
I I:IQ,T,$2"d ""5 City or town, state or country, and ZIP + 4

, *  Return of Organization Exempt From Income Tax

I Y
OMB No 1545-0047

F0"" Under section 501(c) 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
De mm mol the Treasu benefit trust or private foundation)  open to Phhnd ,p e fy ,, , f .- . x-,
i,,(,m,1 iq,,,,,,,,, 5,-vw, P The organization may have to use a copy of this retum to satisfy state reporting requirements ,gg-jf,-,,:lnspection 2,
A For the 2(X)9 calendar year, or tax year beginning and ending

D Employer identification number

IICHSJS? 1133121 HE MARY PATR1 CIA MURPHY CORPORATI oNIjgfgeg. type Doing Business As 8 0 - 0 0 9 3 4 7 4
IiII2ItiIi?Ii See Number and street (or P.0. box if mail is not delivered to street address) Room/suite E Telephone number

973-463-9600IIIIf53"*"" 31112? 199 POMEROY ROAD G GrossreceiptsS
B gsm.: :gigs  Name of organizationI-IiI8I****"* ARSIPPANY, NJ 07054

pending F Name and address of principal officer J . MICHAEL ARMSTRONG
SAME AS C ABOVE H(b) Are all affiliates included? I:IYes I:I No

I Taxexempt status LKI 501(c)-( 3 )4 (insert no) IJ 4947@)-(1) or IJ 527 If "No," attach a list (see instructions)
J Website: P WWW . COMMUNITYHOPE-NJ . ORG H(-Q) Group exem tion numbef P
K Form of organization IX1 CUIDUIHIIDII I I TIUSI I I ASSUCIHTIOH I I OIIIGIP I L Year of formation: 2 002I M State of legal domicile NJ

H(a) Is this a group return
for affiliates? EYes IE No

IfF.*art*I I Summary
1 Bnefly describe the organization*s mission or most significant activities THE MARY PATRICIA MURPHY

IIC9

CORPORATION IS A HUD 811 ORGANIZATION WHICH PROVIDES AFFORDABLE

tes&Governa

ui ss ui

cn ui A ea

UTOUIU1

Check this box P LJ if the organization discontinued its operations or disposed of more than 25% of its net assets
Number of voting members of the governing body (Part VI, line 1a)
Number of independent voting members ofthe governing body (Part VI, line 1b)
Total number of employees (Part V, line 2a)

I- 6 Total number of volunteers (estimate if necessary)
I- 7a Total gross unrelated business revenue from Part VIII, column (C), line 12

b Net unrelated business taxable income from Form 990-T, line 34

N

Act vi

78 on7b 0.
Prior Year Current Yearii 6,247. 2,766.

GNU9VR
U

25,905. 24,874.

U1Z
S3

Contnbu VIII line 1h)
9 Program eNiwRsEe VJT-FI 19,611. 22,108.10 Investm ntl f- 4- : IP- - iii  lin 3, 4, and 7d) 47 .
11 Other re : i : (Part VIII, column (A), lines 4)... , Bc, Qc, 10c, and 11e)
12 Total re 6 - amgkes t o ,gg Lg wg ual Part VIII, column (A), line 12)
13 Grants nd : in lar amounts paid (Pa IX 601 mn (A), lines 1-3)

14 Benefit paid Q s (P , #lei i n (A), line 4)15 Salarie   benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees art ,-co WWII (A), line11e)

2

2 ... 5.-. .".- -.i.."..",.-1 .1 . . . --.iw . 2 .
1

NOV
Expen

b Total fundraising expenses (Part IX, column (D), line 25) P
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-241) 30 , 2 22 . 3 2 , 3 56 .

D

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3 0 , 2 2 2 . 3 2 , 3 5 6 

E

19 Revenue less expenses Subtract line 18 from line 12 - 4 , 3 1 7 . - 7 , 4 8 2 .

lil*

Beginning of Current Year End of Year

sl

- 20 Totalassets(PartX,Iine16) 366,359. 384,403.

I5
Baa

21 Tomi liabilities (Parr x, iine 26) 3 6 5 , 5 2 2 . 3 6 5 , 9 1 9 .

45
Fund

Net assets or fund balances Subtract line 21 from line 20 8 3 7 . 1 8 , 4 8 4 .22

Trfll?-ZI Signature Block

75N

Under penalties of perjury, I declare thzglhave examined this retum, includi accompanying schedules and statements, and to the best of my knowledge and belief, it is true correct,and complete Declaration prepar ther officer) is based on all i tio ich preparer has any knowledge

Here#$272//I/"I 2 .X/.af/.a ofofficer 9*/ / Date
) J. MICHAEIQUWSTRONG, CEOType or print name an e

prepare,-S n D Check if Efrssepargcgggggsvtyim numberPaid / self- ISignature employed P III
SZTEIWI" SAX MACY FROMM st co., Pc Eiii vsi--melbi-01 855 VALLEY ROAD

%%?** *bL1FToN, NJ 07013-2483 " wm.m.v973-472-6250
May the IRS discuss this return with the preparer shown above? (see instructions) DLI Yes I I N0
eazooi oz-o-1-io LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Part lll Statement of Program Service Accomplishments
Briefly describe the organizations mission
THE MARY PATRICIA MURPHY CORPORATION IS A HUD 811 SUBSIDIZED HOUSING
CORPORATION. IT PROVIDES AFFORDABLE HOUSING TO INDIVIDUALS SUFFERING
FROM MENTAL ILLNESS .

