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-
Form 990 Ez

Department

Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black Iung benefit trust or private foundation)

assets less than $1,250,000 at the end of the year may use this form

of the Treasu
v » The organization may have to use a copy of this return to satisfy state reporting requirements

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

| OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning v/ | , 2009, and ending /4 o ( 30 20 7O
B Check if applicable please | C Name of organization . 6 D Emplo;r |dentlﬁc:zm number
[[] Address change use IRS ¢ A 7-;., .F.'L AC / Oé

label o ’ e |») fX! . 'Oé %72;
D Name change print o: Number andjgtreet (or P O box, if mail 1s not delivered to stree['address) Room/suite E Telephone number
D Initial return type A 1_ 4 03 433 _332?
[] Terminated Seo © rHAa 5 i ree
[ Amended retum ﬁ\‘zﬁﬁc Clty or town, state or country, and ZIP + 4 F Group Exemption
(] Appication pending tions #ﬁﬁcr cd c{ CT o677 47(/ A Number » /

a

® Section 501(c)(3) organizations

nd}4947(a)(1} nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ2).

G Accounting Method ﬁCash [ Accruat
Other (specify) »

| Website: »
J Tax-exempt status (check only one) —

LA

5 501(c) (3 ) < (nsertno) []4947()(1)or [527

H Check » X ifthe organization is not
required to attach Schedule B {Form 990,
990-EZ, or 990-PF).

K Check » [

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return 1s not required, but If the organization chooses to file a return, be sure to file a complete return

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

»

s )75 060

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

1 Contributions, gifts, grants, and similar amounts received . 1 [=)
2 Program service revenue Including government fees and contracts 2 174883
3 Membership dues and assessments . 3 (=]
4 Investment income . . .. 4 i 7'7
5a Gross amount from sale of assets other than mventory 5a o <
b Less. cost or other basis and sales expenses . 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5c o
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here »> O
o a Gross revenue (not including $ o of contributions
é reported on line 1) . . 6a (@)
& b Less: direct expenses other than fundrarsrng expenses . 6b S
™ ¢ Netincome or (loss) from special events and activities (Subtract I|ne 6b from line 6a) . . 6¢c S
©2| 7a Gross sales of inventory, less returns and allowances 7a o
Z b Less: cost of goods sold . . o 7b (=,
> ¢ Gross profit or (loss f inventory (Subtract line 7b from line 7a) 7c (e
<t 8 Other revRpe@EL =D ) 8 o
ol 9 Tdtal , @4, 5¢, 6¢, 7c,and 8 . . 9 /75060
‘uz;' 10 Gr’am% anjﬂulg Q;nmlﬁs a@ attach schedule) Dona:'lwons (s&hdule. aHorJud) 10 (28 325
= |11 B bersn 11 P
|12 Sa anis,omacompeneahm- & employee beneflts . . 12 AR ioé
,C,"”g 13 Pr%ssﬁmw péyménts to independent contractors . 13 =
o3 14  Occupancy, rent, utilities, and maintenance 14 ;{é V74 é
w45 Printing, publications, postage, and shlpplng . . 15 ‘—/3'5_
16  Other expenses (describe P S ce qi y |16 /TS5 4
17  Total expenses. Add lines 10 through 16 . T e i X /
@ 18  Excess or (deficit) for the year (Subtract line 17 from line 9) .. 18 ‘/ 13/36)
@119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
& end-of-year figure reported on prior year’s return) . 19 2 5 079 3
@ |20 Other changes in net assets or fund balances (attach explanation) . e ) -~
z 21  Net assets or fund balances at end of year. Combine lines 18 through 20 .. > | 21 &
malance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, f|Ie Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 50374 |22
23 Landandbuildings. . . . . . . - . .. = 23 o
24  Other assets (describe P ﬁa les ﬁx be [d :Fggfgeu +ax bc_l d) /19 24| L3
25 Total assets . L. oot L A50 793 |25 . 37 657
26 Total liabilities (descnbe > y | o6 26| ‘o
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 507922 1211 A37 657

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 106421

Form 990-EZ (2009)

£



Form 990-EZ (2009)

‘Page 2
A

I dll]  Statement of Program Service Accomplishments (See the instructions for Part ll.)

What 1s the organization’s primary exempt purpose? j)ona;l—t ng moeney 46 local ¢harities

Describe what was achieved In carrying out the organization’s edempt purpokes. In a clear and concise
manner, descnbe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(2)(1) trusts; optional
for others )

28 Gp.le. Q.E wsed denated merchaod fse__§_4J_Q_pmc_eer-m_-exc:s_i

Lreada
. -ﬁb f_oca___l cj&.rd-a_ le. ecadmizaheons asdefined in-Seehons 90/
(Grants$ /5;? S’J

ag-expenses. and additons. 4o -Hh.v._-ﬁi ervefbundare __sirfbécl)
] [2

)} _If this'amount includes foreign grants, check here . 3.

