
Form 990-EZ 

Department of the Treasury 
Internal Revenue Service 

Short Form 
Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

Sponsoring organlzatlons of donor advised funds, organizations that operate one or more hospital facilities, 
and certain controlling organizations as def~nedin section 512(b)(13) must file 

Form 990 (see instructions). All other organlzat~ons w~th gross receipts less than $200.000 
and total assets less than $500,000 at the end of the year may use this form. 

The organization may have to use a coov of this return to satisfy state reporting requirements. 

A For the 2010 calendar year, or tax year beginning ,2010, and ending I 

B Check if a~~ l i cab le :  I c Name of oraanization I D Employer identification number . . 
Address change 

Name change 

5a Gross amount from sale of assets other than inventory . . . . . . . . . . . . . . . . . . . . .  
b Less: cost or other basis and sales expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
6 Gaming and fundraising events 

of contributions 
from fundraising events reported on line 1) (attach Schedule G if the sum 
of such gross income and contributions exceeds $15,000) . . . . . . . . . . . . . . . . . .  

c Less: direct expenses from gaming and fundraising events . . . . . . . . . . . . . . . . .  

d Net income or (loss) from gaming and fundraising events (add lines 6a and 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6b and subtract line 6c) 

7a Gross sales of inventory, less returns and allowances . . . . . . . . . . . . . . . . . . . . . .  

bLess: costofgoodssold . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11 Benefits paid to or for members 

BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (201 0) 

- 
- 

- 

3 2 - 0 0 5 5 8 2 5  
E Telephone number 

NY DE VOLUNTEER I N C  . 
Initial return 

Terminated 

Amended return 

Application pending 

Number and street (or P.O. box, if mail is not delivered to street address) 

G Accounting Method: U Cash Accrual Other (specify) t 
I Website: ' N / A  
J Tax-exempt status (ck only one) - 501(c)(3) U 501(c) ( ) 4 (insert no.) U 4947(a)(l) or U 527 

Roomlsuite 

6 0 1  WEST l l O T H  STREET 1 1 0 ~ 5  
City or town, state or country, and ZIP + 4 

NEW YORK NY 1 0 0 2 5 - 2 1 8 6  

H Check b if the organization is not 
required to attach Schedule B (Form 
990, 990-EZ, or 990-PF). 

( 2 1 2 )  9 3 2 - 7 2 0 8  

F Group Exemption 
. . . . . . . . . . .  Number 

K Check t U if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than 
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the 
oraanization chooses to file a return. be sure to file a com~lete return. 



27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . . . . . . . .  1 7 ,  000.1271 9 ,484 .  

What is the organization's primary exempt purpose? V o l u n t e e r  p r o m o t i o n  
Descrjbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, 
descrlbe the servlces provided, thenumber-ofpe~sens-benekted+nd-other-relevant-~~nformat~on-for-each- 
nrnnram title. 

Form 990-EZ (2010) NY DE VOLUNTEER INC. 32-0055825 Page 2 
. (see the instructions for Part 11. )  

Check if the organization used Schedule 0 to respond to any question in this Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  R 
22 Cash, savings, and investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
23 Land and buildings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
24 Other assets (describe in Schedule 0) S e e  L-24 S t m t  ) . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  25 Total assets 
26 Total liabilities (describe in Schedule 0 )  See L-2 6  S  t m t  ) . . . . .  

