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Department of the Treasury
internal Revenus Service

FILED UNDER EXTENSION

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning OCT 1, 2009

andending SEP 30, 2010

B gph:lck mgle Please |C Name of organization D Employer identification number
use RS
(1855 |omie [TACONIC RESOURCES FOR INDEPENDENCE, INC.
[ JoEnee | vPe Doing Business As 14-1692576
(= See Number and street (or P.0. box f mail 1s not delivered to street address) [Room/suite | E Telephone number
jer™ |meme.[82 WASHINGTON STREET D14 (845)452-3913
[ Jfemended] vons ™" City or town, state or country, and ZIP + 4 G _Gross receipts $ 868,142.
foptica- POUGHKEEPSIE, NY 1_2 601 H(a) Is this a group retum
pendng I'e Name and address of principal officerr:CYNTHIA L. FIORE for affilates? Ll ves No

SAME AS C ABOVE

1 Tax-exempt status @ 501(c) ( 3 )4 (insert no) L] 4947(a)(1) or [_Is27

J Website: > TACONICRESOURCES .NET

H(b) Are all affiliates included? CIves [INo
If °No," attach a list. (see instructions)
H({c) Group exemption number P>

K Form of organization: | X ] Corporation | | Trust || Associaion |__] Other

| L Year of formation: 19 8 6] M State of legal domicile: NY

[Part 1] Summary
o | 1 Bnefly describe the organization's mission or most significant activiies: TO PROMOTE INDEPENDENCE AND
g INTEGRATION IN SOCIETY FOR PEOPLE WITH DISABILITIES.
g 2 Checkthisbox B L[ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 13
2 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 13
21 5 Total number of employees (Part V, line 2a) 5 13
Z_; 6 Total number of volunteers (estimate if necessary) _ L 6 6
E 7a Total gross unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Viil, line 1h) 384,896. 394, 34¢6.
g 9  Program service revenue (Part VIll, line 2g) 427,741. 472,605.
E 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) i 250. 334.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 997. 857.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 813,884. 868,142.
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), Iine 4) i R o
o 15 Salanes, other.compensatiii-employée benefits (Part IX, column (A), iines 5-10) 432,778. 448,231.
g 16a PrfessnorRlEn@ g\ebs iFa golumn (A), ine 11e)
2| b Totdl fupdrasmgexpenses (Part | mn (D), ine 25) P>
Y117 ok penses\gpajtﬁ(,mn Al \hbs 11a-11d, 11-241) 392,087. 433,866.
18 Totd) Bxpensés?Add tides 13-17 (mysEdqual Part IX, column (A), line 25) 824,865. 882,097.
19 Revariid less expenses. Subtractiine 18 from line 12 <10,981. <13,955.>
§§ "/GD EN Ul Beginning of Current Year End of Year
=S| 20 Total ~Tine 16) . 253,422, 240,426,
<g| 21 Total iabiltties (Part X, line 26) . 100,753. 101,712.
23 | 22 Net assets or fund balances Subtract line 21 from ne 20 . . 152,669. 138,714.
[Part I [Signature Block
Under penalties of perpry, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s trus, correct,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } 5‘;%”0’4 %/m | 5////m//
Here ignature of othicer \ /7 Date
TFoas T, MARwE s s — Sorko ok Ducdcrpes  TRL
Type or prinf name and tile
. Preparer's . Date Che_ck [i] F;reeep?r:gt;\s; égggtsﬂymg number
:::are ol SiOnature } £4J/m' p;_é,,,,, CPA 52011 gfrlnfployeu > ( !
Use Only :;',“r:“"a"‘“" ROSEMARIE PALMERI, CPA EIN D
:Z}glggd). P.O. BOX 38
ZP+4 LAGRANGEVILLE, NY 12540 Phoneno. > 845-677-4300
May the IRS discuss this retum with the preparer shown above? (see instructions) E Yes [__J No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2009)
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Form 990 (2009) TACONIC RESOURCES FOR INDEPENDENCE, INC. 14-1692576 Page2
[Part IIT [Statement of Program Service Accomplishments
1 Bnefly descnbe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
TO PROVIDE SERVICES FOR DISABLED PERSONS, AND TO THIS END, TO IMPROVE
THE QUALITY OF LIFE FOR THOSE PEOPLE WHO ARE DISABLED; TO IMPROVE THE
PUBLIC IMAGE OF THE DISABLED; TO PROVIDE A MEDIUM FOR EXCHANGE OF
INFORMATION AND IDEAS AMONG THE DISABLED; TO FOSTER AND PROMOTE
2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? o ) o [ Ives [(XIno
If °Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes @ 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 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code- ) (Expenses $ 343,198. including grants of $ ) (Revenue $ 857. )
INDEPENDENT LIVING SKILLS TRAINING/LIFE SKILLS - TEACHING LIFE SKILLS,
INCLUDING BUDGETING, SIGN LANGUAGE, SELF-HELP, MOBILITY OR TRAVEL
TRAINING, SOCIALIZATION SKILLS, COPING SKILLS, AND PERSONAL CARE
ATTENDANT MANAGEMENT. HOUSEHOLD MANAGEMENT, INCLUDING EDUCATION AND
TRAINING NECESSARY FOR LIVING IN THE COMMUNITY AND PARTICIPATING IN
COMMUNITY ACTIVITIES ARE ALSO A PART OF INDEPENDENT LIVING SKILLS
TRAINING/LIFE SKILLS, AS IS TIME SPENT DEVELOPING AN INDEPENDENT LIVING
PLAN. TOTAL CONSUMERS SERVED WERE 1021.

