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. 990 OMB No 1545-0047
om Return of Organization Exempt From Income Tax 2009
Under section 501(¢ cl' 527, or 4947&)(;2 of the Intemal Revenue Code
. (except black lung benefit or private foundation)
e ovanue Sercs” > The organization may have to use a copy of this refurn to satisfy state reporting requirements, Open to Public Inspection
For the 2009 calendar year, or tax year beginning , 2009, and ending y
B Check it applicable. C Neme of vganmzaton D Employer identification Number
Addesscrange | iRe'aber [DIVERSEABILITIES, INC. 94-3272019
Name change or print Number and street (or P.O box if mail 1s not delivered 1o street o) |Room/suits E Tetephons number
Il return specic (414 KUWILI STREET 103 (808) 732-4677
Termination Imo- City, town or country State ZIP code + 4
Amended return HONOLULU HI 96817 G Grossrecepts $ 125,134.
Application pending | F Name and address of principal officer H(a) Is thes a group return for effilates? H Yes
BarbaraFischlowit 414 Kuwili Street Honolulu HI 96817 |"® :':‘:" :::ht': II;:;:II:::?: )

Tax-exempt status —E(_l 501¢c) (3 )+ (insert no.) l_] 4947(2)(1) or [—I 527

1
J  Website:» N/A

H(c) Group exemption number ™

K Form of organization’ m Corporation ﬂ Trust l_l Association I_l Other ™ I L Year of Formatan. 1997 I M State of legal domiciler . HT
[Part] | Summary
1 Brefly describe the organization's mission or most significant activities: Assist people with disabilities _ __
é L L .
g 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
< 3 Number of voting members of the governing body (Part Vi, lme 12) .  ...... ..., 314
o | 4 Number of independent voting members of the governing body (Part Vi, line 1b) .. ... 4 {0
§ 5 Total number of employees (Part V, line 2a) e L e e 5 11
3 6 Total number of volunteers (estimate if necessary) . . .. Coe e 6 |1
7a Total gross unrelated business revenue from Part VIlI, lcolumn (C), ine 12 ..... . C e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b
‘ Prior Year Current Year
8 Contnbutions and grants (Part Vill, ine 1h) .. .. 3,000. 122,550.
% 9 Program service revenue (Part Viii, line 2g) . RECE'VED
2 1 10 Investment income (Part Viil, column (A), lines 3, 4, a d Q . 5,254. 2,584.
é 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9 c, le 0
12 Total revenue — add lines 8 through 11 (must equal P. mé %A)Qllr?eolw O, 8,254. 125,134.
13 Grants and similar amounts paid (Part X, column (A),lings. 1.3) .. .. ... &) 0.
14 Benefits paid to or for members (Part X, column (A), - 0.
o | 15 Salaries, other compensation, employee benefits (Pal 637. 685.
16a Professional fundraising fees (Part IX, column (A), ine 11e)..... . ...,
b Total fundraising expenses (Part X, column (D), line 25) » 0. I
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) e 26,222. 9,388.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) ... ..... . . 26,859. 10,073.
19 Revenue less expenses. Subtract line 18 from line 12 . e e -18,605. 115,061.
'i Beginning of Year End of Year
1 20 Total assets (Part X, line 16) .. .. ..... L . 390,918. 385,720.
3 21 Total habitties (Part X, ne 26) . ......... .. ... ... . . e e 299. 0.
; 22 Net assets or fund balances. Subtract ine 21 fromlne 20 . .... . . . .  ....... 390,619. 385,720.

1=l Slgnature Block

N
P Under nal WHZQ har::ae e:(:;n(lg?'e:' ﬂéﬂ; r: rn, r')ngliad ng mgum prggate'g:errg aal_‘r;’d o 0'3? best of my knowledge and betief, it 15
Sign K ?//2/2010
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[ Y ‘I"ype or print name and title.

R

[N » Date Chack f
Zoad o, .7%%/\ i P
]

< arer's Firm's name (or  NA HELU/ /

@oi?y twomd, B PO_BOX[17847 en_ >
ZP+4 HONOLULU HI_96817-0847 Phone no. >
May the IRS discuss this retum with the preparer shown above? (see instructions) . . L e e .. rl Yes bﬂ No
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Form 990 (2009) DIVERSEABILITIES, INC. 94-3272019 Page 2
Partill--| Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission:

A ]

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

Form 990 0r 990-E2? ....... . ......... e O Yes K] N
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . D Yes E No

If 'Yes,' descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4347(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 $ 10,014. includnggrantsof $ 120,000.) (Revenue $ 122,550.)

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

4¢ (Code: ) Expenses $ including grants of  $ ) Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of ~ $ ) (Revenue S )
4e Total program service expenses » 10,014.

BAA TEEAI02 0772009 Form 990 (2009)
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Form 930 (2009) DIVERSEABILITIES, INC. 94-3272019 Page 3

(Pa

rntlV  |[Checklist of Required Schedules

10

11

12
12

13
14

15

16

17

18

19

[

Ig t't::d o;ga/;uzatlon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)" If ‘Yes, complete
chedule -

Is the organization requrred to complete Schedule B Schedule of Contrrbutors" . e e e e

Did the organization engage in direct or indirect polltrcal campargn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part| ..

Section 501(c)3) organbaﬁons Did the organization engage in tobbyrng activities? If ‘Yes, complete
Schedule C, Part Il . e e e e e e e

Section 501(c)4), 501(cX5), and 501$c)(6) organizattons. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Partill . ..........

Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the nght to
pro’\;rde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,

Did the organization receive or hold a conservation easement, lncludlng easements to B eserve open space the
environment, historic land areas or historic structures? I/f 'Yes, complete Schedule D, Part Il . ..