28 _Explsge_ Japan_e_s_e _C;l-t_uge_ A_f_teg School_ gr_gr_a_m, _The qo_a_l-o_fi?_h&s-prsqr_a_m>~ 
t o  pr_o~_ide young-c-hi-1-dge-n-in Ne-~-Ygqk-Cjt_y~wit_h_oo_pp_o_r~~te 5 t_o-c; uf_iv_aJe_ a_ s_e_ns_-o_f - - - 
Global Citizenship. NYdVworkswithNYC Parks & RecreationDept. Held 8t imes  a t 5  locations.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
(Grants $ ) If this amount includes foreign grants, check here.. . . . . . . . . . . .  , . . .  bn 

29 >_he_ _Japaae~_e-Spg {a_y (100 1_ ,V_olu_n_tee_r_s-vj s&t-nujs_kng-h_om_e_s, _h_o sj-i_t gl-s-a_n_d 
re t i rement  communities. This pr_og~a_m_fa_ciIiJa_t_eg cqos=+l_tu_r_al +aLnq betye_e_n -------------------  
Japanese  and Americans byshowing d e d i c a t i o n  and s e r v i c i n g  s e n i o r  c i t i z e n s .  --  --------------  - - - -  ----------------  ----------  
(Grants $ ) If this amount includes foreign grants, check here.. . . . . . . . . . . . . . . .  )n 

30 _B_ea_u-t~f~~_a~~~-n~pr_ogga_m_~~e_a_rn_-f_r_om__C_le_a_nigq_N_ew_-Y_or_k_-ya_s_ _he_l_d_on_- 
Ogt 23  & 24 w i t h  30pgqt>ci23n_t_s, -A-J~pan_ese_t_r_a_t&t-i_on_a_l-f_1oa_tjn_p~a_n_te_r_"~ - -----------  

32 Total program service expenses (add lines 28a through 31a). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  32 1 3 5 , 5 7 9 .  

(A) Beginning of year I (6) End of year 

ceremony comrngmoratinq t h e  911 v i c t i m s  w i t h  6 0 p a r t i c i p a j _ t s _  _on_>gp 11. ----------  ----- -----------------  - - - - -  
(Grants $ ) If this amount includes foreign grants, check here.. . . . . . . . . . . . . . . .  )n 

31 Other program services (describe in Schedule 0 )  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
(Grants $ ) If this amount includes foreign grants, check here.. . . . . . . . . . . . . . . .  ) n 

28a 

29a 

1 2 , 1 2 8 .  
0 .  

564 .  
1 2 , 6 9 2 .  

3 , 2 0 8 .  

1 2 , 5 5 5 .  
0 .  

9 ,788.  
22 ,343 .  

5 , 3 4 3 .  

24 ,905 .  

3 , 5 5 8 .  

30a 

31 a 

Check if the organization used Schedule 0 to respond to any question in this Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

N o r i k o  Hino . . . . . . . . . . . . . . . . . . . . . .  
601  W 1 1 0 t h  S t r e e t  10K5 E x e  D i r e c t o r  I 

22 
23 
24 
25 
26 

7 , 1 1 6 .  

(a) Name and address 

E i z o  N a k a t s u k a s a  . . . . . . . . . . . . . . . . . . . . . .  
6 0 1  W 1 1 0 t h  S t r e e t  10K5 . . . . . . . . . . . . . . . . . . . . . .  
N e w  York NY 10025  

(b) Title and average hours 
per week devoted 

to position 

T r e a s u r e r  
5 . 0 0  

- -  ~ . . . . . . . . . . . . . . . . . . . . . .  ~ 

New York NY 10025  2 0 . 0 0  

I I I I 

BAA TEEA0812 02/18/11 Form 990-EZ (201 0) 

38,360.1 0 . 1  
601  W 1 1 0 t h  S t r e e t  10K5---- ------------------ 
N e w  York NY 10025  
Kazumi T e r a d a  . . . . . . . . . . . . . . . . . . . . . .  
601W 1 1 0 t h  S t r e e t  10K5 . . . . . . . . . . . . . . . . . . . . . .  
N e w  York NY 10025  

(c) Compensation (If 
not paid, enter -0-.) 

0.  

deferred compensation 

0 .  

D i r e c t o r  
5 .00  

D i r e c t o r  
5 .00  

(d) Contributions to 
employee benefit plans and 

(e) Expense account 
and other allowances 

0 .  

0 .  

0 .  