4b (Code: ) (Expenses $ 485,746 . including grants of $ ) (Revenue $ 472,605.)
INTERPRETER SERVICE - THE OBJECTIVE IS TO PROVIDE THE COMMUNITY WITH
EFFECTIVE COMMUNICATION WHEN CONVERSING WITH EACH OTHER UTILIZING
PROFESSTIONAL SIGN LANGUAGE INTERPRETERS. THE SERVICE ACCOMPLISHMENTS
INCLUDE SUCCESSFUL SIGN LANGUAGE REFERRAL SERVICES, ADVOCACY,
COLLABORATIONS, COMMUNITY PRESENTATIONS, INFORMATION AND REFERRAL, AND
INTERPRETER TRAINING OPPORTUNITIES. THE PROGRAM SERVED 201 INDIVIDUALS
FOR INTERPRETING, 20 INDIVIDUALS FOR ADVOCACY AND HANDLED AT LEAST 300
FOR VIDEO PHONE CALLS.

4c (Code- ) (Expenses $ 37.241~(mmmmgmmsm$ ) (Revenue $ )
BENEFITS ADVISEMENT/COUNSELING - PROVIDES CONSULTATION OR TRAINING
REGARDING LEGAL RIGHTS, ECONOMIC THRESHOLDS, WORK INCENTIVE PROGRAMS
AND PROCEDURES. THIS MAY COMPRISE SOME INDEPENDENT LIVING SKILLS
TRAINING IN UNDERSTANDING SOCIAL SECURITY ADMINISTRATION AND/OR
DUTCHESS COUNTY DEPARTMENT OF SOCIAL SERVICES BENEFITS AS WELL AS
APPLYING FOR THESE BENEFITS. THE PROGRAM MAY ALSO INVOLVE SOME CONSUMER
ADVOCACY. ADVOCACY SERVICES CAN INCLUDE SPEAKING WITH SERVICE PROVIDERS
OR OTHER ENTITIES ON BEHALF OF CONSUMERS. TOTAL CONSUMERS SERVED WERE
1110.

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 866,185.