I *FONT* 990 S2009) THE MARY PATRICIA MURPHY CORPORATION 80-0093474 Page2
1

2 Did the organization undertake any signilicant program services during the year which were not listed onthe prior Form 990 or 990 E29 l:IYes lil No
lf "Yes,* describe these new services on Schedule O

3 Did the organization cease conducting, or make signilicant changes in how it conducts, any program services"P ljYes IE No
lt "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements lor 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 ol grants and
allocations to others, the total expenses, and revenue, it any, for each program service reported

4a (Code )(Expenses $ 32 , 356 . including grants ol $ 2 , 766 . )(Flevenue$ 22 , 108 . )
HUD 811 SUBSIDIZED HOUSING: AFFORDABLE HOUSING TO INDIVIDUALS SUFFERING
FROM MENTAL ILLNESS - THE ORGANIZATION HAS 4 TENANTS CURRENTLY RESIDING
IN THE BUILDING.

4b (Code ) (Expenses $ including grants ot $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants ol $ )(Revenue $ )V

4d Other program services (Describe in Schedule O)
(Expenses $ including-grants of $ )-(Revenue $ )

4e Total program service expenses P $ 3 2 , 3 5 6 .
Form 990 (2009)

932002
02-04- 10



1 I
Form 990 2009) THE MARY PATRIC IA MURPHY CORPORAT ION 8 0 - 0 0 9 3 4 7 4 Page 3
I Part IV" Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

o

12

12A

13

14a

b

15

16

17

18

19

20

ls the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
lf "Yes, " complete Schedule A "
ls the organization required to complete Schedule B, Schedule of Contributors?
Drd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? ll "Yes, " complete Schedule C, Part/
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? Il "Yes, " complete Schedule C, Part ll
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part llf
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Pan
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? lf "Yes," complete Schedule D, Part ll
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? lf "Yes, " complete
Schedule D, Part lll

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credrt repair, or debt negotiation services? lf "Yes, " complete Schedule D, Part /V
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
lf "Yes, " complete Schedule D, Part V

ls the organizations answer to any of the following questions "Yes*? ll so, complete Schedule D, Parts Vl, Vll, Vlll, lX, orX
as applicable
Did the organization report an amount tor land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Pa/t V/

Did the organization report an amount for investments -other securities in Part X, lrne 12 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes, " complete Schedule D, Part Vll
Did the organization report an amount for investments - program related rn Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vlll
Did the organization report an amount tor other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? lf "Yes, " complete Schedule D, Part /X

Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes, " complete Schedule D, Part X
Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses
the organizations liability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes, " complete
Schedule D, Parts Xl, Xll, and Xlll

Was the organization included in consolidated, independent audited financial statements for the tax year? No/ .. .. * f

I

L..
Yes No

1 X
L.
LL-.3-....J...ld-i

L.-.L
L-L.
L XLl
1o lg
11 X *

/

12 X
f Yes, completing Schedule D, Parts Xl, Xll, and Xlll is optional 12A X
ls the organization a school described in section 1 70(b)(1)(A)(i0? lf "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? lf "Yes, " complete Schedule F, Pan l
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outsrde the United States? If "Yes, " complete Schedule F, Part II
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? lf "Yes, " complete Schedule F, Part Ill

Did the organization report a total of more than $15,000 ol eaqsenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? lf "Yes, " complete Schedule G, Part/
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines
1c and Ba? If "Yes," complete Schedule G, Pan ll
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? If "Yes, "
complete Schedule G, Part Ill

Did the organization operate one or more hospitals? lf "Yes, " complete Schedule H

13 ,X14a X
$1.-.L
15 X
16 X
gl X
18 X
19 X20 X

932003
02-04-10

Form 990 (2009)
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FOHT1 990 S2009) THE MARY PATRICIA MURPHY CORPORATION 8 0 - 0 0 9 3 4 74 Page 4I Part IV Checklist of Required Schedules (continued)

21

22

23

24a

b

C

d

25a

b

26

27

28

a
b

c

29

30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? lf "Yes, " complete Schedule l, Parts I and ll

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), line 2? ll "Yes, " complete Schedule l, Parts I and lll lg
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization"s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J

Did the organization have a tax-exempt bond issue wrth an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued alter December 31, 2002? ll "Yes, " answer lines 24b through 24d and completeSchedule K lf "No", go to line 25 24a
Did the organization invest any proceeds of taxexempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax exempt bonds? @9
Did the organization act as an "on behalf ol* issuer for bonds outstanding at any time during the year? 24d
Section 50t(c)t3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes, " complete Schedule L, Pan l 25a
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 organization*s prior Forms 990 or 990-EZ? If "Yes," completeSchedule L, Part l -2517
Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

person outstanding as of the end of the organization"s tax year? If "Yes, " complete Schedule L, Part ll -29*
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " completeSchedule L, Pa/1 /ll -27,
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 current or former olticer, director, trustee, or key employee? lf "Yes, " complete Schedule L, Part /V

A family member of a current or former officer, director, trustee, or key employee? lf "Yes, " complete Schedule L, Par1lV -22:*
An entity of which a cunent or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV -225
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part ll

Did the organization own 100% of an entity disregarded as seperate from the organization under Regulations
sections 301 7701 2 and 301 7701 3? If "Yes, " complete Schedule Fl, Parll -Q-3-4
Was the organization related to any tax-exempt or taxable entity?
lf "Yes, " complete Schedule Fl, Parts ll, lll, ll/, and V, line 1

ls any related organization a controlled entity within the meaning of section 512(b)(13)?
lf "Yes," complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
lf "Yes," complete Schedule R, Part V, /me 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes, " complete Schedule R, Part Vt l
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

34 X

35iX

Yes No

21 X
I X

23 X

-*L

,L

lx
I X

#.5
282 Xll

-.L
29.-. .L
so X
31 X
32 X

.L

as X
iff

Note. All Form 990 filers are required to complete Schedule O 38 X

932004

Form

02-04 10

990 (2009)



1 i .. I
FUN" 990 2009) THE MARY PATRICIA MURPHY CORPORATION 8 0 - 0 0 9 3 4 7 4 Page 5
I Part Vll Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S lnformation Returns Enter -0 ii not applicable 1a

b Enter the number of Forms W-2G included in line 1a Enter O- if not applicable n
Q Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

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

b lf at least one is reported on line 2a, did the organization lile all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return (see instructions)

3a Did the organization have unrelated business gross income oi $1,000 or more dunng the year covered by this return?
b ll "Yes," has it filed a Form 990-T tor this year? lf "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 authonty over, a
linancial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country P

2a0, I,

See the instructions for exceptions and filing requirements lor Form TD F 90 22 1, Report ol 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 it was or is a party to a prohibited tax shelter transaction?
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax Exempt Entity Regarding Prohibited

Tax Shelter Transaction?

