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SCANNED FEB 16 2012

" - 9 9 0 ) OMB No 1545-0047
orm o Return of Organization Exempt From Income Tax 2010
( Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) Awan b B
Department of the Treasury Open to Public.. -,
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. *Inspection * .- ',
A__For the 2010 calendar year, or tax year beginning 7/01 , 2010, and ending 6/30 , 2011
B  Check if applicable D Employer Identification Number
Address change |THE COLLEGE OF STATEN ISLAND ASSOCIATION 13-2933777
Name change 2800 VICTORY BOULEVARD, RM 1C-202 E Telephone number
Intial return STATEN ISLAND, NY 10314 718-982-3084
Terminated
Amended return G Gross receipts $ 2 ’ 596 ’ 799.
Application pending| F Name and address of principal oficer A, RAMONA BROWN H(a) Is this a group return for affiliates? ves |XlINo
SAME AS C ABOVE H(b) Are all affiiates included? Yos No
If ‘No," attach a hist (see instructions)
| Tavexemptstatus |X[501(c)3) | [501(c) ( )< (nsertno) | |4947(a)1)or | |52
J Website: » WWW.CSI.CUNY.EDU H(c) Group exemption number ¥
K Form of organization m Corporation [—I Trust l_| Association m Other ™ l L Year of Formation 1978 4[ M State of legal domicile NY

{Part] | Summary

1 Briefly describe the organization's mission or most significant activities: _.T.Q_D_EYEI.'_QE_PA.ND_C_ULII_VAIE_ EDUCATIONAL _
g AND SOCTAL RELATIONS AMONG_STUDENTS, FACULTY, AND THE_STAFF OF THE _COLLEGE QF _ _ _ _
é STATEN _ISLAND ., _ .
% 2 Check this box » D—lf the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) e .. . 3 12
o | 4 Number of independent voting members of the governing body (Part VI, hne 1b) . . 4 6
§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) .. 5 88
% 6 Total number of volunteers (estimate If necessary) . 6 50
< | 7a Total unrelated business revenue from Part ViII, column (C), ine 12 . . . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
R 8 Contributions and grants (Part VIII, line 1h) . Lo 635, 553. 643,332.
2| 9 Program service revenue (Part VIII, ine 2g) . . 1,838,579. 1,885,322.
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) . .. 75,732. 57,042.
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8 qand 11e) 57,415. 11,103.
12 Total revenue — add lines 8 —“HusteqianRart mcolumn (A), hne 12) 2,607,279, 2,596,799.
13 Grants and similar amounts paid (Par IX,_column-(A) Tinek 18) . . 77,717. 84,042,
14 Benefits paid to or for membeysi(Part 1X, colum %} line % .o .
R 15 Salaries, other compensation, % onééﬁ%ngﬂ ( ér#lx, Stttnn (A), lines 5-10) 1,550,683, 1,627,566.
§ 16a Professional fundraising fees ( IX, column_(A),-line"TTe)
4 b Total fundraising expenses (Patt IX, C‘ﬂ'ﬂ‘f@a R . : R l
il 17 Other expenses (Part IX, colum - a-11d, 11f-24f), . 969, 384. 974,613.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. 2,597,784, 2,686,221.
19 Revenue less expenses. Subtract line 18 from line 12 . 9,495. -89,422.
3% Beginning of Current Year End of Year
38 20 Total assets (Part X, line 16) o o 2,471,812, 2,476,584.
5"‘ 21 Total habiities (Part X, hne 26) . : . . 456, 244. 397,539.
ig 22 Net assets or fund balances. Subtract line 21 from line 20 . . 2,015,568. 2,079,045,

[Partll__| Signature Block

Under penalties of perjury, | declare mat | have ﬂ\;axammed thus returp, includini ac?ompanymg schedules an sta\ements, and to the best of my knowledge and belief, it i1s true, correct, and
complete Declaration 'of preparer (other than officer) i1s based on all information of which preparer has any knowledge
2

Z IR Py — IE7SV/E

Sig n Signature of officer Dat

Here » A. Pamena Bivwr , Hreside nt ":%;L//l?‘

Type or print name and title

)

Print/Type preparer's name Preparer's signature % Date Check Dul PTIN
Paid RONALD C. TOSKI, CPA |cZ=ew « G7 Zmwh—t 1/17/12 self employed  |P01253472
Preparer [rrmsname > TOSKI & CO., CPAS, P.C. '

Use Only |cimsadaess > 300 ESSJAY RD SUITE 115 Frms EN > 16-1170608
WILLIAMSVILLE, NY 14221 Phoneno  (716) 634-0700

May the IRS discuss this return with the preparer shown above? (see instructions) .. . m Yes l_rNo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOHI3L 1221710 Form 990 (2010)
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‘Form 990 20100 THE COLLEGE OF STATEN ISLAND ASSOCIATION 13-2933777 Page 2
IRartlil] Statement of Program Service Accomplishments
% Check if Schedule O contains a response to any question in this Part 1l e e IYl

R Briefly describe the organization's mission:
SEE SCHEDULE O

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

Form 990 or 990-EZ? L S L [] Yes No
If 'Yes,' descnibe these new services on Schedule O
3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program services?. . . [:] Yes No

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

4 Describe 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 $ 999, 539. including grants of $ ) (Revenue $ 104,563.)
SEE_SCHEDULE_O

4b (Code: ;) (Expenses $ 503,279. including grants of $ ) (Revenue § 4,488.)
SEE_SCHEDULE_OQ

4c (Code: ;) (Expenses $ 417,895. including grants of $ 43,508. ) (Revenue $ 12,753.)
SEE_SCHEDULE_Q

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 457,388 . including grants of $ 40,534. ) (Revenue $ 12,753.)
4¢ Total program service expenses » 2,378,101.

BAA TEEA0102L. 10/06/10 Form 990 (2010)




Form 990 (2010) THE COLLEGE OF STATEN ISLAND ASSOCIATION 13-2933777 Page 3
{Part IV | Checklist of Required Schedules

