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SCANNED JAN 1 4 200

ENQINEIN

Return of Organization Exempt Fro ncome T

Form. 990-EZ

(except blac| Iung benefit trust or private foundation)

SEOWN

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

Short Form %@\ A[{\ jED

OVB No 1545-1150

2009

» Sponsonng organizations of donor adwised funds and as defined i seclion 512(b)(13) must file
Form 990. All othar organizations vath gross recelpls less than $500,000 and total assets \
Department of the Treasury fess than $1,250,000 at the end of the year may use this form Open to Public |
Internal Revenue Service > The organization may have to use a copy of this return to sabisly state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning Jun 25 , 2009, and ending May 31 , 2010

B Checkif applxab!e:r C Name of orgamzation

D Employer identification number

|| nddress change  {PU"S0 | THE PULSERA PROJECT 27-0500339
Name change "’ll’:: bl Number and street (or P.0. box, if mail 1s not delvered to street add R E Telephone number

inttal ret .
™ rermioton %" |c/0 DONALD J WEISS 6 HILLOCH LANE (610) 459-8074
|_| Terminalon Spacific

Amended relum i pe Cily or town, slate or counlry, and ZiP + 4 F Grou Exemplion

Appication panding|"*"*  |CHADDS FORD PA 19317 er .

o Section 501(c)(3) organizations and 4947(a, /{I) nonexempt charitable trusts G Accounting melhod x] cash D Accrual
nust altach a completed Schedule A (Form 990 or 990-E2). Other (specify) »

H Check > if the organization 1s not

|  Website: » N/A re%uwed to attach Schedule B (Form 990,

J_ Tax-exempt status (check only one) — [_] 501(c) ( 3) <« (nsert no.) I_|4947(aX|)or l_] 521

90-EZ, or 990-PF).

K Check » if the organization is not a section 509(a)(3) supporling organization and its gross receipts are normally not more than
$25,000. AForm 990-EZ or Form 990 return i1s not required, but if the organization chooses to file a return, be sure to file a complete relurn.

L Add hnes 5b, 6b, and 7b, to ine 9 to determine gross receipts; if $500,000 or more, file Form 990

NS OF FOTM G002 . . .o\ i it sttt ettt e ee s s aeeeee eeee e ts e ee s aeannaannae aaseansesasersaesass >5 50,298.
(Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, granls, and similar amounts received e e e .. 1 0.
2 Program service revenue including government fees and contracts ..... e e e 2 50,298.
3 Membership dues and assessments . ....  ..... e e e 3
4 Investmentincome ......... .  .....oiieee e e e e eieesiieee e e e 4
5a Gross amount from sale of assets other than inventory . . ... . 5a
b Less: cost or other basis and sales expenses .......... . ... ...l .1 5b i
2 ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . .. 5¢C
\EI 6 Special events and aclivitres (complete applicable parts of Schedule G). If any amount Is ffom gaming, check here ..... > D
N a Gross revenue (not including $ of contributions
u
E reported on line 1) e e e 6a
b Less: direct expenses other than fundralsmg expenses ..................... 6b .
¢ Net income or (loss) from special events and actwities (Subtract me 6b fromhne6a2) .. . .... . .. . ...... 6C
7a Gross sales of inventory, less returns and allowances ........... .......... 7a
b Less" cost of goods sold C e e e e 7b .
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from Ime 7a) ..................... 7¢c
8 0 evenue (describe > ..l 8
9 7ehy (Ml}r\eﬁﬂ_‘,pﬁ 4,5, 6¢,7c,and8. ....... e eieiaiereeeeienes . "9 50,298.
10 ¢ and Enatdatabibuhtedaid (AUBCH SCREAUIE) . v v e v ettt eeeeiee e e eeireeaneens ...1 10 16,074.
g| 1 Bans |ls pald to or for members | . . .. .. AU I ) | 0.
X112 Satages, ployee benefils ...... ..o e 12 0.
E 13 ": ssno??g Tﬂes dZﬁ‘ﬁ pay! -_ ik to independent contractors ... . . ..., . .o 13 0.
s|14 Ioay atutilibe BRENANCE .. .iiiirir crerirrieie eereeareeniae aeareaan 14
$|15 ) 13»-6% and hipping e e 15
16 Offiere EMENT ) .. |16 31,808,
17 Total expenses. Add lines 10 through 16 ...... C e e e e e L. . » 17 47,882.
18 Excess or (deficit) for the year (Subtract ine 17 from hne 9) ...... e e N 18 2,416.
Ng 19 Net assels or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year
$ g figure reported on prior year's return) 19 0.
; 20 Other changes In net assets or fund balances (altach explanahon) ............................. ...| 20 12,720.
21 Net assets or fund balances at end of year. Combine lines 18 through20 .. ... > 21 15,136.
IPartll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, me Form 990 mslead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . ... .. .. . e e 0.]22 2,416.
23 Landandbuildings ...... . ... ol e e e e . 0.]23 0.
24 Other assets (describe » See L-24 Stmt ) PR 0.]24 12,720.
25 oAl BSOS ..o i it ies et e e e e e e 0.125 15,136.
26 Total liabllities (describe » ) I 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with Ilne 21) 0.127 15,136.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate lnstructlons Form 990-EZ (2009)