Did the organization mamtarn collectlons of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . e R

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
%r eojvu?e Dcr%mrt c;:\;mselmg debt management credit repair, or debt negotratron services? If 'Yes,' complete
chedule art IV ... . . .l e

Did the organization, directly or through a related orgamzatron hold assets n term permanent or quasr—endowments" If
'Yes,' complete Schedule , Part V.

Is the organization's answer to any of the foIlowrng questrons 'Yes'? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or
X as applicable .. . . . .. .. L.

° Bld Pth’et organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
L Part VI . e e e e e e e

® Did the organization report an amount for investments— other securities in Part X, line 12 that s 5% or more of its total
assets reported in Part X, line 167 If ‘Yes,’ complete Schedufe D, Part vt . . ... ..

® 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 Viil . .

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported n
Part X, line 16?7 /f 'Yes,’ complete Schedule D, PartIX . . .. . ... .....

® Did the organization report an amount for other liabiliies in Part X Irne 257 If 'Yes,' complete Schedule D, Part X

o Did the orgamzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X . .....

Did the or%amzatron obtain separate, mdependent audited financial statement for the tax year" If 'Yes, comp/ete
Schedule D, Parts Xi, Xll, and X/l .

Yes | No

11 X

10

1| X

12 X

AWas the organization included in consolidated, mdependent audited fi nanclal statement for the tax Yes| No

year? If 'Yes,' completing Schedule D, Parts XI, Xli, and Xill is optional .............. .. |12 A X

Is the organization a schoo! described in section 170(b)(1)(A)(ii)? If ‘Yes,' complete Schedule E .
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from érantmakmg, fundraising,
business, and program service activities outside the United States? If ‘'Yes,’ complete Schedule F, Part! .. ..... ..

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If ‘Yes,' comp/ete Schedule F, Part Il . e .

Did the organization report on Part IX, column ?Ag’ line 3, more than $5,000 of aggregate grants or assrstance to
individuals located outside the United ‘States? / complete Schedule F, Part il ... . . .. . ... .. ...

Did the organization re ort a tota! of more than $15,000 of ex| ’Benses for professional tundralsrng services on Part IX,
column (A), lines 6 an He? If 'Yes,' complete Schedule G, Part ] .. .............. . ... . .. . . ...

Did the organization report more than $15,000 total of fundrausrng event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . L e

Did the orgamzatron report more than $15 000 of gross income from gaming activities on Part VIii, line 9a? If 'Yes,'
complete Schedule G, Part Il .... .. ... .. . . . . i e e . .

Did the organization operate one or more hosputals7 If 'Yes, complete Schedule H .

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

BAA TEEAOI03  02/12/10

Form 980 (2009)



: Form 990 (2009) DIVERSEABILITIES, INC. 94-3272019 Page 4
; {Part iV  |Checklist of Required Schedules (continued)
. Yes | No

21 Did the organization rep(ort more than $5,000 of grants and other assistance to r?sovemments and orgamzatlons in the
United States on Part X, 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 Umted States on Part
IX, column (A), line 2? /f 'Yes,' complete Schedule |, Parts 1 and lll .. .. . . | 22 X

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd’ former officers, directors, trustees, key employees and hlghest compensate mployees? If 'Yes,’ complete 23
chedule J . e e e e . .. X

24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? If 'Yes, answer lines 24b through 24d and

complete Schedule K. If ‘No,'go to ine 25 . 24a X
b 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 during the year to defease

any tax-exemptbonds? ..... . . .. . . ... . 2Ac
d Did the organization act as an 'on behalf of' Issuer for bonds outstanding at any tlme dunng the year? N o |

25a Section 501(c)X3) and 501(cX4) orgamzat:ons Did the organization engage in an excess benefit transaction with a
disqualified person during 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 prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? /f 'Yes,’ complete
Schedule L, Part!............ . . ..o . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key empl yee, highly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' compiete Schedule L, Part II 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key e ployee, substantia!
contributor, or a grant selection comittee member, ortoa person related to such an individual? /f 'Yes,' complete

Schedule L, Part Il .o e e e . . . . y44 X
o Was the organization a to a business transation with one of the following parties (see Schedule L, Part IV ;
instructions for applicable f| ing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV ceee 28a X
b A family member of a current or former officer, drrector. trustee, or key employee" if Yes, complete
Schedule L, PartlV .. ............... . .. ... . 28b X
¢ An entity of which a current or former officer, director, trustee, or k employeee of the orEamzatlon {ora famnly member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M - X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed conservation
contributions? /f 'Yes,' complete Schedule M. ... . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If 'Yes,' complete Schedule N, Part | 3 X
32 Dd the or%lamzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f ‘Yes,’ complete
Schedule N, Part!l ..... . .... .. . ... ... Ce e e 32 X
33 D the organlzatuon own 100% of an entity disregarded as separate from the organuzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part | 33 X
34 \INas ’the orgamzatlon related to any tax-exempt or taxable entlty" If 'Yes, complete Schedule R, Parts Il, I, IV, and V, 34 X
me 1 . .. . .
35 isan related orgamzatron a controlled entlty within the meamng of section 512(b)(l3)7 If 'Yes, complete Schedule R,
PartV,line2 .. . . . .. oo aede e e s e e e 35 X
36 Section 501(,)’3) organlzat'lons Did the orgamzatuon make any transfers to an exempt non-chantable related
organization? /f ‘Yes,' complete Schedule R, Part V, lne 2 ............ R 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon and that i1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complefe Schedule R, Part V 37 X
38 Did the orr’gamzatlon complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedu . . 8| X
BAA Form 990 (2009)

TEEAO104 02/12/10
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Form 980 DIVERSEABILITIES, INC. 94-3272019 Page 5