p Yes | No
1 Isthe organrzatron described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatron)’ If 'Yes,' complete
Schedule A . . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see mstructrons) N - X
Did the organrzatron engage In direct or indirect polrtrcal campaign activities on behalf of or in opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(cX3) organizations. Did the organization engage In Iobbyrng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il e 4 X
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /if 'Yes,' complete Schedule C, Partll ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
p)rovulie advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
art e . e . . .
7 Did the organization receive or hold a conservation easement, mcludrng easements to reserve open space the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part II. . L7 X
8 Did the organization mamtain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll. .. . C e e e e 8 X
9 Did the organization report an amount 1n Part X, ine 21, serve as a custodian for amounts not Irsted in Part X;
or provide credit counsellng, debt management credit reparr or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . . . 9| X
10 Dd the organization, directly or through a related organization, hold assets in term, permanent or quasi-endowments? /1
‘Yes,' complete Schedule D, Part V . . 10 X
11 If the orgamzation's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organlzatlon report an amount for land, buildings and equrpment in Part X, line 10? If 'Yes,' complete Schedule
D Partvi ... . . . 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
| assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . .o . 11b X
|
| ¢ Did the organization report an amount for |nvestments—- program related in Part X, line 13 that 1s 5% or more of its total
; assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .o . 11c X
d 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, ine 16? /f 'Yes,' complete Schedule D, Part IX .... R . 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e X
f Dd the organrzatron s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the or%anrzatlon obtain separate, independent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xiil C e e . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi, XIl, and Xill is optional . . 12b] X
13 Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundrarsrn?
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the orgamization report on Part IX, column (A) line 3, more than $5,000 of aggregate grants or assistance to
: individuals located outside the United States? /f Yes,' complete Schedule F, Parts lll and IV . . 16 X
l 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
| column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . 17 X
|
18 Did the organrzatlon report more than $15,000 total of fundrarsrng event gross income and contributions on Part VI,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il . .. 118 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, ine 9a? /f 'Yes,'
complete Schedule G, Part il .. o . 19 X
20 aDid the organization operate one or more hospltals? If 'Yes,' complete Schedule H .o e 20 X
b If 'Yes’ to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . 1 20b

BAA TEEAQ103L 12/21/10 Form 990 (2010)




Form 990 (2010) THE COLLEGE OF STATEN ISLAND ASSOCIATION 13-2933777 Page 4

[Part IV  |[Checklist of Required Schedules (continued)

1 Yes | No
21 Did the organization reg(ort more than $5,000 of ?,rants and other assistance to governments and organrzatrons in the
United States on Part IX, column (A), ine 1? /f 'Yes,' complete Schedule |, Parts | and Il e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
and former officers, directors, trustees, key employees "and hlghest compensated employees? /f 'Yes,' complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond i1ssue with an outstandrng prrncrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a lemporary perrod exception? 24b
¢ Did the organization marntarn an escrow account other than a refunding escrow at any time durrng the year to defease
any tax-exempt bonds? . 24¢
d Did the organization act as an ‘on behalf of* i1ssuer for bonds outstanding at any tlme durrng the year" 24d
25 a Section 501(c)X3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f 'Yes,’ complete Schedule L, Part | . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organrzatlon s prror Forms 990 or 990-E2? /f 'Yes,' comp/ete
Schedule L, Part | L, .. | 25b X
26 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? /f 'Yes,' complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contrnibutor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Iil. .o . e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part 1V.. . 28a X
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV.......... ... .. . .. .ccoov .. ce e 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M 29 X
30 Did the organrzatlon receive contributions of art, historical treasures, or other similar assets, or qualrfred conservation
contributions? If 'Yes,' complete Schedule M .. .o e e . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatrons7 lf 'Yes,' complete Schedule N Part | 31 X
32 Dud the or?Vanrzatron sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complele
Schedule N, Part Il . . . . 32 X
33 Did the organrzatron own 100% of an entity disregarded as separate from the organrzatron under Regulatlons sections
301 7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | .. X
34 \INas lthe organrzatron related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, I, IV, and V, " X
ine . .
35 Isany related organrzatron a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive anygayment from or .engage In an transaction with a controlled entrty
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. .. DYes .No
36 Section 501(;:)(3) orgamzatrons Did the organrzalron make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzation and that 1s
treated as a partnership for federal income tax purposes? If '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 38| X

BAA

TEEAO104L 12/2110

Form 990 (2010)



"Form 990 (2010) THE COLLEGE OF STATEN ISLAND ASSOCIATION 13-2933777 Page 5

IRETVA| Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any question in this Part V
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable .. el la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable....... 1b

¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? . . . oo oo, .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? .. .
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see mnstructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlt¥ over, a
financial account in a foreign country (such as a bank account, securities account or other financtal account)? .

b If 'Yes,' enter the name of the foreign country. »

See instructions for 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?
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7?.

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organrzatron
solicit any contributions that were not tax deductible?

b If "Yes,' did the organlzatron include with every solicitation an express statement that such contributions or grfts were
not tax deductible e e e .

7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive afayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded” e

dif 'Yes,' |nd|cate the number of Forms 8282 filed during the year C e I 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the orga&uzatlon received a contrnibution of qualrfred intellectual property, did the organrzatlon file Form 8899
as require .

h E the %%amzatron received a contnibution of cars, boats, airplanes, or other vehicles, dld the organrzatron file a
orm .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organrzatron have excess business
holdings at any ttme during the year? . ..

9 Sponsoring organizations maintaining donor advrsed funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor adwvisor, or related person?.
10 Section 501(c)7) organizations. Enter-

7¢ X
.

7e X

7f X

79

a Initiation fees and capital contributions included on Part ViiI, ine 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ..... . R .. 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)X1) non-exempt charitable trusts. Is the organization filing Form 990 in I|eu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . I 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a s the organization licensed to i1ssue qualified health plans in more than one state? e
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans . ..... 13b

¢ Enter the amount of reserves onhand ... .. 13¢

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

BAA TEEAO105L  11/30/10

Form 990 (2010)



Form 990 (2010) THE COLLEGE OF STATEN ISLAND ASSOCIATION 13-2933777 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n

' Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi .. .. . . Im

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year.. .| la 12
b Enter the number of voting members included in line 1a, above, who are independent 1b 6
2 Did any officer, director, trustee, or key employee have a family relat|onsh|p or a business relatlonshlp with any other
officer, dlrector trustee or key employee e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervnsron
of officers, directors or trustees, or key employees to a management company or other person? ..... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? ..
5 Dud the organization become aware durlng the year of a sngnlfrcant drversron of the organization's assets? 5 X
6 Does the organization have members or stockholders? . e e 6 X
7 a Does the organrzatlon have members stockholders or other persons who may elect one or more members of the
governing body? . .. SEE SCHE ..... 7al X
b Are any decisions of the governing body sub;ect to approval by members stockholders or other persons" SEE SCH Ol 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . e C e e 8a| X
b Each committee with authonity to act on behalf of the governing body" . . 8b| X
9 s there any officer, director or trustee, or key employee listed in Part Vil, 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 (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affihates? L. . .| 10a X
b If "Yes,' does the organization have wntten policies and procedures governing the activities of such chapters afflllates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form’ ...|1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O s B l
12a Does the organization have a wnitten conflict of interest policy? If ‘No,’ go to line 13 . . 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? 12b] X
c Does the organization re uIarIy and consistently monitor and enforce complrance with the polrcy" If 'Yes,' describe in
Schedule O how thisis done .. SEE SCHEDULE O. ....... ....... . .. [ 12¢f X
13 Does the organization have a written whistleblower policy? . . .. ... ....... . 13| X
14 Does the organization have a wnitten document retention and destructron pollcy" e e e e e 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offcial SEE SCHEDULE O . . .. . .. . 15al X
b Other officers of key employees of the orgamization.. .. ... .. ... ..... . .1 15b] X
If 'Yes' to hine 15a or 15b, describe the process in Schedule O (See instructions ) ., K
16a Did the organization invest in, contribute assets to, or participate in a ]OInt venture or simtlar arrangement with a
taxable entity during the year? ., . . 16a X
b If 'Yes,' has the organization adopted a written policy or grocedure requiring the organization to evaluate its -
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? C 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 applicabie), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply

D Own website E] Another's website . Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» MARIANNE MCLAUGHLIN 2800 VICTORY BOULEVARD STATEN ISLAND NY 10314 718-982-3084

BAA Form 990 (2010)

TEEA0106L 12/21/10



Form 990 (2010) THE COLLEGE OF STATEN ISLAND ASSOCIATION 13-2933777 Page 7

[Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

v Check if Schedule O contains a response to any question in this Part VIl . [_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.