0.  
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33 Did the organization engage in 
each activity in Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect 
a change to the organization's name. Otherwise, explain the change on Schedule 0 (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

35 If the organization had income from busmess activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, 
explain in Schedule 0 why the organization did not report the income on Form 990-T. 

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501 (c)(4), 501 (c)(5), or 
501 (c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . . . . . . . . .  

b If 'Yes,' has it filed a tax return on Form 990-T for this year (see instructions)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

36 Did the organization undergo, a liquidation, dissolution, termination, or significant disposition of net assets during the 
year? If 'Yes,' complete appl~cable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

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

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key 
any such loans made in a prior year and still outstanding at the end of the tax year covered urn? . . . . . . . . . . . . . . .  

b If 'Yes,' complete Schedule L, Part II and enter the total 
amount involved . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

39 Section 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 . . . . . . . . . . . . . . . . . . . . . . . . . .  
40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 

section 491 1 t ; section 4912 . ; section 4955 t 

b Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit 
transaction durlng the year or did it engage in an excess beneflt transaction in a prlor year that has not been reported 
on any of ~ t s  prror Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

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

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

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

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

42 a The organization's 
books are In care Of x? zi-ks -gi?o - - - - - - - - - - - - - - - - - - - - - - - - - - - Telephone no. t -(z 1_2_) - 93_2r32_0_8- - 
Located at * 601  W 1 1 0 t h  S t  10K5 New York NY ZIP + 4 0_2-5:2l&i- - - - - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

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 name of the foreign country: ) 

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. 
c At any time during the calendar year, did the organization maintain an office outside of the US.?  . . . . . . . . . . . . . . . . . . . . . . . .  

If 'Yes,' enter the name of the foreign country: ) 

43 Section 4947(a)(l) 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..  . . . . . . . . . . . . . . . . . . . . .  43 1 
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead 

of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  44a 

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed 
instead of Form 990-EZ.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  44b 

c Did the organization receive any payments for indoor tanning services during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  44c 

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If 'No,'provide an explanation in 
Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  44d 

BAA TEEA0812 0211811 1 

I l l  
Form 990-EZ (201 0) 



Form 990-EZ (2010) NY DE V O L U N T E E R  I N C .  32-0055825 Page 4 
I Yes I NO 

47-49b and 52, and complete the tables for lines 50 and 51. 

Check if the organization used Schedule 0 to respond to any question in this Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Yes No 

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

48 Is the organization a school as described in section 170(b)(l)(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 a section 527 organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key 
employees) who each received more than $1 00,000 of compensation from the organization. If there is none, enter 'None.' 

d Total number of other independent contractors each receiving over $1 00,000 . . . . . . . . . . . . .  ) 

52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organizations and 4947(a)(l) nonexempt 
charitable trusts must attach a completed Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ) Yes No 

f Total number of other employees paid over $100,000.. . . . . . .  ) 
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of 

compensation from the organization. If there is none, enter 'None. 

Under penalties of perjury. I declare p a t  I have examined this return, including accompanying schedulesand statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declarat~on of preparer (other than off~cer) IS based on all ~nformat~on of wh~ch preparer has any knowledge. 

(a) Name and address of each employee paid 
more than $100.000 

(c) Compensation (b) Title and average 
hours per week 

devoted to pos~t~on 

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

N o n e  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(b) Type of service 

Sign 
Here 

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  )I I Yes 1 I No 
BAA Form 990-EZ (201 0) 

(d) Contributions to employee 
benef~t plans and 

deferred compensat~on 

dc Signature of officer 105/12/11 
Date 

N O R I K O  H I N O  E X E C U T I V E  D I R E C T O R  
Type or print name and title. 