PartV__|Statements Regarding Other IRS Filings and Tax Compliance

.« Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not appiicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not appllcable . 1b 0
¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. . . . ... ..., e e e e 1e| 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 e e e e 2a 1 )
2b If at least one is reported on line 2a, did the organization ﬁle all requrred federal employment tax retums? 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) R
3aDud the orq)amzatlon have unrelated business gross income of $1, 000 or more dunng the year covered by
this return? e e e e e e e e e 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If 'No, prowde an explanat/on in Schedule (0] 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)? 4a X
b if 'Yes,' enter the name of the foreign country: » :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and |
Financial Accounts. ‘
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a 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 orgamzatlon file Form 8886-T Disclosure by Tax- Exempt Entnty Regardrng Prohibited
Tax Shelter Transaction? .......... . ..... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatron
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 contributions or grfts were not
deductible? .......... .. ..o . L L e . e e . 6b
7 Organizations that may receive deductible eontnbuﬂons under section 170(c).
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services -
provided to the payor? ... .. L. 7a X
b If ‘Yes,' did the organization notfy the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dnspose of tanglble personal property for which it was requlred to frle
Form 8282c .................... . . 7c X
d if 'Yes,' indicate the number of Forms 8282 filed during the year . .. l 7d| i
e Did the orgamzatlon durmg the year, receive any funds, dlrectly or mdrrectly, to pay premlums ona personal
benefit contract? .. . . .. ... . 7e X
f Did the organization, dunng the year, pay premiums, dlrectly or mdurectly, on a personal benefnt contract7 ...... A 7 X
g For all contributions of quatified intellectual property, did the organization file Form 8899 as required? o 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requlred7 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(aX3) supfortlng organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings at any time during theyear? . .. ........ . . ... . 8 X
9 Sponsoring organizations maintaining donor advised funds. B
a Did the organization make any taxable distributions under section4966? . . ..... .. 9a X
b Did the organization make any distribution to a donor, donor adwisor, or related person? ..... 9b X
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vilt, line 12 ......... . ...... 10a
b Gross Receipts, included on Form 990, Part Vi, line 12, for public use of club facmtres ....[18b - o
11 Section 501(cX12) organizations. Enter: ‘
a Gross income from other members or shareholders . .. ..... . ... 11a
b Gross income from other sources (Do not net amounts due or pand to other sources agamst
amounts due or received fromthem.) . ............ .. .. ... .| 11b )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon filing Form 990 1} heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. I 12b|
BAA Form 990 (2009)

TEEAD105 02/12/10




Form 990(2009) DIVERSEABILITIES, INC. 94-3272019 Page 6

M‘ 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 .... .. . e 1al4
b Enter the number of voting members that are independent . . . . e e 1bj0
2 Dud any officer, director, trustee, or key employee have a family relatronshrp or a business relatronshlp with any other
officer, drrector trustee’or key employee e e e 2 X
3 Did the organization delegate contro! over management duties customarily 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 to its organizational documents 4 X
since the prior Form 990 was filed? e e e e e e e e e
5 Did the organization become aware durning the year of a material dwersron of the organization's assets" ...... 5 X
6 Does the organization have members or stockholders? . . e 6 X
7a Does the organrzatron have members, stockholders, or other persons who may elect one or more members of the
governing body? ................. ... . el 7a X
b Are any decisions of the governing body subject to approval by members stockhotders or other persons7 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by |
the following: o
a The govemning body? . ... ... .. 8al| X
b Each committee with authority to act on behalf of the governing body7 cee 8b] X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's marlrng address? /f 'Yes, provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not requ:red by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? ..., . . 10a} X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, afhhates,
and branches to ensure their operations are consistent with those of the organization? 10b} X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? M| X
11ADescribe in Schedule O the process, i any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If ‘No,'gotolne 13~ ...... 12a X
b Are officers, directors or trustees, and key employees requlred to disclose annually interests that could give rise
toconflicts? .......... . ool o e e e 12b
¢ Does the organization r utarly and consrstently monitor and enforce complrance with the polrcy" If 'Yes,' describe in
Schedule Ohow thisisdone ... . . . .. ..... ... .. i .. 12¢
13 Does the organization have a wntten whrstlebtower policy? .. e 13 X
14 Does the orgamization have a written document retention and destruction pohcy7 . C e e 14 X
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? f
a The organization's CEO, Executive Director, or top management official e 15a X
b Other officers of key employees of the organuizaton  .... ......... e 15b X
If ‘Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructlons )
16a Did the organization mvest in, contribute assets to, or partrcrpate ina jomt venture or similar arrangement with a taxable
entity during the year? ... .... ve e L 16a X
b if 'Yes,' has the organization adopted a wnitten %ohcy or procedure requiring the orgamzatron to evaluate its partrcrpatron e
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the orgamzatron S exemp
status with respect to such arrangements? . . ... . ... Ll 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 i1s required to be filed » Utah

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) ava
inspection. Indicate how you make these available. Check all that apply.

El Own website D Another's website E) Upon request

ilable for public

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest poiicy, and financial

statements avaitable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
»THE OFFICE MANAGER 3538 WAIALAE AVENUE  HONOLULU HI 96816 (808) 732-4677

BAA
TEEA0106 02/05/10




Form 990 2009) DIVERSEABILITIES, INC. _ 94-3272019 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 table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space 1s needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (FS if no compensation was paid.

¢ List all of the organization's current key employees. See instructions for definition of 'key employees.’

¢ |ist the organization's five current highest compensated emplo¥ees (other than an officer, director, trustee, or key employee) who
re;:etivgd repo_rtattgle 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 ail 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.