® | st all of the grganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"In columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any See instructions for defimtion of ‘key employee.'

® | st the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
ref:elvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

® [ st 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

® | st 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: individua! trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

l_l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) (B) ©) () (E) ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours o =1 = ® compensation from compensation from amount of other
per week | 3 a 2 g z 3 % g the organization related organizations compensation
(describe | 2 = '=E" als|ezl3 (W-ZII%QQ-MISC) (W-211089-MISC) from the
housfor [ 88| E| 2185|2287 organization
related | 5§98 | § 5183 and related
o{%?‘zlﬁ- 5 % % é organizations
Schedule 2|8 2
0) Slg g
_() A.RAMONA BROWN __ ___ _ |
PRESIDENT 3 X X 0. 132,293. 23,813.
_2 KATRELL LEWIS_______ |
VICE PRESIDENT 3 X X 0. 0. 0.
_(3) THOMAS BRENNAN __ __ __
SECRETARY 1 X X 0. 87,119, 15,681.
_¢) EDUARDO RIOS__ _______
TREASURER 1 X X 0. 139,784. 25,161.
_G)_CARYL WATKINS _ ____ _ |
DIRECTOR 1 X 0. 127,743. 22,994,
_©)_VADIM OGANESYAN _ ___ _ |
DIRECTOR 1 X 0. 95,400. 17,172,
_( ARUNDHATI RAYCHADHURI __
DIRECTOR 1 X 0. 105,780. 19,040.
_(@ ROBERTA VOGEL__ ______
DIRECTOR 1 X 0. 131,842. 23,732.
_© JOLANTA SMULSKI __ _ __ |
DIRECTOR 1 X 0. 0. 0.
10) PAUL OLIVIER _ _____ __
DIRECTOR 1 X 0. 0. 0.
an JESSICANG
DIRECTOR 1 X 0. 0. 0.
Q2 SuzY SKY _ _________ |
DIRECTOR 1 X 0. 0. 0.
13) DESPINA MATAFIS __ _ _ __
DIRECTOR 1 X 0. 0. 0.
14) MARIANNE MCLAUGHLIN _ _ _
EXECUTIVE DIRECTOR 35 X 109,087. 0. 22,852,
15) CYNTHIA MURPHY __ __ __
EXECUTIVE DIRECTOR 35 X 104,854. 0. 22,464.
Qe ]
an ]

BAA TEEAOIO7L 12/21/10 Form 990 (2010)




Form 990 (2010) THE COLLEGE OF STATEN ISLAND ASSOCIATION 13-2933777 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
‘ (A) (B) (©) ((>) (E) F
Name and title A;eraoe Position (check all that apply) Reportable Reportable Estimated
ours =] = = =] = | compensation from compensation from amount of other
perweek|2 31 7 | Q | X2 I & the organization related organizations compensation
(describe|a- | = | 5 (= 87| 3 (W-2/1%99-MISC) (W-2/1099-MISC) from the
hours for| 3 & Ela SEélz organization
:Iaatﬁﬂ g 5 § e & g and related
zahons g £ E g organizations
Sc;'?O) % 5 E
: i
a8 e _
a9 __
Q) _ e _
@ _
@ o ___
@)
9 _
28 e ____
e __
@n e ______
8 e
2 _ o ____
1b Sub-total > 213,941. 819,961. 192,909.
¢ Total from continuation sheets to Part VI, Section A, . > 0. 0. 0.
d Total (add lines 1b and 1¢) > 213,941. 819,961. 192,909.

2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 in reportable compensation

from the organization > 2

on line 1a

3 D the organlzatlon st any former officer, director or trustee, key employee or highest compensated employee

If 'Yes,' complete Schedule J for such individual. .

For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from

the organization and related organlzatlons greater than $150,000? If ‘Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a recerve or accrue compensatlon from any unrelated orgamization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person .

No
|
X

Yes

1
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.

Q)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization »

0

BAA

TEEAO108L 12/21/10

Form 990 (2010)




“Form 990 (2010)

THE COLLEGE OF STATEN ISLAND ASSOCIATION

13-2933777

Page 9

Part VIil | Statement of Revenue

A
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns.....

b Membership dues.

1b

¢ Fundraising events

1c

d Related organizations .. . ...

1d

47,39

8.

e Government grants (contributions) .. .

e

595,74

5.

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

18

9.

@ Noncash contributions included in Ins 1a-1f.

h Total. Add lines 1a-1f

> 643,332,

PROGRAM SERVICE REVENUE

2a STUDENT ACTIVITY FEES

f All other program service revenue . .

g Total. Add lines 2a-2f

Business Code

611710

1,768,006.

1,768,006.

611710

104,563.

104,563.

611710

12,753.

12,753.

> 1,885,322.

5
X

OTHER REVENUE

3 Investment income (ncluding dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties

24,709.

24,709.

() Real

(n) Personal

6a Gross Rents . ...

b Less: rental expenses

¢ Rental income or (loss}

d Net rental income or (loss)

7 a Gross amount from sales of

(1) Securities

() Other

assets other than inventory.

32,333.

b Less: cost or other basis
and sales expenses .

c Ganor (loss) .. .. 32,333.

d Net gain or (loss)

8a Gross income from fundraising events

(not Including.

of contnbutions reported on hine 1c).

See Part IV, line 18
b Less: direct expenses.. .

b

c Net income or (loss) from fundraising events

9a Gross income from gaming activities

See Part IV, line 19..
b Less direct expenses

. b

¢ Net income or (loss) from gaming activities

and allowances
b Less' cost of goods sold

10a Gross sales of inventory, less returns

b

c Net income or (loss) from sales of inventory .. .. .

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS

d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions ...

611710

6,615.

6,615.

611710

4,488.

4,488.

> 11,103.

]

. > 2,596,798,

1,896,425,

57,042.