Paid 
  re parer 
Use Only 

(e) Expense 
account and 

other allowances 

Check if 

self-employed 

Firm's EIN t 

Phoneno. ( 2 1 2 )  714-1772 - - 

Printrrype preparer's name 

K I L  S .  J U N G ,  CPA 

Date 

0  5 / 12  / 11 
Firrn'sname b KIL S .  JUNG, CPA b 
F~rm'saddress b 1 6  W E S T  3 2 N D  S T R E E T  S U I T E  1104 

NEW YORK NY 1 0 0 0 1  



SCHEDULE A 
(Form 990 or 990-EZ) 

I 

:panmen1 or me I reasury 
:ernal Revenue Serv~ce I 

OMB No. 1545-0047 

Public Charity Status and Public Support 
Complete if the organization is a section 501(cX3) organization or a section 

4947(aXl) nonexempt charitable trust. 

Attach to Form 990 or Form 990-EZ. c See separate instructions. I 
Name of the organization I Employer identification number 

NY DE VOLUNTEER I N C .  132-0055825 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 201 0 

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 
A church, convention of churches or association of churches described in section 17O(bXlXAXi). 
A school described in section 170(bXlXAXii). (Attach Schedule E.) 

3 A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii). 
4 B A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii). Enter the hospital's 

name, city 9 and state: - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
5 q An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 

170(bXlXAXiv). (Complete Part II .) 

: €I A federal, state, or local government or governmental unit described in section 170(bXlXAXv). 
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
in section 170(bXlXAXvi). (Complete Part 11.) 

8 A community trust described in section 170(bXlXAXvi). (Complete Part 11.) 
9 An organization that normally receives: (1) more than 33-113% 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 33-113% of its support from gross 
~nvestment Income and unrelated business taxable Income (less section 51 1 tax) from busmesses acqu~red by the organ~zat~on after 
June 30, 1975. See section 509(aX2). (Complete Part Ill.) 
An organization organized and operated exclusively to test for public safety. See section 509(aX4). 

11 lo €I 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)(l) or section 509(a)(2). See section 509(aX3). Check the box that 
describes the type of supporting organization and complete lines 1 l e  through 11 h. 

a O T Y P ~  I b O ~ ~ p e  II c Type Ill - Functionally integrated d Type Ill - Other 
e q By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 

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

f If the organization received a written determination from the IRS that is a Type I, Type II or Type Ill supporting organization, 
check t h~s  box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 
Yes No 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) 
below, the governing body of the supported organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11 g (i) 

(ii) A family member of a person described in (i) above? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11 g (ii) 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11 g (iii) 
h Provide the following information about the supported organization(s). 

(i) Name of supported 

B 
(vi) Is the (ii) EIN 

organization 

(A) 

(B) 

(C) 

(Dl 

(iii) Type of organ~zation 
(described on lines 1-9 

above or IRC section 
(see instructions)) 

(iv) Is the (v) Did you notify (vii) Amount of support 
organ~zat~on in 

column (i) 
organized in the 

U.S.? 

organ~zat~on in 
column (i) listed in 

your governing 
document? 

Yes Yes 

the organ~zat~on In 
column (i) of 
your support? 

No No Yes No 



Schedule A (Form 990 or 990-EZ) 2010 NY DE VOLUNTEER I N C .  3 2 - 0 0 5 5 8 2 5  Page 2 

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

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

. . . . . . . . . . . . . . . . . .  on its behalf 

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

4 Total. Add lines 1 throuah 3 . . . .  

Section A. Public Support 

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

6 Public support. Subtract line 5 

(f) Total Calendar year (or fiscal year 
beginning in) t 

1 Gifts, grants, contributions, and 
membership fees received. (Do 
not Include 'unusual grants.') . . .  

Calendar year (or fiscal year 
beginning in) (a) 2006 (b) 2007 

7 Amounts from line 4 . . . . . . . . . . .  

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 buslness IS regularly 

. . . . . . . . . . . . . . . . . . . .  carried on 
10 Other income. Do not include 

gain or loss from the sale of 
capital assets (Explain in 

(c) 2008 

(e) 201 0 (a) 2006 

(d) 2009 (e) 2010 1 (f)Total 

(b) 2007 

Part IV.) . . . . . . . . . . . . . . . . . . . . . .  