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

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

olicit

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly lor goods and sen/ices
provided to the payor?

b Ii "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282? 7c

d ll "Yes," indicate the number of Forms 8282 liled during the year 7d I 1
e Did the organization, during the year, 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 For all contributions of qualified intellectual property, did the organization lile Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business hol
at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vlll, line 12 - 10a - 1 , . : .- , .
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities m I  3

Section 501(c)(12) organizations Enter11 .
a Gross income from members or shareholders 1 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against Bamounts due or received from them)

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of taxexempt interest received or accrued durinq the year I 12b I

the

dings

Yes No

*/

f
,/,JL?

ll*
3a X
3b

L4a

5a Xsb Xll-Ilili
7a XL-Rll.

3."

94949494

L-R
-7.9-.i**ll?

,Xilleb X
A

/

12a

932005
02-04 10

Form 990 (2009)



I FOHI1 990 f2009) THE MARY PATRICIA MURPHY CORPORATION 80-0093474 Pa9*-*P5Part VI Governance, Management, and Disclosure Fer eeeh "Yes" response ie /rhes 2 rhreugh 7b be/ew, end fer e "Ne"
to line 8a, 8b, or 1Ob below, descnbe the circumstances, processes, or changes in Schedule O See instructions

response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a 5 1
b Enter the number of votin members that are inde endent E 59 D

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was tiled?
5 Did the organization become aware during the year of a material diversion of the organizations assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following

a The governing body?
b Each commrttee with authonty to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizations mailing address? lf "Yes,"-"provide the names and addresses in Schedule O

..2.

0701591

Yes No

.L
L.lx.-L

X

7aL

9

Bax

XeL
XBb

X

Section B. P0liCieS (This Section B requests information about policies not required by the Internal Revenue Code)

10a

b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

Does the organization have local chapters, branches, or affiliates?

and branches to ensure their operations are consistent with those of the organization?
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

Does the organization have a written conflict of interest policy? If "No, * go to line 73

c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, " descnbe
in Schedule O how this is done

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15 Did 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 official
b Other officers or key employees of the organization

If *Yes* to line 15a or 15b, describe the process in Schedule O (See instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If *Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation

16:1

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations
exempt status with respect to such arrangements?

10a

10b

11

12al
12c

.L

15a

15b

Yes NoXl
l..LALA

13XLi
1.25.ll.

16a X

16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for

public inspection Indicate how you make these available Check all that apply
lj Own website lil Another"s website IE Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
ROBERT W. COLLINS - 973-463-9600
199 POMEROY ROAD, PARSIPPANY, NJ 07054

932006
02-04 10

Form 990 (2009)



F0fm 990 l2009) THE MARY PATRICIA MURPHY CORPORATION 80-0093474 Pa99 7Part Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
*la Complete this table lor all persons required to be listed Report compensation tor the calendar year ending with or within the organizationls tax
year Use Schedule J 2 il additional space is needed

0 List all ol the organizations current otlicers, directors, trustees (whether individuals or organizations), regardless ol amount ol compensation
Enter -0- in columns (D), (E), and (F) it no compensation was paid

0 List all ol the organization"s current key employees See instructions lor detinition ol "key employee "
0 List the organization"s live current highest compensated employees (other than an ot1icei, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 ol Form 1099-MISC) ot more than $100,000 from the organizahon and any related organizations

0 List all ol the organizations tormer otticers, key employees, and highest compensated employees who received more than $100,000 ot
reportable compensation lrom the organization and any related organizations

0 List all ol the organizations former directors or trustees that received, in the capacity as a former director or trustee ot the organization,
more than $10,000 of reportable compensation lrom the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and lormer such persons

lil Check this box it the organization did not compensate any current ollicer, director, or trustee
lA)

Name and Title
(B)

Avei age
hours

per
week

eau d econd vitlua us

nsti uliona ru

(Cl (D) (E)
Position Fleportable Fleportable

(check all that apply) compensation compensationQ the
E
Eo

mp uynaKey a

ompensa idH ghas c
EBamp oy

s
E
.2

l rom trom related
organizations

- organization (W-2/1099-MISC)
(vv 2/1099 Misc)

(Fl
Estimated
amount of

other
compensation

from the
organization
and related

organizations

CARMELA LUNT
BOARD PRESIDENT 1.00 X X 0. 0. 0.
EILEEN GRIFFITH
BOARD VICE PRESIDENT 1.00 X X 0.1 0. 0.
NICHOLAS LORUSSO
BOARD TREASURER 1.00 X X 0. 0. 0.
EUGENE HOLLOWAY
ASSI STANT SECRETARY 1.00 X X 0. 0. 0.
CHARLE S JACKSON
BOARD SECRETARY 1.00 X X 0. 0. 0.
J. MICHAEL ARMSTRONG
CEO 1.00 X N o. o. o.
ROBERT COLLINS
CFO 1.00 X of 0. OO

932007 02-04-10 Form 990 (2009)
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F0fm 990 (2009) THE MARY PATRICIA MURPHY CORPORATION 8 0 - 0 0 9 3 4 7 4 Page 8
lpari viii Section A. O11icers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E)