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) TACONIC RESQURCES FOR INDEPENDENCE, INC. 14-1692576 pPaged
[Part IV Checklist of Required Schedules —
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A 1 X
2 Is the organtzation required to complete Schedule B, Schedule of Contnbutors? . . . . 2 | X
3 Did the organization engage in direct or indirect polrtical campaign activities on behalf of orin opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying actwmes? If ‘Yes oomplete Schedule C, Part Il 4 X
5 Section 501(c)4), 501(cK5), and 501(c)(6) organizations. Is the organzation subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes, " complete Schedule C, Part lil 5
6 Did the organization maintain any donor advised funds or any simiar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, “ complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes, " complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partitt 8 X
9 Did the organization report an amount in Part X, Iine 21; serve as a custodlan for amounts not listed in Part X. or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a retated organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI, Vi, VIll, IX, or X
as applicable 1| X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securrties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes,° complete Schedule D, Part VII.
® 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 1s 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilties in Part X, ine 257 If "Yes,® complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48? If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, iIndependent audrited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts Xi, X!, and XIll. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts Xi, X, and Xill is optional i | 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransnng. busmess
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If *Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f *Yes, * complete Schedule F, Part lll 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | __ B 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIIi, nes
1c and 8a? If “Yes, " complete Schedule G, Part Il i 18 X
19 Dd the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
complete Schedule G, Part Iii 19 X
20 _ Did the organization operate one or more hosprtals" If* Yes complete Schedule H _ 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) TACONIC RESOURCES FOR INDEPENDENCE, INC. 14-1692576 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
Unrted States on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts land Il ] o 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), line 27 If *Yes,* complete Schedule I, Parts land lll . 22 X

Did the organization answer *Yes* to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J B ) B . 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No", go to line 25 o o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? o 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)}3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes,* complete Schedule L, Part | i 25a X

b Is the organzation 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 | ] ] ] o . |esb X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part II 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

Schedule L, Partit ) 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ] 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organzation (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV o 28¢c X
29 D the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M o 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | - - ) o 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii o o L 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts I, Iil, IV, and V, ine 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes," complete Schedule R, Part V, line 2 ] ] . . 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, line 2 B i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? /f “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. as | X
Form 990 (2009)

932004
02-04-10
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Form 990 (2008) TACONIC RESOURCES FOR INDEPENDENCE, INC. 14-1692576 page5

[Part V] 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 Retums. Enter -O- if not applicable =~ 1a 31
b Enter the number of Forms W-2G included in line ta. Enter 0- rf not appllcable X 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
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 retum 2a 13
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 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, securities 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? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shetlter transaction? i 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shelter Transaction? i - - 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sokictt
any contnbutions that were not tax deductible? i i 6a X
b If “Yes," did the organization include with every solicttation an express statement that such contnbutlons or glfts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 . . .. 7c X
d If *Yes," indicate the number of Forms 8282 filed dunng the year i i I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premums on a personal
benefit contract? o i . o 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqmred’7 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds
a Dud the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Vi, iine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders =~ i i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 12a
b _If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year l 12b |
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) TACONIC RESOURCES FOR INDEPENDENCE, INC. 14-1692576 Page6
[Part V[ Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No* response
to Iine 8a, 8b, or 10b below, descnbe 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 goveming body o . . 1a 13
b Enter the number of voting members that are independent 1b 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly 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 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was f|led’7 4 X
S$ Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
Ta Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a X
b Are any decisions of the govermning body subject to approval by members stockholders or other persons? 7b X
8 D the organization contemporaneously document the meetings heid or wntten actions undertaken during the year
by the following
a The goveming body? 8a| X
b Each commitee with authority to act on behalf of the goverming body'7 . o 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the -
organization’s mailing address? If "Yes, ° provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local ¢hapters, branches, or affliates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the actnvrtles of such chapters affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f “No,* go to iine 13 i B i 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give nse
to conflicts? o i o o o |} X
¢ Does the organization regularly and consistently montor and enforce compliance with the policy? If *Yes,® descnbe
n Schedule O how this is done o - ) 12| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? i o 14| X
15 D the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes® to line 15a or 15b, descnbe the process in Schedule O. (See lnStl’UCtIOﬂS)
16a Dd the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? ) 16a X
b If “Yes," has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate rts partucnpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »NY

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

D Own website [:] Another’'s website @ Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-

JOANNE DELUCA, FINANCIAL DIRECTOR - (845)452-3913
82 WASHINGTON STREET, POUGHKEEPSIE, NY 12601-2305

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) TACONIC RESOURCES FOR INDEPENDENCE, INC. 14-1692576 Page7
[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 organization’s tax
year. Use Schedule J-2 if additional space Is 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 (F) f no compensation was paid.

