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Short Form OMB No 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(a)(1) of the tntemal Revenue Code
. (except black lung benefit trust or pnvate foundation)

S S s s v s ool ohasrs s detret e Open ta Public
Department of the Treasury assets lass than $1,250,000 at the end of the year may use this form jn$pecﬁ°n
intema! Revenue Service P> The organization may have to use a copy of this retum to salisty state reporting requirements ‘
A For the 2009 calendar year, or tax year beginning 08-01 , 2009, and ending 07-31 ,2010
B Check it applicable C Name of organization D Employer identification number
[ Adaress change oo KALUSUGAN COALITION INC 56-2637783
D Name change label or | Number and street (or P O box, i mail 1s not deliverad 1o street address) Room/suite E Telephone number
D Initial retum m“
O Teminated Sosiic 28-15 42ND STREET A1 (212)263-3070
D Amended retum :::w— City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending " s toria, NY 11103 Number »

® Section 501(c)(3) organizations and 4347(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash [] Accrual

a completed Schedule A (Form 990 or 930-EZ).

Other (specify) »

| Website: » http://www.kalusugancoalition.org
J Tax-exempt status (check only one) - [X] 501(c) ( 3 ) <« (nsertno) []4947(a)(1)or [] 527

H Check» []
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

If the organization 1s not

K Check » [] if the organization s 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 I1s 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 recerpts; if $500,000 or more, file Form 990 instead of Form 990-EZ » 3 114,170
Wart I | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, gifts, grants, and similaramounts received . . . . . o . . L oo e i e e e e e 1 114,170
2 Program service revenue including government fees andcontracts . . . . . . . . oL oo o oL 2
3 Membershipduesand assessments . .« .« v o ot e bt e e u e e e e e e e e e e e e e e e 3
4 INVeStMENtINCOME  « + + v ¢ o 4 v v v v v o e v e e o s s s ot et e e e e e e e e e e e e e 4
5a Gross amount from sale of assets other thaninventory . . . . . . . . . ... 5a
b Less costorother basis and sales expenses . . . - . . . . . .o ... Lo 5b
R3 ¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b fromline5a) - . - . . . . .. ... 5c
:s\i 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here P D
-5 a Gross revenue (not including $ of contributions
Zﬂ; reportedoniine 1) . . & v v o i e e e e e e e e e e e e 6a
E_’: b Less direct expenses other than fundraising expenses . . . . . . . . . ... 6b
! ¢ Netincome or (loss) from special events and activities (Subtract ine 6b fromline6a) . . . . ... .. ... 6c
. 7a Gross sales of Inventory, less returns and allowances . . . . . . . ... ... 7a
: b Less costofgoodssold . + .« v vttt i i e e e e e e e e e 7b
¢ ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromfline7a) . . . . . . . . . ... ... 7c
¢ 8 Other revenue (describe » ) 8
f:. 9 Total revenue. Addlnes 1,2,3,4,5¢,6¢,7c,and8 . . . . . . v oo o0 oo e » 9 114,170
= 10 Grants and similar amounts paid (attachschedule) . ... ... .} ... REC E&VED . 10
g | 11 Benefitspadtoorformembers . . . ............. . T O 1
X 12 Salanes, other compensation, and employee benefits . . . . . . . ol .. v ey - .. 8 12
2 13 Professional fees and other payments to independent contractors . g‘ b MAY 23 znﬁ <l 13 77,354
’s‘ 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . .| . el &) 14 23,671
e | 15 Pnnting, publications, postage, and shipping  « » « + « « + .+ . . . L. . DEDEN, UT. .. 15 436
s 16 Other expenses (describe » STM130 ) 16 47,451
17 Total expenses. Addlines 10through 16 . . . . « . . o v v v i v vt v e e v e vt e > 17 148,912
A 18 Excess or (deficit) for the year (Subtractline 17 fromiline9) . . . . . . . . . . . ..o L Lo 18 (34,742)
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e 2 end-of-year figure reported onprioryearsreturn) . . . . . .. oL Lo e s e e e 19 50,932
ty 20 Other changes in net assets or fund balances (attach explanation) . . - . . . .« . .. oL 20
°| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . .. . ... ... > 21 16,190
fPart [I] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part II) (A) Beginning of year (B) End of year
22 Cash,savings,and INVESIMENES « . - - « « v v o v v v b i i it e e e e s 46,952[22 12,210
23 Landandbuldings . . . « - . o i e e e e e e e e e e e e e e 3,980(23 3,980
24 Other assets (describe » ) 24
25 Totalassels . . . . . . i i e e e e e e e e e e e e e e e e 50,932|25 16,190
26  Total liabilities (describe » ) 26
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . ... .. 50,932|27 16,190
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 930-EZ (2009)