Name and title Average

us neo il ei: o

ona us in

mp oyae

pansztarl

Q (iiv-2/1099-Misc)

nd iidiia

nsntuti

Key a

H ghos com
amp oyoa

Position Reportable Reportable
hours (check all that apply) compensation compensationper - from from relatedweek Z the organizations

n organization (W-2/1099-MISC)

(Fl
Estimated
amount ot

other
compensation

from the

organization
and related

organizations2 5,-5 .2

in Tmai D O . 0.
2 Total number ot individuals Gncluding but not limited to those listed above) who received more than $100,000 in reportab

l

compensation from the organization P

le

0

i 3 Did the organization list any former ollicer, director or trustee, key employee, or highest compensated employee on
line 1a? ll "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum ot reportable compensation and other compensation from the organization
and related organizations greater than $150,000? lf "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the orqanization"7 lf "Yes, " complete Schedule J for such person

Yes No

3 X
4 X
5 X

Section B Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization NONE (Al (B) (C)
Name and business address Description ot services Compensation

2 Total number ol independent contractors (including but not limited to those listed above) who received more than
$100 000 in compensation from the orqanization P 0

932008 02-04- 10

Form 990 (2009)



F0fm 990 2009) THE MARY PATRICIA MURPHY CORPORATION 80-0093474 P899 9
5I Part VIII Statement of Revenue

(A) (B) (C) Res/Eetue
Total revenue Related or Unrelated excluded from* exempt function business tax under

sections 512,revenue revenue 513i or 514

fts grants
ar amounts

-h

Contr but ons, g
and other s m

Federated campaigns

-A
D

Membership dues
Fundraising events
Related organizations
Government grants (contributions)
All other contributions, gms, grants, and
similar amounts not included above

Noncash contributions included in Iines1a-1l $

Total. Add lrnes 1a-11 *ilr
2 766. i

2,766.

Progsam Serv ceevenu

iv

8

Business CodeRENT FEES 531110 22,108. 22,108. 4
All other program service revenueTotal. Add lines 2a-2f P 22,108.

3

4

5

6

7

8

Other Revenue

9

10

Investment income (including dividends, interest, andother similar amounts) P
Income Irom investment ol tax-exempt bond proceeds PRoyalties P

i Real ii PersonalGross Rents I
Less rental expenses
Rental income or (loss)
Net rental income or (loss) P
Gross amount Irom sales ol i Securities ii Other
assets other than inventory
Less cost or other basis

and sales expenses
Gain or (loss)Net gain or (loss) P
Gross income from fundraising events (notincluding $ ol
contributions reported on line 1c) See
Part IV, line 18

Less direct expenses b
Net income or (loss) Irom lundraising events P
Gross income Irom gaming activitles See
Part IV, line 19

Less direct expenses b
Net income or (loss) Irom gaming activities P
Gross sales ol inventory, less retums
and allowances

Net income or (loss) lrom sales ol inventorv P

a

Less cost ol goods sold b
Miscellaneous Revenue Business Code

11

All other revenue

Total. Add lines 11a-11d P
Total revenue. See instructions. P 24,874. 22,108. 0. 0.12

eazooe
oe-on-io Form 990 (2oo9)2



Fwm9MJ%w@ THE MARY PATRICIA MURPHY CORPORATION 80-0093474 P@e10
Part IX) Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B) (C), and (D)

Do not include amounts reported on lines 6b* iT t 1 (A) P (B) M (C) f. d F
1b, eb, eb, and 10h or Parr viii. O a wenses roglggniffce geanlggiegliflnigs Sffpenisgg

25

1 Grants and other assistance to governments and

organizations in,lhe U.S See Part IV, line 21
2 Grants and other assistance to individuals in

the U S See Part IV, line 22

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
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)( 1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non employees)

a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services See Part IV, line I7

1 Investment management fees
g Other

12 Advertising and promotion
13 Office expenses
14 information technology
15 Royalties
16 Occupancy
17 Travel
18

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not covered

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

a DEPRECIATION

6,550. 6,550

Payments of travel or entertainment expenses

KD

RO

411. 411
b FACILITY COSTS

xi

x1

415. 415
c UTILITIES

U1

U1

,o37. ,037
d MANAGEMENT FEES 400. 400

LX)

IN.)

e CONSULTING

l-*

l-*

378. 378
f All other expenses 165. 165

Total functional expenses Add lines fthrough 24f 32,356. 32,356. 0. 0.
26 Joint coats. Check here P L-1 if following

SOP 98-2 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraisinq solicitation932010 oz-o-:.10 Form 990 (2009)



FONT* 990 2009) THE MARY PATRICIA MURPHY CORPORATION 8 0 - 0 0 9 3 4 7 4 Page 11
I Part X ) Balance Sheet (A) (B)

Beginning of year End of year

Assets

U1-50-VN-n

6

7

8
9

03

b
11

12

13

14

15

16

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II
oi Schedule L

Receivables irom other disqualified persons (as detined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part ll of Schedule L

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
Less accumulated depreciation 10b

378 243

34,139

-a

35,765.

NQ

60.

ah

536.

5

*if

UtNlMlb

31,452. 331,074. me 346,791.
Investments - publicly traded securities
Investments - other securities See Part IV, line 11
Investments - program-related See Part IV, line 11
Intangible assets
Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

11

12

13

14

1,086. 15 1,311.
366,359 16 384,403.

165L"ab

17

18

19

20
21

22

Z3

24
25
26

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part ll
ol Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities Complete Part X ol Schedule D

Total liabilities. Add lines 17 through 25

782 17 408.
18

19

20
21

22
23
24

364,740 25 365,511.
365,522 26 365,919.

Not Assets or Fund Ba ences

27

28
29

30
31

32
33
34

Organizations that follow SFAS 117, check here P LX) and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporanly restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here P li) and
complete lines 30 through 34.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment tund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

-1,069 27 1 "16,578.
28

1,906 29 1,906.