® List all of the organization’s current key employees. See instructions for defintion of "key employee.*

o List the organization’s five current ughest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Ferm 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons

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

| (A) (8) (©) (D) (E) )
Name and Title Average Posttion Reportable Reportable Estimated
| hours (check all that apply) compensation compensation amount of
per S from from related other
week g the organizations compensation
g s E organization (W-2/1099-MISC) from the
12 s |2 (W-2/1099-MISC) organization
z|E g gg and related
R EaE organizations
Elz|8|£|8E| s
THOMAS J. MARONE
; PRESIDENT 2.00(X X 0. 0. 0.
i WHITNEY PHILBRICK
| VICE PRESIDENT 2.00(X X 0. 0. 0.
TOM MCCORMACK
TREASURER 2.00(X X 0. 0. 0.
GORDON MILLER
1.00|X 0. 0. 0.
MARILYNN VETRANO
' 1 . 0 0 X 0 . 0 . 0 .
| RYAN A. JONES
| 1.00(X 0. 0. 0.
ANDREW KEHR
1.00(X 0. 0. 0.
DAN MCRITCHIE
1.00|X 0. 0. 0.
NOELLE PECORA
1 L] 0 0 x o L 0 - 0 .
‘ DOMINICK RAFFIO
| 1.00(X 0. 0. 0.
SHEILA L, REED
1.00(X 0. 0. 0.
MARLENE TAYLOR
1.00|X 0. 0. 0.
BLAIR WING
1.00]X 0. 0. 0.
CYNTHIA L, FIORE
EXECUTIVE DIRECTOR 40.00 X 57.,139. 0. 5,652.
|
\
| 932007 02-04-10 Form 990 (2009)
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Form 990 (2009) TACONIC RESOURCES FOR INDEPENDENCE, INC. 14-1692576 Page8
IPart v" ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (c) (D} {€) (F)
Name and trtle Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 2 the organizations compensation
g s E organization {(W-2/1099-MISC) from the
8|2 = 2 (W-2/10939-MISC) organization
=|2 g §= and related
2282 22 g organizations
ib Total . > 57,139. 0. 5,652.
Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 in reportable
compensation from the organization | 2 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes, " complete Schedule J for such individual o . 3 X
4 For any individual listed on lIine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indwidual ] 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, * complete Schedule J for such person X L o i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) ©)
Name and business address Descniption of services Compensation

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

Form 990 (2009)
932008 02-04-10
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Form 990 (2009) TACONIC RESOURCES FOR INDEPENDENCE, INC. 14-1692576 Page9
[Part VIl | Statement of Revenue
(A) (B) © ReiD)
Total revenue Related or Unrelated excludeduftraom
exempt function business tax under
revenue revenue Sg%l?gf 5511 &2
g%’ 1 a Federated campaigns 1a
§3[ b Membership dues 1b
#E| ¢ Fundraising events 1c 1,351.
%:t! d Related organizations 1d
g€ e Govemment grants (contrbutions) |[1e| 344,746.
-% g £ All other contributions, gifts, grants, and
ﬁ% similar amounts not included above 1f 48,249.
g'g g9 Noncash contributions included in lines 1a-11 $
os h_Total. Add lines 1a-1f s 394,346.
Busmness Code
[ 2a INTERPERTER SERVICES 624100 472,605.| 472,605.
a f All other program service revenue
g_Total. Add lines 2a-2f S 472,605.
3 Investment income (including dividends, interest, and
other similar amounts) - > 334. 334.
4  Income from investment of tax-exempt bond proceeds P
5 Royattes . >
(i) Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental ncome or (loss) _
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Securties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . »
g 8 a Gross income from fundraising events (not
£ including $ 1,351. of
| E contnbutions reported on line 1c). See
| 5 Part IV, line 18 a 0.
j g b Less: drect expenses b
| ¢ Net ncome or (loss) from fundraising events . > 0.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less’ cost of goods sold i b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a OTHER 900099 857. 857.
b
c
d All other revenue
e Total. Add lines 11a-11d > 857.
12  Total revenue. See instructions. > 868,142.] 473,462. 0. 334.
e Form 990 (2009)
9
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Form 990 (2009)

TACONIC RESOURCES FOR INDEPENDENCE,

INC.