BAA

TEEAQ109L 10/11/10

Form 990 (2010)



Form 990 (2010) THE COLLEGE OF STATEN ISLAND ASSOCIATION 13-2933777 Page 10
[PartIX | 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).
' . , (A) (B8) ) )
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses ~general expenses expenses
1 Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21 41,808. 41,808.
2 Grants and other assistance to individuals in
the US See Part IV, line 22 42,234, 42,234,
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 109,087. 0. 109,087. 0.
6 Compensation not included above, to
dlsqualmed ersons (as defined under
section 495 (13) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 1,149,269. 1,071,474. 77,795.
g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) 97,790. 69, 869. 27,921.
9 Other employee benefits 151,602. 120,604. 30,998.
10 Payroll taxes 119,818. 96,846. 22,972.
11 Fees for services (non-employees):
a Management
b Legal 16,907, 13,173. 3,734.
¢ Accounting 13,380. 13,380.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 222,418. 213,985. 8,433.
12 Advertising and promotion 29,871. 29,531. 340.
13 Office expenses 36,465. 31, 384. 5,081.
14 Information technology 10,774. 7,502. 3,272.
15 Royalties
16 Occupancy 1,104. 1,104.
17 Travel 193,789. 193,465. 324.
18 Payments of travel or entertainment
ex genses for any federal, state, or local
lic officials
19 Conferences, conventions, and meetings 20,451, 20,067. 384.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 6,577. 3,700. 2,871.
23 |Insurance 41,949. 40,593. 1,356.
24 Other expenses. ltemize expenses not - . T .
covered above (List miscellaneous expenses '
in hine 24f If hne 24f amount exceeds 10%
of hine 25, column (A) amount, list line 24f -
expenses on Schedule O.)
a MISCELLANEQUS 119,307. 119, 307.
b REFRESHMENTS 106,117, 105,951, 166.
¢ STUDENT ACTIVITIES 57,007. 57,007.
d PRINTING AND PUBLICATIONS _ 53,628. 53,628.
e CAP GOWN/HONORS = 29,852, 29,852,
f All other expenses 15,017. 15,017.
25 Total functional expenses Add lines 1 through 24f 2,686,221. 2,378,101. 308,120. 0.
26 Joint costs. Check here » D If following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2010)
TEEAOVI0L 12/2110



Form 990 (2010)

THE COLLEGE OF STATEN ISLAND ASSOCIATION 13-2933777 Page 11
[Part X | Balance Sheet
‘ (A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1 7,799.
2 Sawvings and temporary cash investments 1,182,026.| 2 999,454.
3 Pledges and grants receivable, net 4,351.] 3 3,992.
4 Accounts recewvable, net .. . .. 294,905.] 4 272,863.
5 Receivables from current and former officers, directors, trustees, key employees N
and highest compensated employees. Complete Part Il of Schedule L.. 5
6 Recelivables from other disqualified persons (as defined under section 4958(f)(l)), )
persons described in section 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
s 7 Notes and loans receivable, net 7 8,640.
: $ 8 Inventories for saleoruse . .. . . ... L. 8
s | 9 Prepaid expenses and deferred charges 27,158.1 9 27,149.
10a Land, buildings, and equipment. cost or other baS|s
Complete Part VI of Schedule D .. ... . 10a 148,744.
b Less: accumulated depreciation 10b 130,414. 11,939.]10¢c 18, 330.
11 Investments — publicly traded securities 941,307.]11 1,138,357.
12 Investments — other securities. See Part IV, line 11 12
| 13 Investments — program-related. See Part IV, lne 11 13
| 14 Intangible assets ... 14
15 Other assets. See Part IV, line 11 10,126.]15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,471,812.[16 2,476,584.
17 Accounts payable and accrued expenses 272,938.]17 268,292.
18 Grants payable . . ... ..., . 18
19 Deferred revenue . 179,980.|19 123,951.
L' 120 Tax-exempt bond liabilities 20
! 8121 Escrow or custodial account liability. Complete Part IV of Schedule D 3,326.|21 5,296,
':- 22 Payables to current and former officers, directors, trustees, key employees, : | ) .
T highest compensated employees and dlsquallfled persons Complete art |
:: of SchedulelL . ... 0.0 L .. 22
s | 23 Secured mortgages and notes payable to unrelated third part|es 23
24 Unsecured notes and loans payable to unrelated third parties. . .. 24
25 Other habihties Complete Part X of Schedule D 25
26 Total liabilities. Add hines 17 through 25 456,244.] 26 397,539.
N Organizations that follow SFAS 117, check here > D and complete ||nes A ‘ N
¥ 27 through 29 and lines 33 and 34. i
2| 27 Unrestrnicted net assets 27
% 28 Temporarnly restricted net assets 28
29 Permanently restricted netassets . . . .. ... .. . . 29
R Organizations that do not follow SFAS 117 check here » and complete v . v
b lines 30 through 34.
B 130 Ccapttal stock or trust principal, or current funds . .. . ... 2,003,629.] 30 2,060,715,
B | 31 Pad-in or capital surplus, or land, building, or equipment fund 11,939.i 18, 330.
s 32 Retained earnings, endowment, accumulated income, or other funds 32
! ¢ | 33 Total net assets or fund balances. 2,015,568.]33 2,079,045,
‘ § 34 Total habilittes and net assets/fund balances.. 2,471,812.] 34 2,476,584.
BAA Form 990 (2010)

TEEAOIIL 122110



Form 990 (2010) THE COLLEGE OF STATEN ISLAND ASSOCIATION 13-2933777 Page 12

[Part XI~| Reconciliation of Net Assets

. Check if Schedule O contains a response to any question in this Part XI m
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 2,596,799.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,686,221.
3 Revenue less expenses. Subtract line 2 from hne 1 3 -89,422.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A)).. 4 2,015,568.
5 Other changes In net assets or fund balances (explain in Schedule 0) SEE SCHEDULE Q 5 152,899.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 2,079,045.

{Part:Xll-| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII . e

1 Accounting method used to prepare the Form 930 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the orgamization changed either its oversight process or selection process during the tax year, explaln
in Schedule O

d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis . Both consolldated and separate basns

3a As a result of a federal award, was the organlzatnon required to undergo an audit or audits as set forth in the Slngle

Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. 3b

BAA

TEEAO112L 12/21/10

Form 990 (2010)



OMB No 1545-0047

'SCHEDULE A : : i

(Form 990 or 890-E7) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)3) organization or a section —

i 4947(a)1) nonexempt charitable trust. I
Deoart e T Open to Public
Intarnal Revenue Servce » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection (
Name of the organization ) Employer identification number
THE COLLEGE OF STATEN ISLAND ASSOCIATION 13-2933777

[Part 1 _|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t 1s (For hines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described 1n section 170(b)1)}AXi).

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}AXjii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii) Enter the hospital's
name, cty, and state _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(A1XAXiv). (Complete Part 11.)

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

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

8 A community trust described 1n section 170(b)}1)}(AXvi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershy) fees, and gross receipts
from activittes 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 50%(a)2). (Complete Part Ill.)