30
31

32
837 33 7 18,484.

366,359 34 384,403.

932011 02-04-10

Form 990 (2009)
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I Part XA Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash lil Accrual lj Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organizations financial statements compiled or reviewed by an independent accountantq2a

b

C

Were the organizations financial statements audited by an independent accountant"7
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant"7

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d lt "Yes" to line 2a or 2b, check a box below to indicate whether the linancial statements tor the year were issued on a

consolidated basis, separate basis, or both
lj Separate basis III Consolidated basis I3 Both consolidated and separate basrs

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

ll "Yes," did the organization undergo the required audit or audits? ll the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underqo such audits

h

Yes No

L-.L
,&*..-Xl.
.$.34-Q

3a X
3b

932012 02-04-10

Form 990 (2009)



scHEDui.E A . . . M No if-15-ow
(mm ggoorggo-EZ) Public Charity Status and Public SupportComplete if the organization is a section 501(c)(3) organization or a section
Depanmemoi me Tmasury 4947(a)(1) nonexempt charitable trust. Open to Public
*"*""a* R"*""e 55"" P Attach to Form 990 or Form 990-EZ. P See separate instructions. IHSPGCUOHName of the organization Employer identification number

THE MARY PATRICIA MURPHY CORPORATION 80-0093474
I Part I I Reason for Public Charity Status (All organizations must complete this part) See instructions
The organization is not a pnvate foundation because it is (For lines 1 through 11, check only one box)

1 E A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 E A school described in section 17o(b)(1)(A)(iii. (Anacn schedule E)
3 tj A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 CI A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name,

city, and state
5 (3 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 It An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part ll )
8 lj A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 IE An organization that normally receives (1) more than 33 1/3% ol its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subiect to certain exceptions, and (2) no more than 33 1/3% ol its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization alter June 30, 1975
See section 509(a)(2). (Complete Part lll )

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 Cl An organization organized and operated exclusively for the benefit of, to perlorm the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type ot supporting organization and complete lines 11e through 11h
a lj Type l b II Type ll c E Type Ill - Functionally integrated d lj Type Ill Other

e II 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)(1) or section 509(a)(2)

f lf the organization received a written determination from the IRS that it is a Type l, Type ll, or Type lllsupporting organization, check this box lj
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in Gi) and (HD below,
the governing body ot the supported organization?

(ii) A family member of a person described in (D above"?
(iii) A 35% controlled entity of a person described in (D or GD above?

h Provide the following information about the supported organization(s)

-L

0
M

Z
0

U) Name 01 Supponed (H) Em (Ill) TVD9 0f (iv) ls the organization (v) Did you notify the (VI) IS U19 (vu) Amount 01r or an zati I.
organization (dg5c?ityg9a:Eg twigs 1.9 *" Col lt) lizled in vutlg Ott-lH"lZa"0" *" Cali) (r)gorgiIaniz%ItlIiriI1(tge suDDortabove or IRC Secuon governing ocumen (i) ot your suppo U 3 9

(soo instrui:tions)) Yes No Yes No Yes No

Total

Ll-lA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10



Schedule A Form 990 or 990-EZ) 2009 Page 2
Part ll I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in)) (Q) 2005 (Q) 2006 (9) 2007 (Q) 2008 (9) 2009 (1) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *)

2 Tax revenues levied for the organ
ization"s benelit and either paid to
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 through 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 lrne11,
column (f)

6 Public support. subiraci iine 5 iiom iii-ie 4 / *

f

Section B. Total Support
Calendar year (or fiscal year beginning in)P (9) 2005 (Q) 2006

7 Amounts from Iine4

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 regularty carried on
10 Other income Do not include gain

oi loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10 ,

(9 2007 (Q) 2008 (9) 2009 (9 Tomi

12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. Il the Form 990 is for the organizatioifs first, second, third, fourth, or filth tax year as a section 501(c)(3)organization, check this box and stop here P E
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 I %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 I %
16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicty supported organization P Cl
b 33 1/3% support test - 2008.lf 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 qualities as a publicly supported organization - P E

17a 10% -facts-and-circumstances test - 2009." the organization did not check a box online 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 andcircumstances" test The organization qualifies as a publicly supported organization P lj

b 10% -facts-and-circumstances test - 2008.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and il the organization meets the *facts-andcircumstances* 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 P Cl

18 Private toundation. If the organization did not check a box on line 13, 16a 16b, 17a, or 17b, check this box and see instructions P FI

932022
02-08 10

Schedule A (Form 990 or 990-EZ) 2009



I smeweAFwn%0m9%fmm9THE MARY PATRICIA MURPHY CORPORATION 80-0093474 Pwea
Part lll Support Schedule for Organizations Described in Section 509(a)(2) (Complete my ,f you checked me ho, on im., 9 of pan 1,)

Section A. Public Support
Calendar year (or fiscal year beginning in)P (3) 2005 (Q) 2006 (9) 2007 Q) 2008 Q) 2009

1

2

3

4

5

6

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

Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organizations tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus
iness under section 513

Tax revenues levied for the organ
iZation"s benefit and either paid to
or expended on its behalf
The value of services or lacililies

furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines2 and 3 received

from other than disqualilied persons that
exceed the greater ol $5,000 or 196 ol the
amount on line 13 lor the year

c Add lines 7a and 7b
8 Public SUEPOY1 (Subtract Inn 7c liom line 6)

Y (9 Terai

15,439. 6,247. 2,766. 24,452.

16,707. 14,603. 19,611. 22,108.6 73,029.

16,707. 30,042. 25,858. 24,874. 97,481.
0.

0.
0.i 97,481.

Section B. Total Support
Calendar year (or liscal year beginning in))

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

b

c
11

12

13

14

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
T0tHlSlIDp0rt(Addimess,1oc 11 and 12)

First five years. It the Form 990 is fo
check this box and stop here

(5) 2005 (9) 2006 (5) 2007 (Q) 2008 (3) 2009 Q) Terai
16,707. 30,042. 25,858. 24,874. 97,481.