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

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . (  12 1 

(c) 2008 

13 First five vears. If the Form 990 is for the oraanization's first, second, third. fourth. or fifth tax vear as a section 501(c)(3) - 

(d) 2009 

. ,. , 
organizatkn, check this box and stop here -. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .<. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 1 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . .  
15 Public support percentage from 2009 Schedule A, Part II, line 14 . . . . . . . . . . . . . . . . . . . . . .  

16a 33-113% support test - 2010. If the organization did not check the box on line 13, and the line 14 is 33-113% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ) 

b 33-113% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-113% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ) 

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how 
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . . . . . . . .  ) 

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and ~f the organlzatlon meets the 'facts-and-c~rcumstances' test, check this box and stop here. Explain in Part IV how the 
organization meets the 'facts-and-c~rcumstances' test. The organization qualifies as a publicly supported organlzatlon . . . . . . . . . . . . . .  

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-EZ) 201 0 
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(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails 
to quallfy under the tests l~sted below, please complete Part 11.) 

Section A. Public Support 

2 Gross receipts from admis- 1 I I I 1 I 

Calendar year (or fiscal yr beginning in). 
1 Gifts, grants, contributions 

and membershrp fees 
received. (Do not include 
any 'unusual grants.') . . . . . . . . . .  

sions, merchandise sold or 1 
services performed, or facilities 
furnished in anv activitv that is 1 

(a) 2006 

4 8, 5 05 . 

that are not an unrelated trade 
or business under section 513 . . 

4 Tax revenues levied for the 
organization's benefit and 
elther pa~d to or expended on 

related to the drganizaiion's 
tax-exempt purpose . . . . . . . . . . .  

3 Gross receipts from activities 

. . . . . . . . . . . . . . . . . . . . .  its behalf 
5 The value of services or 

facilities furnished bv a 

(b) 2007 

60,490. 

12, 11 6. 

(c) 2008 

24,525.  

governmental unit td the 
organization without charge . . . .  

6 Total. Add lines 1 through 5 . . . .  
7a Amounts included on lines 1, 

2, and 3 received from 
disqualified persons . . . . . . . . . . .  

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

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . . . . . . . . .  17 1- 18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  18 
19a 33-113% supporttests - 2010. 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 33-113% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and 

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .  ) 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . . . .  ) 

BAA TEEA0403 12/29/10 Schedule A (Form 990 or 990-EZ) 201 0 

19,514. 

Calendar year (or fiscal yr beginning in). 

9 Amounts from line 6 . . . . . . . . . . .  
10a Gross income from interest, 

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

b Unrelated business taxable 
income (less section 51 1 
taxes) from businesses 
acquired after June 30, 1975 . . .  

c Add lines 10a and lob . . . . . . . . .  
11 Net income from unrelated business 

activities not included in line lob, 
whether or not the business is 

. . . . . . . . . . . . . . .  regularly carried on 
12 Other income. Do not include 

gain or loss from the sale of 
cap~tal assets (Explain in 
Part IV.) . . . . . . . . . . . . . . . . . . . . . .  

13 Total Support. (Add Ins 9, IOc, 11, and 12.) 

(d) 2009 

48,188. 

60, 6 2 1  . 

24,236.  

(a) 2006 
60,621. 

36.  

36.  

(e) 201 0 

61,685. 

80,004. 

14 First five years. If theForm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organlzatlon, check thls box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  n 

Section C. Computation of Public Support Percentage 

(0 Total 

243,393. 

8,188. 

(b) 2007 

80,004. 

42. 

42. 

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

16 Public support percentage from 2009 Schedule A, Part Ill, line 15 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

48,761. 

15 1 99.94 % 
16 1 99 .93 % 

1,937. 