10 An orgamization organized and operated exclusively to test for public safety See section 509(a)X4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carg/ out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or sectlon]5h09(a)(2). See section 509(a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 1

a DType | b DType I [ D Type |lIf — Functionally integrated d D Type Ili — Other
e D By checkln? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
0

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
t If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type Ili supporting organization, D
check this box Ce e .o e e e e e . . .
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (in)
below, the governing body of the supported organization? . Mg @
@ii) A family member of a person described in (1) above? 11g (ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? . . e C . 11 g (i)
h Provide the following information about the supported organization(s)
(i) Name of supported @) EIN (i) Type of organization (iv) Is the (v) Did you notity (vi) Is the {wii) Amount of support
organization (described on lines 1-9 organization in | the organization in organization in
above or IRC section column (i) hsted in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? Uus?
Yes No Yes No Yes No
(A
(B)
©)
©)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 THE COLLEGE OF STATEN ISLAND ASSOCIATION 13-2933777 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)}1)}AXiv) and 170(b)1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

ggg:gﬂ{ Jear (or fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 () 2010 () Total
1 Gifts, grants, contributions, and
membershlp fees received. SDo

not include ‘unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf.

3 The value of services or
faciities furmshed by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unut 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

Section B. Total Support

gg;ei::ian’gyfna)' (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

7 Amounts fromhned4... .... .

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

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

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

PartiV) .
11 Total su?gort Add lines 7
through 1Q.. .. .....
12 Gross receipts from related activities, etc (see instructions) . . . I 12
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)
organization, check this box and stop here . > I_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (Iine 6, column (f) divided by hne 11, column (f)) .... . ... .. 14 %
15 Public support percentage from 2009 Schedule A, Part II, line 14 . A L) %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [:]

b 33-1/3% support test — 2009. 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. .. . D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 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 . » D

b 10%-facts-and-circumstances test — 2009, If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test The organization quallfles 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 lnstructlons >
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 THE COLLEGE OF STATEN ISLAND ASSOCIATION 13-2933777 Page 3
| Part lll -] Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on hine 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and meéntzgrshlptfee? g

receive o not include
any 'unusual grants.”) 611, 503. 633,028. 669, 835. 653,411. 643,332.| 3,211,109.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciities
furnished n any activity that 1s
related to the organization's
tax-exempt purpose ...|1,660,307.11,700,737.11,745,583.]1,838,579./1,885,322.| 8,830,528.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
its behalf  ........ .. . 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . 0.

6 Total. Add iines 1 through5 . [2,271,810.12,333,765.12,415,418.|2,491,990.]|2,528,654.|12,041,637.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons. ... . 0. 0. 0. 0. 0. 0.

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

L)

for the year e 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b 0. 0. 0. 0. 0. 0.
P O I R N N
S e homuprey ooovactine | R e T ] " 12, 001, 63,
Section B. Total Supponrt
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 () Total
9 Amounts fromline6. . . . . 2,271,810.12,333,765.12,415,418.12,491,990.(2,528,654.[12,041,637.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources ..... 229,7173. 100,043. 57,047. 41,312. 57,042. 485, 217.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

¢ Add lines 10a and 10b 229,773. 100,043. 57,047, 41,312. 57,042, 485,217.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmedon ... .. .. 0.

12 Other income. Do not mclude
Bntal é‘éﬁ%tfs"’(mx‘phlg.ﬁ‘"’.'r? of
P VS SEE PART TV 2,261. 2,089. 18,569.] 57,415.] 11,103. 91,437.

13 Total support. (A ins9, 10c,11,and12) | 2, 503, 844.12,435,897.12,491,034.{2,590,717.(2,596,799.]|12,618,291.
14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . > I——|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f). . .. ... .. 15 95.4 %
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 . . | 16 94.6 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) .. 117 3.9
18 Investment income percentage from 2009 Schedule A, Part I, ine 17 . 18 4.8

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 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 quahfles as a publicly supported organlzatlon .

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. . >
BAA TEEAQ403L 12/29/10 Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010 THE COLLEGE OF STATEN ISLAND ASSOCIATION 13-2933777 Page 4

IR2iVAll Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, hne 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.
. (See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAO404L 09/08/10



.SCHEDULE D . I OMB No 1545.0047

(Form 990) Supplemental Financial Statements
. > Complete'i,l trlﬁ \?r anizgti?nsaSS\_lugr?? 'Yesé to Form 990,
a ylines o, /, 8, 9, (] y OF .
Eﬁgrangrrnﬁgflgr'&eszﬁ?cs: i » Attach to Form 990. ™ See separate instructions.
Name of the organization Employer identification number
THE COLLEGE OF STATEN ISLAND ASSOCIATION 13-2933777

[B=%1Il] Organizations Maintainin ng Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate contnibutions to (during year)
Aggregate grants from (during year} .
Aggregate value at end of year

N b WwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. .. . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? e e e DYes D No

| IRl |Conservatlon Easements. Complete If the organlzatron answered 'Yes' to Form 990 Part IV, hne 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
¥ Held at the End of the Tax Year

a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . e e 2b
c Number of conservation easements on a certified historic structure rncluded n (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed 1n the National Register 2d
3 Number of conservation easements modified, transferred, released extrngurshed or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the perlodlc monltorlng, mspectlon handlrng of violations,

and enforcement of the conservation easements it holds?. D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, |nspect|ng, and enforcrng conservatlon easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satrsfy the requrrements of section
170¢h)(@)(B)(1) and section 170(N)@)B)(n? .. C . [Jyes []no

9 InPart XIV, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[E=rill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical 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 describes these items.

b If the orgfanrzatlon elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, ine 1 . . . . . *$
(if) Assets included in Form 990, Part X .o -3

2 If the organization received or held works of art, historical treasures, or other srmrlar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIII, line 1.. R .. >3
b Assets included in Form 990, Part X . . >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 THE COLLEGE OF STATEN ISLAND ASSOCIATION 13-2933777 Page 2
[Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqursmon accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erovr)céeva description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [_l Yes H No
[Part IV_| 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.

| 1aIs the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? e |:| Yes No

b If 'Yes,' explain the arrangement In Part XIV and complete the foIIownng table

Amount
¢ Beginning balance.... . . . . e e e e 1c
d Additions during the year ..... e e e e .o 1d
: e Distributions during the year .. . . Coe e . le
* f Ending balance .. ...... ce 1f .
2a Did the organization include an amount on Form 990 Part X, I|ne 21?7 .. .. .o .. Yes D No

b If 'Yes,' explain the arrangement in Part XIV SEE PART XIV
[Part V | 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 NI RN
b Contributions . T e e T i

¢ Net investment earnings, gains, o
and losses

d Grants or scholarships

e Other expenditures for facilities :w Vi E
and programs e Lo

! f Administrative expenses .. . S ]
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment *> %
b Permanent endowment * %
| ¢ Term endowment > %

T

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

{Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bZ)Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
laland.

b Buildings

¢ Leasehold improvements

d Equipment C e 148,744. 130,414. 18, 330.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) e > 18, 330.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20110




'Schedule D (Form 990) 2010 THE COLLEGE OF STATEN ISLAND ASSOCIATION

13-2933777 Page 3

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

N/A

(a) Description of security or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

O e
Total. (Column (b) must equal Form 990 Part X, column (B) line 12.) ™

{PartiVlil] Investments—Program Related. (See

Form 990, Part X,

line 13) N/A ]