3. 18. 47. 68.
3. 18. 47. 68.

16,710. 30,060. 25,905. 24,074. 97,549.
r the organization*s first, second, third, lourth, or tilth tax year as a section 501 (c)(3) organization, QP

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (1)) 15 l 9 9 . 9 3 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 1 5 99.91 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage tor 2009 (line 10c, column (l) divided by line 13, column (1)) %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 %
19a 33 1/3% support tests - 2009. Il 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 P 1-il
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P 1:1
20 Private foundation. tf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P 111

902023 02-08- 10

Schedule A (Form 990 or 990-EZ) 2009
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OMB N0 1545-0047I Schedule D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990,Part IV Iine6 7 8 9 10 11,or 12 0 t pubhc1 1 1 1 1 1 - . pen 0Department of the Treasury . .,,,,e,,,a, Revenue 5,,.,,,ce P Attach to Form 990. P See separate instructions. Inspection , 
Name of the organization Employer identification number

THE MARY PATRICIA MURPHY CORPORATION 80-0093474
Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ri the

organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

UIAQN-5

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year 
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organizations property, subject to the organizations exclusive legal control? 2 Yes :I N0

6 Did the organization inlorm all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benelit of the donor or donor advisor, or for any other purpose conferringimpermissible private benelit? l-J Yes E No

, Part ll I COFISQTVBTIOI1 Ea$&mel*I11$. Complete it the organization answered *Yes* to Form 990, Part IV, line 7
1 Purpose(s) ot conservation easements held by the organization (check all that apply)

lj Preservation ol land lor public use (e g , recreation or pleasure) E Preservation of an historically important land area
lj Protection ol natural habitat D Preservation ot a certified historic structure
ij 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 attho End ofthe Tax Year

a Total number of conservation easements
b

c
d

3

Total acreage restricted by conservation easements
Number ot conservation easements on a certified historic structure included in (a)
Number ol conservation easements included in (c) acquired after 8/17/O6
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year b

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? lj Yes lj No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7

8
Amount ol expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year P $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(Dand section 17o(i1)(4)(i3)(i1)"v lil Yes II No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, it applicable, the text of the footnote to the organizationls financial statements that describes the organization*s accounting for
CODSBIVHUOFI BBSBITTSDTS

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete il the organization answered "Yes" to Form 990, Part IV, line 8

1a It the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works ot 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 It the organization elected, as permitted under SFAS 11 6, 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 the following amounts relating to
these items

(i) Flevenues included in Form 990, Part Vlll, line 1 P $(ii) Assets included in Form 990, Part X P $
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide2

the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part Vlll, line 1
b Assets included in Form 990, Part X

VV
was

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10



sehedtiie D (Form 990) 2009 THE MARY PATR1 CIA MURPHY CORPORATION 8 0 - 0 0 9 34 7 4 Page 2 i
I Part Ill I- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) Y

3 Using the organizations acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)

a CI Public exhibition d lj Loan or exchange programs
b Il-.I Scholarly research e I3 Other
c CI Preservation for future generations

4 Provide a descnption of the organizations collections and explain how they further the organization"s exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations ol art, historical treasures, or other similar assets

to be sold to raise tunds rather than to be maintained as part ol the organization"s collection"7 I3 Yes E N0
Part IV ESCFOW and CU$t0di3l ArI*aI*1g9lT1eITlS. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

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

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includedon Form 990, Part X7 Q Yes D No
b It "Yes," explain the arrangement in Part XIV and complete the following table

Amountc Beginning balance tcd Additions during the year 1de Distributions during the year 19l Ending balance 11 I
2a Did the organization include an amount on Form 990, Part X, line 219 I-,I Yes I.,-I No

b lf "Yes * explain the arrangement in Part XIV
I Pan V VEhd0Wm9hf Funds. Completo it the organization answered "Yes" to Form 990, Part IV, line 10

a Current year (Q) Prior year c Two years back d Three years back e Four years back1a Beginning of year balance ,b Contributions - I - n . fc Net investment earnings, gains, and losses Id Grants or scholarships * "
e Other expenditures lor facilitiesand programs " 1 I f 1 /f Administrative expenses "* * 7 I ": f D/
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasiendowment P %
b Permanent endowment P %
c Term endowment P %

3a Are there endowment funds not in the possession ol the organization that are held and administered forthe organization
bv

(i) unrelated organizations

o
ui

Z
O

(ii) related organizations
b It "Yes" to 3a(ii), are the related organizations listed as required on Schedule R9

4 Describe in Part XIV the intended uses ot the orqanization*s endowment lunds

I Part VI I Investments - Land, Buildings, and Equipment. see Form 990, Pan x, line 10
Description of investment (a) Cost or other (b) Cost or other lc) Accumulated (d) Book value

basis Gnveslment) basis (other) depreciation1a Land 107,177 Y 107,177.b Buildings 260,749 26,171. 234,578.
c Leasehold improvements
d EquipmenteOther 10,317. 5,281- 5,036.