(c) 2008 

48,761. 

53. 

53.  

Section D. Computation of Investment Income Percentage 

65,991. 

56,376. 

(d) 2009 

56,376.  

22 .  

22 .  

63,622. 309,384.  

(e) 201 0 
63,622. 

20 .  

20 .  

(0 Total 
309,384. 

173 .  

173 .  

309,557. 
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Part II, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. 
(See instructions). 

Schedule A (Form 990 or 990-EZ) 2010 

TEEA0404 0910811 0 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 1012611 o Schedule 0 (Form 990 or 990-EZ) 201 0 

SCHEDULE 0 OMB No. 1545-0047 

(Form 990 or 990-EZ) 
Supplemental Information to Form 990 or 990-EZ 

Complete to provide in pecific questions on 
Form 990 or 990 al information. 

Name of the organization 

NY DE VOLUNTEER INC. 

Employer identification number 

32-0055825 



Organization type (check one): 
Filers of: 
Form 990 or 990-EZ 

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

Department of the Treasury 
Internal Revenue Serv~ce 

Form 990-PF 

OM6 No. 1545-0047 

Schedule of Contributors 
Attach to Form 990,990-EZ, or 990-PF 

Section: 
501 (c)( 3) (enter number) organization 
4947(a)(l) nonexempt charitable trust not treated as a private foundation 
- - - . . . . . . 

Name of the organization 

piF 
Employer identification number 

NY DE VOLUNTEER I N C .  3 2 - 0 0 5 5 8 2 5  

501 (c)(3) exempt private foundation 
4947(a)(l) nonexempt charitable trust treated as a private foundat~on 
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 .~ ~ ~ 

x For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one 
ncontributor. (Complete Parts I and 11.) 

Special Rules 

For a section 501 (c)(3) organization filing Form 990 or 990-EZ, that met the 33-113% support test of the regulations under sections 
509(a)(l) and 170(b)(l)(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 (i) Form 990, Part VIII, line 1 h or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

q For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year, 
aggregate contributions 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 I, II, and Ill. 

q For a, section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, 
rnntrlhl ltlnnc fnr I lcn avrlrrcinmlt, fnr rnlinin~ lc rharit-hln ntr nm mrnncnc hm mt' thncn rnntrihm ,+inn= AiA nnt ~nnranatn tn mnra than P I  flnfl 
L"",' I""&,", I., I", ".,L LILC,"-',"L,y ,"I ILII!,I"".,, L I  I U I  ILU",,,, L L L ,  ,,"I ,,"_1G_1, "UI Il l L 4 L  L V I I L I  I""LI" I  8 . 2  UUI UI"L u y y 1 L y U L L  L" I I I V I L  LI  I U I I  9, I I""". 

If this box is checked, enter here the total contributions that were recelved 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 

Caution: An organization that is not covered by the General Rule andlor the Special Rules does not file Schedule B (Form 990, 990-EZ, or 
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 
990-PF, to certify that ~t does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 
- - 

BAA For Pa erwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010) 
990EZ, or 998-PF. 



(a) 
Number 

Schedule B (Form 990, 990-EZ, or 990-PF) (201 0) Page 1 of 1 of Part I 

(a) 
Number 

Name of organization 

NY DE VOLUNTEER INC. 

Person 

Employer identification number 

32-0055825 

Payroll 
Noncash 

(Complete Part II )f there 
is a noncash contrlbution.) 

Contributors (see instructions.) 

(b) 
Name, address, and ZIP + 4 

145 EAST 32ND STREET t . . . . . . . . . . . . . . . . . . . . . . . . . .  

(dl 
Type of contribution 

(a) 
Number 

(b) 
Name, address, and ZIP + 4 

Aggregate 
contributions 

(b) 
Name, address, and ZIP + 4 

Aggregate 
contributions 

(c) 
Aggregate 

contributions 

(dl 
Type of contribution 

Payroll 
Noncash 

(Complete Part II if there 
is a noncash contribution.) 