(a) Description of investment type

(b) Book value

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

M

@

(©)]

@ _

©)]

(O]

@

®

()]

(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) _ *
[PartIXH| Other Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Book value

M

@

3

(@]

®

®

N_

()]

®

a9

Total. (Column (b) must equal Form 990, Part X, column(B), Iine 15). ..
[Partex@| Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of hability

(b) Amount

(1) Federal iIncome taxes

@

©)]

@

®)

OR

@

®

&)

Y]

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

»

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010




‘Schedule D (Form 990) 2010 THE COLLEGE OF STATEN ISLAND ASSOCIATION 13-2933777 Page 4
[ Part:X1%]| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), ine 12) . . 2,596,799.
2 Total expenses (Form 990, Part IX, column (A), line 25) B, Lo 2,686,221.
3 Excess or (deficit) for the year Subtract line 2 from line 1 . -89,422.
4 Net unrealized gains (losses) on investments oo C 152,899.
5 Donated services and use of faciities
6 Investment expenses... .
7 Prior period adjustments P . e P
8 Other (Describe in Part XIV) e e e .
9 Total adjustments (net) Add lines 4 through 8 . e e . e 152,899.
10 Excess or (deficit) for the year per audited fmancnal statements Comblne Imes 3 and 9 ) 63,477.
[Part:Xli: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . ....... : 1 3,013,050.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: AR
a Net unrealized gains on investments . 2a 152,899. _"’”fﬁ
b Donated services and use of facilities . ) . 2b 263,352. %‘é}
¢ Recoveries of prior year grants . . Lo 2c ~ =
d Other (Describe in Part XIV) . e e e ... 2d R
e Add lines 2a through 2d e e e . e e . 2e 416, 251.
3 Subtract line 2e from line 1. - B - | 2,596,799.
4 Amounts included on Form 990, Part VIII, I|ne 12, but not on Iine 1: ’ﬁ@
a Investments expenses not included on Form 990, Part VIIl, hne 7b ... .. Co 4a ‘?ﬁﬁ
b Other (Describe In Part XIV.) . .. . . o : ab A
cAddlinesdaandd4b . . . . e e e .| 4c
5 Total revenue Add lines 3 and 4c (ThIS must equal Form 990, Part |, ine 12 ) 5 2,596,799.
{Part Xlli-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . C . e e 1 2,949,573.
2 Amounts included on line 1 but not on Form 990, Part I1X, ine 25 {g;i;
a Donated services and use of facilities o 2a 263,352 ¢
b Prior year adjustments . . 2b i
c Other losses .. . 2c £.4
d Other (Describe in Part XIV ) e .. . 2d s
e Add lines 2a through 2d . .o . 2e 263,352.
3 Subtract line 2e from line 1 . cee . 3 2,686,221.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1: oh
a Investments expenses not included on Form 990, Part VIiI, line 7b .o .| _4a i-”:u
b Other (Describe in Part XIV.)... . e 4b Eﬁ
¢ Add lines 4a and 4b. . 4c
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990, Part I, line 78) 5 2,686,221.

[Part:XIV# Supplemental Information

Comg/ete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9; Part Ill, hnes 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provnde
any additional information.

BAA TEEA3304L 021V Schedule D (Form 990) 2010



"Schedule D (Form 990) 2010 THE COLLEGE OF STATEN ISLAND ASSOCIATION 13-2933777 Page 5
IRartdXIVlli Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



0102 (066 Wwiod) | 3|Npaydg 0L/62/0! 1106EVIAL ‘066 W04 10§ SUOIONIISU| aY} 39S ‘IINON JOY UonINpay yiomiaded 04 vva

0 - : : : suoljeziuebio Jayjo Jo Jaquinu |ejo) Jalu3 §
T - t .. ‘suoljeziuebio yuawuiaaob pue (£)(0) [0G UOHDSS JO JaquNu B0} JBUT g
|||||||||||||||||| ®
llllllllllllllllll 153
|||||||||||||||||| ©
|||||||||||||||||| ©
|||||||||||||||||| [}
|||||||||||||||||| ®
|||||||||||||||||| [ci}
SQIYMY/ sMood AR3["80€70T "00S '0€ (€) (Q)T0S[08TLYGZ-ET | PIEOT AN 'ANVISI NAIVIS
SAIHSYTOHIS _ QEVATTA0 AHOLOTA 0082
VIST NAIVIS 40 #937T103 (0
1] 1 J ] ] - U ‘. Cw.rao . U ) 1] B3I J
Em_u%ss wwﬂwmsu w owaﬂc.w_w”hwmoawc ,_bwwmhﬂhﬂ%u‘o#%o% ﬁﬂ.:ww mﬂ%& ®) web ysed 4o junowy (p) cw_mwwaom_m_ A._a N3 (D uoneziuebio wowmewmmw:w aweN (v) |
E - ’ papoau si aodeds |euolyippe Ji paledi|dnp aq ued || Jed

"000°G$ eyl alow paAIadal juaidioal auo ou i xoq SIU} ¥23YD "000°G$ Uy} aiow paaiadal jey) juaididoal Aue 1o} |2 aull ‘Al Hed ‘066 wiod
0} SO A, Palamsue uoleziuebio ayy Ji 919|dwo) "Sa3eIS PN Y} Ul suoieziuebip pue SJUdWUIIA0K) 0} IJUB)SISSY JaYlQ pue sjuels) [*)] ped]
AL LHYd d4S "So1e}g peyiln ey} ul spuny Juelb Jo asn ay) buliojiuow 10} S2inpadoid s,uoneziueblo ayy Al ped Ul 8quoseq g

ON _H_ mo>E : ¢ 92UR)SISSE JO Sjuelb sy} pieme O} pasn B3I UOIJD8|aS au)
pue ‘asue}sisse Jo sjuesb ay) 1oy Apjiqibijs sesjuelb ay) ‘eoueisisse Jo sjueib sy) JO Junowe sy} S)eNURISqNS 0} SPI0dal UIRjuiew uoneziuebio ay) ssoq |
’ 9JUe)SISSY puk Sjueir) UO UONRWIOJU| jRIBUIN) |: | Yed |
LLLEEGZ-ET NOIIVIDOSSY ANVISI NALVLS J0 FADITIOD HHL
Jaquinu uoneaYyRULP! 4040 dw3 uoneziuebio 3y} Jo aweN
;_ uomdadsuy- . 066 ULI0J O} YIIEHY Kinseoa o o Jusuniedba
aKqnd 0} uado *ZZ 10 | Z S3uUl| ‘Al Med ‘066 U0 0} ‘SaA, pasamsue uoneziuehio ay) 1 3jajdwo)

° —.cN sdjels pajun ayj ul sjenplaipuj pue SjusduiuIdneY) (066 uLI04)
770051 NGO .m:O_uNN_:am._O 0} dduelsissy 210 pue sjuely) 1 31NA3HIS