(oD \O
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Form 990-EZ (2009)

KALUSUGAN COALITION INC 56-2637783 Page 2
EPart il | Statement of Program Service Accomplishments (See the instructions for Part il ) Expenses

What is the organization’s pnmary exempt purpose? See Attach Notes

Describe what wa$s achieved in carrying out the organization’s exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » [] |28a
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . » [] |29a
30
(Grants $ ) If tus amount includes foreign grants, check here . . . . . . . . » [] |30a
31 Other program services (aftachschedule) . . . . . . . . . . . . o i o oL L e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » [ [31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . 0 o v v i i it v i e e e e e e » | 32 0

[T’art W] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(@) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
Noilyn Abesamis-Mendoza Board Chair
28-19 36th Street Astoria NY, 11103 15 0 0 0
Rhodora Ursua Secretary
28-14 44th Street - 1F1 Astoria, 11103 15 0 0 0
Luis Pedron Board Member
PO Box 800271 Elmhurst NY, 11373 1 0 0 0
Potri Ranka Manis Board Member
37-30 23rd Street - 5K Jackson Heights, 11372 1 0 0 0
Henry Soliveres Board Member
42-30 Hampton Street Elmhurst NY, 11373 1 0 0 0
Romerico Foz Board Member
384 Prospect Avenue Avenel NJ, 07001 1 0 0 0
EEA Form 980-EZ (2009)




Form 990-EZ (2009) KALUSUGAN COALITION INC 56-2637783

Page 3

tPart V| Other Information (Note the statement requirements in the instructions for Part V )

33
| 34

35

36
37a

38a
39

40 a

41
42 a

43

‘ 44

45

Did the organization engage In any activity not previously reported to the IRS? If “Yes," attach a detailled
descrptionofeachactivity . . . . o . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e
Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of

14 1=3 ot g 3o 1= S
If the organization had income from business activities, such as those reported on lines 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 980-T

Did the orgamization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requUIremMeNntS? . . . . . . o v Lttt e v v e e e e e e e e e e e e
If“Yes," has it filed a tax return on Form 980-T forthisyear? . . . . . . . . v 0 0 v e v vt v i o ittt et e
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes,” complete applicable parts of ScheduleN . . . . . . . .. .. v i v oo e
Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . » | 37a |

Yes

No

.| 33

X

- 34

. | 35a

. | 35b

.{ 36

Did the organization file Form 1120-POL forthisyear? . . . . . v o v o i v i i v i e e e e et e et s e e e e e
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 this return? . . . . . . ... ..
If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . . ... ... 38b

. | 37b

. | 38a

Section 501(c)(7) organizations Enter
Initation fees and capital contributions includedonline9 . . . . . . o o oo el e e 39a

Gross recelpts, Included on line 9, for public use of club facilites . . . . . . . . ..o v oo L. 3%

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under

section 4911 » , section 4912 » , 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-EZ7? If “Yes," complete Schedule L, Part] . . . . . . .« . o o i v ot ittt e e e e e
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, an0 4958 . - . v v vt e e h e e s e e e e e st e e e e e >

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursedbytheorganmization . . . . ¢ ¢ ¢ ¢ o vt ot e h i i e e e e e e e e »

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T . . . & . v v o 0 i i i it e i e e e e e e e e e e e e e e s e
List the states with which a copy of this return is filed. >

. | 40b

40e

The organization’s books are in care of » Noilyn Abesamis-Mendoza Telephoneno. » 212-263-3070

Locatedat » 28-19 36th Street Astoria, NY ZIP+4 » 11103

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, securities account, or other financial

ACCOUND? v v v v vt e e b e e e e e e e e e e e e e e e e e e e e e e e e e e e
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.

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 flling Form 990-EZ in lieu of Form 1041-Checkhere . . . . . . . . . ... . oo oo W

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . . .. > I 43 I

Yes

No

42b

Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of

FOMOG0-EZ « + « v o o v o v v e e e st v o o st o m o o m s s st s s o ot i s e et e e e e e
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

“Yes," Form 990 must be completed instead of FOrm980-EZ . . . . . . . < v v v v b vt b i i e e e e e e

Yes

No

44

X

45

X

Form 930-EZ (2009)




kerr 990-EZ (2009) FALUSUGAN COALITICN INC 56-2637783 Jage 4

Part VI, Section 501(c}(3) 6rganiz§tions and saction 4947(a)(1) nonexempt charitable trusts only. Al sectior
‘c1(c‘(3) organizat ons ard ssct.an 4847(a){*) norexempt charitab 2 trusts must arswer quastons 46-49p
and cerplete the tales fert nes 53 anc 51.