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

A) (B) (© ) ® ®
Name and Title Average | Position (check all that apply) Reportabla Reportable Estimated
hours " = = I = compensation from compensation from amount of other
per week | 8 B 3 g 2 3,—. the organization related organizations compensation
ef 2|3 £5 1§ (W-2/1099-MISC) (W-2/1099-MISC) from the
SE{E|21] i a2 organization
go § 32 and Irg?imd
s| % %‘ 3 organizations
BARBARA FISCHLOWITZ-LEONG_
TREASURER 10.00] X X
DONNA FOUTS_ _ _ _ _ _ ______
PRESIDENT 10.00{ X X
EMMA MACDONALD _ _ _ _ _____
SECRETARY 10.00[ X X
GORDON_FULLER _ __ _ _ _____
DIRECTOR 10.00 X

BAA TEEA0107 11110109 Form 990 (2009)




Form 990 (2009) DIVERSEABILITIES, INC.

94-3272019 Page 8

[Part Vi rSectlon A. Officers, Directors, Trustees, Key Employees, and Hi ighest Compensated Employees (cont.)

A) 1)) (©) o) ® ®
Name and Title Amaue Pasition (check all that apply) Reportable Reportable Estimated
er wr:ek 23] 5 g ER oompensaton from compensahon from amount of other
s § #15e% g (wzng MISC) (w-znog- MISC) from the
glsE|2(3k3 e organization
é 1= § S Ba and refated
g & ] § organizations
a g 8 ]
g g
3 £
&
___________________________ 4
1bTotal....... S >

2 Total number of mdmduals (@ ncludlng but not himited to those listed above) who received more than $100,000 in reportable compensation

from the organizaton ® 0

3 Did the orgamzatlon list any former officer, director or trustee, key employee, or h|ghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ~  ..... . . .. .. Lo

4 For any individual listed on line 1a, is the sum of reﬁorlable compensatuon and other compensatlon from
thg or ar;rzatlon and refated organnzatlons greater than $150,000? /f 'Yes' complete Schedule J for such
individual . ........... ... . e e e e e e

5 Did any éaerson listed on line 1a receive or accrue compensation from any unrelated organuzatlon for services
rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes | No

'
1

3 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.

) L ®
Name and business address Description of Services

)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAO108 01/30110

Form 990 (2009)



INC.

94-3272019

Page 8

Form 990 DIVERSEABILITIES,
IPart Vili | gtatement of Revenue

1)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events

d Related organizations 1d

e Govemment grants (contributions). . .| le

f All other contributions, gifts, grants, and
similar amounts not included above .

122, 550.

@ Noncash contribns included in Ins 1a-tf: ... $

h Total. Add lines 1a-1f

> 122,550.

PROGRAM SERVICE REVENUE

Business Code

f All other program service revenue . .

g Total. Add lines 2a-2f

OTHER REVENUE

3 investment income (including duvndends,
other similar amounts)

4 Income from investment of tax-exempt b
5 Royalties

interest and
2,584.

ond proceeds . »

(0] Personal

6a GrossRents .....

b Less: rental expenses

€ Rental income or (loss)

d Net rental incomeor (loss) ... . .. .. .. ..

7a Gross amount from sales of @ Securities

(i) Other

assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including . $

of contributions reported on line 1¢).
See Part IV, line 18 . . .. a
b Less: direct expenses e b

9a Gross income from gaming actlvmes
See Part IV, line 19 . . a

b Less: direct expenses ... .... b
¢ Net income or (loss) from gaming activiti

10a Gross sales of mventory, less returns
and atlowances

b Less: cost of goods sold. . ... b

¢ Net income or (foss) from fundraising events . .. »

¢ Net income or (loss) from sales of inventory ........ >

es... . . .."™

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d...... . .
12 Total revenue. See instructions . .

> 125,134.

BAA

TEEAD109 02/12/10

2,584.
Form 990 (2009)



Form 990 (2009) DIVERSEABILITIES, INC. 94-3272019 Page 10

(PartiX | Statement of Functional Expenses
Section 501(c)3) and 501(c)X4) organizations must complete all columns.

Al other organizations must complete column (A) but are not required to complete columns (8), (C), and (D).

{©)
Do not include amounts rted on lines Total g;%e,,ses Program service Management and Fundraising
6b, 7b, 8b, b, and 10b of Part Vill, expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,

lme 21 . . . 0. 0.
2 Grants and other aSS|stance to mdlwduals n
the U.S. See Part IV, line 22 . . 0. 0.

3 Grants and other assistance to governments,
or%amzahons, and individuals outside the

.SeePart IV, ines 15and 16 ... 0. 0.
4 Benefits paid to or for members .. .. . 0. 0.
5 Compensation of current officers, directors,
trustees, and key employees ........... ... 0. 0. 0. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 49 &f)( and persons descnbed n
section 4958(c)(3)B) .......... .. 0. 0. 0. 0.

7 Other salanes and wages ..... . 636. 636. 0. 0.

g Pension plan contributions (include sectlon
401(k) and section 403(b) employer

contnbutions) ...... 0. 0. 0. 0.

9 Other employee benefits . 0. 0. 0. 0.

10 Payroll taxes . .. . 49. 49. 0. 0.
11 Fees for services (non-employees) .

a Management .. C e 0. 0. 0. 0.

b Legal e e e 0. 0. 0. 0.

cAccounting ... . .. ..o el 2,689. 2,290. 399. 0.

dlobbying .......................

e Prof fundraising svcs. See Part IV, In 17

f Investment management fees

g Other
12 Advertising and promotlon
13 Officeexpenses . ....... .... . .....
14 Information technology .....................
15 Royaltes .. . .... . . ....
16 Occupancy ... ... ...

17 Travel
18 Payments of travel or entertammenl
genses for any federal state, or Iocal
lic officials

19 Conferences, conventlons, and meetmgs

20 Interest.. ........ ....... .... .

21 Payments to affiliates ..... . .o

22 Depreciation, depletion, and amomzatlon - 59. 0. 59. 0.
23

24

Insurance .. .... ............. ..