Total Add lines 1a through 1e (Column @) must equal Form 990, Part X, column (Q2, line 10(5).) P 3 4 6 , 7 9 1 .
Schedule D (Form 990) 2009

982052
02-01- 10



schedule in (Form 990) 2009 THE MARY PATRI CIA MURPHY CORPORATION 8 0 - 0 0 9 3 4 7 4 Page 3
I Part VIII- Investments - Other Securities. see Form 990, Pan x, :me 12

(a) Descnption ot security or category (c) Method of valuation
Gncluding name of security) (b) Book Value Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. (Col (Q) must equal Fuini 990, Pail X, col (Q) line 12 ))I Part Vlll Investments - Program Related. see Form 990, Pan x, :H1913
(c) Method of valuation

(a) Description of investment type (b) Book value Cost or and-of-year market Value

Total. (Col b must equal Form 990, Pan X, col (Q) line 13 )) 
I Part IX Other Assets. see Form 990, Pan X, une 15(a) Description (b) Book value

Total. (Column (Q) must equal Form 990, Pan X, col (Q) l/ne 15 ) P
I Pali X I other LiabiliiieS. See Form 990, Part X, line 251 (a) Description ot liability (b) AmountFederal income taxes n - " , pSECURITY DEPOSITS 1 , 311. ,NOTES PAYABLE - HUD 364 , 200 . f I

Total. (Column (b) must equal Form 990, Part X, col (Q) line 25 ) P 3 6 5 , 5 1 1 .
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization*s linancial statements that reports the organization*s liability for
uncertain tax positions under FIN 483*5?3i"f3,., schedule o (Form 990) 2009



SCNSGUIG D IFOHT1 990) 2009 THE MARY PATRI CIA MURPHY CORPORATION 8 O - 0 O 9 34 7 4 P399 4

@NIU)01AQN-H

9

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) tor the year Subtract line 2 Irom line 1
Net unrealized gains (losses) on investments
Donated services and use OI lacilities

Investment expenses
Prior period adlustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8
Excess or (deficit) lor the year per audited financial statements Combine lines 3 and 9

.LN

Part XI I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

UJSUIUtNIQD

10 10
IPart Xll I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return1 1

2
a
D

c
d

e
3
4

a
b

c

Total revenue, gains, and other support per audited linancial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments
Donated services and use ol lacilities

Recoveries ol prior year grants
Other (Describe in Part XIV)

2aElEEAdd lines 2a through 2d 29
Subtract line 2e from line 1

Amounts included on Form 990, Part Vlll, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4aOther Describe in Part XIV m

li*-...1I )Add lines 4a and 4b is
Total revenue Add lines 3 and 4c. (This must equal Form 990 Part/ line 12)5 . , 5

I Part XIIII Reconciliation 01 Expenses per Audited Financial Statements With Expenses per Return
1

2
a
b

c
d

e
3
4

a
D

c

5 Total e enses Add lines 3 and 4c. (This must equal Form 990, Pan I, /ine 18)

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use ot lacilities

Prior year adjustments
Other losses

Other (Describe in Part XIV)

22

ZQ

1 I

Add lines 2a through 2d Ze
Subtract line 2e Irom line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV)
Add lines 4a and 4b

lil*
4c
5

I Part XlVIASpuppIemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part

X, line 2, Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additional information

932054
02-01-I0

Schedule D (Form 990) 2009



SCHEDULE 0 Supplemental Information to Form 990 OMBN" imc"
(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open 10 publlcEff:$"$2$,f,:J,2eSZ5ffe"W D Attach to Form 990. Inspection
Name Of U19 OIQGDIZBIIOD I Employer Identification numberTHE MARY PATRICIA MURPHY CORPORATION 80-0093474

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

HOUSING TO INDIVIDUALS SUFFERING FROM MENTAL ILLNESS.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS THAT

HAVE THE RIGHT TO PARTICIPATE IN THE ORGANIZATION"S GOVERNANCE.

FORM 990, PART VI, SECTION A, LINE 7A: THE GOVERNING BODY HAS THE RIGHT TO

ELECT ADDITIONAL BOARD MEMEBERS AND TO HIRE THE CEO.

FORM 990, PART VI, SECTION A, LINE 7B: SOME DECISIONS ARE APPROVED BY THE

BOARD.

FORM 990, PART VI, SECTION B, LINE 11: DRAFT RETURN IS REVIEWED BY THE CFO

AND CEO. THE RETURN IS THEN DISTRIBUTED TO THE BOARD OF DIRECTORS FOR

REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C: THE CORPORATION"S BY-LAWS AND

CORPORATE COMPLIANCE PROGRAM CONTAINS POLICIES RELATED TO CONFLICT OF

INTEREST IN REGARDS TO BUSINESS AGREEMENTS AND TRANSACTIONS.

NO MEMBER OF THE BOARD OF DIRECTORS, OR ANY OF ITS BOARD APPOINTED

COMMITTEES, SHALL ATTEMPT TO AND/OR DERIVE ANY PERSONAL PROFIT OR GAIN,

DIRECTLY OR INDIRECTLY, BY REASON OF HIS OR HER PARTICIPATION WITH MARY

PATRICIA MURPHY OR ITS AFFILIATES.

BOARD MEMBERS AND PERSONNEL IN DECISION MAKING ROLES ARE TO MAKE KNOWN

THEIR CONNECTIONS WITH THIRD PARTIES ENGAGING IN BUSINESS WITH MARY

PATRICIA MURPHY AND/OR ITS AFFILIATES.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10



SCHEDULE 0 Supplemental Information to Form 990 Mm* MOM7
(Form 990) Complete to provide information tor responses to specific questions on
De mmm of me Trwsu Form 990 or to provide any additional information. Open to PublicImgmal Revenue Smlce W P Attach to Form 990. Inspection
Name of the organization X Employer identification numberTHE MARY PATRICIA MURPHY CORPORATION 80-0093474

THE ORGANIZATION DOES NOT HAVE ANY

COMPENSATION AND THEREFORE NO POLICY IS REQUIRED.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST AND THROUGH GUIDESTAR.

PART XI, QUESTION 2A

COMBINED FINANCIAL STATEMENTS

THE ORGANIZATION"S FINANCIAL STATEMENTS WERE AUDITED ON A COMBINED

BASIS ON A FISCAL YEAR BASIS. AMOUNTS INCLUDED ON FINANCIAL STATEMENTS

ARE NOT REFLECTED IN THIS CALENDAR YEAR FORM 990.

PART x1 ,Q Q QUESTION 2C

AUDIT COMMITTEE

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT.