TEEA0812 01/30/10 ;’“" ‘ 4:"':[" ‘-: ;r‘.‘\:i BTQN
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Form 990-EZ (2009) THE PULSERA PROJECT 27-0500339 Paqge 2
anidllZs Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt pupose? TO PROMOTE COMMUNITY SERVICE ACTIVITIES (Bgqured for sgston
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, grganizations and section
scribe the services provided, the number of persons benefited, or other relevant information for each 49%7 a)(1) trusts; optional
program litle. for others.)
28 TO_PROMOTE_COMMUNITY SERVICE _ACTIVITIES AMONG PUBLIC __ _ _ ___ ____
AND PRIVATE SCHOOL STUDENTS BY ORGANIZING TEACHERS AND STUDENTS FOR THE SERVICES SALES PROJECTS,
THE _PROCEEDS OF WHICH WERE_USED FOR_DONATIONS TO Nicaraguan PROJECTS
(Grants $ 16, 074.) if this amount includes foreign grants, checkhere . ................ >m 28a 16,074.
29
(Granis $§ ) If this amount includes foreign grants, checkhere................. ’ﬁ 29%9a
B0 e
Gants$ o ) It this amount includes foreign grants, check here................. > ] || 30a
31 Other program semvices (altachschedule) ... e
(Granis $ ) If this amount includes foreign grants, checkhere . ........... . .. > H 31a
32 Total program service expenses (add lines 28athrough 31a) . . ...oovi i iisiei i iiiiiiiiainean.... >l 32 16,074.

PartiVal List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)

(b) Tille and average hours | (¢) Compensation (;l ﬁd) Contributions to (e) Expense account
(a) Name and address per waek devoted not paid, enter -0-, en'a) oyea benefit plans and | and other allowances
1o position eferred compensation
CHRISTOPHER J CRANE_____ __
131 N. WAWASET RD _______ | PRESIDENT
WEST CHESTER PA 19382 |10.00 0. 0 0.
SUSAN_PATTERSON__ _______ |
131 N. WAWASET RD | VICE PRESIDENT
WEST CHESTER PA19382 |5.00 0. 0. 0.
COLIN PATTERSON CRANE __ _ _ |
131 N. WAWASET RD | SECRETARY
WEST CHESTER PA 19382 [|5.00 0. 0. 0.
BRARBARA WILSON _________ |
303 REECEVILLE RD _ _ - __ _ | TREASURER
COATESVILLE PA19320 |5.00 0. 0. 0.
JORN DUKOVIC __________|
745 MARSHALL DR__ __ __ _ __ | BOARD MEMBER
WEST CHESTER PA19382 |5.00 0. 0. 0.

TEEAQ812 01/30/10

Form 9390-EZ (2009)




Form 990-EZ (2009) THE PULSERA PROJECT 27-0500339 Page 3
aniVe: Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No

33 Did ’t‘he ?rggnization engage n any activity not previously reporled to the IRS? If 'Yes,' allach a delailed description of
L Lo 1T 1 (111120

34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes . ... ..

