Short Form | o8 No. 1545.1150

o 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2008
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form {
990. All other org- anizations with gross receipts less than $1,000,000 and total assets ;
less than $2,500,000 at the end of the year may use this form.

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning , 2008, and ending s
B  Check if applicable: C  Name of organization . D Employer identification number
Pl .
Address change [ Pies [NY DE VOLUNTEER INC. 32-0055825
Name change Iarlia:tl g,': Number and street (or P.0. box, if mail is not delivered to street address) Room/suite E Telephone number
Initial ret .
T §/epee_ 601 WEST 110TH STREET 10K5 (212) 932-7208
Specific City or town, state or country, and ZIP + 4 )
Amended return Instruc- ! ' : :
tions. F Group Exemption
Application pending NEW YORK NY 10025-2186 Number ........... >
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method: | ] Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
: H Check > D if the organization is not
I Website: » N/A required to attach Schedule B (Form 990,
J Organization type (check only ane) — |[X] 501() ( 3) < (insertno) | ] 4s47a)yor | | 527 990-EZ, or 990-PF).

K Check > [_] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990
i OF FOrM 990-EZ .. oot e e e e e e e e >3 49,177.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part )
1 Contributions, gifts, grants, and similar amounts received .. ..... ... ... ... ... . ... 1 24,524.
2 Program service revenue including government fees and contracts .......... ... ... L 2 23,060.
3 Membership dues and asseSSMENTS .. ... . 3
4 InvestMENt INCOME ... . 4 53.
5a Gross amount from sale of assets other thaninventory ..................... S5a
b Less: cost or other basis and sales expenses .............................. 5b :
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from in 5a) Cattsch) ............ ... ... ... ... ..... 5¢
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here .. .. ... > |:|
3 a Gross revenue (not including $ of contributions
E reportedontine 1) ... . . 6a 625.
b Less: direct expenses other than fundraising expenses ..................... 6b 0.
¢ Net income or (loss) from special events and activities (Subftract line 6b fromiine6a) .............. ... ... ... ... .. ... ... 6¢C 625.
7a Gross sales of inventory, less returns and allowances ...................... 7a 915.
b Less: cost of goods sold ... ... 7b 364.
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ............. ... .. .......... 7¢ 551.
8 Other revenue (describe ™ ). 8
9 Total revenue (add lines 1,2,3,4,5¢,6¢,7c,and 8) ........ ... . . . . . . . . . . . . .. . . ... > 9 48,813.
10 Grants and similar amounts paid (attach schedule) ......... ... ... ... . . . . . . 10
£ 11 Benefits paid to or for members ... 11
)P( 12, Salaries, other compensation, and employee benefits ........... .. ... ... .. .. 12 18,038.
E | 13 Professional fees and other payments to independent contractors ........... .. ... .. ... ... .l 13 1,400.
2 14 Occupancy, rent, utilities, and MainteNANCe . .. ... ... . it i 14 7,467.
§ | 15 Printing, publications, postage, and ShippPINg ... ........... ... cooiiiiii i 15 288.
16  Other expenses (describe ™ See Other Expenses Statement )....| 16 9,050.
17 Total expenses (add lines 10 through 16) ... .. ... .. . et > 17 36,243.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 12,570.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year §
E g figure reported on prior Year's retUrn) ... ... ... .. 5,597.
T g 20 Other changes in net assets or fund balances (attach explanation) ........... ... ... ... ... ... . ..., 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ............................. > 21 18,167.
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year l (B) End of year
22 Cash, savings, and iInvestments .. ... 8,512.]22 17,036.
23 Landand buildings ......... ... P 0.|23 0.
24 Other assets (describe » See L-24 Stmt ) 2,325.124 4,864.
25 Total @ssets .. ... 10,837.|25 21,900.
26 Total liabilities (describe » See L-26 Stmt ) 5,240.(26 3,733.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ........... 5,597.]|27 18,167.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEA0812 01/14/09



32-0055825 Page 2

i Statement of Program Service Accomplishments (See the instructions.)

Expenses

What is the organization's primary exempt purpose? Volunteer promotion

(Required for 501 (c)(3)

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe %rﬁe services provided, the number of persons benefited, or other relevant information for each
program fitle.

and (4) organizations and
4947(a)(1) trusts; optional
for others.)

sports, foods, arts & crafts. _ ____________ _______________

(Grants $ ) If this amount includes foreign grants, checkhere................. > 28a 20,272.
29 1 program with 35 participants, visiting nursing home to provide _

lifting up spirits & beauty services including make-up, nail polishing

service, ete. _ _ _ _ _ _ e

(Grants $ ) If this amount includes foreign grants, checkhere................. > |—| 29a 2,896.
30 11 programs with 140 participants, floating lanterns, __________

cleaning up New York City streets. ___ _______ ______________

Grants $ ) If this amount includes foreign grants, check here .........._..._.»] || 30a 5,792,
31 Other program services (attach schedule) . ... ... .. . i i

(Grants $ ) If this amount includes foreign grants, checkhere................. > |_| 31a
32 Total program service expenses (add lines 28a through 31a). . ...... ... .o .. > 32 28,960,

List of Officers, Directors, Trustees, and Key Employees. (List each one even if not

compensated. See the instrs.)