46 Ddthe arga~'zator engage n d rect or rdirect poiica campalgn achvities or b"la'f oforin aopcsn snto Yos No
carcida:cs for pub! c office? f°Yes,” corplele Schodu's C Pard’ L T T T T TSI 46 x_

47  Dd the o-ganiza on engage in lghby ng act v.ies? ‘{"Yes” carrplete Sehedua C, Patl « « « ¢ o« v v v v v v e i v e .. 47 | ¥

40 s the orpanizalan a gchool as cdescrbed in secton 170b)(1(AM( 1)? 1f “Yas," comp ete ScheduleE - - - v v o o L oo oL 48 ] N 24
498 D dine ogan.zatan rake ay transfors 10 an exerpl nan-chartab e related argan zatioR?  « « v - L 0 L oo e e e e e . e 492 _x .

b if'Ves "was the relaled emgarizoten a soction 827 0rganzaton?  + - s e s e e i et i e i i el i e e gﬁbj bl

50 Comp'ste this tas e for tre orgarizator s five h ghest campersated er-playees (oirer than o¥ cors, dirctors trusines arg key
Ky vYyess) ! who eash recenec mere lr‘ar‘ 5‘100 GCC cf cgnpe~salior fror the organizat an . f there _snans arter " bore’

() ‘carcoveaic (c) Compei_zter, (a) Condr batons o i (e} ~rparsg
(8) "3 .0 F LLdNesauf rEll e TG~ g TN RoL & Dest weerk Cmp "YCOEGrITt g ar- & . LeLTait 1
~ mar $100 gCY _ dEVO'ES 2 DL Or - deferied cLmper setor Ater & @wzacrs

NONZ

e ——————— e ———— - -

1 Total rumber of otrer eﬂpla;eec i:arié c\;;r $‘60 390 »
61 Corplefa this tab'e for tho organ zatior s L.ve highest compensalec l-depondort ccntractors whg each recaived moe thar
$100 900 of ca~pensaton (o the argonizatior Ificre 8 none cnter Aene

(6) fan = b LowdQras, O mecm ICEDETICT FEEROMEI Y MHOIINSIOOE0D 1 ®) vIn & e @ omporoien

NONWE !

d ol narber of ot o7 iIrdeperdont controcters each reoew nqoverS100CC - - - P

i Lte geralhes ot ferary  oreareftar 08y 3x8MCT TS RMLM NCUTIRG Bcttﬂcﬂi‘r 40 Senedu va ard ety e0d toibe Jext of my rrow 2dps
LaC Latter et e el set o winip ste Dedatabaer ¢ prrpact (LN 3R €T 207 0 2eSET et BHIPICT £ S0 o) wi'Ch prOpere hoe eny u'an acca
! . A
r L

f S - - ., o 1
Sgn : ! s ) e e
Qg™ m"z"r M Tak

Here i
)Nozlyn Abesamis-~Mendoza, Board Chair

Tyew arl tar s ara it

Prrrar e Oate Chex - rP'!: AT AEFTr] S0 hee e
Pad waters £5-16-2€11 g B
Preparer's C&L Accountang Ine [y >
FT'araTy 0 yoirs — ' i —
Use Orly teetemr nyr } a36-31 d41st Ava Ste SC
cisrezne IZP ¢ - L . . o
Flushing, NY 11358 T 4 718-321-7233%6
May e IRS dlscuss tr:s ret.m wit- the preparer showm above? See Instuctors o - - - v o o s s sl b el ceo ok Y Yes No

e Forr 990-E2 12003




HEDULE ] ] ] OMB No_1545-0047

(sFSrm 990 or 99‘:‘_52) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(¢)(3) organization or a section

Doparmen of the Trassury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service » Attach to Form 930 or Form 990-EZ. » See separate instructions. Inspection
Name of the organzation Employer idontification number
KALUSUGAN COALITION INC 56-2637783
EPart |} Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organmization i1s not a private foundation because it is: (For ines 1 through 11, check only one box )
1 [J A church, convention of churches, or association of churches described in section 170{b}(1)(AXi).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
A hospital or a 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)(AXiii). Enter the hospital’s name,
city, and state

2
3
4

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

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

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

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

An organization that normally receives (1) more than 33 1/3% 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 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 503(a)(4).