0l/6¢/0L  1206EVIAL

0102 (066 wi0J) | BINPayOS vvd
Y04 SINIANLS OL SINIWAYd HSY3-NON ANV HSVYD DIQOI¥Ad STIYW ISIMMAIT NOILVIDOSSY JHL

T T T S,3DFTI00 FHL A9 QILDITIS AWV SINIANLS INIIJIOIY FHL ~3FDITIO] FHL IV ILVINOTEIVA

| "UOIJeLLIoJUI [EUOINIPPE JaUjo Aue pue ‘g aul| /| Jed Ul palinbal uoijewiojur ay} apiaoid o} ped siyy a1ajdwo) "uoneuntoju] jejuawajddns [ vAlued]

2
9
"TIS 1€ Lz SYAqYaT INIANIS OL SANIAILS S
"000°T T SATHSYV'IOHDS v
"00L’T 6 SQUYMY TVIUOWIW €
"GL8Y b1 AONVISISSY TOOHIS IIVAQRID 2
2 L SYANNIM ISAINOD X¥SST L
. aoueEgsisse ysed-uou jo uonduasaq (¥) .xooﬂwpuw;._uww_mwhm%wmoﬁw‘ (o) Scmw”wwm&wwwvcoc Kﬂﬂw&w\mwov Bw_w_no%%_wme aouejsisse Jo juesd jo adk) () ”

‘papasu sI aoeds |euonippe Ji pajediidnp aq ued ||| Yed ,
"22 AUl ‘Al Ued ‘066 W04 0} S, palamsue uoneziuebio ay) JI 9)9|dwo) "sajeis pajiuf aYy} Ul S|ENPIAIPU| 0} 32UBISISSY 19Y}0 pue Ssjuess) [wjiHed:
..o.mmmn_ . LLLEE6CZ-ET NOIIVIJOSSY AGNY'ISI NIIVIS A0 IDITIOD HHL 010z (066 W0 | 3INpaYdS




2010 - 'SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

THE COLLEGE OF STATEN ISLAND ASSOCIATION 13-2933777

STIPENDS, AWARDS, AND

STUDENTS BASED ON THE

ARE LESS THAN $5,000.

PART IV - ADDITIONAL SUPPLEMENTAL INFORMATION (CONTINUED)

FINANCIAL ASSISTANCE. THE ASSOCIATION PROVIDES FINANCIAL

ASSISTANCE TO STUDENTS UPON A SHOWING OF NEED. STIPENDS AND AWARDS ARE PROVIDED TO

ATTAINMENT OF CETIAN GOALS. ALL AMOUNTS REMITTED TO STUDENTS




OMB No 1545-0047

'SCHEDULE J . Compensation Information

(Form 990) - For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2010

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Open to Public |

DA O oY > Attach to Form 990. > See separate instructions. Inspection *
Name of the organization Employer identification number
THE COLLEGE OF STATEN ISLAND ASSOCIATION 13-2933777
[Part]_|Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef) *
b If any of the boxes on line 1a are checked, did the organization follow a wrnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No," complete Part lil to explain 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked ntine 122 . ... .. . 2
3 Indicate which, iIf any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. 4 )
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person histed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization.
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? P . 4c X

If 'Yes' to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe 1n Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the net earnings of.
a The organization?. . .. .. .. ... .. ...
b Any related organization?
If "Yes' to line 6a or 6b, describe In Part 1.

7 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organlzatlon provide any non-fixed payments not

5a X
5b X
6a X
6b X

described in lines 5 and 67 If 'Yes describe 1n Part 11l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,' describe in Part 1l 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulatlons
section 53 4958-6(c)? . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

TEEA4101L  12/22/10
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SCHEDULE o ‘ - - OMB No 1545-0047
o L 7 Supplemental Information to Form 990 or 990-EZ 2010

- Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any addltlonal information. Open to Public,
Intornal Revenue Service > Attach to Form 990 or 990- Inspection
Name of the orgamization Employer identification number

THE COLLEGE OF STATEN ISLAND ASSOCIATION 13-2933777

FORM 990, PART |, LINE 3

——_THERE ARE 13 BOARD MEMBERS LISTED ON PART VII OF FORM 990. THE PRESIDENT IS NOT A _ __
_-OF THE COLLEGE._ IT ASSISTS STUDENTS WITH THEIR STUDY, WORK, LIVING, CURRICULAR, AND _
_ . SCHOOL-RELATED ACTIVITIES. THESE PROGRAMS INCLUDED AN INFANT/TODDLER PROGRAM, A _

PROGRAM ACCOMMODATING APPROXIMATELY 130 CHILDREN PER SEMESTER. THE CHILDREN'S CENTER

ALSO SERVED AS A SITE FOR COURSE-REQUIRED STUDENT OBSERVATIONS AND FIELDWORK. DURING

150 HOURS OF SUPERVISED PRACTICUM IN THE PRESCHOOL ROOMS. APPROXIMATELY 111 STUDENTS

- SETTING FOR FIVE COLLEGE WORK-STUDY STUDENTS. _IN ADDITION, THE CENTER HOSTED A _ __ __

ASSOCIATION FOR THE EDUCATION OF YOUNG CHILDREN AND TEACHING STAFF PARTICIPATED IN
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




-Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the orgamization Employer identification number

_THE COLLEGE OF STATEN ISLAND ASSOCIATION 13-2933777

___MIND. APPROXIMATELY 400 STUDENTS PER WEEK TOOK ADVANTAGE OF WEEKLY ON-CAMPUS __ _ _ ___

__PHYSICAL FITNESS, AND BUILDING CAMPUS COMMUNITY. IN ADDITION, FUNDING WAS PROVIDED _

__ COEDUCATIONAL CHEERLEADING AND MEN'S AND WOMEN'S TRACK & FIELD. UNDER THE GUIDANCE _

_ . .MEN'S SWIMMING AND MEN'S BASKETBALL ALL TOOK REGULAR SEASON TITLES. ON THE ACADEMIC _
THE CSI EMERGING LEADERS PROGRAM ("ELP"), FUNDED IN PART BY THE CSI ASSOCIATION,

COMMUNICATION SKILLS. THERE WERE 30 STUDENT LEADERS ENROLLED IN THIS FULL-YEAR

COLLABORATIVE PROGRAM FOR THE 2010-2011 ACADEMIC YEAR. STUDENTS PARTICIPATED IN 14

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10



Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the orgamizakon Employer identification number

THE COLLEGE OF STATEN ISLAND ASSOCIATION 13-2933777

FORM 990, PART Ill, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

__ _DURING_THE_SPRING OF 2011, THE COLLEGE OF STATEN ISLAND'S DIVISION OF STUDENT ____ ___
___PEACE. RESPECT®, A CSI LEADERSHIP CONFERENCE. THE EVENT WAS OPEN TO CSI STUDENTS, ___
— — OPPORTUNITIES AND CONCEPTS IN CIVILITY, LEADERSHIP AND CULTURAL COMPETENCY. _THIS_ _ __
— ~ WORKING WITH DIVERSE INDIVIDUALS AND GROUPS. PARTICIPANTS LEARNED HOW TO USE THEIR _ _
__ COMMUNITIES. THIS PROGRAM, A COLLABORATIVE INITIATIVE OF THE CAMPUS ACTIVITIES _ __ _ _
__-AND DEVELOPMENT OF ITS WIDELY DIVERSE POPULATION OF STUDENTS. SUPPORT INCLUDED _ _ _ __