14-1692576 Page10

[Part IX] Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)
Program service
expenses

{©)
Management and
general expenses

Fundraising
expenses

1

10
1

a -0 a o6 oo

12
13
14
15
16
17
18

19

- I\

0o a0 T

Grants and other assistance to governments and
organizations in the U.S. See Part IV, Iine 21
Grants and other assistance to individuals in
the U S. See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16

Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees .
Compensation not included above, to disqualified
persons (as defined under sechon 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages L
Pension plan contnbutons (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes i

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying i i
Professional fundraising services. See Part IV, line 17
Investment management fees

Other o
Advertising and promotion
Office expenses __
Information technology
Royaltes

Occupancy

Travel o
Payments of travel or entertainment expenses
for any federal, state, or focal public officials
Conferences, conventions, and meetings
Interest

Payments to affilates

Depreciation, depletion, and amortization
Insurance

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

DUES & SUBSCRIPTIONS

60,569.

57,667.

2,902.

327,614.

327,614.

29,714.

29,690.

24.

30,334.

30,110.

224.

61950.

6,255.

695.

296,705.

295,193.

1,512.

1,596.

1,596.

28,655.

28,089.

566 .

63,877.

62,313.

1,564.

6,315.

6,315.

11.

11.

666 .

666.

8,080.

810800

6,065.

5,731.

334.

7,746.

7,746.

STAFF TRAINING

4,686.

4,686.

SCHEDULING SYSTEM

1,554.

1,554.

MISCELLANEOUS

960.

960.

All other expenses

Total functional expenses. Add lines 1 through 24f

882,097.

866,185.

15,912.

b

Joint costs. Check here P L Jw following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educatonal campaign and fundraising solicitabion

932010 02-04-10

06430511 141996 6NROOC
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Form 990 (2009) TACONIC RESOURCES FOR INDEPENDENCE, INC. 14-1692576 pageit
[Part X | Balance Sheet T
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 84,624, 1 31,151.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net B ) 119,929.| 4 155,947.
5 Recevables from cumrent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule L . o 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnibed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
b2} 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9 3,252.
10a Land, builldings, and equipment: cost or other
basis Complete Part V1 of Schedule D 10a 100,327.
b Less. accumulated depreciation L 10b 76,188. 23,266.] 10c 24,139.
11 Investments - publicly traded securities - 11
12 Investments - other securnties. See Part IV, line 11 25,603.] 12 25 ’ 937.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets L 14
15 Other assets. See Part IV, line 11 o 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 253,422.] 16 240,426.
17 Accounts payable and accrued expenses 67,253.] 17 81,057.
18 Grants payable 18
19 Deferredrevenue . = 8,500.] 19 500.
20 Tax-exempt bond labilties L B 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_.'3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L - ) 22
23 Secured mortgages and notes payable to unrelated third parties 25,000.] 23 20,155.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
__ |26 Totalliabilities. Add lines 17 through 25 _ 100,753.] 26 101,712,
Organizations that follow SFAS 117, check here P [X] and complete
8 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 152,669.{ 27 138,714.
g 28 Temporanly restncted net assets 28
2 29 Pemmanently restncted net assets B 29
a Organizations that do not follow SFAS 117, check here P I:l and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
E 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or cther funds 32
Z 133 Total net assets or fund balances 152,669.| 33 138,714.
34 Total liabiities and net assets/Aund balances 253,422.] aa 240,426.
Form 990 (2009)

0643051

932011 02-04-10
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Form 990 (2008) TACONIC RESOURCES FOR INDEPENDENCE, INC. 14-1692576 page12
I'I-?art X1 | Financial Statements and Reporting . .