35 If the organization had income from business activities, such as those reported on lines 2, 69, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the arganization did not report the income en Form 990.T.

a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,

raporting, and proxy 1ax reqUIFEMEMS? . ... ...t iiiieiiiiit vttt e e e e 35a X
b If *Yes,' has it filed a tax return on Form 990-T for this year? ........ouiininiitiiiiiiiaiiiieiiiienrnrnisrecaiassacanns 35b
36 Did the q{?anization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the
year? If ‘Yes,' complete applicable parts of Schedule N ... .. ... it e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions .. >| 37al 0.t 5
b Did the organization file Form 1120-POL for this year? ..........ouiiiiiiiiiiii i i i it ae s 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, 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 thisrelurn? ................ 38a X
b If *Yes,' complete Schedule L, Part Il and enter the total
AMOUNEINVOIVEA ...ttt vt ie e ie et et i ie et e e st ta et e tasaninsnattrstrons 38b)
38 Section 501(c)(7) organizations. Enter: @
a Initiation fees and capital contributions includedonline9 ...................coi 39a g
b Gross receipls, included on line 9, for public use of club facilities .......................... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501 (c)(3) and 501(c)(4) organizations, Did the organization enggge in any seclion 4958 excess benefil
transaction during the year or 15 it aware thal 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 | ... ... oo it ittt it e sttt e 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on orgamzation
managers or disqualified persons during the year under seclions 4912, 4955, and 4958 .........

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed

by the OrganiZation ... ... ... it ittt i e »>
e All organizations. At any time during the tax year, was the orgamzation a party to a protubited tax £
shelter transaction? If '¥es,' complete Form KSSG-T .................................................................. 40¢ X

A1  List the states with which a copy of this return is filed »

42 a The orgamzation's
books areincareof » EXEMPT ORGANIZATION _ _ _ _ _ _ _ _ _ _ _ _ o ____._ Telephoneno. » (610)_459-8074
locatedat » 131 N. WAWASET RD WEST CHESTER PA ZiP+4» 19382

b Al any time durning the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial accoun)? ........... a2bl | X

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 a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organizatian maintain an office outside of the US.?2 .................... ...
If 'Yes,' enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt charilable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here ........................ > D
and enter the amount of tax-exempt interest received or accrued during the taxyear...................... >| 43 |
Yes| No
44 Did the organization maintamn any donor advised funds? If 'Yes,' Form 990 must be completed instead
Of FOMM O00:EZ ..ottt it ettt teaeaseeaaanstasseasassassssossssessssassssassesinsrnansesssansosannanns 44 X
45 |s any related organizaltion a conirolled entity of the organization within the meaning of section 512(b)(13)? If *Yes,’ -
Form 990 must be completed instead of Form 990-EZ .. . ... iuineiiiin et iiiieeseaeeieanirerianaarsaeerrnsecens 45 X

BAA TEEAQSI2 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) THE PULSERA PROJECT 27-0500339

Page 4

| PartViE] Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

01(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer gquestions

. 46 49b and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part [ .......... it e ieieirns crennenens o 46 X
47 Did the organization engage in lobbying activities? If Yes,' complete Schedule C, Part lt ....... ... 47 X
48 Is the organization a school as described in section 170)(1)(A)(ii)? If "Yes,' complete Schedule £ ...................... 48 X
49a Did the organization make any transfers 1o an exempt non-charitable related organization? ........................... .. 49a X
b If 'Yes,' was the related organization a section 527 organization? .........o.iiiiiiiiiiiiiiiiiiii i e, 49b
50 Com&lete this table for the organizalion’s five hx%hest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.’
{a) Name and address of each employee pad ‘b)ggfsw mxm {c) Compensabon @ cﬂr'zﬁ" °p“: 4 TJ’ foyee :(333' 2:!
than $100, davoted to position deferred compensation other aliowances
NONE _ o ____ .
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 is none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 {®) Type of service {c) Compensation
NONE _ _ e ]
d Total number of other independent contractors each receiving over $100,000 ............. >
Under penalltes of pery I dedam this retun, including and slat ts, and to the best of my knowledge and befief, it is
true, correct, 1 than officer) 1s based on el miormahon o1 whrh preparer has any |
Sign ] 12'23*/6
Here Slcnature ol oﬂicer ‘P
. n L alYorson, Vice, Pres ot
Type of pnnt name and ] - )
Chack if ggam ‘s IWW Number
H Preparer's » / -
oo [z At Tilglo T o
arer's Fum's name (or o ]
yours o self- 6 Hilloch Lane / /
se |epona, ¥ PA19317 Ew -
Only  [5F%% % ach‘sansrg_sn_M . Phoneno. > (610) 459-8074
May the IRS discuss this return with the preparer shown above? Seeinstructions  ..............oive ci o iiiiiaiiiiis.., ’I—I Yes |_| No
BAA Form 990-EZ (2009)