(b) Title and average hours | {c) Compensation (If

(@) Name and address per week devoted not paid, enter -0-.)

(d) Contributions to
employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

to position
Enko Morishima __ _______ |
601 W 110th Street _____ _ | Treasurer
New York NY10025 |1.00 0. 0. 0.
Noriko Hino ____________
601 W 110th Street _ | Exe Director
New York NY 10025 |20.00 17,300. 0. 0.
Satoshi Yoshimura _______
601 W 110th Street | President
New York NY10025 [3.00 0. 0. 0.
Takeharu Kato ___________
601W 110th Street ________ Secretary
New York NY 10025 (2.00 0. 0. 0.

TEEA0812 01/14/09

Form 990-EZ (2008)



990-EZ (2008) NY DE VOLUNTEER INC. 32-0055825 Page 3
Other Information (Note the statement requnrement in General Instruction V.)

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes," attach a detailed description of
CACK ACHVIY .. oo e e
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes," attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
PrOXY aX TEQUITEIMENI S 7 .ttt e e e e e

b if 'Yes,' has it filed a tax return on Form 990-T for this year? ... ... . .. . . e

35a X

35b

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions .. ................. ’I 37a| 0
b Did the organization file Form 1120-POL for this year? . ... ... i

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? ..................

b If 'Yes,' complete Schedule L, Part Il and enter the total
amouNt INVOIVEd . ... o

39 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facilities .......................... 39b
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year?
If 'Yes,' complete Schedule L, Part | ... ...

c Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . ... .. ... >

d Enter amount of tax on line 40c reimbursed by the organization ...............................

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T ... ... ... . e

41  List the states with which a copy of this return is filed » New York

42 a The books are in care of » Noriko Hino Telephone no. > (212) 932-7208

Locatedat » 601 W _ 110th St 10KS5 New York NY z2P+4» 10025-2186_

b 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)? .........

If 'Yes,' enter the narne of the foreign country: ™

See the instructions for exceptions and fiting requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside ofthe U.S.7 .. ......................
If 'Yes,' enter the name of the foreign country: »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ........................ > |:|
and enter the amount of tax-exempt interest received or accrued during the tax year .................... ... ’I 43 I
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
Of FOrm O00-EZ . . . e 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of FOrm 990-EZ . ... ... ... . ... e e 45 X

BAA TEEA0812  01/14/09 Form 990-EZ (2008)



990-EZ (2008) NY DE VOLUNTEER INC. 32-0055825 Page 4
Section 501(c)3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

Yes

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,' complete Schedule C, Part | ... ... .. . 46

47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part il ........ ... ... ... ... ... ... 47

48 |s the organization operating a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ............. 48

49a Did the organization make any transfers to an exempt non-charitable related organization? .......................... ... 49a
b If 'Yes," was the related organization(s) a section 527 organization? . ........... ... . . . .. . e 49b

DU [ X | Z

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

(b) Title and average (¢) Compensation (d) Contributions to emdployee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans ani account and
more than $100,000 devoted to position deferred compensation other allowances
NaAa o __]
Total number of other employees paid over $100,000 ....... >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compénsation
from the organization. If there is none, enter ‘None.’

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Total number of other independent contractors receiving over $100,000 .............. ..

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer)-is based on all information of which preparer has any knowledge.
Slgn -
Here Signature of officer Date
NORIKO HINO
Type or print name and titie.
. P ‘s |dentifyi b
Paid Preparer’s - Date gg?_‘:k if (Sr(égaiFlesrtrsu::ct’i%rr]1slg‘wr"g Number
employe
Pre- signature 05 / 05 /O 9 d > X
' Firm's name (or KIL S. JUNG, CPA
parer S yours if seif- L
Use em loyed),d > 16 WEST 32ND STREET SUITE 707 EIN >
address, an
Only 7P+ 4 NEW _YORK NY 10001 Phone no. > (212) 714-1772
May the IRS discuss this return with the preparer shown above? See instructions .. ...... ... iiiinuiiinae e anns ’l—l Yes l—l No

BAA - Form 990-EZ (2008)

TEEA0812 01/14/09



l OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 or 990-EZ)
To be completed by all section 501 (cX3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury . .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification number
NY DE VOLUNTEER INC. 32-0055825
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)}(1)(A)G).

