

If "Yes,” did the organization undergo the required audit or audsts? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . ..

Yes

2b

2c

3a

3b

EEA

Form 990 (2009)




SCHEDUEE A Public Charity Status and Public Support QU No 1545-0047

(Form 990-0r'990-E2)' 2009
Complete if the organization is a section 501(c)(3) organization or a section

Departmentof the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate instructions. inspection

Name of the organization Employer identification number

STERLING TODAY, INC. 36-3736451

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

The organization Is not a private foundation because it1s (For lines 1 through 11, check only one box )

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

2 [ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [J Ahosptal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il )

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

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

A communtty trust described n section 170(b)(1)}(AXvi). (Complete Part II )

An organization that normally receives (1) more than 33 1/3% of ts support from contributions, membership fees, and gross

(1]

~N o
MO O

(7]
0o

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ts
support from gross investment iIncome 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 Iil )

10 [J An organization organized and operated exclusively to test for public safety See section 509(a)(4).

1 [J an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
503(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [J Typell ¢ [ Type il-Functionally integrated d [ Type li-Other

e D By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a) 1) or section 509(a)2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
Organization, Check thIS BOX .+« v 4 v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported Organization? . . . . . . v v o v v v v v v vt e e e 11g()
(ii) A family member of a person described N (1) @BOVE? . « « v v v v v e e e e e e e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described I (1) or (1) @BOVE? & .+ v v v v v e e e e e e e e e e 119(ii0)
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (i) Type of organization | (V) |s the organization| (v} Did you notify (v Is the (vil) Amount of
organization (described onlines 1-9  [incol (i) listed inyour [ the orgamzation in organization in col support
above or IRC section governing document? col (i} of your (i) organized in the
(see instructions)) support? ?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A(Forn®990 qr 990-EZ) 2009 STERLING TODAY, INC. 36-3736451 Page 2
[Partif] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1}(A}{vi)
B {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) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2  Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . .. ............

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

i 4  Total. Add lines 1through3 . .. ...
| 5  The portion of total contributions by each
} person (other than a governmental unit or
publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column (f) . . . . ..

6  Public support. Subtract ine 5 from In 4

~ ~Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlined . .........

8  Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
SOUMCES v v v v v s 4 v ot e s me 764,680 791,080 777,882 748,705 725,917 3,808,264

9  Netincome from unrelated business
activites, whether or not the business Is
regularly carmedon . . . . . ... L.,

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPart V). ..........

11 Total support. Add lines 7 through 10 . 3,808,264
12 Gross receipts from related activities, etc (Se@ INSITUCHONS) .+ v« v v v v v v v v v e e e e e e e e e e e 12|
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, checkthis boxandstop here . . . . . . . . . . . . . .. . e e e e e e » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2003 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . ... .... 14 %
15 Public support percentage from 2008 Schedule A, Part I, Ine 14 . .« v v v v v v v e e e e e e e e 15 %
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 OrgamiZation . . . . . . v i i e e e e e e e e e e e e e e e e e e » (]

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly SUPpOrted OFGANIZAtON . + .+« v v v v v b v e e e e e e e e e e e e »

17a  10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported 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 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported organization . . . . .. ... ... » (]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . - . . . . » X

EEA Schedule A (Form 990 or 990-EZ) 2009
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STERLING TODAY,

INC.

36-3736451

Page 3

[Part i |

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

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

Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
Ities furnished In any activity that is related
to the organization'’s tax-exempt purpose

Gross recelpts from activities that are not
an unrelated trade or bus under sec 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . . . . ... .........

The value of services or facilities
furrished by a governmental unit to the
organization without charge . . . . . ..

Total. Add lines 1 through5 . . . . . ..

7a Amounts Included on lines 1, 2, and 3

received from disqualfied persons . . . .

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

¢ Addlines7aand7b . . . . . . .. ...

Public support (Subtract line 7c from
Ne6). - « v v v vt i

(a) 2005

(b) 2006

(e) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10

1

12

13

14

Amounts fromlne6 . . . .. ... ...

a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES « = + + + o s v o o v e e v o a s

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

¢ Addlnes 10aand 10b. . . . . . .. ..