TEEAO812  01/30/10




o e Public Charity Status and Public Support

Complete if the organization Is a section 501(cX3) organization or a section 4947(aX(1)
nonexempt charitable trust.

%‘8’.‘3{‘ &2&3,'“,“? sl‘f;,?é."" > Attach to Form 990 or Form 990-EZ. » See separate Instructions.

Name of the organizabion Employer identification number

THE ULSERA PROJECT 27-0500339
3312 Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization I1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

[ ] A church, convention of churches or association of churches described n section 170(b)(1XAX1).

A school described in section 170(bX1XAX}I). (Attach Schedule E.)

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

|_| A medical research orgamzation aperated in conjunction with a hospital described in section 170(b)1)(AXlI). Enter the hospital's

| name, cily, and state: .

-b

I

b whN

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(bg(1)(A)(IV). Complete Part I1.)

|| A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

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)(1XAXVI). (Complete Part 1i.)

A community trust described in section 170(b)(IXAXv). (Complete Part H.)

[:] An organization that normally receives: ?]) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

‘ from activities refated to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross

‘ mnvestment income and unrelated business taxable income (less section 511 1ax) from businesses acquired by the organization atter
June 30, 1975. See section 509(a)(2). (Complete Part iii.)

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

; n An organization organized and operated exclusively for the benefit of, to perform the functions of, or cargluoul the purposes of one or
‘ more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See secilon 9(a)(3). Check the box that
‘ describes the type of supporting organization and complete lines 11e through 11h.

a[ ]Typet b [Jypent ¢ [] Type 11 — Functionally integrated d[] Type li— Other

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

©w o™ ~No ]
>

509(a)(@). .
f if the organization received a written determination from the IRS that is a Type I, Type Il or Type (1l supporling organization, D
CHEBCK BHIS BOX Lt it it ittt ittt et eieseseteansneseasseeonsnesonrsasesosasassnesaneessasesssnorasasonsanssssnansssssesnesoes
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
No
@ a person who directly or indireclly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? ..ot L i
@) a family member of a person described in () above? ... ... il e
@) a 35% controlled entily of a person described in (i} or (i) above? ...
h Provide the following information about the supported organizations.
DN A e MImomm |, S0 o, | WOLRY | il | MDAt Sose
above or IRC seclion tisted in your col. (T of @ organized in the
(see Instructions)) overnm& your suppon? us.?
ment
Yes No | Yes | No | Yes No
Total SorE - e = s e
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 330 or 930-EZ. Schedule A (Form 930 or 990-EZ) 2009

TEEAD401  02/05'10




(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

* Section A. Public Support

S year for fiscal year (2) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 @ Total
1 Gifts, granis, contributions and
membership fees received. (Do
not include "unusual grants ') . .

2 Tax revenues levied for the
organization's benefit and
either gald to it or expended
onitsbehalf ..................

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

4 Total. Add lines 1-through3....

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 ine 5
fromlined................ ...

Section B. Total Support

e Yiear for flscal year (e) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f Total

7 Amounts fromlined ...........

8 Gross income from interest,
dividends, payments received
on securilies loans, rents,
royalties and income form
similar sources................