Other expenses. Iltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below.) e e e RN
» BANK SERVICE CHARGES ______ 0. 0. 0. 0.
b CONTRACT SERVICES _ __ _____ 0. 0. 0. 0.
¢GIFTS_ _ __ ___ __ 0. 0. 0. 0.
d INSURANCE _ _ __ _ __ _______ 470. 470. 0. 0.
e JANITORIAL SUPPLIES 14. 14. 0. 0.
f Allotherexpenses ................ ...... . 6,156, 6,077. 79. 0.
25 Total functional expenses. Add lines 1 through 24f . ... . 10,073. 9,536. 537. 0.
26 Joint costs. Check here > D 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 .. .......
BAA Form 990 (2009)

TEEACI10 02/05/10




Form 990 (2609) DIVERSEABILITIES, INC. 94-3272019 Page 11
[PartX | Balance Sheet

*) ®)
Beginning of year End of year
Cash — non-interest-bearing e e e e e 66,598. 182,667.
Savings and temporary cash investments . .. .. ......... e e 200,000. 200, 000.
Pledges and grants receivable, net - e e s . 0. 0.
Accounts receivable, net . .. . . 120, 000. 1,000.

Receivables from current and former off icers, dlrectors trustees key employees,
and highest compensated employees. Complete Part Il of Schedule L ... ...

Receivables from other disqualified persons (as defined under section 4958(f)(1 ))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L ...
7 Notes and loans receivable, net .......

8 Inventories for sale oruse ...... R cen e e e e e
9 Prepaid expenses and deferred charges R e e
10a Land, buildings, and equipment: cost or other basis. | 10a 5,663.

Complete Part VI of Schedule D
b Less: accumulated depreciation. e e 10b 5,663. 20.] 10¢c 0.
11 investments — publicly-traded securites .... ....... . . .. . n
12 Investments — other securities. See Part IV, line ll RN .. 12
13 Investments — program-related. See Part IV, line ll ........... 13
14 Intangible assets ..... e e e . .. 14
Other assets. See Part IV, lmell ......... . . . 4,300.]15 2,053.
Total assets. Add lines 1 through 15 (must equal line 34) . e 390,918.| 16 385,720.
Accounts payable and accrued expenses . .. . C e e 299.[(17 0.
Grants payable . C e e
Deferred revenue .. .... . ......
Tax-exempt bond habilities ....... . e
Escrow or custodial account liability. Complete Part lV of Schedule D ..... .

Payabies to current and former officers, directors, trustees, key employees, !
highest compensated employees, and dlsquallfled persons. Complete Part II

of SchedulelL ..  ..... . ... ...

Secured mortgages and notes payable to unrelated third partles .

Unsecured notes and loans payable to unrelated third partes .. ...... ...
Other liabilites. Complete Part X of Schedule D cee e
Total Habilities. Add lines 17 through2s .. = . . ..... ... 299.
Organizations that follow SFAS 117, check here > E and complete lines |
27 through 29 and lines 33 and 34. l
Unrestricted netassets ... . .  ..... .. - L -108,560. 51.
Temporarily restricted net assets . ....... RN e 499,179. 385,669.
Permanently restricted net assets . . . e e
Organizations that do not follow SFAS 117 check here > D and complete
lines 30 through 34.

Capital stock or trust principal, or currentfunds . ... . ...... . ...
Paid-in or capital surplus, or land, building, and equipment fund .......
Retained earnings, endowment, accumulated income, or other funds ..

Total net assets or fund balances. ... .... e e e e 390,619. 385, 720.
Total liabilities and net assets/fund balances. . L e .. 390,918. 385, 720.
BAA Form 990 (2009)
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Form 990 (2009) DIVERSEABILITIES, INC. 94-3272019

Page 12

[Part XI_ | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash E] Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a 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?

c If *Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audnt
review, or compilation of its financial statements and selection of an independent accountant? ... . AN

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

d 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,orboth:... ....... . . ... .

D Separate basis E Consolidated basis D Both consolldated and separate basis

3a As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in the Slng!e
Audit Act and OMB Crrcular A133?  ...... . . .

b If ‘'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . L e .

Yes | No

2a X

2b X

2¢ X

3a X

3b

BAA

TEEAO112 02/05/10

Form 990 (2009)




OMB No. 1545-0047

SCHEDULE A ; : :
Form 890 oF S30.E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section 4947(aX(1)

. nonexempt charitable trust. Open to Public
ﬁ‘@‘a"?‘ﬁ"&s’fﬁ: mw > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organtzation Employer identification number
DIVERSEABILITIES, INC. 94-3272019

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

The organization i1s not a private foundation because it ts: (For lines 1 through 11, check only one box.)

~N o ('] S W N =

10
n

A church, convention of churches or association of churches described in section 170X 1XAXT).

A schoo! described in section 170(b)1XAXI). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1)AXiii).

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

D An organization operatea for the benefit of a. cc_alEg_e Er_urTw_erglt; owned Br_oser_at_ed_ b; a 9_0\7er_nr?le_nt_al_ur;t_de_sa'll—)-ea in'section

170(bX1XAXIV). (Complete Part Il.)
A federal, state, or local govemment or governmental unit descnbed in section 170(b)Y1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc described
in section 176(b)}1)XAXVi). (Complete Part |l.)

A community trust described in section 170(b)(1)AXVi). (Complete Part Il.)

D An organization that normaily 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 Iil.)

An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or cargloout the purposes of one or
more gegllcly supported organizations described in section 509(a)(l) or section 509(a)(2). See sectio 9(a)(3). Check the box that
descn the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] D Type It — Functionally integrated d D Type lil— Other

D By checking this box, | certify that the organization I1s not controlied directly or indirectly by one or more disqualified persons other

gbagr} f)O(Lé;Idatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supportlng organlzatlon D
checkthsbox . . ...............