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual [:] 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? . i 2a X
b Were the organization’s financial statements audited by an independent accountant? i . . 2| X
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? i 2¢| X
If the organization changed etrther its oversight process or selection process dunng 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 1ssued on a
consolidated basis, separate basis, or both:
X] Separate basis D Consohdated basis l:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audtt or audrts as set forth in the Single Audit
Act and OMB Circular A-133? o - - ) ) ) - 3a X
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 descnbe any steps taken to undergo such audits. . . _ _ 3b
Form 990 (2009)

932012 02-04-10
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(iﬁ:gouixm Public Charity Status and Public Support —*0566&37

Complete if the organization is a section 501(c)3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intesnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
TACONIC RESOURCES FOR INDEPENDENCE, INC. 14-1692576
art eason for Public Chanty Status (Al organizations must complete this part.) See instructions.

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

- ON =

0 ®0 O

A church, convention of churches, or association of churches described in section 170(b){ 1{A)(i).
A school descnbed in section 170(b) 1){A){ii). (Attach Schedule E.)
A hosprtal or a cooperative hospital service organization descnbed in section 170(b) 1XA)iii).
A medical research orgamization operated in conjunction with a hospital descnbed in section 170(b){ 1{A)iii). Enter the hosprtal’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bX 1{A)iv). (Complete Part Il.)
A federal, state, or local govemment or govemmental untt described in section 170(b}{ 1}{A)(v).
An organization that normally receives a substantial part of its support from a governmental untt or from the general public descnbed in
section 170(b}{ 1}{A){vi). (Complete Part II.)
A community trust descnbed in section 170(b} 1{A}vi). (Complete Part Il )
An organization that normally recewves: (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 lll )

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

11 D 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 Iines 11e through 11h.

a D Type | b |:| Type i c D Type lll - Functionally integrated d D Type lll - Other
e I:I 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 descrbed in section 509(a)(1) or section 509(a)(2)
f If the organization received a wnitten determination from the IRS that it is a Type |, Type ll, or Type lll
supporting organization, check this box i o L D
g 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, etther alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? i i 11g(i)
(ii) A family member of a person descnbed n (i) above? o 11gii)
(iii} A 35% controlled entrty of a person described in (i) or () above? R i 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EN {14) Type of l(iV) Is the organization| (v) Did you notty the | _(vi)Isthe T iy amount of
organizaon ( desc(rjlrbg:(;]gﬁ h?]';s 1. |ncol- (ijlisted n your| organization in col. (i)gorgamzed n ihe support
above or IRC sechion governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-E2Z.

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 TACONIC RESOURCES FOR INDE
- Support Scﬁe% ufe for Organizations D b

Described in Sections 1
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

PENDENCE,

INC.14-1692576 page2
iv) and 17 vi

Section A. Public Support

Calendar year (or fiscal year beginning m)p»

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

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or faciliies
fumished by a govemmental unit to
the organization without charge

4 Total. Add Iines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govemmental 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 line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

324,570.

367,998.

427,163.

384,896.

394, 346.

1,898,973,

324,570.

367,998.

427,163.

384,896,

394,346.

1,898,973,

1,898 973,

Section B. Total Support

Calendar year (or fiscal year beginmng in)p»
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and mncome from similar sources
9 Net ncome from unrelated business
activities, whether or not the
business is regularly carred on
10 Other ncome. Do not include gain
or loss from the sale of capital
assets (Explan in Part IV))
11 Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

324,570,

367,998.

427,163.

384,896.

394,346.

1,898,973,

823.

1,339.

589.

250.

334.

3,335.

1,659.

474.

250.

997.

857.

4,237.

1,906,545,

12 Gross receipts from related activities, etc. (see instructions) oL L .
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
rganization, check this box and stop here

[o] IO
Section C. Computation of Pu5||c Support Percentage

12 |

2,173,895.

pl |

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part II, ine 14 i o
16a 33 1/3% support test - 2009.If the organization did not check the box on iine 13, and line 141s 33 1/3% or more, check this box and

14

99.60 %

15

99.58 ¢

stop here. The organization qualffies as a publicly supported organization L . i . >
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » ':]
17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on iine 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization > l:l
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, 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 organization > [:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4 |—_—|

932022
02-08-10
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Schedule A (Form 990 or 990—EZ) 2009 Page 3
[ Part Il TSupport dule for Organizations Described in Section 508(a){2) (Compete only f you checked the box on lie 9 of Part )
Section A. Public Support