2 A school described in section 170(b)(1)AXii). (Attach Scheduie E.)

3 A hospital or cooperative hospital service organization described in section 170(b)}(1)(A)Gii). (Attach Schedule H.)

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

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)1)AXiv). (Complete Part Il.)

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

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 in section 170(b)1)XAXvi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, 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 1l1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)}4). (see instructions)
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 lines 11e through 11h.
a D Type | b DType I c D Type Ill — Functionally integrated d D Type IH— Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
gg)%ré f;)(%r)ldatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).
If the organization received a written determination from the IRS that is a Type |, Type ll or Type Il supporting organization, D
ChECK IS DOX ...
g Since August 17, 2006, has the .organization accepted any gift or contribution from any of the following persons?

-

Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii)
below, the governing body of the supported organization? ...... ... ... ... .. . . . . . e 11g (i)
(i) afamily member of a person described in (i) @above? ... ... .. . . .. 11 g (i)
(iii) a 35% controlled entity of a person described in () or (i) above? ....... ... .. . . . ... 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (i) EIN (iif) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (1) listed in your col. () of (i) organized in the
(see instructions)) governing your support? us.?
document?

Yes No Yes No Yes No

Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule A (Form 990 or 990-EZ) 2008

TEEA0401  12/17/08



A (Form 990 or 990-E7) 2008  NY DE VOLUNTEER INC. 32-0055825 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions and

membership fees received. gDo
not include "unusual grants.’) . ..

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

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

4 Total. Add lines 1-3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ...

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (® Total

6

Public support. Subtract line 5
fromlined....................

Section B. Total Support

Calendar year (or fiscal year

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

beginning in) >
7 Amounts fromlined ...........

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

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

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
PartIV.) ..o

11 Total support. Add lines 7
through 10 ..................

12 Gross receipts from related activities, etc. (see instructions) . ... ... .

12

13 First five years. If the Form 990 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 . .. .. . > l—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (®) . .......... ... ... .........
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

14 %
15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... i i > D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .............. ... it ia s > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization. ....... ... > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part {V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ............. > H
>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ...
BAA Schedule A (Form 990 or 990-E2) 2008

TEEA0402 12/17/08



(Form 990 or 990-EZ) 2008

NY DE VOLUNTEER INC.

32-0055825

Page 3

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

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)™

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions and
membershlp fees received. (Do
not include ‘unusual grants.") .

11,177,

13,529.

48, 505.

60,490.

24,525.

158,226.

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE ...\ttt

22,283.

7,379.

12,116.

19,514.

24,236.

85,528.

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

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

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

6 Total. Addlines1-5 ...........

33,460.

20,908.

60,621.

80,004.

48,761.

243,754.

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the totatl of lines 9, 10c, 11,
and 12 for the year or $5,000 ..

cAddlines 7Zaand7b ...........

8 Public support (Subtract line
7cfromline6) ...............

Section B. Total Support

243,754.

Calendar year (or fiscal yr beginning in) >

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

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

33,460.

20,908.

60,621,

80,004.

48,761.

243,754.

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

49.

22.

36.

42.

53.

202.

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

c Add lines 10aand 10b .. .......

49.

22.

36.

42.

53.

202.

11  Net income from unrelated business
activities not included inline 10b,
whether or not the business is
reqularly carriedon ...............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV.)y ....................

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

14 First five years. If the Form 990 is for
organization, check this box and stop here

e organization's firs

243, 956.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () ......... .. ... .. ... ..... 15 99.92%

16 Public support percentage from 2007 Schedule A, Part IV-A line 270 .. ... ... . . . i 16 99.85%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ..................... 17 0.08 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h .. ... ... . . . . . . . i 18 0.15%

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...................

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. > F‘
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..............
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0403  01/29/09



~ Schedule A (Form 990 or 990-EZ) 2008 NY DE VOLUNTEER INC. 32-0055825 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part I, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



Schedule B OMB No. 1545-0047
ooy 220E2 Schedule of Contributors
Departrmant of the Treasury > Atta»ch stgnggm 990, 990-EZ and 990-PF 2008
Internal Revenue Service pa rate instructions.
Name of the organization Employer identification number
NY DE VOLUNTEER INC. 32-0055825
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X|501(c)(_3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule. See instructions.)

General Rule —
For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts { and 1l.)

Special Rules —

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1){A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VI, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and .