INTERCOLLEGIATE ATHLETIC OFFICE AND COLLEGE HEALTH CENTER. FUNDING WAS ALSO

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10



'Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the orgamization ' Employer identification number

_THE COLLEGE OF STATEN ISLAND ASSOCIATION 13-2933777

. _THERAPY, STUDENT TEACHING, AND TEAM SPORTS. ADDITIONALLY, THE NURSE PRACTITIONERS _ __
__ _TRANSMITTED INFECTIONS, DIET AND EXERCISE AND REFERRALS TO OUTSIDE AGENCIES. NURSE _ _
___°:453 STUDENTS PARTICIPATING. THROUGH INVOLVEMENT IN THESE CLUBS, OPPORTUNITIES _ ___

ISSUES AND THE NEED FOR PEACE AROUND THE WORLD. CLUBS COLLABORATED ON A NUMBER OF

EVENTS THROUGHOUT THE YEAR. THE GAY STRAIGHT ALLIANCE WORKED WITH THE I AM STATEN

ISLAND CAMPAIGN TO IMPLEMENT A "CSI AGAINST HATE" PROGRAM. THE PROGRAM WAS A CHANCE

__FOR _STUDENTS, FACULTY AND STAFF T0 SPEAK UP RGAINST HATE CRIMES, THE OUT CLUB ___ _ __

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10
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Name of the orgamization " Employer Identification number

THE COLLEGE OF STATEN ISLAND ASSOCIATION 13-2933777

- STUDENTS PARTICIPATING. CAB COORDINATED A SUICIDE PREVENTION DAY PROGRAM IN MARCH ___
___AVAILABLE AND WAYS TO HELP PREVENT SUICIDE. THE DAY FEATURED THE ALIVE! MENTAL _ __ __

JAMIE TWORKOWSKI, FOUNDER OF TWLOHA (TO WRITE LOVE ON HER ARMS). CAB PARTNERED WITH

___THE CENTER FOR THE ARTS ON TWO PERFORMANCES - BLACK VIOLIN AND MARK NIZER. THEY _ ___

ENGINEERS, OR WITH UNDERWRITING SOLICITATIONS. THEY TOOK PART IN BROADCASTING

__MUSIC, NEWS AND SPORTS_PROGRAMMING 24 HOURS A DAY ON WSIA. THEY ALSO PARTICIPATED _ _ _

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10
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Name of the organization ) Employer identification number

THE COLLEGE OF STATEN ISLAND ASSOCIATION 13-2933777

_ _ MAGAZINES AND A HUMOR MAGAZINE). STUDENTS INVOLVED IN PUBLISHING SERPENTINE, AN ART __
___THE LIBRARY PROGRAM AND TOWARDS THE COLLEGE'S SCHOLARSHIP FUND. FUNDING WAS ALSO __ __

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10
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Name of the organization . Employer identification number

THE COLLEGE OF STATEN ISLAND ASSOCIATION 13-29337717

DIRECTORS FOR RECONSIDERATION. DURING THIS YEAR THE PRESIDENT HAS NOT HAD REASON TO

TEEA4902L 10/26/10




.Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization * Employer identificati b

,THE COLLEGE OF STATEN ISLAND ASSOCIATION 13-2933777

BOARD SERVICE, OR POSITION WITHIN THE ASSOCIATION. THE ASSOCIATION MONITORS

CONFLICT OF INTEREST WAS IDENTIFIED IN THE CURRENT FISCAL YEAR. POTENTIAL CONFLICTS

__ SET BY THE ASSOCIATION'S PERSONNEL COMMITTEE. THE COMMITTEE USES COMPARABILITY DATA __
__FERSIBLE, THE COMPENSATION PAID TO THE EXECUTIVE DIRECTOR (AND ALL OTHER _ _ ____ __
__SIMILAR RESPONSIBILITIES. THE RECOMMENDATIONS OF THE PERSONNEL COMMITIEE ARE __ _ ___

TEEA4902L 10/26/10



2010 - ~ SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 7

THE COLLEGE OF STATEN ISLAND ASSOCIATION 13-2933777

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS $ 152,899.
TOTAL $§ 152,899.
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"Schedule R (Form 990) 2010 Page 5
[Part VII_| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions).

BAA TEEAS005L.  07/16/10 Schedule R (Form 990) 2010
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2010 - " SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

THE COLLEGE OF STATEN ISLAND ASSOCIATION 13-2933777

PART I, LINE 12 - OTHER INCOME

NATURE_AND SOURCE 2010 2009 2008 2007 2006
SPORTS INCOME 6,615. 18,247. 7,605.
MISCELLANEOUS 4,488. 39,168. 10, 964. 2,089, 2,261.

TOTAL § 11,103. § 57,415. § 18,569. § 2,089. § 2,261.
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‘ Form 8868 Application for Extension of Time To File an

(Rov Jancary 2011) Exempt Organization Return OMB No 1545 1709
3 E.?S?JQTSS‘VSL&Z‘*sE’ﬁ?S: v > File a separate application for each return.
> ® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime. You can electronically filte Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers

Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Name of exempt organization Employer identification number
;&’i',’,‘{ °"  |THE COLLEGE OF STATEN ISLAND ASSOCIATION
INC. 13-2933777
File by the Number, street, and room or suite number. If a P O box, see instructions,
' due date for
! fimgyowr . |2800 VICTORY BOULEVARD, RM 1C-202
g nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
STATEN ISLAND, NY 10314
Enter the Return code for the return that this application 1s for (file a separate application for each return)
| Ap'?Iication Return Apl?Iication Return
! Is For Code |lIsFor Code
1 Form 990 01 Form 990-T (corporation) 07
| Form 990-BL 02 Form 1041-A 08
| Form 990-E2 03 Form 4720 09
‘ Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of . » MARIANNE MCLAUGHLIN
Telephone No. > 718-982-3084 FAXNo »_
® |f the organization does not have an office or place of business 1n the United States, check this box » l:]
® (f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ |:| . If it s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _ 2/15 __ ,20 12_, to file the exempt organization return for the organization named above
The extension 1s for the organization's return for
> | |calendar year 20 or
> tax year begnming _ 7/01 __ ,20 10_,andendng _ 6/30__ 20 11
2 If the tax year entered in line 1 1s for less than 12 months, check reason D Imitial return DFmaI return

I:] Change n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made Include any prior year overpayment allowed as a credit . 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a IncIudegour payment with this form, if required, by using -
EFTPS (Electronic Federal Tax Payment System) See instructions . 36|S 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. . Form 8868 (Rev. 1-2011)
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