Calendar year (or fiscal year beginning in)pp» (a) 2005 __(b) 2006 {c) 2007 (d) 2008 (e) 2008 (f) Tota!
1 Gffts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admussions,
merchandise sold or services per-
formed, or facilties fumished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and etther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govermmental unrt to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support (subimettine 7c from ne 6)
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
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b i

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly camed on

12 Other ncome. Do not include gam
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support(add ines 9, 10c, 11, and 12)

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 .. . | 2 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) i 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by kne 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 = 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on fine 14 and I|ne 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization R D

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

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ | 2 D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
PartV,line6,7,8,9, 10, 11, or 12 Open to Public
:?,mm;‘:;lzeszvﬁw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
TACONIC RESOURCES FOR INDEPENDENCE INC. 14-1692576

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

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

Total number at end of year i
Aggregate contnbutions to (dunng yean)
Aggregate grants from (dunng year)
Aggregate value at end of year =
Did the organization inform all donors and donor adwsors in wrting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . D Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charttable purposes and not for the beneftt of the donor or donor advisor, or for any other purpose confermng
impemussible private benefit? . D Yes |:| No
[_Part Il [Conservation Easements. Complete if the orgamzatlon answered 'Yes to Form 990, Part IV, Ime 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 histoncally important land area
D Protection of natural habitat D Preservation of a certrfied histonic structure
Preservation of open space
2 Complete lines 2a through 2d f the organization held a qualified conservation contribution 1n the form of a conservation easement on the last
day of the tax year

A bd WON

Held at the End of the Tax Year
a Total number of conservation easements R N
b Total acreage restncted by conservation easements L . i X i 2b
¢ Number of conservation easements on a certified histonc structure included in (a) i 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 = 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization dunng the tax
year >

4 Number of states where property subject to conservation easement 1s located p
5 Does the organization have a written policy regarding the penodic monitoring, nspection, handling of
violations, and enforcement of the conservation easements it holds? i i D Yes |:| No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»
7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)()
and section 170(h)(4)(B)(i)? ) LClves [INo
9 InPart XIV, describe how the organzation reports conservation easements In s 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
(i) Revenues included in Form 990, Part VIll, ine 1 ___ . > 3
(i) Assetsincluded n Form 990, PartX ) > 3

2 If the organization received or held works of art, histoncal treasures or other similar 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 VI, iine 1 o o R
b Assetsincluded n Form 990, Part X ) ] L » $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
050310
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Schedule D (Form 990) 2009 TACONIC RESOURCES FOR INDEPENDENCE, INC. 14-1692576 page2
{ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).
a C ] Public exhibition d |:| Loan or exchange programs
b I:I Scholarly research e [ Other
c D Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
§ Durnng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . R ‘:] Yes D No
- Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? _ o B C[Clves [Clno
b If "Yes,” explain the amangement in Part XIV and complete the foliowing table:

Amount
c Beginning balance . . . . . ic
d Addrtions dunng the year . . . . e 1d
e Distnbutions dunng the year . . e le
f Ending balance . . i
2a Dd the organization include an amount on Form 990, Part X, line 21? . . . L_Ives L_Ino

b_Iif "Yes," explain the arrangement in Part XIV.
I PartV | Endowment Funds. Complete if the 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

Contributions .

Net investment eamings, gamns, and losses

Grants or scholarships __

Other expenditures for facilities

and programs

Administrative expenses

End of year balance B

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

Board designated or quasrendowment P> %

Permanent endowment p» %

Term endowment P> %

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

by. Yes | No

(i) unrelated organizations o o o L 3a(i)

(ii} related orgamzations . R o ~|3atii

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? L B 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

] Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

® a o o

gocrm”cn-"

Descnption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ lLeasehold mprovements .

d Equpment ) 92,746. 68,672. 24,074.

e Other . . . . . 7,581. 7,516. 65.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 24,139,

Schedule D (Form 990) 2009
220110
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Schedule D (Form 990) 2009 TACONIC RESOURCES FOR INDEPENDENCE, INC. 14-1692576 Page

[Part VII[_Investments - Other Securities. See Form 990, Part X, e 12

(a) Descnption of secunty or category
(including name of securty)

(b) Book value

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

Financial denvatives
Closely-held equity interests
Other

INVESTMENT IN CERTIFICATE OF

DEPOSIT

25,937.