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
carriedon ... .. ieieeiiannna

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartiV)......... ...........
11 Total suggoﬂ. Add lines 7
through10..............ccol el S et
12 Gross receipts from related aclivities, eftc. (see instructions) ... 12
13 Firstfive years. If the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here . ... .. u e ii e i iaeren ity e » I—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, calumn (f) divided by line 11, column () ..................oeiiiii 14 100.00%
15 Public support percentage from 2008 Schedule A, Part I, line 14 ... ..., 15 0.00%

16a 33113 su%port 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 qualifies as a publicly supported organization. ...........c.oooiiiiiiiiiiiiniiiniiieee > IZI

b 33-1/3 sugport test — 2008, If the or?anization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ..ot e > D

17 a 10%-facts-and-clrcumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here, Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .......... > 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 organizalion meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the ‘facts-and-circumstances’ test. The erganization 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 instructions .. ..
BAA Schedule A (Form 930 or 930-EZ) 2009

TEEAG402  10/08/09




Schedule A (Form 390 or 930-EZ) 2009

THE PULSERA PROJECT

27-0500339 P

age 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 yr beginning in)>

(a) 2005 (b) 2006

() 2007 (d) 2008 (e) 2009

(f) Total

1 Gifts, granls, contributions and
membership fees received. SDo
not include "unusual grants.’) ...

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a actinty
that is related to the
organization's tax-exempt
PUTPOSE ...coovviienuinnanns,

3 Gross receipls from activities that are
not an unrefated tradse or business
under sechon 583 .................

4 Tax revenues levied for the
organization's benefit and
gither paid to or expended on
itlsbehalf .....................

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

6 Total. Add lines 1 through5 ....

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS .....vvvviven crunenn.

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
1YL | U

cAddlines7aand7b ...........

8 Public support (Subtract line |3
7c from hne 6.)
Section B. Totai Support

Calendar year (or fiscal yr beginning In) >

(a) 2005 {b) 2006

(c) 2007 (d) 2008 (e) 2009

{f) Total

9 Amounts fromline6...........

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

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

cAdd lines 10aand10b.........

11 Net income from unrelated business
actvities not included inline 10b,
whether or not the business is
regularlycarnedon ...............

12 Otheri m?r. Do not mclu?e
B et xmlains
i X
Paetlfv.) ........ p .............

13 Total suppon. (edin9, 105 11,a0d 12)

14 First flve years. If lh'?]if;ol;g; %Qn% ig k{g It}l‘;traeorganization's first, second, third, fourth, or fifth tax

organization, check

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ..............cocoiiiinl
16 Public support percentage from 2008 Scheduls A, Part lll, line 15

%
%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) dwided by line 13, column ()
18 Invesiment income percentage from 2008 Schedule A, Part i}, line 17

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%
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

%

18

%

b 33-3/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
x and stop here. The organization qualihes as a publicly supported organization

1s not more than 33-1/3%, check this
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see insbructions

BAA

TEEAD403  02/15/10

Schedule A (Form 930 or 990-EZ) 2009




Form 990-EZ Other Assets and Liabilities 2009
Partll
Name as Shown on Return Employer Identification No.
THE PULSERA PROJECT 27-0500339
Beginning End of
Line 24 - Other Assets: of Year Year
INVENTORY 0. 12,720.
OTHER ASSETS 0. 0.
Totals to Form 990-EZ, Part I, line 24 .......................ooes 0. 12,720.
Beginning End of
Line 26 - Total Liabilities: of Year Year

Totals to Form 980-EZ, Part I}, line 26

TEEW1801.8CR 0211110




THE PULSERA PROJECT 27-0500339

Supporting Statement of:

Form 990-EZ/Line 16, Amount-1

Description Amount
COST OF GOODS SOLD 14,700.
WIRE FEES 369.
MAILING EXPENSES 361.
BAG FEES - SHIPPING CLOTHES DONATIONS 100.
PUBLICATIONS 74.
CRAFT FAIRS - TABLE FEES 475.
SUPPLIES 1,059,
PHOTOS FOR DISPLAYS 743,
COMPUTERS 307.
ADDITIONAL PURCHASES-ending inventory 12,720.

Total

31,808.