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

a [ Typel b {J Typell ¢ [ Type ll-Functionally integrated d [ Type ll-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

XO OO O COOd

10
1

o0

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check thiISboX . . -« &« v o o i o i e s e e e e e e e e s e s e e e s
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organizaton? . . . . . . . .« . v v v oo oo s oo L 11g6)
(il) A family member of a persondescribed IN (1) @DOVE? .« « v« v v v v h i v e e e e e e e e e e 11g(i)
(iii) A 35% controlled entity of a persondescribed in (i or (1) above? . . . . . . oo e n s c e e e 11g(i)
h Provide the following information about the supported organization(s).
(1) Name of supported (@) EIN (ili) Type of organization (iv) Is the organization {v) Did you notify {vi) Is the {vu) Amount of
organization {descnbed on lines 1-9 ncol (i) hsted in your the organization in organization n col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see Ir ) ) support? us~?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2009

Form 990 or 990-EZ.




Schedute A (Form 890 or 990-EZ) 2009 KALUSUGAN COALITION INC 56-2637783 Page 2

[Partil] Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b){1){A){vi)

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

Section A. Public Support

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

1

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

2  Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . .. ... .. ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Add Ines 1 through3 . ... ..
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on Iine 1 that exceeds 2% of the amount
shownonline 11, column(f) . ... ..
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (e) 2007 (d) 2008 (e) 2009 {f) Total
7 Amountsfromlned .. ........
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES « « v ¢ s 0+ o o a w s o n o s
9  Netincome from unrelated business
activities, whether or not the business is
regularly carredon . . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . . . . .. ... ..
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc (seenstructions) . . . . . . . . o o0 o0 oo e e e e 12|
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . L L L L Ll e e e e e e e e e e e e e e s » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f} divided by line 11, column(f)) . . . . « .« v o v ¢ v o o 14 %o
15  Public support percentage from 2008 Schedule A, Partll,line 14 . . . . . . . . . .. . o oo 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . & & v v o v b b i i i e e e e e e s » [
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . o L L oL o e e e e » [
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

18

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 . . . . . . .+ . . .. » ]

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 orgamization . . . . . . . . . . .. »
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . > D

EEA Schedule A (Form 990 or 990-E7) 2009




Schedule A (Form 990 or 990-EZ) 2009 KALUSUGAN COALITION INC 56-2637783 Page 3
f Part ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on {ine 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees recetved (Do not include
any "unusualgrants®) . . . .. ... .. 139,741 150,950 290,691

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
ties furnished in any activity that i1s related
to the organization's tax-exempt purpose

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

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

5 The value of services or faciliies
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

6 Total. Add lines 1 throughS . . . . . .. 139,741 150,950 290,691

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

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

¢ Addlnes7aand7b . . .. ... . ...

8 Public support (Subtract line 7c from

Y- P 290,691
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

9 Amounts fromline6 . . ... ... ... 139,741 150,950 290,691

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « « o v o » o s o o v v s « & s s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 . . . . ..

¢ Addlines10aandi0b . . . . . . . . ..
11 Net income from unrelated business
activities not included in line 10D,

whether or not the business 1s regularly
carnedon - « v v . v e e e e e e

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) . ... .......

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

and12) « « v e e e e e e e e 290,691
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstop here . . . . . . . . . . o . ..t e e e e e e e e e e e e st » X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column(f)) . . . . . .. .. ... ... 15 0.00 %
16 Public support percentage from 2008 Schedule A, Partlll, lne15 . . . . . . . . . v v o o @i v 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)) . . . . . ... .. .. 17 0.00 %
18 Investment income percentage from 2008 Schedule A, Partlll,line17 . . . . . . . .« oo v o v o n oL 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on fine 14, and line 15 1s 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 organizaton . . . . . . . . . . »

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

iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . » [

20 Private Foundation: if the organization did not check a box on line 14, 18a, or 19b, check this box and see instructons . . . . . . . . . . - » D

EEA Schedule A (Form 990 or 990-EZ) 2009




Federal Supporting Statements

2009

Name(s) as sHfown on retum

FEIN

Form 990EZ, Part I, Line 16
Other Expenses Schedule 2

Description Amount

Telephone and Internet 5,830
Training 1,496
Travel 2,696
Office Supplies 1,787
Fundraising Expenses 15,224
Legal 106
Events Expenses 150
Advertising 220
Conferences 135
Miscellaneous 3,054
Small tools and Equipments 1,330
Subgrant Expenses 15,023
Promotion and Marketing 400

Total 47,451

STATMENT LD




Additional Information For Tax Return

KALUSUGAN COALITION INC 56-2637783

Form 990-EZ: Exempt purpose

The Kalusugan Coalition is a multidisciplinary collaboration dedicated to creating a unified voice to improve
the health of the Filipino American community in the New York/New Jersey area through network and resource
development,educational activities, research, community action, and advocacy.