(38335

29 ______________ _ _ -"-‘i'..‘ Lt N -__:_'____i ________________

(Grants $ ] )If this amount mcludes foreign grant_é“cneck here bl:l 29a
30

Grants$ ) If this amount includes forelgn grants check,here » [ |30a
31 Other program services (attach schedule) . .. ..

(Grants $ ) If this amount includes forelgn grants check here » [ |31a
32 Total program service expenses (add lines 28athrough 31a) . . . . . . > 32

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

. (b) Title and average {c) Compensation (d) Contributions to (e) Expense
T, y (a) Name and address hours per week (If not paid, employee benefit plans & account and
K &Mu { ,50,—\ Q devoted to position enter -0-.) deferred compensation | other allowances
____/,'3..‘;/:,_/_{_‘32,}_&;:_3(,- Ridaeheld cToegy1 Presidend
AS reqcure () none phone
(oen Fa a_ ........ Ure e Plesident
49 Aising Q:I?e%eu er As rczwﬂl > nenc. Hon €.
e obgT].
Seévetar S .
A= rafbu’ red (% neone Nene,
/R u:H’A Creavme— 1’[/%5 e e o
27 Spruceweosd [ane. As rciu.craé peoene nNnen <.

_-(s%____dg_?::__ﬁ;gf_l_da-_.é'[:_Q!eQ_-TZ.."Z .........

: B
- .
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Form 990-EZ (2009)



Page 3

Form 993-EZ (2009)

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

33
34

35

40a

41
42a

Yes| No
Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . e 33 7<
Were any changes made to the organizing or governing documents'7 If “Yes ” attach a conformed copy of
the changes . . 34 X
If the organization had income from busmess actlvmes such as those reported on Ilnes 2 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a )(
If “Yes,” has it filed a tax return on Form 990-T for this year? . . 35b
Did the organization undergo a liquidation, dissolution, termination, or srgnrflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .o . 36 K
Enter amount of political expenditures, direct or indirect, as described In the instructions » L37a l 0
Did the organization file Form 1120-POL for this year? . 37b 3(
Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a )(
If “Yes,” complete Schedule L, Part |l and enter the total amount involved . . . . 38b { a
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonline® . . . . . . . . . . 39a m
Gross recelpts, included on line 9, for public use of club facilittes . . . 3gb|
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under:
section 4911 » ; section 4912 p» ; section 4955 »
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 990-EZ? If “Yes,” complete Schedule L, Part ! . e . 40b X
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax tmposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . : . A O
Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on lLne 40c
reimbursed by the organizaton . . . . N & o
All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. 40e )(

List the states with which a copy of this return is filed. > A)’A

The organization's books are in care of » R\,\:l—h c rea. rm e

Located at > 27 §8a[u.¢ ewoad._ lane Ri slq etield T ZIP + 4 ’ 0@2:7_17__—3520

At any time during the Calendar year, did the organization have an interest in or a srgnature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P L43 I

Yes

No

42b

<

Did the orgamization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ .

Is any related organization a controlled entlty of the organlzatlon wrthun the meaning of section 512(b)(1 3)'7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . .

42c X
» [

Yes| No

a4 X
45 X

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4
L

Part VI I 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes{ No
candidates for public office? If “Yes,” complete Schedule C, Part | e e 46 )(
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part il . . CoL . 47 Y
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 48 )Q
49a Did the organization make any transfers to an exempt non-charitable related organization? e e 49a X
b If “Yes,” was the related organization a section 527 organization? e e e e . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
{b) Title and average (c} Compensation (d} Contributions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
))0\ N 'F-/
(V-
f Total number of other employees paid over $100,000 . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter “None.”

{a) Name and address of each independent contractor pard more than $100,000 (b) Type of service (c) Compensation
A 7m N __
d Total number of other independent contractors each receiving over $100,000 . .»
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true,})}rrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
V.
Sign
o ) _ | S ARE-s0
Signature fficer Date
} -.(,L?!"‘.Q‘, F dreamﬂz‘ zrfd@u.re/(
Type or print name and title
Paid Preparer’s Date Check if Preparer's identifying number (See instructions)
al .| signature ’ g?rlmfﬁloyed » ]
Preparer's Firm’s name (or EIN >
Use Only yours If self-employed),
address, and ZIP + 4 Phone no »

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [INo
Form 990-EZ (2009)

@ Printed on recycled paper GJO US GOVERNMENT PRINTING OFFICE 2010—357-797/60584




, SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

| omBNo 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Name of the organization

Employer identification number

f/\)/Jﬂc.-ﬁrc,/J_ Thh‘p'f" S/‘IOP /nc ob | A6 %30 72,

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [ A school described in section 170(b)(1){(A)ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the

5 [

hospital's name, CitY, and S Al

An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b)(1)(A}(iv). (Complete Part 1l.)