Since August 17, 2006 has the organization accepted any gift or contnbuhon from any of the following persons"

Yes | No
(@ a person who directly or indirectly controls, either alone or together with persons described in () and (m)
below, the governing body of the supported organizaton? ... . .. ....  ..... o Mg
(i) afamily member of a person described in () above? . .. N I - (D)
(lif) a 35% controlled entity of a person described in (1) or (i1) above? . . .. 11 g ii)
Provide the following information about the supported organizations.
o Nam:ﬁofné&n A EN (]l yzebe%f grr‘gﬁ:;a }:%n or! tlznmlen col ﬁ(w\g 3&?&33% orgar(xvnzgtl;m col (4D Amotint ot Suppart
above or IRC section listed m your col (@) of () organized in the
(see instructions)) rnmt your support? us.?
men
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 930 or 990-E2Z) 2009

TEEAO40Y  02/05/10



Schedule A (Form 990 or 990-EZ) 2009 DIVERSEABILITIES, INC. 94-3272019 Page 2
{Part ll_|[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1 X(AXVi)

. (Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

ﬁg'g?:gﬁ{gyﬁf)’ (o fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 ® Total

1 Gifts, grants, contributions and
membershlp fees received.
not include 'unusual grants.’ 49,917. 4,250. 4,250. 3,000. 2,550. 63,967.

2 Tax revenues levied for the
or amzahon s benefit and
gand to it or expended
onlts haif...... .. .... . 0. 0. 0. 0. 0. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ... ... 0. 0. 0. 0. 0. 0.

4 Total. Add lines 1-through 3 .. 49,917. 4,250. 4,250. 3,000. 2,550. 63,967.

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 ()

6 Public support. Subtract line 5

fromlned . .. .. ... ... ... 63,967.
Section B. Total Support
St year {or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ® Total
7 Amounts from line 4 49,917. 4,250, 4,250. 3,000. 2,550. 63,967.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources .... .. .... 6,743. 6,785. 6,785. 6,660. 4,800. 31,773.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on . . 0. 0. 0. 0. 0. 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 1 95,740.
12 Gross receipts from related activities, etc. (see instructions) .... .. . .. . . .. ] 12
13 Firstfive 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 stophere . ..... . . . . .. . . .. ... . > l_]

Section C. Computation of Public Support Pe Percentag

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . e e 14 66.81%
15 Public support percentage from 2008 Schedule A, Part ii, ine 14 .. . . - . e e 15 76.31%
16a 33-1/3 support test — 2009, If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here, The organization qualfies as a publicly supported organization. .. . . > E]

b 33-1/3 support test — 2008. if the organization did not check a box on line 13, or 16a, and line 15 15 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatnon L 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 organlzatlon meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances' test. The orgamzatuon qualifies as a publicly supported organization. . . ... %> D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

orgamzatlon meets the 'facts-and-circumstances' test. The orgamzatnon qualifies as a publicly supported organization. . . > H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see mstructuons >
BAA Schedule A (Form 990 or 990-E2) 2003

TEEA0402  10/08/09



Schedule A (Form 990 or 990-E2) 2009 DIVERSEABILITIES, INC. 94-3272019 Page 3
IPart 1] |Support Schedule for Organizations Described in Section 50%(a)2)

. (Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received. SDo
not include ‘unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities fumished In a activity
that is related to the
organization's tax-exempt
purpose .... . .. . ......

3 Gross recepts from actw:tm 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
itsbehalf . ........ ...

5 The value of services or
facilities fumnished by a
governmentat unit to the
organization without charge

6 Total. Add Iines 1 through 5

7a Amounts included on lines 1,
2, 3 received from disqualified
Persons.. .............

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year . . ...

¢ Add lines 7a and 7b
8 Public support (Subtract line
Jcfromline6) . . . . .
! Section B. Total Support
[ Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (<) 2007 (d) 2008 (e) 2009 () Total
‘ 9 Amounts fromline6 ....... .
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .
¢ Add nes 10aand 10b.........
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularlycamedon ... .. . .
12 Other income. Do not include

gain or loss from the sale of
caplta\l/ a)ssets (Expfain in

13 Total support. (sdd tns § 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 sectlon 501(c)(3)

organization, check this boxand stophere .. ............ _ ...... ... . ..ol il o > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) e e . 15 %
16 Public support percentage from 2008 Schedule A, Part Ii}, line 15 .. s e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(f)) . . ....... . 1?7 %
18 Investment income percentage from 2008 Schedule A, Part lll, line17 ~ ..... . ... 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 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamizaton ....... D
b 33-1/3 support tests — 2008. If the orgamization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and Ime 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. .
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .... » H

BAA TEEAQ403 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 930 or 930-E2) 2009 DIVERSEABILITIES, INC. 94-3272019 Page 4

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

BAA TEEAD4O4  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D . ] VB Ro 15500
(Form 990) Supplemental Financial Statements 2009

> COmplete if the orﬁamzahon answered 'Yes,' to Form 990,
Department of the Treasury 6,7,8,9,10,1,0r 12 Open to Public
Intesnal Revenue Service > Attach to Form 990. > See separate instructions Inspection
Name of the organization Employer identification number
DIVERSEABILITIES, INC. 94-3272019

(Part | IOrgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend ofyear ... ... ....
Aggregate contributions to (during year) ... ..
Aggregate grants from (during year) . . .. .
Aggregate value at end of year .

N S wN =

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 organization's exclusive legal control? . cene . [:] Yes [:| No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
i 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??  ......... .. DYes [—__] No

{Part Il [Conservation Easements Complete if the organlzatson answered 'Yes' to Form 990, Part iV, line 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 Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year
a Total number of conservation easements .o e e e 2a
b Total acreage restricted by conservation easements . .. ..... ... 2b
¢ Number of conservation easements on a certified historic structure inciuded in (a) 2¢
d Number of conservation easements inciuded in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the orgamzation during the tax
year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? . . E] Yes E] No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »

N OO 0 s

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

170M@®)() and 170M@B)D? - . . e e e []Yes [] No

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.