Net income from unrelated business
activities not included in line 10b,

whether or not the business Is regularly
carmedon . . . . . . L. e e ..

Other income Do not include gatn or
loss from the sale of capital assets
(Explain in Part IV )

Total support. (Add lines 9, 10c, 11,
and12). . . ..

{a) 2005

(b) 2006

(¢) 2007

{d) 2008

(e) 2009

(f) Total

First five years. If the Form 990 1s for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(cX3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column(f)) . . . .. ... . ... ... 15 %%
16 Public support percentage from 2008 Schedule A, Partlll,line 15. . . . . . . . v . v v v v v i i i e 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2609 {line 10c, column (f) divided by line 13, column(f)) . . . . . . . .. ... 17 %o
18 Investment income percentage from 2008 Schedule A, Partlll, line 17. . . . . . . ¢ . i v v v i v it . 18 %

19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 13a, and line 16 i1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA

Schedule A (Form 990 or 990- EZ) 2009



SCHEDURE D . . OMB No 1545-0047
(Form 990)- : Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990, 2009
PartiV, line 6, 7, 8, 9, 10, 11, or 12.

o T Open to Public
|nf::;,m,::::nful: ;e:,::ury » Attach to Form 990. » See separate instructions. inspection
Name of the organization Employer identification number
STERLING TODAY, INC. 36-3736451

EPart lj Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

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

Total number atend ofyear. . . . ... ... ..

Aggregate contributions to (during year) . . . . .
Aggregate grants from (during year) . . ... ..
Aggregate value atendofyear . . . .. ... ..

N oW =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the orgamzation’s exclusive legalcontrol? . . . . . . . . . . . .o v v v v v [(Jyes [JNo
6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . L L L L L L L s e e e e e e e e e e e e e e e e e {Jves [JNo
fPart li| Conservation Easements. Complete f the organization answered "Yes” to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

— [d—Ppreservation of land for pubfic use (e g, recreation or pleasure) W} Preservation of an h]stor;calfy important land area
[:| Protection of natural habitat I:] Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d ff 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 conservationeasements . . . . . . . . L i L i e e e e e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . . . e i v e e e e e e e e e . 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . ... ... . ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . .. ... ..... 2d

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

4  Number of states where property subject to conservation easement I1s located »

5  Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements tholds? . . . . . . . . . . i i it i e e e e e (JYyes [JNo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»_—_—_.
7 Amount of expenses incurred iIn monitorng, Inspecting, and enforcing conservation easements during the year

»$
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(hX4XBX1) and section 170(hX4AXBXI? . . . © i i i e e e e e e e e e e e e e e e e (JYes [JNo

9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements
EPart 1] ] 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 ts revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descrbes these tems

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenuesincluded in Form 930, Part VHLIINE 1 . . . . . o v v e i it e et e e e e e > $
(ii) Assets included INFOrm 990, Part X . & v o o v v i it i e e e e e e e e e e e e e e >3

2 If the organration received or held works of art, historical treasures, or other similar assets for financial gamn, provide the

following amounts required to be reported under SFAS 116 relating to these items
a Revenues included nForm 990, Part VIl ine 1. . . . . . . v i i i e e e e e e e e e e >3
b Assetsincludedin Form 890, Part X . . . . . . . . . . . e e e e e e e e e e e e > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Farm 990) 2009



Schedulé D (Ftm 930) 2009 STERLING TODAY, INC.

36-3736451

Page 2

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

[Partiii| ~
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
O Scholarly research

d [] toanor exchange programs
e [J Other

¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5  During the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

DNo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

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

Amount
€ Begimningbalance . . . . . ...l e e e e e e e 1c
d Additions duringtheyear . . . . . . v v i it e e e e e e e e e e 1d
e Distrbutions dunngtheyear . . . . . .. v ittt e e e e e e e e e e e 1e
f Endingbalance. . . . . .. .. L e e e e e e I | N . _ .
"7 ~2a D the organization include an amount on Form 990, Part X, hne 217 . . . . . e e T [ Yes []No

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

EPart V| Endowment Funds. Complete if the organization answered "Yes™ to Form 990, Part IV, line 10

(a) Currentyear (b) Prior year (c) Twoyearsback | (d) Threeyearsback | (e) Four years back

1a Beginning of year balance . ... ... ..

b Contrbutions . . . .. ...........