SCHEDULE R, PART V TRANSACTIONS WITH RELATED ORGANIZATIONS

LINE 1C

THE ORGANIZATION RECEIVES A FLOW THROUGH GRANT FROM A RELATED EXEMPT

ORGANZATION, COMUNITY HOPE INC. THE AMOUNT IS LESS THAN $50,000 AND

THEREFORE NOT REQUIRED TO BE REPORTED.
LHA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03- 10
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Form 8868 Application for Extension of Time To File an
(Rev AP"*2009t Exempt Organization Return OMB N0 1545-1109
Department ofthe Treasury
Internal Revenue Service P File a separate application for each retum
0 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box D iii
0 If you are filing for an Additlonal (Not Automatlc) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

I Part I I Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and completePart I only P ij
All other corporations (including 1120-C filers), partnerships, REMICS, and tmsts must use Form 7004 to request an extension of time
to file income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead.
you must submit the fully completed and signed page 2 (Part ll) of Form 8868 For more details on the electronic tiling of this form, visit
www irs ov/efi/e and click on e-file for Charities & Nonprofits

Name ot Exempt Organization Employer identification numberType or
print

H b THE MARY PATRICIA MURPHY CORPORATION 80-0093474ie ythe
due dare fo, Number, street, and room or suite no If a P O box, see instructions
"""9 Vol" 1 9 9 POMEROY ROAD
return See

*"S"UCt*0"S City, town or post office, state, and ZIP code For a foreign address, see instructions
PARSIPPANY , NJ 07054

Check type of return to be 1iIed(fiIe a separate application for each retum)

III Form 4720
ij Form 5227
Ci Form 6069
ij Form aero

D Form 990 ij Form 990 T (corporation)
lj Form 990-BL ij Form 990-T (sec 4o1(a) of4oa(a) trust)
ii Form 990-Ez ij Form 990.1 (mist other than above)
Iii Form 990-PF iii Form 1041-A

ROBERT W . COLLINS
. The books me ,n me Cafe of p 1 9 9 POMEROY ROAD - PARSIPPANY , NJ O 7 O 54

TelephoneNo) 973-463-9600 FAXNOP
0 It the organization does not have an office or place ot business in the United States, check this box P i:i
0 It this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) It this is for the whole group, check this
box ) ij If it is for part ofthe group, check this box P ij and attach a list with the names and ElNs of all members the extension will cover

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension ot time until
AUGUST 1 5 i 2 0 1 0 , to file the exempt organization return for the organization named above The extension

is Ior the organizations return lor
D ii-i calendar year 2 0 0 9 or
P ij tax year beginning , and ending
If this tax year is for less than 12 months, check reason D Initial return i-:i Final return i:i Change in accounting penod

3a If this application is for Form 990-BL, 990-PF 990T 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 3a $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax gajments made Include anlprior year overpayment allowed as a credit 3b $
l c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, it required

deposit with FTD coupon or, it required, by using EFTPS (Electronic Federal Tax Payment System)See instructions 3c $ N/ A
Caution. If you are going to make an electronic fund withdrawal with this Form B868, see Form 8453-EO and Fomi 8879-EO for payment instructions

LHA For Prlvacy Act and Paperwork Reduction Act Notlce, see Instructlons. F0rm 8868 (Rev. 4-2009)

923831
05- 26-09



Form 8868 (Rev 4-2009) Page 2
0 lf you are ming for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box D I-XJ
Note Only complete Part ll it you have already been granted an automatic 3-month extension on a previously filed Form 8868
0 If you are filing lor an Automatic 3-Month Extension, complete only Part I (on page 1)

I Part II Additional (Not Automatic) 3-Month Extension of Time. Oiiiy iiie the original (no copies needed)
Name of Exempt Organization Employer ldentlllcatlon number

Type or

Wm* HE MARY PATRICIA MURPHY CORPORATION 80-0093474
File by themended Number, street, and room or suite no If a P O box, see instructions For IRS use only
dweePf199 POMEROY ROAD
filing the

ieruiri (See City, town or post office, state, and ZIP code For a foreign address, see instructions*"w*"* ARSIPPANY, NJ 07054
Check type of return to be filed (File a separate application for each return)
III Feim 990 lil Perm 990 Ez lj Form 990-I (see 401(a) ei 40e(a) iiusi) III Penn 1041-A III Perm 5227 III Perm ee-/0
III Perm 990-BL lj Perm 990-PF lj Perm 990-I (mist other than above) III Form 4720 D Perm 6069

STOPI Do not complete Part II it you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ROBERT W . COLLINS
O The books are In the carg Of , 1 9 9   -  ,  O 7 O 5 4

TelephoneNo) 973-463-9600 FAXNO P
0 It the organization does not have an office or place of business in the United States, check this box b II
0 II this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this is for the whole group, check this
box P I-:I If it is for part of the group, check this box P III and attach a list with the names and EINs of all members the extension is for
4 I request an additional 3-month extension of time until NOVEMBER 1 5 , 2 O 1 O
5 For calendar year 2 0 0 9 . or other tax year beginning , and ending

If this tax year is for less than 12 months. check reason I-.I Initial return LI Final return I.-I Change in accounting penod
State in detail why you need the extension

NU)

AWAITING ADDITIONAL INFORMATION TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF 990-T 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 8a $
b If this application is for Fomi 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 and any amount paid-previously with Form 8868 8b $
c Balance Due. Subtract line Bb trorn line Ba Include your payment with this torm, or, it required deposit

with FTD coupon or, it required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c $ N/A
Signature and Verification

Under penalties ol perjury, I declare that I have examined this lorm, including accompanying schedules and statements, and to the best ol my knowledge and beliei,
it is true, correct, and complete, and that I am authorized lo prepare this IormSignature P Title P Date P

Form B368 (Rev 4-2009

923332
05-26-09
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