END-OF-YEAR MARKET VALUE

Total. (Col (b) must equal Form 980, Part X, col (B) line 12.) >

25,937.

[Part Vill] Investments - Program Related. See Form 990, Part X, Ine 13.

(a) Description of investment type

(b) Book value

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

Total. (Co! (b) must equa! Form 990, Part X, col (B) ine 13.) >
Part IX | Other Assets. See Form 990, Part X, Iine 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, ine 25

1. (a) Descnption of hability

{b) Amount

Federal income taxes

Total. (Column (b) must equal Forrn 990, Part X, col (B) line 25.)

| -

2. FIN 48 Footnote. In Part XIV, 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.
TI053

02-01-10
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Schedule D (Form 990) 2009 TACONIC RESOURCES FOR INDEPENDENCE, INC. 14-1692576 Page4
[Part XT ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 868,142.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 882,097.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <13 ,955.>
4 Netunrealized gamns (losses) on investments 4
5 Donated services and use of factttes . 5
6 Investment expenses 6
7  Pnor penod adjustments 7
8 Other (Descnbe in Part XIV.) i 8
9 Total adjustments (net). Add lines 4 through 8 9 0.
10__ Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 <13,955.>
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements 1 868,14 2.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.
a Net unrealized gains on investments 2a
b Donated services and use of facilihes 2b
¢ Recovenes of pnor year grants 2c
d Other (Descnbe in Part XIV.) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract Iine 2e from line 1 o 3 868,142.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIV) 4b
c Addlnes4aand4b 4c 0.
5 Total revenue Add lines 3 and 4c. (Th/s must equal Form 990 Part 1, line 12) 5 868,142.
]T’art XIII[Reconclllatlon of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements 1 882,097.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Prior year adjustments i 2b
¢ Other losses N 2c
d Other (Descnbe in Part XIV.) 2d
e Add lines 2a through 2d 2e 0.
3  Subtract Iine 2e from line 1 B 3 882,097.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b . . i 4c 0.
5__ Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part |, hne 18 ) 5 882,097.

Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part XlI, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any addrtional information

932054
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. OMB No 1545-0047
SCHEDULE.O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
pepartment of the Treasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number

TACONIC RESOURCES FOR INDEPENDENCE, INC. 14-1692576

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNICATION AMONG ALL THOSE CONCERNED WITH THE CONTINUING

REHABILITATION OF THE DISABLED TO THEIR FULLEST CAPABILITIES AND TO

WORK FOR CHANGE IN ANY AREA CONSISTENT WITH THESE OBJECTIVES TO PROCURE

BENEFITS FOR AND ADVANCE THE INTERESTS OF PERSONS WITH DISABILITIES.

FORM 990, PART VI, SECTION A, LINE 8B: COMMITTEES DO NOT HAVE THE

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY. COMMITTEES VERBALLY

REPORT THEIR ACTIVITIES TO THE FULL BOARD (GOVERNING BODY) AND THE

COMMITTEE REPORTS ARE DOCUMENTED IN THE MINUTES OF THE BOARD OF DIRECTORS.

ACTIONS THAT RESULT FROM THE COMMITTEE REPORTS ARE APPROVED BY THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE FINANCE

COMMITTEE. THE FINANCE COMMITTEE RECOMMENDS ACCEPTANCE TO THE FULL BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: IT IS THE RESPONSIBILITY OF EACH

BOARD MEMBER TO ACKNOWLEDGE IF THERE IS A CONFLICT OF INTEREST WITH ANY

TRANSACTION. THE CONFLICT OF INTEREST POLICY WAS ADOPTED IN THE 2009-2010

YEAR WITH EACH BOARD MEMBER SIGNING A CONFLICT OF INTEREST FORM. FORMS WILL

BE COMPLETED EACH YEAR GOING FORWARD.

FORM 990, PART VI, SECTION C, LINE 19: UPON WRITTEN REQUEST OF THE BOARD

OF DIRECTORS, GOVERNING DOCUMENTS MAY BE MADE AVAILABLE TO THE PUBLIC.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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