¢ Net investment earnings, gains, and losses .

d Grantsorscholarships . . . ... .....
e Other expenditures for facilities

andprograms . . . ... .00 ..

f Admiristrative expenses . . . . . ... ..

g Endofyearbalance ............

2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
Permanent endowment » Yo

¢ Term endowment » Yo
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 . . . . . . . i e e e e e e 3a(i)
(if) related Organizations . . . . . . . i e e e e e e 3alii)
b If "Yes" to 3a(u), are the related organizations listed as requredon Schedule R? . . . . . . . oo it e e . 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
ET’art Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (@) Cost or other basis (b} Cost or other () Accumulated {d) Book value
(investment) basis (other) depreciation
fa land. ... ... .. ... ... 1 1
b Buldngs. .................... 4,772,340 1,976,204 2,796,136
¢ Leasehold mprovements . . . .. ... .....
d Equpment . . . ... ... ... ..0.....
e Other. .. ....................
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . ... ... .. .. > 2,796,137

EEA

Schedule D (Form 990) 2009
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Schedule D {(F&rm 9g0) 2009 STERLING TODAY,

36-3736451 Page 3

[Part VIl [+ Investments - Other Securities. See Form 990, Part X, fine 12

(a) Description of securtty or category
(including name of security)

(b) Book value

() Method of valuation
Cost or end-of-year market value

Financialderivatives . . . . . .. ... ... .. .....

Closely-held equity interests . . . . . ... ........

Other

Total. (Column (b) must equal Form 990, Part X, col (B)line 12) »

[Part VIt  Investments - Program Related. See Form 990, Part X, fine 13

(@) Description of investment type

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

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

(@) Description (b) Book value
LEASING FEES 42,518
Total. (Column (b) must equal Form 990, Part X, col (B)lINe 15) .+ v & v v v v v v e e e e e e e e e e e e e e o > 42,518

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

1 (@) Description of hiability (b) Amount

Federal iIncome taxes

DEPOSITS 1,250
Total. (Column (b) must equal Form 990, Part X, col (B)line 25 ) » 1,250

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financtal statements that reports the