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Il

For. a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year.) ........... .. ... ... io... >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEA0701 12/18/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Part |
Name of organization Employer identification number
NY DE VOLUNTEER INC. 32-0055825
Contributors (see instructions.)
1€)) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |CITY OF NEW YORK _ _ _ _ _ __ _ _ __ __ __________]| Person
Payroll
ICITY OF NEW YORK _ _ _ _ __ _ _ _ _ _ _ ___ ___ _______8______ 16,112.} Noncash
(Complete Part Il if there
NEW YORK o ___ NY 10008 = | is a noncash contribution.)
1€)) (b) ) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions .
2 |TOYOTA MOTOR NORTH AMERICA, INC. _ ___ ________| Person
Payroll
|9_WEST 57TH _STREET SUITE 4900 __ ____ __ __ ____|$_ _____5,000.| Noncash
(Complete Part Il if there
| NEW YORK 1 NY 10019 | is a noncash contribution.)
1€)) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
__________________________________________________ Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
@ (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll
g Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
@) (b) (©) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
__________________________________________________ Noncash
(Complete Part i if there
_______________________________________ is a noncash contribution.)
@) (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I R Person
Payroll
__________________________________________________ Noncash
(Complete Part |l if there
f_ _____________________________________ L is a noncash contribution.)

BAA

TEEA0702  08/05/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Form 990-EZ Other Assets and Liabilities 12008
Part i
Name as Shown on Return Employer Identification No.
NY DE VOLUNTEER INC. 32-0055825
Beginning End of
Line 24 - Other Assets: of Year Year
Inventories 844. 480.
Prepaid expenses 481.
Accounts receivable 1,000. 4,384.
Totals to Form 990-EZ, Partll,line24 ...... ... .. ........... 2,325. 4,864.
% . Beginning End of
Line 26 - Total Liabilities: of Year Year
Payroll tax payable 720.
Accrued expenses 4,520. 3,733.
Totals to Form 990-EZ, Partil,line26 ... .................... 5,240. 3,733.
TEEW1801.SCR 04/21/08
NY DE VOLUNTEER INC. 32-0055825
Form 990-EZ, Part |, Line 16
Other Expenses Statement
Other expenses (describe)
Conferences, conventions and meetings 1,223.
Supplies 468.
Payroll tax 2,184.
Internet service 106.
Bank service charge y 12.
Program expense 3,135.
Travel 1,862.
Total 9,050.



L Annual Filing for Charitable Organizations

Form CH AR500 New York State Department of Law (Office of the Attorney General) 2 O O 8

Charities Bureau - Registration Section

This form uscd for 120 Broadwa .

Article 7-A, EPTL and dual filers . New YOl'k, NY 15271 0p9n to Publlc
Inspection

(rephaces forms CHAR 497, CHAR . .
010 and CHAR 006) : www.oag.state.ny.us/charities/charities.html

a. For the fiscal year beginning (mnvddfyyyy) /120 0 8 and ending (mm/dd/yyyy)

d. Fed. employer (D no. (EIN) (##-##HHHEH)

b. Check if applicable for NYS: Jc. Name of organization
Address change 32~ I ANY'EEN

Name change I\/ Y Dé VD LUNT ce R [ N C e. NY State registration no. (#-#-1)

Initial filing

Number and street (or P.O. box if m ?Il not del|vered to street address) |Room/suite Jf. Telephone number

Fina iy bol W Ilo ke | 212-932-720f

Amended filing

NY registration pending City or town, state or country and zip + 4 g.
NEw YRk V\{ Lo org2/96]

Email

ogooooaq

We certlfy under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they are true,
correct and complete in accordance with the laws of the State of New York applicable to this report.

Signature Printed Name Title Date

Title Date

Signature Printed Name

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)

Check = S if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did n
$25,000 and the organization did not use the services of a professional fund raiser (PFR) or fund raising counsel (F

contributions during this fiscal year.

pxceed
) to solicit

NOTE: An organization may also check the box to claim this exemption if no PFR or FRC was used and either: 1) the
organization received an allocation from a federated fund, United Way or incorporated community appeal and contributions from
all other sources did not exceed $25,000 or 2) it received all or substantially all of its contributions from a single government
agency to which it submitted an annual financial report similar to that required by Article 7-A).

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check & [:] if total gross receipts for this fiscal year did not exceed $25,000 and the assets (market value) of the organization did not exceed
$25,000 at any time during this fiscal year.

If you did not check the Article 7-A annual report exemptlon above complete the followmg for this f|scal year:
a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? [Cves* INo

* If “Yes”, complete Schedule 4a. :
b. Did the organization receive government contributions (grants)? . .. ... ... .. . L e Ul ves* [ INo
* [f “Yes”, complete Schedule 4b.

Indicate the filing fee(s) you are submitting along with this form:

a. Article 7-Afiling fee ... ... . e $
b. EPTLfilingfee ... ... . it e e $
C.Totalfee .....oiiiriiii ittt iiisiiiiiii i iaaantaaerena. $

Form CHARS500 (2008)



of this page if necessary to list each government contribution (grant) separately.

If you checked the box in question 4.b. on page 1, complete the following schedule for each government contribution (grant). Use additional copies

CITY «F NEw YR

e;ee99999969mmmmmmmmmmmmmmmmmmmmmm

.
2
e

Form CHAR500 (2008)