[Part lll | 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 art, historical
treasures, or other similar assets held for public exhlbnhon education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhnbltlon education, or research in furtherance of public service, provide the following
amounts relatmg to these items:

( Revenues included in Form 990, Part VIit, ine 1 .... . . e e e e e »$
(i) Assetsincluded inForm 990, Part X ... ......... . . . . . .. . oo e .. .. »8

2 |If the organization received or held works of art, historical treasures or other S|m|Iar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part Vill, line 1 ........ .. R . £
bAssets included in Form 930, Part X..... .....ooovviiinn v o er e - »$

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
TEEA3301  02/02/10




Schedule D (Form 990) 2009 DIVERSEABILITIES,

INC.

94-3272019 Page 2

[Part ll_| 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
b Scholarly research

d | | Loan or exchange programs

Other

c Preservation for future generations

Part XIV.

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

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

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

|_| Yes I_INo

9, or reported an amount on Form 990, Part X, iine 21.

(Part IV | Escrow and Custodial Arrangements Complete if organization answered ‘Yes' to Form 990, Part 1V, line

1a Is the organization an a ent trustee custodian, or other intermediary for contributions or other assets not

e DYes

included on Form 990,

b if 'Yes,' explain the arrangement in Part Xiv and complete the foliowing table.

¢ Beginning balance

d Additions during the year

@ Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?
b if 'Yes,' explain the arrangement in Part XIV.

DNo

Amount

1c

1d

le

11

[Part V | 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

1a Beginning of year balance ... .

b Contributions

¢ Net Investment eammgs, garns,
and losses . ....

d Grants or scholarshrps .

@ Other expenditures for facihties
and programs

f Administrative expenses

g End of year balance ... .......

2 Provide the estimated percentage of the year end balance held as:

¢ Term

endowment »>

a Board designated or quasi-endewment » %
b Permanent endowment *»

8

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(@ unrelated organizatons. . ......

(i) related organizations

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ..
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes No

[Part Vi | Investments—Land, Bunldmgs, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
Depreciation

(d) Book Value

laland

@ Other

b Buildings .............
¢ Leasehold improvements
d Equipment.. ..

5,663.

5,663. 0.

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .

s 0.

BAA

TEEA3302 02/02/10
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INC.

94-3272019 Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

+ (@) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives ... ....... ... ... ........ .

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

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

[Part Vill {Investments—Program Related (See F

orm 990, Part X, line 13)

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 930, Part X, Col. (B) hine 13.) >
|Part ) 4 IOther Assets (See Form 990, Part X, li

ne 15)

{a) Description

{b) Book value

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

{Part X [Other Liabilities (See Form 990, Part X

, line 25)

{a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col, (B) Iine25) ™

2 FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FiN 48,

BAA

TEEA3303 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 DIVERSEABILITIES, INC. 94-3272019 Page 4
IPart Xl [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), ine 12) .. . . e e e
Total expenses (Form 930, Part 1X, column (A), ine 25) . . L e e
Excess or (deficit) for the year. Subtract line 2 from iine 1. . e e . R
Net unrealized gains (fosses) oninvestments . . ...... ..... ... ... . e e e e e
Donated services and use of facilites . .... .  ..... e e e . e e
Investment expenses ....... Ve .. S e
Prior period adjustments ........ e e o ceee e
Other (Describe in Part XIV) .... .. N . . e
Total adjustments (net). Add lines 4 through 8 ..................
10 Excess or (deficit) for the year per audited financial statements. Comblne hnes 3and9 ...
{Part XII—TI-Reconcmatlon of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements ...... . e e U
2 Amounts included on tine 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments ........ . e 2a
b Donated services and use of facilities .. ... . . e e 2b
¢ Recoveries of prior year grants . e e e e o] 2
d Other (Describe in Part XIV) ... . e e e e e 2d I
e Add lines 2a through 2d . ... ... e e ceee C e . e 1 2e
3 Subtracttne2efromlne? ... . . ..... ... ... ... . e 1.3
4 Amounts included on Form 990 Part VIH line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIli, line 7b .. .| 4a
b Other (Describe in Part XIV)  ...... e e T, 4b B
cAddlnesd4aanddb . . ... . ... e e N
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Pad l, hne 12.) 5
[Part Xl TReconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements RN ceee e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities e e e e ..| 2a
b Prior year adjustments .. . C o . .. _2b
¢ Other losses ......... e e e - 2¢c
d Other (Describe in Part XIV) ........ . R e 2d
eAdd lines 2athrough2d . .......... ..., ... . . cen e .. 2e
3 Subtractline 2e fromhne? ...... . ... ... . R 3
4 Amounts included on Form 990, Part 1X, Iine 25 but not on line 1:
a Investments expenses not included on Form 930, Part VIIl, line 7b .. ... .| 4a
b Other (Describe in Part XiV) ... .. e e e ..} 4b
CAddinesd4aanddb.......... ..., .. ... L e . 4c
5 Total expenses. Add lines 3 and 4¢c (This must egual Form 990, Part I, ine 18.) L 1 5
[Part XIV | Supplemental Information
cor Z?Iete this part to grovnde the descriptions required for Part i}, hnes 3, 5, and 9; Part Iil, lines 1a and 4; Part iV, lines 1b and 2b; Part Vv,

; liart X, line 2; Part X, line 8; Part X!i, ines 2d and 4b; and Part Xlll lines 2d and 4b. Also complete this part to provide any additional
information.