organization’s liability for uncertain tax positions under FIN 48

EEA Schedule D (Form 930) 2003



Schedulg D (Frm 990) 2009 STERLING TODAY, INC. 36-3736451 Page 4
EFart Xi| v Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1" Total revenue (Form 990, Part VIII, column (A), IN€ 12) .« « . v v v i v i e e it e e e e e 1 725,917
2 Total expenses (Form 990, Part IX, column (A), IN€25) . . « v v v o v i v i i e e e et e e e e e 2 403,607
3 Excess or (deficit) for the year Subtractline 2fromline 1 . . . ¢ v v v v v i i v e e e e e e e e 3 322,310
4  Netunrealized gains (l0SSES) ONINVESIMENES . .« ¢ & v v« v 4 v v it vt e e e e e e e e 4
5 Donatedservicesanduseof faclities . . . . . . ¢ v ¢t i o e e e e e e e e e e e e 5
6  INVESIMENEEXPENSES + & ¢ & v 4 v 4w v i e h e e e e e e e e e e e e e e e e e e e e e e e 6
7 Priorperodadiustments . . . . . o i e e e e e e e e e e e e e e e e e e e e e e 7
8 Other(Descrbe mPart XIV ) . & v i i i i i it i i e et ettt e e s e e e e e e e 8
9  Total adjustments (net) Addlinesdthrough8 . . .« v . v i v it it it e e e 9
10 Excess or (defICIt) for the year per audited financial statements Combine lnes3and9 ... ... ... ... 10 322,310
EPart XH | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audted financial statements . . . . . . . . .. 000 1 725,917
2 Amounts Included on line 1 but not on Form 990, Part VHiI, line 12
a Netunrealized gainsS ONINVESIMENLS .+ « « &« v v v v v v v e v v v o v v v u s 2a
b Donated servicesanduse offacilities . . . . . . . . . . oo i e o0 ., 2b
c Recoveriesofprioryeargrants . . . . . . . o it i v o e e e 2¢
d Other(Describe nPartXIV) . . . . . . . i i i i i it e s e et e e 2d
e Addlnes2athrough2d . . ... ... .. ... ... ..., e e e e e 2e
3 Subtractline2efromiinet . . . . . . . . . L L e e e e e e e e e e e e e e e e e 3 725,917
4 —- Amounts included on Form 990, Part VII}, line 12, but not on line 1: h T
a Investment expenses not included on Form 990, Part VIl ine7b . . . . . . ... 4a
b Other(Describe nPartXIV) . . . . . i i i ittt e et e e e e e 4b
Addlinesdaand b . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,ine 12) . . . . . .. ... ... .. .. 5 725,917
EPar! Xt |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . .. Lo oo e 1 403,607
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesand useoffacilities . . . . . . . v« .o e e e e 2a
b Prioryearadjustments . . . . . . .t i i uu i e e e e e e e e 2b
C Otherlosses . . v - v v i v i it e e e e e e e e e e e e e e e e 2¢
d Other{Descrbe nPartXIV) . . . . . . . . . . i it it i e, 2d
e Addines2athrough2d . . ... .. .. ... ... it e e e e e e e 2e
3 Subtractline2efromiine 1 . . . . . . . . i L L e e e e e e e e e e e e e e e e e e e 3 403,607
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, ine 7b . . . . . . . .. 4a
b Other(Describe nPart XIV) . . . . . . .t v it it et i ettt ee 4b
Addlinesd4aanddb . . . . . . .. L L e e e e e e e e e e e e e e 4c
Total expenses Add hnes 3 and 4¢. (This must equal Form 990, Part,lime 18) . . . ... . ... ... ... 5 403,607

EPart XV | Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, hnes 1a and 4, Part {V, lines 1b

and 2b, Part V, line 4, Part X, ine 2, Part XI, hne 8, Part XI|, Iines 2d and 4b, and Part XIll, ines 2d and 4b Also complete

this part to provide any additional information

EEA

Schedule D (Form 990) 2009



SCHEDWLE O OMB No 1545-0047

(Form 990) ‘ . Supplemental Information to Form 990 2009
o Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to praovide any additional information. Open tq Public

Internal Revenue Service > Attach to Form 990. inspection

Name of the orgamization Emplayer identification number

STERLING TODAY, INC,. 36-3736451

0l. Form 990 governing body review (Part VI, line 11)

THE RETURNS ARE REVIEWED BY ALL DIRECTORS AND OFFICERS AT A REGULAR BOARD MEETING.

02. conflict of interest policy compliance (Part VI, line 1l2c¢)

AT ALL MEETINGS, BOARD MEMBERS ARE REMINDED OF THE POLICY AND THEY DISCUSS SUCH CONFLICTS.

03. Governing documents, etc, available to public (Part VI, line 19)

DOCUMENTS ARE AVAILABLE UPON WRITTEN REQUEST TO THE SECRETARY OF THE ORGANIZATION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
EEA



Depreciation and Amortization OMB No 1545-0172

(Including Information on Listed Property) 2009

‘Dep‘artmem of the Treasury Attachment

Internal Revenue Service (99} > See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
STERLING TODAY, INC. FORM 990 - 1 36-3736451
[ Part | | 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 imit for certain businesses . . . . . . . . ... ... 1

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

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

4 Reduction in imtation Subtract line 3 fromine 2 f zero orless, enter-0- . . . . . ... . ... ... 4

5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing

separately, SEE INSITUCHONS + « v v ¢ v v v v v o v o s s ot s o v e st e n e s e e e s 5
(a) Description of property (b) Cost (business use only) (c) Electedcost

6

7  Listed property Enter the amountfromline29 . ... ... ......... D

8 Total elected cost of section 179 property Add amounts in column (¢), lnes6and7 . . . . . . .. ... 8

9 Tentattve deduction Enter the smalleroflneS5orline8 . . . . . . .. . . . . oo i oo, 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form4562 . . . . . . . . . . .. .. ... 10
11+ Business income limitation Enter the sinaller of business income (not less than zero) or fine 5 (see mnstructions) [ 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11 . . . . . . . .. 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » l 13 [