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

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

8 [0 A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 335 % 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 Ill.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described n section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Type ll ¢ [ Type lll-Functionally integrated d [J Type l-Other
e [ By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organlzatlons described in section
509(a)(1) or section 509(a)(2).
f If the organization received a wrntten determination from the IRS that it is a Type |, Type |, or Type [l supporting
organization, check this box .
g Since August 17, 2006, has the organlzatuon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) Yes | No
and (m) below, the governing body of the supported organizaton? . . . . . . . . . . 11g()
(i) A family member of a person described In (i) above? . . C e e e e e 11gi)
(i) A 35% controlled entity of a person described in (i) or (1) above? Mgfii)]
h Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN (iri) Type of organization | (iv) Is the organization |  (v) Did you notify (vi) Is the (vif) Amount of
organization (described on lines 1-9 | in col (i) isted tn your | the organization in organization n col. support
above or IRC section | governing document? col (i) of your (i) organized In the
{see instructions)) support? us-?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning if) & |  (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.")

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

4 Total. Add lines 1 through 3

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 line 5 from Im94

Section B. Total Support A /I
Calendar year (or fiscal year beginMnd i) » (a) 2005 {(b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on

10 Other income. Do not include gain or
loss from the sale of capltal assets
{Explain in Part IV)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) . . . . . 12
13

First five years. If the Form 990 i1s for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here e .. e e e e

Section C. Computation of Public Support Percentage /V If

14 Public support percentage for 2009 (line 6, column (f) divided by line 14 coumn(f) . . . . 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . 15 %
16a 33%: % support test—2009. If the organization did not check the box on line 13 and Ilne 14 1S 33’/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . . . ... o» 4
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . AN
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and hne 1415 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 . . . » O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 organizaton ., . . . .» |:|
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 » O

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

‘

Page 3

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

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

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, contnbutions, and
membership fees received. (Do not include f/@ /O /00 ) ) O 2710
any "unusual grants.”) AMeynerlals
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that Is related to the L,L —
organization’s tax-exempt purpose . / bg 7D / 7 j '7[77 / ?0 075 / é ?3 7? / 7%? fj ?@ { o3
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 o o o o o o
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on O O ) o i) )
its behalf
5 The value of services or facilities
furnished by a governmental unit to the o o o o P o)
organization without charge
6 Total. Add lines 1 through 5 (61080 | /74597190075 (09578 | (74553 SCeA/3
7a Amounts included on lines 1, 2, and 3
received from disqualified persons O S © S - S
b Amounts included on lines 2 and 3 received
from other than disqualified persons that V) o o fa) o a
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Add lines 7a and 7b — ) o e e o
8 Public support (Subtract line 7c from
line 6.) . s . gééé/\;
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
9  Amounts from line 6 (67080 (74597 (80075 /695 78 [/ THSEE3 | $bbail3
10a Gross income from Interest, dnvndends
payments received on securities loans,
rents, royalties and income from similar
o aYalhes and inc 2674 | 11637 | 15410 | H4eg| 1771 | 35537
b Unrelated business taxable income (less
section 511 taxes) from businesses o) o o o o o
acquired after June 30, 1975 R _
¢ Add lines 10a and 10b . 7674 | 11637 | HSHT (449 177 125527
11 Net income from unrelated busmess
activities not included in line 10b, o i) o
whether or not the business 1s regularly o '®) o
carried on e e
Y LCound
12  Other income. Do not include gain or “ o
loss from the sale of capital assets © menet o o aAqe0
(Explain n Part IV) q400
13 Toéalza):pport (Add lines 9, 10c, 11, /77[-756[ /4&/54 H/é/é /‘7407é [ 75060 4?[/&40
14  First five years. If the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here L. >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 95 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . 16 945 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) . 17 “~ %
18 Investment income percentage from 2008 Schedule A, Part ill, line 17 . .. 18 2L %
19a 33': % support tests —2009. If the organization did not check the box on line 14, and l|ne 15 is more than 335 %, and line {
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 334 %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ]

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 980-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part |l, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

______ ’Darfﬂlme/XO%WmC,omt

_________ no._responses.. . Attecr  Six  _imenths,. .
.......... \{_f) 'SmQOfgs‘.‘Ibﬁd,LCm B CDURS e

Schedule A (Form 990 or 990-EZ) 2009
@ Printed on recycled papor GO US GOVERNMENT PRINTING OFFICE 2010—357-797/60585



RIDGEFIELD THRIFT SHOP, INC. 06-0643072

Statement of Receipts and Disbursements for the Fiscal Year
Ended April 30, 2010 (See Note)