O oONOOLEWN

e o - ——— et A o = o e = . e . m . e = o — — — —— — — — — — —— = = = — o —

o e e . e v = e e . e A o o — —— — — — — —— = e = - e e o e = o e = = = = o o~ = = — o ——

- e s e = = = - v o S = o e e . = = e e = v o . e . = e — e e o — . e . = = = = = - ——

- e e e e s = = = e e e T e = - = e = = e = e e e e = . = e e e e = e em e e i = T = e —— s s e mm e = = = = = - -

s . e o o = = = —— . s = ———— = = ———— . = e =~ = e e - — = e = = = o . = — - — —— — -
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[Part XIV | Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990
Form %30 2009
Complete to provide information for responses to ific questions on
¢ of the Treasu Form 990 or to provide any additional information. Open to Public
Departmant of the Treasury » Attach to Form 990. Inspection
Name of the organzation Employer identification number

DIVERSERBILITIES, JINC.

94-3272019

BAA For Privacy Act and paperwork Reduction Act Notics, see the instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 990) 2009




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 15450172

2009

Depanment of the Treasury . Attachment
internal Revenue Service ~ (99) » See separate instructions.  * Attach to your tax retum. Sequence No 67
Name(s) shown on return Identifying number
DIVERSEABILITIES, INC. 94-3272019
Bustness or activity to which this form relates
Form 990 / Form 990EZ
[Part] | Election To Expense Certain Property Under Section 179
Note: I/f 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 $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 limitation (see instructons) ... ... 3 $800,000.
4 Reduction in limitation. Subtract ine 3 from line 2. If zero or less, enter 0- . . ....... . ... 4
5 Dollar limitation for tax year. Subtract tine 4 from line 1. If zero or less, enter -0-. If marnied ﬁlmg
separately, see instructons ... . .... .. R PP 5
6 (a) Descnphon of property (b) Cost (busmess use only) {C) Elected cost
7 Listed property. Enter the amount fromime29 . ........ .  ..... .. ... 1 7 ‘
8 Total elected cost of section 179 property. Add amounts in column (©),lines6and?7 ........ 8
9 Tentative deduction. Enter the smaller of iine 5 or ine 8 cene e 9
10 Carryover of disaliowed deduction from line 13 of your 2008 Form 4562 ...... . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstrs) n
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, lessne 12 . . . ™[ 13 | '
Note: Do not use Part Il or Part lil below for listed properly. Instead, use Part V.
|Part li | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) pIaced in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) electon ... . . . . ... 15
16 Other depreciation (including ACRS) ....... .. U 16
[Partlil | MACRS Depreciation (Do not include listed property.) (See lnstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 1 20.
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 S e e e e e > I—] !
Section B — Assets Plaeed in Service Dunngm Tax Year Usmg the General De on System
(a) (b) Month and | (€) Basis for depreciatian (d) (e) () (g) Depreciation
Classtfication of property year placed (business/investment use Recovery period Convenhon Method deduction
in service only — see nstructions)
19a 3-year property ..........
b 5-year property .. ..
¢ 7-year property .... ...
d 10-year property .. ...
e 15-year property .. ..
f 20-year property .........
___925-year property .. .... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property .. . ... .. 27.5 yrs MM S/L
I Nonresidential real 39 yrs MM sS/L
property ............... MM s/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
2aClasslife .......... .... S/L
bl12vear................. 12 yrs S/L
c40year ............... 40 yrs MM S/L
[Part IV | Summary (See mstructlons)
21 Listed property. Enter amount fromiine28 ...... . . ... e e 21
22 Total Add amounts from line 12, {ines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate fines of your return, Partnerships and 'S corporations — see instructons . .. ........ ..., | 22 20.

23 For assets shown above and placed in service during the current year enter
the portion of the basis attributable to section 263A costs .. ....| 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 07/07/09

Form 4562 (2009)




Form 4562 (2009)

DIVERSEABILITIES, INC.

94-3272019

Page 2

[PartV_|Listed Pro

entertammenrer creation, or amusement )

ry (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for

Note: For any vehicle for which you are us:ng 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 autommobiles.)

24a Do you have evidence to support the business/investment use clamed? . . . ..

r—[ Yes I—[ No |24b It 'Yes,' 15 the evidence written? .

. ﬂYeLﬂNo

@ ®) NG @ . ® @ ® 0
eciat rectahon
Teegiporery (st | Dateplued | mesiment | oo | EEmORSR | Ry | Neted | PRt | sectonim
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:

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

28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1. ..... . | 28
29 Add amounts in column (), ine 26. Enter here and on iine 7, page 1 L e | 29
Section B — Information on Use of Vehlcles

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.

k1)
32

8

36

(@) (b) (c) d (e)

Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 | Vehicle4 | Vehicle 5

()
Vehicle 6

during the year (do not include
commutingmiles) .. .................

Total commuting miles driven during the year

Total other personal (noncommutlng)
miles driven

Total miles driven dunng the year Add
nes 30 through 32. ....

Yes No Yes | No Yes No Yes No Yes No

Yes No

Was the vehicle available for personal use
during off-duty hours? ........... ....

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for
personal use?

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 pohcy statement that prohnbnts all personal use of vehicles, including commuhng, Yes No
by your employees? e e e e e
38 Do you mamntain a written policy statement that prohibits personal use of vehicles, exce &t commuting, by your
employees? See the instructions for vehicles used by corporate officers, dlrectors or 1% or more owners ..........
39 Do you treat all use of vehicles by employees as personaluse? .. ........ . . . ... ... ...
40 Do you provide more than five vehicles to y0ur employees obta:n mformatnon from your employees about the use of the
vehicles, and retain the information received? .... . . ... . . i e e
41 Do you meet the requirements concerning quallﬁed automobne demonstrahon use? (See instructions.) .. ........
Note: If your answer to 37, 38, 39, 40, or 41 is ‘Yes,' do not complete Section B for the covered vehicles. ‘
{Part VI | Amortization
(a) (b) () (D (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or 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 .. . . ... ..., 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport .. .......... 4

FDIZ0812 07/07/09
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