Note: Do not use Part |l or Part lll below for listed property Instead, use Part V

iPart li{ Special Depreciation Allowance and Other Depreciation (Do not include histed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (See INSIUCHONS) .+ . .« v o v v v v v it et e e e e e 14
15 Property subjectto section 168(f{1)election . . . . .« . . i e e e e e 15
16 Other depreciation (INCIUdING ACRS) « v v v v v v c v v v i et et e 16 151,503
fPart ili| MACRS Depreciation (Do not include listed property ) (See mstructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 . . . . ... . ... 17 T
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 . . . . . . L L L L e e e e e e e »
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Monthand | (¢]Basis for depreciation
(a) classification of property yearplaced n | (business/investment use (d) Recovery (e)convention | (f) Method | (g)Depreciation deduction
service only -see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
EPar! IV|{ Summary (see instructions)
21 Listed property Enteramountfromiine28 . . . . . . . . . o o e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions . . . . . . 22 151,503
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnibutable to section 263Acosts . . . . . .« « . .. . .. 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)



Formn 4392 (3009) STERLING TODAY, INC. 36-3736451 Page 2
L?éﬁﬂ Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
e property used for entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? l IYes—r INO 24b If "Yes,” 1s the evidence written? | |Yes | ﬂlo
@ ) Busss/ ) (e ® @ ® 0
R | Dephcean | mesimert | Costoratner |l esiinent | ocorey | Methed! | Oeprecnton | socanizg
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% in a qualified business use (see instructons) . . . . ... .. .. 25
26 Property used more than 50% in a qualified business use

L1 % ‘

1 % 1

L %

27 Property used 50% or less in a qualified business use

|| Yo S/L-
1 % S/L-

L1 % S/L-

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 . . . . . . . . . . |£ _
-29 Add amounts in column (1), ine 26 Enterhereandonlife 7.page 1 . . . & v i v v i it i e et e e e e 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person If you provided vehicles

to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven @ ®) © @ (© ®
dunng the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle & |
commutingmiles) . . . ..o v e w ..

31 Total commuting miles driven during the year |

32 Total other personal (noncommuting)
miesdriven . . . ... o0 .

33 Total miles dnven during the year Add
ines 30 through 32 . . . ... . ... ..

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

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

36 Is another vehicle available for personal
USE?. v v it e e e i e e e

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

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

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

37 Do you maintain a written policy statement that prohibits all personai use of vehicles, including commuting, by Yes No
your emMPloyees? . . . i i L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Iinstructions for vehicles used by corporate officers, directors, or 1% or more owners . . . . . . . . .

39 Do you treat all use of vehicles by employees as personaluse? . . . . . . . i v v i i it i i e e e e e e e e

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? | . . . . . . . . e e e e e e e e

41 Do you meet the requrements concerning qualified automobile demonstration use? (See instructions )+ + .+ « . . . . . . .

Note: If your answer to 37, 38, 39, 40, or 41 15 "Yes,” do not complete Section B for the covered vehicles
tPart VI| Amortization
(e)
Descrlptl(z of costs Date 1&;:’I:atlon Amortlzag?e amount Code(:)ectlon Ar:;ll'g;a;:’on Amortlzatlo(r?for this year
percentage

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

43 Amortization of costs that began before your 2009 taxyear . . . . v v v v v v v a e e e e e 43 7,222

44 Total. Add amounts in column {f) See the nstructions for where to report . . . . . . . v o v o0 v v .. . 44 7,222

EEA Form 4562 (2009)
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~i - *990 Overflow Statement nggg 1
Name(s) as shown onreturn FEIN
STERLING TODAY, INC. 36-3736451

OTHER EXPENSES - PROGRAM SERVICES
Description Amount
REPAIR AND MAINTENANCE $ 44,515
Total: $ 44,515
OTHER EXPENSES - MANAGEMENT AND GENERAL

Description Amount
PROFESSIONAL SERVICES S 4,825

Total: $ 4,825

OVERFLOW LD