(dl 
Type of contribution 

(b) 
Number Name, address, and ZIP + 4 

Person 
Payroll 
Noncash 

(Complete Part II i f  there 
is a noncash contrlbution.) 

(dl 
Type of contribution 

Person 
Payroll 
Noncash 

(Complete Part II if there 
is a noncash contribution.) 

(b) (c) 
Number Name, address, and ZIP + 4 Aggregate 

contributions 

(a) 
Number 

I I 

BAA TEEAO702 10/26/10 Schedule B (Form 99 

Person 
Payroll 

I 

(b) 
Name, address, and ZIP + 4 

Noncash U 
(Complete Part II if there 

is a noncash contribution.) 

(c) 
Aggregate 

contributions 

(dl 
Type of contribution 

(dl 
Type of contribution 

Person 
Payroll 
Noncash 

(Complete Part II .if there 
is a noncash contr~butlon.) 



NY DE VOLUNTEER INC. 32-0055825 1 

Schedule 0 (Form 990 or 990-EZ), Supplemental lnformation to Form 990 or 990-EZ 
Form 990-EZ, Part I, Line 16 Other Expenses 

Other expenses (describe in Schedule 0 )  
Conferences,  c o n v e n t i o n s  a n d  m e e t i n g s  3,744. 
O f f i c e  expense 2,623. 
Program s e r v i c e  expense 1,278. 
T r a n s p o r t a t i o n  2,525. 
Web h o s t i n g  1,984. 

Total 12,154. 

Schedule 0 (Form 990 or 990-EZ), Supplemental lnformation to Form 990 or 990-EZ 
Form 990-EZ, Page 1, Part II, Line 24 

Total 

Line 24 - Other Assets: 

I n v e n t o r i e s  
A c c o u n t s  r e c e i v a b l e  

- 

Schedule 0 (Form 990 or 990-EZ), Supplemental lnformation to Form 990 or 990-EZ 
Form 990-EZ, Page 1, Part II, Line 26 

Beginning 
of Year 

460. 
9,328. 

Total 5,343. 

End of 
Year 

564. 

Line 26 - Total Liabilities: 

A c c r u e d  expenses 

Beginning 
of Year 

5,343. 

End of 
Year 
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N c w  York State Department o f  Law  (Offiee o f  the Attorney Gcneral) 
Charities Bureau - Registration Section 

120 Broadway 
N e w  York, N Y  1027 1 

1\1y [ ) E  V O L U N T E E R  I N C .  
Number and street (or P.O. box if mail not delivered to street address) Room/suite f. Telephone number 

Final filing 

Amended filing 6.1 d / / O M  C T P C E T  1ok.C- 2 11 - 4 3 ~ - 7 2 0 d '  
NY registration pending City or town, State or country and zip + 4 g. Email 

2. Certification -Two Signatures Required 

We certify 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 

NuPlKo M I N D  EAFC D I P E C ~ U ~  %-/I) 
Pr~nted Name T~tle Date 

b. Chief Financial Officer or Treas. >fi$ $/%A! 
Signature Prlnted Name Tltle Date 

3. Annual Report Exemption Information 

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

Check 6 if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed 
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC).to solicit 
contributions during this fiscal year. 

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

b. EPTL annual report exemption (EPTL registrants and dual registrants) 

Check 6 3 ~f gross receipts d ~ d  not exceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year. 

For EPTL or Artlcle-7A registrants clatmlng the annual report exemption Under the one law under whlch they are registered and for dual registrants olaiming the annual report 

exernptlons under both laws, simply complete part 1 (General Informat~on), part 2 (Certification) and part 3 (Annual Report Exempt~on lnformat~on) above. 

submit a fee, a t  complete the following schedules and d o t  submrt any affachments to fhis form. 