Balance at May 1, 2009 - Cash & Investments (schedule attached) $250,264.10
INCOME
Shop Income $174,883.06
EXPENSE
Salaries $22,406.00
Payroll Taxes 2,130.48
Supplies 1,774.14
Rent 6,600.00¢"
Telephone 413.83.
Electricity 2,484.11. O (y,wf”’" e
Insurance 5,039.00 _
Gifts, Flowers, Etc. 925.92 ¢ p6,11e
Fuel 4,890.96
Trash Removal 3,320.92 .-
Postage & Printing 435.00
Repairs & Maintenance 5,706.94 -~
Cleaning 2,700.00~
Annual Meeting and Luncheon 857.64
Sign 425.00
Miscellaneous 20000  60.309.62
Shop Operating income 114,573.44
Other Receipts
Interest $176.77
Payroll Taxes Held 24047
Sales Tax Collected 5,188.69 5,605.93
120,179.37
Other Disbursements
Scholarship Grants 9,000.00
Donations (schedule attached) 119,385.00
Sales Tax Paid 515400 133,539.00
Excess of Disbursements over Receipts for Fiscal Year (13,359.63)
Balance at April 30, 2010 - Cash & Investments . $236.904.47

Note: All figures are subject to final audit.




RIDGEFIELD THRIFT SHOP, INC. 06-0843072
SCHEDULES
CASH AND INVESTMENTS at 04/30/09
Balances Bank Investments Balances
at 05/01/09 Accounts at 04/30/10
General Account $19,604.61 $15,121.65 - $15,121.65
Reserve Fund 50,000.00 50,000.00 50,000.00
Scholarship Fund 180,659.49 171,782.82 171,782.82
Change Fund 60.00 - - 60.00
(on hand)
Petty Cash Fund 50.00 - - 50.00
(on hand)
$250.374.10 $15.121.65 $221,782.82 $237,.014.47
DETAIL OF SCHOLARSHIP FUND
Total Cash and Investments
Balances at 05/01/09 $180,659.49
Interest 123.33
Grants Made 9.000.00
Balances at 04/30/10 17 .82
(red figure)

We give renewable scholarship grants to deserving high school seniors who
plan to major in Nursing, or a health related field.



RIDGEFIELD THRIFT SHOP, INC. 06-0643072 Form 990

2009
Part Il - Line 22
Contributions (all of Ridgefield, Connecticut, uniess otherwise noted and
all for generat operating expenses unless otherwise noted.)
Ridgefield Visiting Nurse Association $55,050.00
Danbury Hospital, Danbury, CT 3,000.00
Norwalk Hospital, Norwalk, CT 2,000.00
Ridgefield Community Center 2,135.00
Ridgefield Library 2,500.00
Ridgefield Boys' and Girls' Club 1,500.00
Ridgefield Emergency Fund 3,000.00
Ridgefield Fire Department 4,250.00
Ridgefield Vol. Fire Dept. - General Fund 4,250.00
Keeler Tavern Preservation Society 2,000.00
Meals on Wheels 3,000.00
Woodcock Nature Center 750.00
Ridgefield Conservation Commission 1,500.00
Ability Beyond Disability, Bethel, CT 1,500.00
Women's Center of Greater Danbury, CT 2,500.00
Ridgefield Police Benevolent Association 1,000.00
FISH 2,000.00
A Better Chance in Ridgefield 1,500.00
Regional Hospice, Danbury, CT 2,500.00
Discovery Center at Ridgefield 750.00
Evelyn C. Pesler Children's Holiday Gift Fund 2,500.00
Dorothy Day Hospitality Center, Danbury, CT 1,600.00
Housatonic Habitat for Humanity, Danbury, CT 1,500.00
Sunrise Cottage 1,500.00
SPHERE 1,000.00
Goodwill industries of W. Conn. Inc., Bridgeport, CT 3,000.00
Ridgefield Lions Club - Cody Dingee 1,000.00
Garden and Conservation Trust 1,500.00
Family and Children's Agency, Norwalk, CT 1,000.00
Founders Hall 2,000.00
Ridgefield Fund - EJ's House 1,500.00
ROAR 500.00
Ridgefield Historical Society 2,000.00
Ridgefield Graveyard Committee 1,000.00
Friends of Ridgefield Community Programs Inc./CHIRP 500.00
SPIF (Senior Positive Initiative Forum) 500.00
Holiday Trust Fund 200,00
$119,385.00
Scholarship Grants 9.000.00
$128,385.00

Schedule A - Part lii - Line 4
We require a statement from recipients that funds distributed to them
will be used for exempt purposes within the meaning of Section 501 (c),
(3), or specifically earmarked for charitable purposes.

Ruth Creamer
Treasurer