4. Article 7-A Schedules 

If you drd n o t  check the Artlcle 7-A annual report exernptlon above, complete the follow~ng for t h ~ s  flscal year: 

a. Did the organlzatlon use a profess~onal fund ralser, fund ralslng counsel or cornmerc~al co-venturer for fund ralslng actlvlty In NY State? r] Yes* d N o  

If "Yes", comple te  Schedule 4a. 

b Did the organlzatlon recelve government contr~butlons (grants)? . . . . . ,: yes*  56 NO 

If "Yes", comple te  Schedule 4b. 

6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments +++ 

5. Fee Submitted: See last page for summary of fee requirements, 

Indicate the filing fee(s) you are submitting along with this form: 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  a. Article 7-A filing fee $ - l o  

b. EPTLfilingfee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 

. ....................................................... c. Totalfee $ 

Submit only one check or  money order for the 
total fee, payable to "NYS Department o f  Law" 



I - - - - - I - - " - " - A  

Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsels (FRC), Commercial Co-Venturers (CCV) 

If you checked the box in question 4.a. on page 1, complete the following schedule for each PFR, FRC or CCV that the organization engaged for 
fund raising activity in NY State: 

1. Type of fund raising professional (FRP): 

Professional fund raiser . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Fund raising counsel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  uh Commercial co-venturer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

2. Name of FRP: 

Number and street (or P.O. box if mail is not delivered to street address): 

City or town, state or country and zip + 4: 

3. FRP telephone number: 

4. Services provided by FRP (provide description): 

5. Compensation arrangement with FRP (provide description): 

5. Datesofcontract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  through 
( ~ ~ I ~ ~ I Y Y Y Y )  (mmlddlyyyy) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7. AmountpaidtoFRP $ 

3 .  If services were provided by a CCV, did the CCV provide the charitable organization with the interim report(s) required by 55 173-a. 3 of the 
:xecutive Law? 



P Y  
Schedule 4b: Government Contributions (Grants) 

If you checked the box in question 4.b. on page 1, complete the following schedule for each government contribution (grant). Use additional copies 
of this page if necessary to list each government contribution (grant) separately. 



5. Fee Instructions 

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for Form CHARBOO. 

Organization's Registration Type Fee lnstructions 

Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0. 

EPTL Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0. 

Dual 

a) Article 7-A filing fee 

Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article 7-A and 
EPTL filing fees together to calculate the total fee. Submit a single check or money order for the total fee. 

Total Support (L Revenue I Article 7-A Fee * Any organization that contracted with or used the services of a professional fund raiser 
(PFR) or fund raising counsel (FRC) during the reporting period must pay an Article 7-A 
filing fee of $25, regardless of total support and revenue. 

more than $250,000 

up to $250,000 * 

b) EPTL filing fee 

$25 

$10 

6. Attachments - Document Attachment Check-List 

Check the boxes for the documents you are attaching. 

Net Worth at End of Year 

Less than $50,000 

$50,000 or more, but less than $250,000 

$250,000 or more, but less than $1,000,000 

$1,000,000 or more, but less than $10,000,000 

$10,000,000 or more, but less than $50,000,000 

$50,000,000 or more 

EPTL Fee 

$25 

$50 

$100 

$250 

$750 

$1500 

Additional Article 7-A Document Attachment Requirement 

Independent Accountant's Report 

Audit Report (total support & revenue more than $250,000) 

Review Report (total support & revenue $100,001 to $250,000) 

No Accountant's Report Required (total support & revenue not more than $100,000) 

For All Filers 

Filing Fee 

Single check or money order payable to "NYS Department of Law" 

Copies of Internal Revenue Service Forms 

IRS Form 990 

All required schedules (including 
Schedule B) 

IRS Form 990-T 

@ IRS Form 990-EZ 

All required schedules (including 
Schedule B) 

IRS Form 990-T 

IRS Form 990-PF 

17 All required schedules (including 
Schedule B) 

IRS Form 990-T 


